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.

Form 1-130, Petition for Alien Relative

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

Given Name (First Name) Middle Name (if any) Family Name (Last Name)
Hannah Marie JAMES GOMES

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
L1 OO
City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

Credit Card Holder's Signature

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

Credit Card Information

Credit Card Number Credit Card Type: [ | Visa Authorized Payment Amount
[ ] MasterCard $ 675 4o

Credit Card Expiration Date CVV Code [[] American Express

(mm/yyyy) [ ] Discover

Form G-1450 Edition 02/06/26
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Department of Homeland Security

Authorization for Credit Card Transactions

Form G-1450

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.

records.

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

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.

Form 1-485, Application to Register Permanent Residence or Adjust Status

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

Given Name (First Name)

Roberto

Middle Name (if any)
N/A

Family Name (Last Name)
GOMES JUNIOR

Credit Card Billing Information (Cr

edit 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
L1 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:

Credit Card Expiration Date CVV Code
(mm/yyyy)

[ ] Visa

[ ] MasterCard
American Express

L] p

[ ] Discover

Authorized Payment Amount

$ 1440 .00

Form G-1450 Edition 02/06/26

I INER R Rt R R AR NN R B I |

Page 1 of 1




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.

Form 1-765, Application for Employment Authorization

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

Given Name (First Name) Middle Name (if any) Family Name (Last Name)
Roberto N/A GOMES JUNIOR

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
L1 OO
City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

Credit Card Holder's Signature

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

Credit Card Information

Credit Card Number Credit Card Type: [ | Visa Authorized Payment Amount
[ ] MasterCard $ 260 90

Credit Card Expiration Date CVV Code [J American Express

(mm/yyyy) [ ] Discover

Form G-1450 Edition 02/06/26
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USCIS

Attn: AOS

P.O. Box 805887
Chicago, IL 60680

RE: Form I-130, Petition for Alien Relative
Petitioner: Hannah Marie James Gomes
Beneficiary: Roberto Gomes Junior (Spouse).

Dear Sir or Madam,

Please find enclosed Form I-130 Petition for Alien Relative and all requisite documentation,
filed by counsel on behalf of Roberto Gomes Junior.

-  Form G-1450, Authorization for Credit Card Transactions

Hannah Marie James Gomes' Signed Forms:

Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative;
Form I-130, Petition for Alien Relative;

Form 1-864, Affidavit of Support Under Section 213A of the INA;

Roberto Gomes Junior’s Signed Forms:

Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative;
Form I-130A, Supplemental Information for a Spouse Beneficiary;

Form 1-485, Application to Register Permanent Residence or Adjust Status;

Form I-765, Application for Employment Authorization;

I. Hannah Marie James Gomes' Identification Document:
o Hannah Marie James Gomes' Valid Passport;
o Hannah Marie James Gomes' Birth Certificate;
o Hannah Marie James Gomes' Driver's License;

II.  Roberto Gomes Junior’s Identification Documents:
o Roberto Gomes Junior’s Valid Passport;
o Roberto Gomes Junior’s Birth Certificate with English Translation;
o Roberto Gomes Junior’s Prior Nonimmigrant Visa;
o Roberto Gomes Junior’s Copy of [-94;
III. Hannah Marie James Gomes and Roberto Gomes Junior’s Marriage Certificate;

IV. Hannah Marie James Gomes' Previous Marriage Divorce Certificate;

V.  Roberto Gomes Junior’s Previous Marriage Documents;

© +15107140100  Q,+16199608262 © PO BOX 90487/ ZIP CODE 92169



ZZ2YOUSA

o Roberto Gomes Junior’s Prior Marriage Certificate;
o Roberto Gomes Junior's Previous Marriage Divorce Certificate;

VI. Evidence of Bona Fide Marriage:

o Hannah Marie James Gomes' Personal Statement;

o Roberto Gomes Junior’s Personal Statement;

o Hannah Marie James Gomes and Roberto Gomes Junior's Lease Agreement;

o Hannah Marie James Gomes and Roberto Gomes Junior's Bank Combined
Statement of Accounts (Wells Fargo);

o Hannah Marie James Gomes and Roberto Gomes Junior's Bank Account
(Wells Fargo);

o Roberto Gomes Junior’s Transactions to Hannah Marie James Gomes for
Rent;
Roberto Gomes Junior's Life Insurance (Hannah as Beneficiary);
Hannah Marie James Gomes and Roberto Gomes Junior's Car Insurance
(Drive Insurance);
Hannah Marie James Gomes’s Custom Wedding Dress Appointments;
Hannah Marie James Gomes and Roberto Gomes Junior's Wedding App;
Hannah Marie James Gomes and Roberto Gomes Junior's Costco Wholesale
Membership (Person Within Household);

VII. Evidence of Bona Fide Marriage: Letters of Support:

o Letter of Support Delivered by Anne James;
Letter of Support Delivered by Isaac David James;
Letter of Support Delivered by David Mark James;
Letter of Support Delivered by Samir Abraao Abdelnur;
Letter of Support Delivered by Claudio F Castro;

O O O O

VIII. Evidence of Bona Fide Marriage: Photographic Evidence of Relationship:
o Photographic Evidence of Relationship;
o Photographic Evidence of Relationship - Hannah Marie James Gomes and
Roberto Gomes Junior's Wedding Photos;
o Photographic Evidence of Relationship - Hannah Marie James Gomes and
Roberto Gomes Junior's Wedding Gift Cards;

IX. Petitioner’s Financial Information:

o Hannah Marie James Gomes' IRS Federal Income Tax Return - 2025;
Hannah Marie James Gomes' W2 - 2025;
Hannah Marie James Gomes' IRS Federal Income Tax Return - 2024;
Hannah Marie James Gomes' W2 - 2024;
Hannah Marie James Gomes' IRS Federal Income Tax Return - 2023.
Hannah Marie James Gomes' W2 - 2023;

o O O O O
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X. Hannah Marie James Gomes' Child Identification Document:
o Eljah Emory Kile's Birth Certificate;

XI. Roberto Gomes Junior’s Children Identification Documents:
o Sophia Lima Gomes' Birth Certificate;
o Sarah Lima Gomes' Birth Certificate;
o Noah Lima Gomes' Birth Certificate;

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

Sincerely,

@ R Date: 09/08/2026

A4

Otavio Haverroth Silva (Bar n. 343486)

Attorney at Law
+1 510 241 9336

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



Notice of Entry of Appearance DHS

as Attorney or Accredited Representative Form G-28
OMB No. 1615-0105
Department of Homeland Security Expires 05/31/2021

Part 1. Information About Attorney or Part 2. Eligibility Information for Attorney or
Accredited Representative Accredited Representative
1.  USCIS Online Account Number (if any) Select all applicable items.

» 007 49 26 254338 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 | javERROTH 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
. California
2.c. Middle Name |N/A * *

1.b. Bar Number (if applicable)

Address of Attorney or Accredited Representative 343486
3.a. Street Number |po Box 90487 l.e. I(select only one box) amnot [ ] am
and Name subject to any order suspending, enjoining, restraining,

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

3.c. Cityor Town |San Diego provided in Part 6. Additional Information to provide
an explanation.

3.d. State |CA SLZYeI;SZIIZ’E‘Eie(I;g?ue 92169 1.d. Name of Law Firm or Organization (if applicable)

HS Law Corp

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
Justice in accordance with 8 CFR part 1292.

3.h. Country
Usa

2.b. Name of Recognized Organization
N/A

Contact Information of Attorney or Accredited
Representative

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

4.  Daytime Telephone Number

5102419336 N/a
5.  Mobile Telephone Number (if any) 3. [ Iamassociated with
5102419336 N/ ’
: . 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 an .
* ( y) 4.a. [ | Tamalaw 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-130, I-864

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

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

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

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

N/A

4.  Receipt Number (if any)

» | N/A

S. 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 | y»ym
(Last Name) J: S GOMES

6.b. Given Name

. Hannah
(First Name)

6.c. Middle Name |Marie

7.a. Name of Entity (if applicable)

N/A

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

N/A

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

> (N/A

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

> A-|N/A

Client's Contact Information

10. Daytime Telephone Number
2096285195

11. Mobile Telephone Number (if any)
2096285195

12. Email Address (if any)

hannahjames199Qgmail.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| pg pox 90487
and Name

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

13.c. City or Town |San Diego

[ ]FIr. |N/A

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 attorney or accredited representative either
through mail or electronic delivery, USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

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

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

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

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

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

Signature of Client or Authorized Signatory for an
Entity

2.a. Signzy}yé of Clignt or Authorized Signatory for an Entity

= | /Z‘//Mg/f%/\ |

2.b. Date of Signature (mm/dd/yyyy) |06/25/2026 I

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

1. a. Signature of Attorney or Acgdited Representative
L.b. Date of Signature (mm/dd/yyyy) [ 06/25/20264]

2.a. Signature of Law Student or Law Graduate

| N/a J

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

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.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 | jaAMES GOMES
(Last Name)
1.b. Given Name
. H h
(First Name) anna
l.c. Middle Name |Marie
2.a. Page Number 2.b. Part Number 2.c. Item Number
N/A N/A N/A
2.d. N/A
5.a. Page Number 5.b. Part Number 5.c. Item Number
N/A N/A N/A
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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Petition for Alien Relative

Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS

Form 1-130
OMB No. 1615-0012
Expires 02/28/2027

For USCIS Use Only Fee Stamp Action Stamp
A-Number
A-
Initial Receipt
Resubmitted
Relocated Section of Law/Visa Category
Received [ 201(b) Spouse - IR-1/CR-1 [] 203(a)(1) Unm. S/D - F1-1 [] 203(a)(2)(B) Unm. S/D - F2-4
Sent [ 201(b) Child - IR-2/CR-2  [] 203(a)(2)(A) Spouse - F2-1 [] 203(a)(3) Married S/D - F3-1
Completed [ 201(b) Parent - IR-5 [ 203(a)(2)(A) Child - F2-2 [ 203(a)(4) Brother/Sister - F4-1
Approved Petition was filed on (Priority Date mm/dd/yyyy): [] Field Investigation [J Personal Interview [J 204(a)(2)(A) Resolved
- — [ Previously Forwarded [] Pet. A-File Reviewed [J 1-485 Filed Simultaneously
Returned PDR request granted/denied - New priority date (mm/dd/yyyy): . .
[ 203(g) Resolved [] Ben. A-File Reviewed [ 204(g) Resolved
Remarks

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

To be completed by an attorney or accredited representative (if any).

Select this box if Volag Number Attorney State Bar Number | Attorney or Accredited Representative
Form G-28 is (if any) (if applicable) USCIS Online Account Number (if any)
attached. N/A 343486 007 49262054338

» START HERE - Type or print in black ink.

If you need extra space to complete any section of this petition, use the space provided in Part 9. Additional Information.
Complete and submit as many copies of Part 9., as necessary, with your petition.

Part 1. Relationship (You are the Petitioner. Your
relative is the Beneficiary)

Part 2. Information About You (Petitioner)

1.  Alien Registration Number (A-Number) (if any)
1. I am filing this petition for my (Select only one box): > A-|N/A
Spouse [ Parent [ ] Brother/Sister [[]Child 2. USCIS Online Account Number (if any)
2.  Ifyou are filing this petition for your child or parent, » |N/A
select the box that describes your relationship (Select only
one box): 3. U.S. Social Security Number (if any)
[ ] Child was born to parents who were married to each »6 100941708
other at the time of the child's birth
[] Stepchild/Stepparent Your Full Name
[ ] Child was born to parents who were not married to 4.a. Family Name | yjamps GOMES
each other at the time of the child's birth (Last Name)
4.b. Given N
[ ] Child was adopted (not an Orphan or Hague (Fll\;:? Nae;glee) Hannah
Convention adoptee) -
4.c. Middle Name |Marie

3.  Ifthe beneficiary is your brother/sister, are you related by

adoption?

[]Yes []No

4.  Did you gain lawful permanent resident status or

citizenship through adoption?

[] Yes No

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

Other Names Used (if any)

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

5.a. Family Name AME
(Last Name) J: S

5.b. Given Name Hannah

(First Name)

5.c. Middle Name | Marie

Other Information

6.  City/Town/Village of Birth

Fresno CA

7. Country of Birth

USA
8.  Date of Birth (mm/dd/yyyy) 11/27/1996
9. Sex [ ] Male Female
Mailing Address (USPS ZIP Code Lookup)

10.a. In Care Of Name

Address History

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

Physical Address 1

12.a. Street Number

332 Gateway Drive
and Name Y

12.b. [X] Apt. [ ] Ste. [ ]FIr 108

Pacifica

12.c. City or Town

12.d. State |CA 12.e. ZIP Code | 94044

12.f. Province N/A

12.g. Postal Code |N/A

12.h. Country

Usa
13.a. Date From (mm/dd/yyyy) 05/30/2025
13.b. Date To (mm/dd/yyyy) PRESENT

Otavio Haverroth Silva

10.b. Street Number |po Box 90487
and Name

10.c. [ ] Apt. [ ]Ste. [ |FIr. [N/A

10.d. City or Town |San Diego

10.e. State |CA 10.f. ZIP Code | 92169

10.g. Province N/A

10.h. Postal Code |N/A

10.i. Country

Uusa

11. s your current mailing address the same as your physical

address? [] Yes No

If you answered "No" to Item Number 11., provide
information on your physical address in Item Numbers 12.a. -
13.b.

Physical Address 2

14.a. Street Number 16078 Cambrian Drive
and Name

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

14.c. City or Town |San Leandro

14.d. State [CA 14.e. ZIP Code | 94578

14.f. Province N/A

14.g. Postal Code |N/A

14.h. Country

Uusa
15.a. Date From (mm/dd/yyyy) 05/01/2021
15.b. Date To (mm/dd/yyyy) 05/30/2025
Your Marital Information
16. How many times have you been married? » 2

17. Current Marital Status

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

Married [_] Divorced
[ ] Annulled

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

18. Date of Current Marriage (if currently married)

(mm/dd/yyyy) 02/09/2026

Place of Your Current Marriage (if married)

19.a. City or Town |Castro Valley

19.b. State CA

19.c. Province | Alameda

19.d. Country

UsSA

Names of All Your Spouses (if any)

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

Spouse 1

20.a. Famlly Name GOMES JUNIOR
(Last Name)

20.b. Given Name |gobert
(First Name) operto

20.c. Middle Name |N/A

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

Spouse 2

22.a. Family Name |g11E
(Last Name)

22.b. Given Name | go1d,
(First Name) orden

22.c. Middle Name |Conley

23. Date Marriage Ended (mm/dd/yyyy) | 02/05/2026

Information About Your Parents

Parent 1's Information

Full Name of Parent 1

24.a. Family Name

JAMES
(Last Name)
24.b. Given Name |anna
(First Name)
24.c. Middle Name |Ellen
25. Date of Birth (mm/dd/yyyy) 11/05/1962
26. Sex [ ] Male Female

27. Country of Birth
Usa

28. City/Town/Village of Residence
Castro Valley

29. Country of Residence
Usa

Parent 2's Information

Full Name of Parent 2

30.a. Family Name

(Last Name) JRMES
30.b. Given Name |pavid
(First Name)
30.c. Middle Name |Mark

31. Date of Birth (mm/dd/yyyy) 07/03/1962
32, Sex Male [ | Female
33. Country of Birth

Uusa

34. City/Town/Village of Residence

Peoria

35. Country of Residence
UsAa

Additional Information About You (Petitioner)

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

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

Birth in the United States
[ ] Naturalization
[ ] Parents

38. Have you obtained a Certificate of Naturalization or a

Certificate of Citizenship? [] Yes No
If you answered "Yes" to Item Number 38., complete the
following:

39.a. Certificate Number

39.b. Place of Issuance

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

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

If you are a lawful permanent resident, complete Item
Numbers 40.a. - 41.

40.a. Class of Admission

40.b. Date of Admission (mm/dd/yyyy)

Place of Admission

40.c. City or Town

40.d State

41. Did you gain lawful permanent resident status through
marriage to a U.S. citizen or lawful permanent resident?

[]Yes [ ]No

Employment History

Provide your employment history for the last five years, whether

inside or outside the United States. Provide your current

employment first. If you are currently unemployed, type or print

"Unemployed" in Item Number 42.
Employer 1
42. Name of Employer/Company

Twelvemonth

43.a. Street Number

and Name 330 Lorton Ave

|:| Flr.

43.b.[ ] Apt. [ ] Ste.

43.c. Cityor Town | Burlingame

43.d. State [CA 43.e. ZIP Code | 94010

43.f. Province N/A

43.g. Postal Code |N/A

43.h. Country

Usa

44. Your Occupation

Service Manager

45.a. Date From (mm/dd/yyyy) 07/22/2026

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

Employer 2

46.

47.a.

47.b.[] Apt.

47.c.
47.d.
47.1.

47.g.
47.h.

48.

49.a.

49.b.

Name of Employer/Company

Blossom and Root Kitchen

Street Number

and Name 411 Hartz Ave

|:| Flr.

Danville

[ ] Ste.

City or Town

Suite A

State |CA 47.e. ZIP Code | 94526

Province N/A

Postal Code |N/A

Country

Usa

Your Occupation

Bar Manager

Date From (mm/dd/yyyy) 12/26/2023

Date To (mm/dd/yyyy) 07/26/2026

Part 3. Biographic Information

NOTE: Provide the biographic information about you, the
petitioner.

1.

Ethnicity (Select only one box)

[ ] Hispanic or Latino
Not Hispanic or Latino

Race (Select all applicable boxes)

White

[ ] Asian

[ ] Black or African American

[ ] American Indian or Alaska Native

[ ] Native Hawaiian or Other Pacific Islander

Height Feet |5 Inches |7
Weight Pounds EI E
Eye Color (Select only one box)

[ ] Black [ ] Blue [ ] Brown

[ ] Gray [ ] Green Hazel

[ ] Maroon [ ] Pink [ ] Unknown/Other

Form I-130 Edition 04/01/24
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Part 3. Biographic Information (continued)

6.  Hair Color (Select only one box)

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

Part 4. Information About Beneficiary

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

> A-|N/A

2. USCIS Online Account Number (if any)

» [N/A

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

» | N/A

Beneficiary's Full Name

4.a. Family Name

GOMES JUNIOR
(Last Name)

Beneficiary's Physical Address

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

and 11.b. blank.

11.a. Street Number
and Name

11.b. X Apt. [ ] Ste.

11.c. City or Town

332 Gateway Dr

11.d. State [CA

11.f. Province

11.g. Postal Code

11.h. Country

[ ]JFIr. |108
Pacifica
11.e. ZIP Code | 94044
N/A
N/A

Usa

Other Address and Contact Information

Provide the address in the United States where the beneficiary

4.b. Given Name
(First Name)

4.c. Middle Name

Roberto

N/A

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

12.a Street Number

Other Names Used (if any)

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

5.a. Family Name

(Last Name) N/A

5.b. Given Name |y/a

SAME
and Name
12.b.[ ] Apt. [ ]Ste. [ |FIr. [N/A
12.c. City or Town |N/A

12.d. State

N/A

12.e. ZIP Code

N/A

(First Name)

5.c. Middle Name

N/A

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

Cornelio Procopio

7. Country of Birth

Brazil
8.  Date of Birth (mm/dd/yyyy) 01/29/1990
9. Sex Male [ | Female
10. Has anyone else ever filed a petition for the beneficiary?
[ ] Yes No [_] Unknown

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

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

13.a. Street Number
and Name

|:| Flr.

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

13.c. City or Town

13.d. Province

13.e. Postal Code

13.f. Country

14. Daytime Telephone Number (if any)

4156700285

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

15. Mobile Telephone Number (if any)

4156700285

16. Email Address (if any)

robertogomesjunior0l@gmail.com

Beneficiary's Marital Information

17. How many times has the beneficiary been married?

> 2

18. Current Marital Status

[ ] Single, Never Married Married [ ] Divorced

24. Date Marriage Ended (mm/dd/yyyy) | 12/09/2025

Information About Beneficiary's Family

Provide information about the beneficiary's spouse and
children.

Person 1

25.a. Family Name | sjaMES GOMES
(Last Name)

25.b. Given Name |gannah
(First Name)

25.c. Middle Name |Marie

26. Relationship |Spouse

27. Date of Birth (mm/dd/yyyy) 11/27/1996
[ ] Widowed [ ] Separated [ ] Annulled
19. Date of Current Marriage (if currently married) 28. Country of Birth
(mm/dd/yyyy) 02/09/2026 Usa
Place of Beneficiary's Current Marriage Person 2
(if married) 29.a. Family Name |1 1ma GgoMES
(Last Name)
20.a. City or Town |Castro Valley 29.b. Given Name | gophia
(First Name)
20b. State ca 29.c. Middle Name |N/a
20.c. Province |N/A 30. Relationship |Child
20.d. Country
uUsa 31. Date of Birth (mm/dd/yyyy) 06/24/2014
32. Country of Birth
Names of Beneficiary's Spouses (if any) Brazil
Provide information on the beneficiary's current spouse (if
currently married) first and then list all the beneficiary's prior Person 3
Spouses (lf any). 33.a. Famlly Name LIMA GOMES
Spouse 1 (Last Name)
. 33.b. Given Name h
21.a. Family Name | yayps GOMES (First Name) |22
(Last Name)
Zl.b- Given Name Hannah 33.C. Mlddle Name N/A
(First Name)
. . i i Child
21.c. Middle Name |Marie 34. Relationship | Chi
. i 08/24/2017
22. Date Marriage Ended (mm/dd/yyyy) | Current 35. Date of Birth (mm/dd/yyyy) /24/
36. Country of Birth
Spouse 2 Brazil
23.a. Famlly Name LIMA GOMES
(Last Name)
23.b. Given Name |ana Lui
(First Name) a muiza
23.c. Middle Name |N/A
Form I-130 Edition 04/01/24 Page 6 of 12
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Part 4. Information About Beneficiary
(continued)

Person 4

37.a. Family Name | goMrs
(Last Name)

37.b. Given Name |yoah
(First Name) o2

37.c. Middle Name | Lima

38. Relationship |[Child

39. Date of Birth (mm/dd/yyyy) 06/17/2020
40. Country of Birth
Brazil
Person 5
41.a. Family Name
(Last Name) KILE
41.b. Given Name .
(First Name) Elijah
41.c. Middle Name | Emory
42. Relationship | Step-child
43. Date of Birth (mm/dd/yyyy) 06/09/2016

44. Country of Birth

UsA

Beneficiary's Entry Information
45. Was the beneficiary EVER in the United States?
Yes [ ] No

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

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

Bl

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

»|2 7 52 95 0 6 75 6

46.c. Date of Arrival (mm/dd/yyyy) 05/28/2018

46.d. Date authorized stay expired, or will expire, as shown on
Form 1-94 or Form 1-95 (mm/dd/yyyy) or type or print
"D/S" for Duration of Status

11/27/2018

47. Passport Number

FU067581

48. Travel Document Number
N/A

49. Country of Issuance for Passport or Travel Document

Brazil

50. Expiration Date for Passport or Travel Document
(mm/dd/yyyy) 09/11/2027

Beneficiary's Employment Information

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

51.a. Name of Current Employer (if applicable)
Dnamo Football Club

51.b. Street Number

1816 Coalinga Ave

and Name
Sl.e. [ JApt. [ ]Ste. [ JFIr. |N/A
51.d. City or Town | Richmond
51.e. State |[CA 51.f. ZIP Code | 94801
51.g. Province N/A

51.h. Postal Code |N/A

51.i. Country
usa

52. Date Employment Began (mm/dd/yyyy)
08/10/2024

Additional Information About Beneficiary

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

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

[ ] Removal
[ ] Rescission [ _] Other Judicial Proceedings

[ ] Exclusion/Deportation

55.a. City or Town

55.b. State

56. Date (mm/dd/yyyy)

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

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

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

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

57.c. Middle Name |N/A

58.a. Street Number

and Name N/a

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

58.c. City or Town | N/A

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

62.a. City or Town | N/A

62.b. Province N/A

62.c. Country
N/A

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

58.d. Province N/A

Part 5. Other Information

58.e. Postal Code | N/A

58.f. Country

N/A

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

59.a. Street Number
and Name

332 Gateway Drive

59.b. [X] Apt. [ ]Ste. [ |Flr. |108

59.c. City or Town |Pacifica

59.d. State [CA 59.e. ZIP Code | 94044

59.f. Province N/A

59.g. Postal Code N/A

59.h. Country

Usa
60.a. Date From (mm/dd/yyyy) 05/30/2025
60.b. Date To (mm/dd/yyyy) Present

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

61.a. City or Town |San Francisco

61.b. State CA

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

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

2.a. Family Name
(Last Name)

2.b. Given Name
(First Name)

2.c. Middle Name

3.a. City or Town

3.b. State

4.  Date Filed (mm/dd/yyyy)

5.  Result (for example, approved, denied, withdrawn)

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

Relative 1
6.a. Family Name

(Last Name) N/A
6.b. Given Name

(First Name) N/a

6.c. Middle Name | N/A

>

Relationship | N/A

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

Relative 2

S8.a. Family Name L/

(Last Name)

8.b. Given Name

(First Name) l N/A

8.c. Middle Name [N/A

9.  Relationship [N/A

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

PENALTIES: By law, you may be imprisoned for up to 5
years or fined $250,000, or both, for entering into a marriage
contract in order to evade any U.S. immigration law. In
addition, you may be fined up to $10,000 and imprisoned for
up to 3 years, or both, for knowingly and willfully falsifying
or concealing a material fact or using any false document in
submitting this petition.

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

NOTE: Read the Penalties section of the Form 1-130
Instructions before completing this part.

Petitioner's Statement

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

[X] 1 can read and understand English, and I have read
and understand every question and instruction on this
petition and my answer to every question,

I.b. [] The interpreter named in Part 7. read to me every
question and instruction on this petition and my
answer to every question in

| |

a language in which I am fluent. I understood all of
this information as interpreted.

2 At my request, the preparer named in Part 8.,
lotavio Haverroth Silva ],

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

Petitioner's Contact Information

3. Petitioner’s Daytime Telephone Number
2096285195 J

4.  Petitioner's Mobile Telephone Number (if any)
2096285195 ]

O

Petitioner's Email Address (if any)

hannahjames199@gmail . com J

Petitioner's Declaration and Certification

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

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

[ 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) I provided or authorized all of the information
contained in, and submitted with, my petition:

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

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

I certify, under penalty of perjury, that all of the information in
my petition and any document submitted with it were provided
or authorized by me, that I reviewed and understand all of the
information contained in, and submitted with, my petition, and
that all of this information is complete, true. and correct.

Petitioner's Signature
6.a. Pelitioner's Signature (sign in ink)
= [ J7t, T~ |

06/25/2026 1

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

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

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

Provide the following information about the interpreter if you

used one.

Interpreter's Full Name

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

N/A

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

N/A

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

N/A

Interpreter's Mailing Address

3.a. Street Number
and Name N/

Interpreter's Certification

I certify, under penalty of perjury, that:

I am fluent in English and | N/A R

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

Interpreter's Signature

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

N/A

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

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

3.c. City or Town N/A

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

3.f. Province N/A

3.g. Postal Code |[N/A

3.h. Country

N/A

Interpreter's Contact Information

4.  Interpreter's Daytime Telephone Number

N/A

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

N/A

6. Interpreter's Email Address (if any)

N/A

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

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

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

3.c. CityorTown |San Diego

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

3.f. Province N/A

3.g. Postal Code |N/A

3.h. Country
Usa

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

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number
5102419336

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

6.  Preparer's Email Address (if any)

otavio@legalhs.com

Preparer's Statement

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

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

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

Preparer's Certification

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

Preparer's Signature

8.a. Preparer's Signature (sign in ink)

A

8.b. Date of Signature (mm/dd/yyyy) 06/25/2026

Form I-130 Edition 04/01/24 Iﬂbmmmmlwkmmm&mmmmﬁm l| "| Page 11 of 12



Part 9. 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 petition, use the space below. If you need more 5.d. | Nn/a
space than what is provided, you may make copies of this page
to complete and file with this petition or attach a separate sheet
of paper. Type or print your name and A-Number (if any) at the
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 | jamg
(Last Name) J S GOMES

1.b. Given Name
(First Name)

1.c. Middle Name |Marie

Hannah

2. A-Number (if any) » A-|N/A

3.a. Page Number 3.b. Part Number 3.c. Item Number 6.a. Page Number 6.b. Part Number 6.c. Item Number
4 2 42 N/A N/A N/A
3.d. | rwelvemonth - 330 Lorton Ave , 6.d. N/A

Burlingame, CA, USA, 94010 - Waitress
- From 06/28/2025 to 04/17/2026.

Chow - 6000 Bollinger Canyon Road,
Suite 1100, San Ramon, CA, USA, 94583
- Bartender - From 12/16/2022 to
09/11/2023.

Hideout Saloon Pub & Grub - 5031
CA-140 Ste f, Mariposa, CA, USA,
95338 - Bartender - From 03/01/2021
to 04/01/2022.

4.a. Page Number 4.b. Part Number 4.c. Item Number 7.a. Page Number 7.b. Part Number 7.c. Item Number
N/A N/A N/A N/A N/A N/A
4.d. N/A 7.d. N/A
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Affidavit of Support Under Section 213A of the INA USCIS

Form I-864
Department of Homeland Security OMB No. 1615-0075
U.S. Citizenship and Immigration Services Expires 10/31/2027

Affidavit of Support Submitter Section 213A Review Number of Support Affidavits in File
For O Petitioner O MEETS 0 DOES NOT MEET 01 02
Uscis | O 1st Joint Sponsor requirements requirements E——
Use O 2nd Joint Sponsor Reviewed By:
Only O Substitute Sponsor Office:
0 5% Owner Date (mm/dd/yyyy):
To be completed by an Select this box if Attorney State Bar Number Attorney or Accredited Representative

Attorney or Accredited Form G-ZS or (if applicable) USCIS Online Account Number (if any)
G-281 is attached.

Representative (if any). 343486 0 07 4926 2543 8

» START HERE - Type or print in black ink.

Part 1. Basis For Filing Affidavit of Support

I am the sponsor submitting this affidavit of support because (Select only one box).

1.a. I am the petitioner. I filed or am filing for the immigration of my relative.

1.b. |:| I filed an alien worker petition on behalf of the intending immigrant,who is related to me as my

1.c.

L] I have an ownership interest of at least 5 percent in

which filed an alien worker petition on behalf of the intending immigrant, who is related to me as my

1.d. [ ] Iam the only joint sponsor.
l.e. [ | Iamthe [ ] first [ ] second of two joint sponsors.

1.f. [ ] The original petitioner is deceased. I am the substitute sponsor. I am

the intending immigrant's

NOTE: As a sponsor, you must include proof of your U.S. citizenship, U.S. national status, or lawful permanent resident
status.

Part 2. Information About You (Sponsor)

1.  Sponsor's Full Legal Name (Do not provide a nickname)

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
JAMES GOMES Hannah Marie
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Part 2. Information About You (Sponsor) (continued)

2.  Sponsor's Current Mailing Address

In Care Of Name (if any)
Otavio Haverroth Silva

Street Number and Name Apt. Ste. Flr. Number
PO Box 90487 |:| |:| |:| N/A

City or Town State ZIP Code
San Diego cA 92169

Province Postal Code Country
N/A N/A Usa

3. Isyour current mailing address the same as your physical address? [ ]Yes No

If you answered "No" to Item Number 3., provide your physical address in Item Number 4.

4.  Sponsor's Physical Address (if different from the address above)

Street Number and Name Apt. Ste. Flr. Number
332 Gateway Drive |:| |:| 108
City or Town State ZIP Code
Pacifica ca 94044
Province Postal Code Country
N/A N/A Usa

Other Information

5. Country of Domicile 6. Date of Birth (mm/dd/yyyy) 7. Country of Birth
UsSA 11/27/1996 UsA

8.  U.S. Social Security Number (Required)
»6 1 0 9 4 1 7 0 8

9.  Immigration Status
Iama U.S. citizen.
[ ] Tama U.S. national.
[ ] Iam alawful permanent resident.

10  Sponsor's A-Number (if any) 11.  USCIS Online Account Number (if any)
> AN / A >N / A

Military Service (To be completed by petitioner sponsors only.)

12. I am currently on active duty in the United States Armed Forces or U.S. Coast Guard. [] Yes No
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Part 3. Information About the Principal Immigrant

1.

Principal Immigrant's Full Legal Name (Do not provide a nickname)

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
GOMES JUNIOR Roberto N/A
Current Mailing Address
In Care Of Name (if any)
Otavio Haverroth Silva
Street Number and Name Apt. Ste. Flr. Number
PO Box 90487 (][] |n/Aa
City or Town State ZIP Code
San Diego cA 92169
Province Postal Code Country
N/A N/A UsA

Other Information

3.

Country of Citizenship or Nationality 4.  Date of Birth (mm/dd/yyyy)
Brazil 01/29/1990

Alien Registration Number (A-Number) (ifany) 6.  USCIS Online Account Number (if any)
AN / A » N/ A

Daytime Telephone Number
4156700285

Part 4. Information About the Immigrants You Are Sponsoring

1.

I am sponsoring the principal immigrant named in Part 3.

Yes [ ] No, I am sponsoring family members in Part 4. as the second joint sponsor or I am sponsoring family members
who are immigrating more than six months after the principal immigrant.

[ ] Tam sponsoring the following family members immigrating at the same time or within six months of the principal
immigrant named in Part 3. (List family members in Item Numbers 4. - 7. Do not include any relative listed on a separate
visa petition.)

[] Tam sponsoring the following family members who are immigrating more than six months after the principal immigrant. (List
family members in Item Numbers 4. - 7.)

Family Member 1

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

Relationship to Principal Immigrant Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)
N/A N/A > N / A

USCIS Online Account Number (if any)
>N / A
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Part 4. Information About the Immigrants You Are Sponsoring (continued)

5.

Family Member 2
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

N/A N/A N/A

Relationship to Principal Immigrant Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)
N/A N/A N / A

USCIS Online Account Number (if any)

» N / A

Family Member 3

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

N/A N/A N/A

Relationship to Principal Immigrant

Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)

N/A N/A N / A

USCIS Online Account Number (if any)

N / A

Family Member 4

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

Relationship to Principal Immigrant

Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)

N/A

N/A »N / A

USCIS Online Account Number (if any)

>N / A

If you need additional space, use the space provided in Part 11. Additional Information.

Form I-864 Edition 08/24/26
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For
USCIS
Use
Only

Part 5. Sponsor's Household Size

NOTE: Do not count any member of your household more than once.

Persons you are sponsoring in this affidavit:

1.  Enter the total number of immigrants you are sponsoring on this affidavit which includes the principal immigrant 1
listed in Part 3., any immigrants listed in Part 4., Item Numbers 4. - 7. and, any additional sponsored immigrants
you listed in Part 11. Additional Information. Do not count the principal immigrant if you are only sponsoring
family members entering more than six months after the principal immigrant.

Persons NOT sponsored in this affidavit:

2.  Yourself. 1

3.  Ifyou are currently married, enter "1" for your spouse. (NOTE: Enter “0” if you already counted your spouse in 0
Item Number 1.)

4.  Ifyou have dependent children, enter the number here. (NOTE: Enter “0” if you already counted your dependent 1
children in Item Number 1.)

5.  Ifyou have any other dependents, enter the number here. (NOTE: Enter “0” if you already counted your other None
dependents in Item Number 1.)

6.  If you have sponsored any other persons on Form 1-864 or Form I-864EZ who are now lawful permanent residents None
and you are still obligated to support, enter the number here. (NOTE: Enter “0” if you already counted these
persons in Item Number 1.)

7. If you have siblings, parents, or adult children with the same principal residence who are combining their income None
with yours by submitting Form I-864 A, enter the number here. (NOTE: Enter “0” if you already counted these
persons in Item Number 1.)

8.  Add together Part 5., Item Numbers 1. - 7. and enter the number here.

Household Size: 3
Part 6. Sponsor's Employment and Income
I am currently:
1. Employed as a/an Service Manager
2. Name of Employer 1 Twelvemonth
3.  Name of Employer 2 (if applicable) N/A
4. [ ] Self-Employed as a/an (Occupation) N/A
5. [ ] Retired Since (mm/dd/yyyy) N/A
6. [ ] Unemployed Since (mm/dd/yyyy) N/A
7. My current individual annual income is: $/67,337.00

Income you are using from any other person who was counted in your household size, including, in certain conditions, the
intending immigrant. (See Form 1-864 Instructions.) Please indicate name, relationship, and income.
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USCIS
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Only

Part 6. Sponsor's Employment and Income (continued)

8. Personl

Name Relationship
N/A N/A

Current Income $ [N/A

9.  Person2

Name Relationship
N/A N/A

Current Income $ |[N/A

10. Person3

Name Relationship
N/A N/A

Current Income $ [N/A

11. Person 4

Name Relationship
N/A N/A

Current Income $ |[N/A

If you need additional space, use the space provided in Part 11. Additional Information

Remarks
12. My Current Annual Household Income (Total all lines from Part 6. Item Numbers 7. - 11.; $167.337.00
the total will be compared to Federal Poverty Guidelines on Form [-864P.) ! ’

13. [ ] The people listed in Item Numbers 8. - 11. have completed Form I-864A. 1 am filing along with this affidavit all necessary
Form 1-864As completed by these people.

14. [ ] One or more of the people listed in Item Numbers 8. - 11. do not need to complete Form 1-864A because he or she is the

intending immigrant and has no accompanying dependents.

Federal Tax Return Information

15. Have you filed a Federal income tax return for each of the three most recent tax years? Yes [ |No

NOTE: You MUST attach a photocopy or transcript of your Federal income tax return for only the most recent tax year and
complete Item Number 16.a. If you believe additional returns may help you to establish your ability to maintain sufficient income,
you may submit transcripts or photocopies of your Federal individual income tax returns for the three most recent years and complete
Item Numbers 16.a. - 16.c.

Type or print the most recent tax year and your total income for that most recent tax year. If the amount was zero, type or print “zero”
or if you were not required to file a Federal income tax return type or print “N/A” for not applicable. Type or print “N/A” for not
applicable for Item Numbers 16.b. - 16.c. if you do are not submitting any additional tax returns.
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Part 6. Sponsor's Employment and Income (continued)

My total income (adjusted gross income on IRS Form 1040EZ) as reported on my Federal income tax returns for the most recent year was:

Tax Year Total Income
16.a. Most Recent 2025 $/67,337.00
16.b. 2nd Most Recent 2024 $ 43,164.00
16.c. 3rd Most Recent 2023 $ 37,734.00

17. [ ] Iwas notrequired to file a Federal income tax return as my income was below the IRS required level and I have attached
evidence to support this.

Household Size Poverty Guideline | Sponsor's Household Income | Remarks
For 01 o2 O3 (Page 5, Line 10)

USCIS Year: 20
Use |04 05 O6 $
Onl O7 O8 O9 Poverty Line: The total value of all assets, line 10, must equal 5 times (3 times for spouses and children of
Y USCs, or 1 time for orphans to be formally adopted in the U.S.) the difference between the
O Other $ poverty guidelines and the sponsor's household income, line 10.

Part 7. Use of Assets to Supplement Income (if Applicable)

If your income, or the total income for you and your household, from Part 6., Item Numbers 12. or 16. exceeds the Federal Poverty
Guidelines for your household size, YOU ARE NOT REQUIRED to complete this Part 7. Skip to Part 8.

Your Assets (if applicable)

1. Enter the balance of all cash, savings, and checking accounts. $ None

2. Enter the net cash value of real-estate holdings. (Net value means assessed value minus mortgage g None
debt.) $

3. Enter the net cash value of all stocks, bonds, certificates of deposit, and any other assets not $ None
already included in Item Number 1. or Item Number 2.

4.  Add together Item Numbers 1. - 3. and enter the number here. $ None

Assets of your household members (if applicable)

Your household members who are combining their income with yours, report their assets on Form I-864A Part 4., in Item Number 6.

5. Add together the household members' assets reported on all the Form [-864A TOTAL: $ None
Part 4., Item Number 6. and enter the number here.
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Part 7. Use of Assets to Supplement Income (if Applicable) (continued)

Assets of the principal sponsored immigrant (if applicable).

The principal sponsored immigrant is the person listed in Part 3., Item Number 1. Only include the assets if the principal immigrant
is being sponsored by this affidavit of support.

6.  Enter the balance of the principal immigrant's savings and checking accounts. $ |None

7.  Enter the net cash value of all the principal immigrant's real estate holdings. (Net value means $ | None
investment value minus mortgage debt.)

8.  Enter the current cash value of the principal immigrant's stocks, bonds, certificates of deposit, and $ | None
other assets not included in Item Number 6. or Item Number 7.

9.  Add together Item Numbers 6. - 8. and enter the number here. $ | None

Total Value of Assets

10. Add together Item Numbers 4., 5., and 9. and enter the number here. TOTAL: $|None

Part 8. Sponsor's Contract, Contact Information, Certification, and Signature

NOTE: Read the Penalties section of the Form 1-864 Instructions before completing this part.

Sponsor's Contract

Please note that, by signing this Form 1-864, you agree to assume certain specific obligations under the Immigration and Nationality
Act (INA) and other Federal laws. The following paragraphs describe those obligations. Please read the following information
carefully before you sign Form I-864. If you do not understand the obligations, you may wish to consult an attorney or accredited
representative.

What is the Legal Effect of My Signing Form 1-864?

If you sign Form 1-864 on behalf of any person (called the intending immigrant) who is applying for an immigrant visa or for
adjustment of status to a lawful permanent resident, and that intending immigrant submits Form I-864 to the U.S. Government with his
or her application for an immigrant visa or adjustment of status, under INA section 213A, these actions create a contract between you
and the U.S. Government. The intending immigrant becoming a lawful permanent resident is the consideration for the contract.

Under this contract, you agree that, in deciding whether the intending immigrant can establish that he or she is not inadmissible to the
United States as a person likely to become a public charge, the U.S. Government can consider your income and assets as available for
the support of the intending immigrant.

What If I Choose Not to Sign Form I-864?

The U.S. Government cannot make you sign Form 1-864 if you do not want to do so. But if you do not sign Form 1-864, the intending
immigrant may not become a lawful permanent resident in the United States.

What Does Signing Form 1-864 Require Me To Do?

If an intending immigrant becomes a lawful permanent resident in the United States based on a Form 1-864 that you have signed, then,
until your obligations under Form I-864 terminate, you must:

A.  Provide the intending immigrant any support necessary to maintain him or her at an income that is at least 125 percent of the
Federal Poverty Guidelines for his or her household size (100 percent if you are the petitioning sponsor and are on active duty in
the U.S. Armed Forces or U.S. Coast Guard, and the person is your husband, wife, or unmarried child under 21 years of age); and

B.  Notify U.S. Citizenship and Immigration Services (USCIS) of any change in your address, within 30 days of the change, by
filing Form 1-865.

What Other Consequences Are There?

If an intending immigrant becomes a lawful permanent resident in the United States based on a Form [-864 that you have signed, then, until
your obligations under Form I-864 terminate, the U.S. Government may consider (deem) your income and assets as available to that person,
in determining whether he or she is eligible for certain Federal means-tested public benefits and also for state or local means-tested public
benefits, if the state or local government's rules provide for consideration (deeming) of your income and assets as available to the person.
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Part 8. Sponsor's Contract, Contact Information, Certification, and Signature (continued)

This provision does not apply to public benefits specified in section 403(c) of the Welfare Reform Act such as emergency Medicaid,
short-term, non-cash emergency relief; services provided under the National School Lunch and Child Nutrition Acts; immunizations
and testing and treatment for communicable diseases; and means-tested programs under the Elementary and Secondary Education Act.

What If I Do Not Fulfill My Obligations?

If you do not provide sufficient support to the person who becomes a lawful permanent resident based on a Form 1-864 that you
signed, that person may sue you for this support.

If a Federal, state, local, or private agency provided any covered means-tested public benefit to the person who becomes a lawful
permanent resident based on a Form 1-864 that you signed, the agency may ask you to reimburse them for the amount of the benefits
they provided. If you do not make the reimbursement, the agency may sue you for the amount that the agency believes you owe.

If you are sued, and the court enters a judgment against you, the person or agency that sued you may use any legally permitted
procedures for enforcing or collecting the judgment. You may also be required to pay the costs of collection, including attorney fees.

If you do not file a properly completed Form I-865 within 30 days of any change of address, USCIS may impose a civil fine for your
failing to do so.

When Will These Obligations End?
Your obligations under a Form 1-864 that you signed will end if the person who becomes a lawful permanent resident based on that affidavit:
A. Becomes a U.S. citizen;
B Has worked, or can receive credit for, 40 quarters of coverage under the Social Security Act;
C. No longer has lawful permanent resident status and has departed the United States;
D

Is subject to removal, but applies for and obtains, in removal proceedings, a new grant of adjustment of status,
based on a new affidavit of support, if one is required; or

E. Dies.
NOTE: Divorce does not terminate your obligations under Form 1-864.

Your obligations under a Form I-864 that you signed also end if you die. Therefore, if you die, your estate is not required to take
responsibility for the person's support after your death. However, your estate may owe any support that you accumulated before you died.

NOTE: Select the box for either Item A. or B. in Item Number 1. If applicable, select the box for Item Number 2.

Sponsor's Statement

1.  Sponsor's Statement Regarding the Interpreter

A. I can read and understand English, and I have read and understand every question and instruction on this affidavit and
my answer to every question.

B. [ ] The interpreter named in Part 9. read to me every question and instruction on this affidavit and my answer to every

question in a language in which I am fluent, and I understood
everything.
2. At my request, the preparer named in Part 10., | Otavio Haverroth Silva , prepared this affidavit

for me based only upon information I provided or authorized.

Sponsor's Contact Information

3.  Sponsor's Daytime Telephone Number 4.  Sponsor's Mobile Telephone Number (if any)
2096285195 2096285195

5.  Sponsor's Email Address (if any)

hannahjames199@gmail.com
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Part 8. Sponsor's Contract, Contact Information, Certification, and Signature (continued)

Sponsor's Declaration and Certification

Copies of any documents 1 have submitted are exact photocopies of unaltered, original documents, and 1 understand that USCIS or the
U.S. Department of State (DOS) may require that 1 submit original documents to USCIS or DOS at a later date. Furthermore, [
authorize the release of any nformation from any of my records that USCIS or DOS may need to determine my ehgibility for the
immigration benefit I seek

1 authonize USCIS and DOS to request, and any consumer reporting ageney to provide, information from one or more consumer
reporting ageneies in order to obtain or venfy formation, including credit reports and scores, in connection with the sufficiency
determination of my Form 1-864. [ further authorize the disclosure of this information to the immigrant [ am sponsoring for purposes
of responding to any derogatory mformation pursuant to 8 C.F.R. 103.2(b)(16).

Photocopies of this authorization bearing my handwritten signature are valid. This authorization shall remain in effect until the
carliest of the following: (1) the application for visa, admission, or adjustment of status (s) of the beneficiary and accompanying
denvative(s), if any, I have agreed to sponsor are approved: (2) the application(s) for visa, adjustment of status or admission are
refused and the one-year period to overcome the refusal has lapsed pursuant to 22 CFR 42 81(e), provided that this authorization shall
remain valid during any period in which an application is pending administrative processing, or (3) a properly submitted request to
withdraw my Form [-864, been effectuated. [ understand that a new authorization may be required 1f [ wish to sponsor future
individuals, including following-to-join derivative beneficiaries.

[ furthermore authorize release of nformation contained in this affidavit, in supporting documents, and m my USCIS or DOS records
to other entities and persons where necessary for the admmistration and enforcement of U S. immigration law.

I certify, under penalty of perjury, that all of the information in my affidavit and any document submitted with it were provided or
authorized by me, that I reviewed and understand all of the information contained in, and submitted with, my affidavit, and that all of
this information 1s complete, true, and correct.

A, 1know the comenms of tnis uffidavit of support tnat 1 signed;

B.  Ihaveread and I understand each of the obligations described in Part 8., and [ agree. freely and without any mental
reservation or purpose ol evasion, to accept each of those obligations in order to make it possible for the immigrant
indicated i Part 3. to become a lawful permanent resident of the United States;

C.  Tagree to submit to the personal junisdiction of any Federal or state court that has subject matter jurisdiction of a lawsuit
against me to enforce my obligations under this Form [-86417,;

D.  Each of the Federal income tax returns submutted in support of this affidavit are true copies, or are unaltered tax
transcripts, of the tax returns I filed with the IRS;

E.  Tunderstand that, if [ am related to the sponsored immigrant by mamage, the termination of the marriage (by divorce,
dissolution, annulment, or other legal process) will not relieve me of my obligations under this Form [-864EZ; and

F.  Tauthonize the Social Security Administration to release information about me 1n its records to the USCIS and DOS

Sponsor's Signature
6. Smn)9{§ Sigapl Date of Signature (mm/dd/yyyy)

=) A [08/31/2026 ]

NOTE AL(’%NSORS: 1 you do not completely Gl out tiis affidavit or fanl to submit required documents histed in the
Instructions, USCIS or DOS may deny your request.

NOTE REGARDING CONSUMER OR CREDIT REPORT FILES: If you have a credit or secur f : your consumer or
credit report file, we may not be able to access the information necessary to assess the sufficiency of
delays, you should expeditiously respond to any requests made to release the credit or security
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Part 9. Interpreter's Contact Information, Certification, and Signature

Interpreter's Full Name

1. Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name)
N/A N/A

2.  Interpreter's Business or Organization Name
N/A

Interpreter's Contact Information

3.  Interpreter's Daytime Telephone Number 4. Interpreter's Mobile Telephone Number (if any)
N/A N/A

5.  Interpreter's Email Address (if any)
N/A

Interpreter's Certification and Signature

I certify, under penalty of perjury, that: that [ am fluent in English and |N/A , and I have interpreted every

question on the affidavit and Instructions and interpreted the sponsor's answers to the questions in that language, and the sponsor
informed me that they understood every instruction, question, and answer on the affidavit.

6.  Interpreter's Signature Date of Signature (mm/dd/yyyy)

[ N/A

Part 10. Contact Information, Declaration, and Signature of the Person Preparing this Affidavit, if
Other Than the Sponsor

Preparer's Full Name

1.  Preparer's Family Name (Last Name) Preparer's Given Name (First Name)
HAVERROTH SILVA Otavio

2.  Preparer's Business or Organization Name

HS Law Corp

Preparer's Contact Information

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

5. Preparer's Email Address (if any)

otavio@legalhs.com

Preparer’'s Certification and Signature

I certify, under penalty of perjury, that I prepared this affidavit for the sponsor at their request and with express consent and that all of
the responses and information contained in and submitted with the affidavit are complete, true, and correct and reflects only
information provided by the sponsor. The sponsor reviewed the responses and information and informed me that they understand the
responses and information in or submitted with the affidavit.

6.  Preparer's Signature ) Date of Signature (mm/dd/yyyy)
=) 08/31/2026
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Part 11. Additional Information

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

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

JAMES GOMES Hannah Marie

2.  A-Number (ifany) » A-|N / A

3.  Page Number  Part Number Item Number

4. Page Number  Part Number Item Number

5. Page Number  Part Number Item Number

6. Page Number  Part Number Item Number
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Notice of Entry of Appearance DHS

as Attorney or Accredited Representative Form G-28
OMB No. 1615-0105
Department of Homeland Security Expires 05/31/2021

Part 1. Information About Attorney or Part 2. Eligibility Information for Attorney or
Accredited Representative Accredited Representative
1.  USCIS Online Account Number (if any) Select all applicable items.

» 007 49 26 254338 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 | javERROTH 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
. California
2.c. Middle Name |N/A * *

1.b. Bar Number (if applicable)

Address of Attorney or Accredited Representative 343486
3.a. Street Number |po Box 90487 l.e. I(select only one box) amnot [ ] am
and Name subject to any order suspending, enjoining, restraining,

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

3.c. Cityor Town |San Diego provided in Part 6. Additional Information to provide
an explanation.

3.d. State |CA SLZYeI;SZIIZ’E‘Eie(I;g?ue 92169 1.d. Name of Law Firm or Organization (if applicable)

HS Law Corp

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
Justice in accordance with 8 CFR part 1292.

3.h. Country
Usa

2.b. Name of Recognized Organization
N/A

Contact Information of Attorney or Accredited
Representative

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

4.  Daytime Telephone Number

5102419336 N/a
5.  Mobile Telephone Number (if any) 3. [ Iamassociated with
5102419336 N/ ’
: . 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 an .
* ( y) 4.a. [ | Tamalaw 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

rorm et BT IR IR PRRIOA K B Py ERPRTANE A RA R I peee ot



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-130A, I-485, I-765

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

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

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

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

N/A

4.  Receipt Number (if any)

» | N/A

S. 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 | goMEs JUNIOR
(Last Name)

6.b. Given Name

. Roberto
(First Name)

6.c. Middle Name |N/A

7.a. Name of Entity (if applicable)

N/A

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

N/A

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

> N/A

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

> A-|N/A

Client's Contact Information

10. Daytime Telephone Number
4156700285

11. Mobile Telephone Number (if any)
4156700285

12. Email Address (if any)

robertogomesjunior0l@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 | pg pox 90487
and Name

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

13.c. City or Town |San Diego

[ ]FIr. |N/A

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 attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

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

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

tb. X

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

NOTE: If your notice contains Form 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 1.c.

le. []

I request 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

e
2.b. Date of Signétire (mm/dll/yyyy) |06/25/2026

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

1. a. Signature of Attorney or Acgrgdited Representative

| [

s

1.b. Date of Signature (mm/dd/yyyy) I 06/25/2026

2.a. Signature of Law Student or Law Graduate

[

2b. 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.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 |goMES JUNIOR
(Last Name)
1.b. Given Name
. Robert
(First Name) operte
l.c. Middle Name | N/A
2.a. Page Number 2.b. Part Number 2.c. Item Number
N/A N/A N/A
2.d. N/A
5.a. 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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Supplemental Information for Spouse Beneficiary USCIS

. Form I-130A
Department of Homeland Security OMB No. 1615-0012
U.S. Citizenship and Immigration Services Expires 02/28/2027

To be completed by an attorney or accredited representative (if any).

Select this box if Volag Number Attorney State Bar Number | Attorney or Accredited Representative
Form G-28 is (if any) (if applicable) USCIS Online Account Number (if any)
attached. N/A 343486 0074926254338

» START HERE - Type or print in black ink.

The purpose of this form is to collect additional information for a spouse beneficiary of Form I-130, Petition for Alien Relative. If
your spouse is a U.S. citizen, lawful permanent resident, or non-citizen U.S. national who is filing Form I-130 on your behalf, you
must complete and sign Form I-130A, Supplemental Information for Spouse Beneficiary, and submit it with the Form I-130 filed by
your spouse. If you reside overseas, you still must complete Form I-130A, but you do not need to sign the form.

Part 1. Information About You (Spouse 5.a. Date From (mm/dd/yyyy) 05/01/2025
Beneficiary)
. . . } 5.b. Date To (mm/dd/yyyy) PRESENT
1.  Alien Registration Number (A-Number) (if any)
> A-|N/A Physical Address 2
2. USCIS Online Account Number (if any) 6.a. Street Number |65 Gateway Drive
and Name
> | N/A
6.b. Apt. [ ]Ste. [ ]FIr. [113

Your Full Name 6.c. City or Town |Pacifica
3.a. Famlly Name GOMES JUNIOR

(Last Name) 6.d. State |CA 6.e. ZIP Code | 94044
3.b. Given Name |goperto

(First Name) 6.f. Province N/A

3.c. Middle Name | N/A

6.g. Postal Code |N/A

Address History 6.h. - Country
Usa
Provide your physical addresses for the last five years, whether
inside or outside the United States. Provide your current 7.a. Date From (mm/dd/yyyy) 04/01/2024
address first. If you need extra space to complete this section,
use the space provided in Part 7. Additional Information. 7.b. Date To (mm/dd/yyyy) 05/01/2025

Physical Address 1

4.a. Street Number
and Name

4b. X Apt. [ ]Ste. [ ]FIr. |108

Last Physical Address Outside the United States

332 Gateway Drive

Provide your last address outside the United States of more than
one year (even if listed above).

8.a. Street Number |Rrya Sao Luiz 210
and Name

8b. [ JApt. [ ]Ste. [ JFIr. |N/A

4.c. City or Town |Pacifica

4.d. State [CA 4.e. ZIP Code |94044

8.c. City or Town |Cornelio Procopio

4.f. Province N/A

8.d. Province Parana

4.g. Postal Code |N/A

8.e. Postal Code |86300000

4.h. Country
Usa 8.f. Country

Brazil

Form I-130A Edition 04/01/24 ”#WMM}WM‘H,WW“&W%%H&% l| "| Page 1 of 6




Part 1. Information About You (The Spouse

Part 2. Information About Your Employment

Provide your employment history for the last five years,
whether inside or outside the United States. Provide your
current employment first. If you are currently unemployed,
type or print "Unemployed" in Item Number 1. below. If you
need extra space to complete this section, use the space
provided in Part 7. Additional Information.

Employment History

Employer 1
1.  Name of Employer/Company
Dnamo Football Club

2.a. Street Number
and Name

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

1816 Coalinga Ave

2.c. Cityor Town | Richmond

2.d. State [CA 2.e. ZIP Code| 94801

2.f. Province N/A

2.g. Postal Code N/A

2.h. Country
usa

3. Your Occupation
Football Coach

4.a. Date From (mm/dd/yyyy) 08/10/2024

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

Beneficiary)
9.a. Date From (mm/dd/yyyy) 01/01/2018
9.b. Date To (mm/dd/yyyy) 05/01/2018
Information About Parent 1
Full Name of Parent 1
10.a. Family Name |goMES
(Maiden Name)
10.b. Given Name Robert
(First Name) operto
10.c. Middle Name |N/A
11. Date of Birth (mm/dd/yyyy) 03/03/1964
12.  Sex Male [ | Female
13. City/Town/Village of Birth
Cornelio Procopio
14. Country of Birth
Brazil
15. City/Town/Village of Residence
Cornelio Procopio
16. Country of Residence
Brazil
Information About Parent 2
Full Name of Parent 2
17.a. Famlly Name DE SOUZA GOMES
(Last Name)
17.b. Given Name |cgj j
(First Name) e1a
17.c. Middle Name |N/A
18. Date of Birth (mm/dd/yyyy) 11/10/1970

19. Sex [ ] Male Female

20. City/Town/Village of Birth

Santa Maria

21. Country of Birth

Brazil

22. City/Town/Village of Residence

Cornelio Procopio

23. Country of Residence

Brazil

Employer 2
5.  Name of Employer/Company
Uber

6.a. Street Number
and Name

6b. [ JApt. [ ]Ste. [ ]FIr. |N/A

Multiple Addressess

6.c. City or Town |San Francisco

6.d. State |CA 6.e. ZIP Code |[N/A

6.f. Province N/A

6.g. Postal Code |N/A

6.h. Country
Usa

Form I-130A Edition 04/01/24
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Part 2. Information About Your Employment
(continued)

7.  Your Occupation

I Driver l

8.a. Date From (mnvdd/yyyy) l 07/01/2018 1

L 09/01/2024 “

Part 3. Information About Your Employment
Outside the United States

8.b. Date To (mm/dd/yyyy)

Provide your last occupation outside the United States if not
shown above. If you never worked outside the United States,
provide this information in the space provided in Part 7.
Additional Information.

1.  Name of Employer/Company
|Ex Mais

2.a. Street Number |R S 4 332 Quadra 12 Lote
and Name

2b. []Apt. []Ste. []FL. LN/A

2.c. City or Town IGoiania

|

|

|

|

2.d. State Ze. ZIP Code [N/A |
N

l

2.f. Province Lst Bela Vista

2.g. Postal Code ]74823450

2.h. Country
|Brazi1 ‘

3. Your Occupation

IOwner |
4.a. Date From (mm/dd/yyyy) |os/01/2o16 '
4. Date To (mm/dd/yyyy) 03/01/2018 l

Part 4. Spouse Beneficiary's Statement, Contact
Information, Certification, and Signature

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

Spouse Beneficiary's Statement

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

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

1b. [X] The interpreter named in Part 5. read to me every
question and instruction on this form and my answer
to every question in

l portuguese |,

a language in which I am fluent, and I understood
everything.
2. [X] Atmy request, the preparer name in Part 6.,

| Otavio Haverroth Silva ],

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

Spouse Beneficiary's Contact Information

3. Spouse Beneficiary's Daytime Telephone Number
|i15 6700285 [

4.  Spouse Beneficiary's Mobile Telephone Number (if any)
|ﬁs 6700285 |

5. Spouse Beneficiary's Email Address (if any)
Ebertogomesjuniorﬂl@gmail .com l

Spouse Beneficiary's Certification

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

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

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

Spouse Beneficiary's Signature

6.a. Spouse Beneficiary's Signature (sign in ink)

|

[06/25/2026 1

NOTE TO ALL SPOUSE BENEFICIARIES: Ifyou do not
completely fill out this form or fail to submit required documents
listed in the Instructions, USCIS may deny the Form I-130 filed
on your behalf.

Form I-130A Edition 04/01/24
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Part S. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter you used
to complete Form I-130A if he or she is different from the
interpreter used to complete the Form I-130 filed on your behalf.
Interpreter's Full Name

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

INACIO PENNA MELLO

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

Andre Vinicius

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

HS Law Corp

Interpreter's Mailing Address

Interpreter's Certification

I certify, under penalty of perjury, that:

I am fluent in English and | portuguese ,

which is the same language provided in Part 4., Item Number
1.b., and I have read to this spouse beneficiary in the identified
language every question and instruction on this form and his or
her answer to every question. The spouse beneficiary informed
me that he or she understands every instruction, question, and
answer on the form, including the Spouse Beneficiary's
Certification, and has verified the accuracy of every answer.

Interpreter's Signature

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

06/25/2026

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

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

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

3.c. CityorTown |San Diego

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

3.f. Province N/A

3.g. Postal Code |N/A

3.h. Country

Usa

Interpreter's Contact Information

4.  Interpreter's Daytime Telephone Number

4154252508

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

4154252508

6. Interpreter's Email Address (if any)

andre@yousalaw.com

Part 6. Contact Information, Declaration, and
Signature of the Person Preparing this Form, if
Other Than the Spouse Beneficiary

Provide the following information about the preparer you used
to complete Form I-130A if he or she is different from the
preparer used to complete the Form I-130 filed on your behalf.

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

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

3.c. CityorTown |San Diego

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

3.f. Province N/A

3.g. Postal Code N/A

3.h. Country
Uusa

Form I-130A Edition 04/01/24
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Part 6. Contact Information, Declaration, and
Signature of the Person Preparing this Form, if
Other Than the Spouse Beneficiary (continued)

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number
5102419336

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

6.  Preparer's Email Address (if any)

otavio@legalhs.com

Preparer's Statement

7.a. [ | Iam not an attorney or accredited representative but
have prepared this form on behalf of the spouse
beneficiary and with the spouse beneficiary's consent.

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

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

Preparer's Certification

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

Preparer's Signature

8.a. Preparer's Signature (sign in ink)

.

8.b. Date of Signature (mm/dd/yyyy) 06/25/2026

Form I-130A Edition 04/01/24 mwmmmgﬂlﬂmmmmmﬁﬁwm l| "| Page 5 of 6



Part 7. 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 form, use the space below. If you need more space 5.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 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. Famlly Name GOMES JUNIOR

(Last Name)
1.b. Given Name

Robert

(First Name) oberto
l.c. Middle Name | N/A
2. A-Number (if any) » A-| N/A
3.a. Page Number 3.b. Part Number 3.c. Item Number 6.a. Page Number 6.b. Part Number 6.c. Item Number

1 1 4 N/A N/A N/A

3.d. 1168 Escalero Avenue 6.d. wN/A

Pacifica, CA 94044 - USA

from 03/01/2022 to 03/01/2024

1324 Hermosa Avenue

Pacifica, CA 94044 - USA

From 03/01/2020 to 03/01/2022
4.a. Page Number 4.b. Part Number 4.c. Item Number 7.a. Page Number 7.b. Part Number 7.c. Item Number

2 2 1 N/A N/a N/A

4.d. self-employer 74d. n/a

Multiple Addressess - San Francisco,

CA - UsAa

Cleaner

From 10/31/2018 to 05/01/2024

Form I-130A Edition 04/01/24 mwmmm%mmmmwﬁﬁmmgzm l| "| Page 6 of 6



Application to Register Permanent Residence

or Adjust Status

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-485
OMB No. 1615-0023
Expires 10/31/2027

For USCIS Use Only

Preference Category:

Receipt

Country Chargeable:

Priority Date:

Date Form I-693 Signed By Civil Surgeon:

O Applicant O Interview Section of Law
Interviewed Waived [0 INA 209(a) [0 INA 245(m)

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

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

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

Resident as of: O INA 245()) O Other

Action Block

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

Select this box if Volag Number Attorney State Bar Number | Attorney or Accredited Representative
Form G-28 is (if any) (if applicable) USCIS Online Account Number (if any)
attached. N/A 343486 007492620543 8

» START HERE - Type or print in black ink.

A-Number » A-

N/A

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

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

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

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

nickname)

Given Name (First Name)

Middle Name (if applicable)

GOMES JUNIOR

Roberto

N/A

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

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

assumed names.

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
N/A N/A N/A
N/A N/A N/A
3. Date of Birth (mm/dd/yyyy) |01/29/1990
Have you ever used any other date of birth? [] Yes No
If you answered "Yes," provide all
other dates of birth (mm/dd/yyyy).
N/A
N/A
Form I-485 Edition 01/20/25 ' L] :
IDINEH2pRRE i Moo Dot e RN Ao e W Page L or24



A-Number » A-|N/A
|

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

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

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

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

N/A

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

City or Town of Birth Country of Birth
Cornelio Procopio Brazil

8.  Country of Citizenship or Nationality

Brazil

9.  USCIS Online Account Number (if any)
> |N/A

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

10. Recent Immigration History

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

Passport or Travel Document Number Used at Last Arrival | FU067581

Expiration Date of this Passport or Travel Document (mm/dd/yyyy) [09/11/2027

Country that Issued this Passport or Travel Document |Brazil

Nonimmigrant Visa Number Used During Most Recent Arrival (if any)| 14113799

Date Nonimmigrant Visa Was Issued (mm/dd/yyyy)|10/05/2016

Place and Date of Last Arrival into the United States

City or Town State Date of Last Arrival (mm/dd/yyyy)
New York City NY 05/28/2018

11. When I last arrived in the United States:

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

Visitor

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

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

[ ] Other:

Form [-485 Edition 01/20/25 gt .
o - I IREL R PR, R
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A-Number » A-|N/A
|

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

12. Ifyou were issued a Form [-94 Arrival/Departure Record, provide the information from your most recent Form [-94 below:

Family Name (Last Name) Given Name (First Name)
GOMES JUNIOR Roberto

Form 1-94 Arrival/Departure Record Number » (2 7 5 2 9 5 0 6 7 5 6

Expiration Date of Authorized Stay Shown on Form I-94 (mm/dd/yyyy) [11/27/2018
or Type or Print "D/S" for Duration of Status

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

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

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

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

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

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

18. Addresses

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

Roberto Gomes Junior

Street Number and Name Apt. Ste. Flr. Number
332 Gateway Drive (][] |108
City or Town State ZIP Code
Pacifica CA 94044

Date You First Resided at This Address (mm/dd/yyyy) [05/01/2025

Is this your current mailing address? [ ] Yes No

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

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

Otavio Haverroth Silva
Street Number and Name Apt. Ste. Flr. Number
PO Box 90487 (][] L[] |n/a
City or Town State ZIP Code
San Diego ca 92169

Fom S E VRO N SRR e B



A-Number » A-|N/A
|

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

Have you resided at your current address for at least 5 years? [] Yes No

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

Prior Address
In Care Of Name (if any)

Roberto Gomes Junior

Street Number and Name Apt. Ste. FIr. Number
265 Gateway Drive (][] |113
City or Town State ZIP Code
Pacifica CA 94044
Province Postal Code Country

N/A N/A Usa

Dates of Residence

From (mm/dd/yyyy) |04/01/2024 To (mm/dd/yyyy) |05/01/2025

Most Recent Address Outside the United States

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

listed above).
Street Number and Name Apt. Ste. Flr. Number
Rua Sao Luiz 210 ][O |w/a
City or Town State ZIP Code
Cornelio Procopio N/A N/A
Province Postal Code Country
Parana 86300000 Brazil

Dates of Residence

From (mm/dd/yyyy) |01/01/2018 To (mm/dd/yyyy) |05/01/2018

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

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

Do you want the SSA to issue you a Social Security card? Yes [ ] No
If you answered "Yes," you must also answer "Yes" to the Consent for Disclosure below.

Consent for Disclosure: I authorize disclosure of information from this application to the SSA as Yes [ ] No
required for the purpose of assigning me an SSN and issuing me a Social Security Card.

rorm AR Editon QIR0 B et PN TR T st Rt I Poge dof2t



A-Number » A-|N/A
|

Part 2. Application Type or Filing Category

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

2.  Receipt Number of Underlying Petition (if any) Priority Date from Underlying Petition (if any)
N/A (mm/dd/yyyy)| N/A

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

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

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

Principal Applicant's A-Number (if any) Principal Applicant's Date of Birth
> A-|N/A (mm/dd/yyyy)| 01/29/1990

I am applying based on the following category (You must select ONLY ONE category. If you are filing as a derivative
applicant, select the appropriate box based on the category under which the principal applicant is applying or has applied. See
the Form 1-485 Instructions for more information, including any Additional Instructions that relate to the immigrant category
you select.):

3.a. Family-based
Immediate relative of a U.S. citizen, Form I-130, I-129F, or I-360 (select your specific category below):
Spouse of a U.S. Citizen.
Unmarried child under 21 years of age of a U.S. citizen.
Parent of a U.S. citizen (if the citizen is at least 21 years of age).
Person admitted to the United States as a fiancé(e) or child of a fiancé(e) of a U.S. citizen (K-1/K-2 Nonimmigrant).

Widow or widower of a U.S. citizen.

OO0 dX

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

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

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

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

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

[ ] Spouse of a lawful permanent resident.

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

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

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

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

[] VAWA self-petitioning parent of a U.S. citizen (if the citizen is at least 21 years of age).
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A-Number » A-|N/A
|

Part 2. Application Type or Filing Category (continued)

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

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

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

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

Oooo0 ggod

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

Did a relative file the associated Form I-140 for you (or for the principal applicant if you are a derivative applicant) or does a
relative have a significant ownership interest (5 percent or more) in the business that filed Form 1-140 for you (or for the
principal applicant, if you are a derivative applicant)?

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

Certain Physicians, Form [-360

Oooodood

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

[ ] Minister of Religion

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

3.d.

3.1

3.g.

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

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

|:| Refugee Status (INA section 207), Form [-590 or Form 1-730

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

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

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

Special Programs Based on Certain Public Laws

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

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

[]

[

[

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

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

Additional Options

[] Diversity Visa program

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

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

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

[ ] Other Eligibility

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

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

NOTE: For more information to determine if you are eligible under CSPA, see the Who May File Form 1-485 section of these
Instructions.
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Part 3. Request for Exemption for Intending Immigrant's Affidavit of Support Under Section 213A of
the INA

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

1.a.

1.b.

1.c.
1.d.
1.e.

1.f.

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

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

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

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

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

Part 4. Additional Information About You

1.

S.
6.

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

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

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

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

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

Have you previously applied for permanent residence while in the United States? [] Yes No
Have you EVER held lawful permanent resident status which was later rescinded under INA section 246? [ | Yes No

Employment and Educational History

7.

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

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

Employer Dnamo Football Club

Your Occupation (if unemployed or retired, so state)

Football Coach
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Part 4. Additional Information About You (continued)

Address of Employer, Company, or School

Street Number and Name Apt. Ste. Flr. Number
1816 Coalinga Ave L]0 [ |w/a
City or Town State ZIP Code
Richmond CcA 94801
Province Postal Code Country
N/A N/A Usa
Dates of Employment, Unemployment, Retirement, or School Attendance
From (mm/dd/yyyy) |08/10/2024 To (mm/dd/yyyy) | Present

If unemployed or retired, source of financial support:

N/A

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

Name of Employer, Company, or School

Your Occupation (if unemployed or retired, so state)

5X Mais

Owner

Address of Employer, Company, or School

Street Number and Name Apt. Ste. Flr. Number
R S 4 332 Quadra 12 Lote L]0 [ |n/a
City or Town State ZIP Code
Goiania N/A N/A
Province Postal Code Country
Goias 74823450 Brazil
Dates of Employment, Unemployment, Retirement, or School Attendance
From (mm/dd/yyyy) |08/01/2016 To (mm/dd/yyyy) [03/01/2018

If unemployed or retired, source of financial support:

N/A

Part 5. Information About Your Parents

Information About Your Parent 1

1.  Parent 1's Legal Name
Family Name (Last Name)

Given Name (First Name)

Middle Name (if applicable)

GOMES

Roberto

N/A

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

Family Name (Last Name)

Given Name (First Name)

Middle Name (if applicable)

N/A

N/A

N/A

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

03/03/1964

Form I-485 Edition 01/20/25
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Part 5. Information About Your Parents (continued)

4.

Country of Birth
Brazil

Information About Your Parent 2

5.

Parent 2's Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
DE SOUZA GOMES Celia N/A

Parent 2's Name at Birth (if different than above)
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

DE SOUZA Celia N/A

Date of Birth (mm/dd/yyyy) |11/10/1970

Country of Birth

Brazil

Part 6. Information About Your Marital History

1.

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

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

to the same person)?

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

4.

Current Spouse's Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
JAMES GOMES Hannah Marie

Current Spouse's A-Number (if any) 6.  Current Spouse's Date of Birth

> A-|N/A (mm/dd/yyyy)|11/27/1996

Current Spouse's Country of Birth
Usa

Current Spouse's Current Physical Address

Street Number and Name Apt. Ste. Flr. Number
332 Gateway Drive [] [] |1o08
City or Town State ZIP Code
Pacifica ca 94044
Province Postal Code Country
N/A N/A UsA
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Part 6. Information About Your Marital History (continued)

9.  Place of Marriage to Current Spouse

City or Town State or Province
Castro Valley CA

Country

Usa

Date of Marriage to Current Spouse (mm/dd/yyyy) | 02/09/2026

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

Information About Prior Marriages (if any)

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

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
LIMA GOMES Ana Luiza N/A

12.  Prior Spouse's Date of Birth (mm/dd/yyyy) |02/18/1992

13. Prior Spouse's Country of Birth 14. Prior Spouse's Country of Citizenship or Nationality

Brazil Brazil

15. Date of Marriage to Prior Spouse's (mm/dd/yyyy) | 06/10/2010

16. Place of Marriage to Prior Spouse

City or Town State or Province
Belo Horizonte Minas Gerais
Country

Brazil

17. Place Where Marriage with Prior Spouse Legally Ended

City or Town State or Province
San Mateo CA
Country

Uusa

Date of Marriage with Prior Spouse Legally Ended (mm/dd/yyyy)| 12/09/2025

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

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

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

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

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

2. Child1
Current Legal Name

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

A-Number (if any) » A-|N/A Date of Birth (mm/dd/yyyy) |06/24/2014

Country of Birth
Brazil

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

Biological child

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

Current Legal Name

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

A-Number (if any) » A-|[N/A Date of Birth (mm/dd/yyyy) |08/24/2017

Country of Birth

Brazil

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

Biological child

Is this child also applying now on a separate Form 1-485? [] Yes No
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Part 8. Biographic Information

1.

Ethnicity (Select only one box)

[] Hispanic or Latino [X] Not Hispanic or Latino

Race (Select all applicable boxes)

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

Height Feet IZI Inches D 4.  Weight Pounds |E|

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

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

Part 9. General Eligibility and Inadmissibility Grounds

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

1.

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

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

Organization 1

2.

Name of Organization

Brazilian Presbyterian Church

City or Town State or Province
San Mateo California
Country
UsAa

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

Legitimate Religious Organization

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

Dates of Membership or Dates of Involvement

From (mm/dd/yyyy) | 07/01/2018 To (mm/dd/yyyy) | 01/01/2026

Organization 2

6.

Name of Organization
N/A

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

7.  City or Town State or Province
N/A N/A
Country
N/A

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

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

9.  Dates of Membership or Dates of Involvement

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

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

Criminal Acts and Violations

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

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

23. Have you EVER committed a crime of any kind (even if you were not arrested, cited, charged with, or |:| Yes No
tried for that crime, or convicted)?
24. Have you EVER pled guilty to or been convicted of a crime or offense (even if the violation was [] Yes No

subsequently expunged or sealed by a court, or if you were granted a pardon, amnesty, a rehabilitation
decree, or other act of clemency)?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

carried out violations of religious freedoms?

36. Have you EVER induced by force, fraud, or coercion (or otherwise been involved in) the trafficking of [] Yes
another person for commercial sex acts (sex trafficking)?

X
Z
o

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

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

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

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

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

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

Security and Related

Do you intend to:

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

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

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

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

Have you EVER:

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

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

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

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

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

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

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

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

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

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

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

States?

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

46.

47.

48.

49.

50.

S1.

52.

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

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

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

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

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

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

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

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

group?

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

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

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

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

5s.

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

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

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

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

Public Charge

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

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

56. I am exempt from the public charge ground of inadmissibility because I am a/an (select only one box):

VAWA Self-Petitioner (Form [-360)

[

[ ] Special Immigrant Juvenile (Form 1-360)

[ ] Certain Afghan or Iraqi National (Form 1-360 or Form DS-157)
[ ] Asylee (Form I-589 or Form 1-730)

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

[]
L]

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

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

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

OO

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

Cuban Adjustment Act

Cuban Adjustment Act for Battered Spouses and Children

Dependent Status under the Haitian Refugee Immigrant Fairness Act

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

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

A Lautenberg Parolee

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

Amerasian Homecoming Act

Polish or Hungarian Parolee

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

O doogono ggogdg

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

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

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

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

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

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

57. What is the size of your household? | 3

58. Indicate your annual household income.

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

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

60. Identify the total value of your household liabilities (including both secured and unsecured liabilities).
[] $0 [] $1-10,100 $10,101-57,700 [ ] $57,701-186,800 [ ] Over $186,800
61. What is the highest degree or grade of school you have completed?
[ ] Less than a high school diploma. If you select this option, indicate the highest grade of school you have completed.

High school diploma, GED, or alternative credential [ | 1 or more years of college credit, no degree
[] Associate's degree [ | Bachelor's degree [ | Master's degree [ | Professional degree (JD, MD, DMD, etc.)
[ ] Doctorate degree

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

List of Certifications

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

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

64. Have you ever received long-term institutionalization at government expense? [] Yes No

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

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

Benefit Received Start Date End Date Dollar Amount

In a Category Exempt
from Public Charge

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

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

In a Category Exempt
from Public Charge

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

Institution Name/City/State Date From Date To Reason

1llegal Entries and Other Immigration Violations

67. Have you EVER failed or refused to attend or to remain in attendance at any removal proceeding filed [] Yes No
against you on or after April 1, 19977

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

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

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

X
Z
o

70. Have you EVER falsely claimed to be a U.S. citizen (in writing or any other way)? [] Yes No

71.  Have you EVER been a stowaway on a vessel or aircraft arriving in the United States? [] Yes No

72. Have you EVER knowingly encouraged, induced, assisted, abetted, or aided any alien to enterortotryto [ ] Yes No
enter the United States illegally (alien smuggling)?

73. Are you under a final order of civil penalty for violating INA section 274C for use of fraudulent [] Yes No
documents?

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

74. Have you EVER been excluded, deported, or removed from the United States or have you ever departed the |:| Yes No
United States on your own after having been ordered excluded, deported, or removed from the United
States?

75.  Have you EVER entered the United States without being inspected and admitted or paroled? [] Yes No
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

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

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

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

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

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

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

78.b. Having been deported, excluded, or removed from the United States? [] Yes No

Miscellaneous Conduct

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

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

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

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

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

Have you EVER:

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

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

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

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

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

86. Ifyouanswered "Yes" to Item Number 85., what was your nationality or immigration status immediately before you left (for
example, U.S. citizen or national, lawful permanent resident, nonimmigrant, parolee, present without admission or parole, or any
other status)?
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IEu‘t 10. Applicant's Contact Information, Certification, and Signature —l

Applicant's Contact Information
Provide your daytime telephone number, mobile telephone number (if any), and email address (if any).

1.  Applicant's Daytime Telephone Number 2. Applicant's Mobile Telephone Number (if any)
L4156700285 | |4156700285

3. Applicant's Email Address (if any)
Iiobertogomes junior0l@gmail.com |

Applicant’s Certification and Signature

I certify, under penalty of perjury, that I provided or authorized all of the responses and information contained in and submitted with
my application, I read and understand or, if interpreted to me in a language in which I am fluent by the interpreter listed in Part 11.,
understood, all of the responses and information contained in, and submitted with, my application, and that all of the responses and the
information are complete, true, and correct. Furthermore, I authorize the release of any information from any and all of my records
that USCIS may need to determine my eligibility for an immigration request and to other entities and persons where necessary for the
administration and enforcement of U.S. immigration law.

Applicant's Signature Date of Signature (mm/dd/yyyy)

4. l
ad ‘__ﬂﬂu;_éa_@ St | [06/25/2026
A

lEll’t 11. Interpreter's Contact Information, Certification, and Signature ]

Interpreter's Full Name

1. Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name)
l INACIO PENNA MELLO —| lAndre Vinicius j

2.  Interpreter's Business or Organization Name
BIS Law Coxp ]

Interpreter's Contact Information

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

5.  Interpreter's Email Address (if any)
Landre@yous alaw.com I

Interpreter’s Certification and Signature

I certify, under penalty of petjury, that I am fluent in English and Lportuguese | s

and I have interpreted every question on the application and Instructions and interpreted the applicant's answers to the questions in that
language, and the applicant informed me that he or she understood every instruction, question, and answer on the application.

6.  Interpreter's Signature A 4 Date of Signature (mm/dd/yyyy)

S ] [06/25/2026 ’
<
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Part 12. Contact Information, Certification, and Signature of the Person Preparing this Application, if
Other Than the Applicant

Preparer's Full Name

1.  Preparer's Family Name (Last Name) Preparer's Given Name (First Name)
HAVERROTH SILVA Otavio

2. Preparer's Business or Organization Name

HS Law Corp

Preparer's Contact Information

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

5. Preparer's Email Address (if any)

otavio@legalhs.com

Preparer's Certification and Signature

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

Date of Signature (mm/dd/yyyy)
:, 06/25/2026

6.  Preparer's Signature '

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

Part 13. Signature at Interview

I swear (aftirm) and certify under penalty of perjury under the laws of the United States of America that I know that the contents of

this Form [-485, Application to Register Permanent Residence or Adjust Status, subscribed by me, including the

changes made to this application, numbered through , are complete, true, and correct. All

information on additional pages submitted by me with this Form 1-485, on numbered pages through

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

Subscribed to and sworn to (affirmed) before me

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

Applicant's Signature (sign in ink) USCIS Officer's Signature (sign in ink)
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N/A

Part 14. Additional Information

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

Number to which your answer refers; and sign and date each sheet.

1.  Family Name (Last Name)

Given Name (First Name)

Middle Name (if applicable)

GOMES JUNIOR

Roberto

N/A

2. Page Number Part Number

Item Number

4

1

18

1168 Escalero Avenue
Pacifica, CA 94044 - USA
From 07/01/2021 to 03/31/2024

1324 Hermosa Avenue

Pacifica, CA 94044 - USA
From 03/01/2020 to 03/01/2022

Page Number Part Number Item Number

12 7 1

Noah Lima Gomes
06/17/2020

USA

Biological Child

Elijah Emory Kile - 06/09/2016
USA
Step-child

Page Number Part Number  Item Number

14 9 12

The applicant worked without authorization afer his B-1 visa expired. The applicant
remained beyond the authorized period of stay and worked without authorization in

order to support himself and his family.

Page Number Part Number Item Number

14 9 13

The applicant entered the United States on a B-1 visa on May 28, 2018, and remained
beyond the authorized period of admission, accruing unlawful presence under INA §

212 (a) (9) (B) (i) (IT) from November 28, 2018,

to the present.

Form I-485 Edition 01/20/25
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Part 14. Additional Information |

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

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

1.  Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
| GOMES JUNIOR | | Roberto | | N/A

2.  Page Number Part Number Item Number
L2 J[ o [Jl 76 |

The applicant entered the United States on a B-1 visa on May 28, 2018, and
remained beyond the authorized period of admission, accruing unlawful presence
under INA § 212 (a) (9) (B) (i) (II) from November 28, 2018, to the present.

3. Page Number Part Number Item Number
N/A | | N/A | | N/A

N/A

4. Page Number Part Number Item Number
N/A | | N/A | | N/A

N/A

5.  Page Number Part Number Item Number
N/A | | N/A | | N/A

N/A
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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 Stam Action Block
(] P
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 0074926254338
Representative (if any).
» START HERE - Type or print in black ink.
Part 1. Reason for Applying Other Names Used
I am applying for (select only one box): Provide all other names you have ever used, including aliases,

maiden name, and nicknames. If you need extra space to

La. Initial permission to accept employment. complete this section, use the space provided in Part 6.

Lb. [ ] Replacement of lost, stolen, or damaged employment Additional Information.
authorization document, or correction of my 2 Familv N
. -a. Family Name |y /a
employment authorization document NOT DUE to (Last Name)
U.S. Citizenship and Immigration Services (USCIS) .
error. 2.b. Given Name |y /A
(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
(First Name) N/A
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. Family Name /A
(Last Name)
. 4.b. Given Name /
Part 2. Information About You (First Name) N/A
4.c. Middle N
Your Full Legal Name ¢. Middle Name | N/2
1.a. Famlly Name GOMES JUNIOR
(Last Name)
Lb. Given Name |gopert
(First Name) operto

1.c. Middle Name |N/A

Form I-765 Edition 08/21/25 wmmm m-mnt&wmwm;m&m?m l| "| Page 1 of 7



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
S.c. [ ]Apt. [ ]Ste. [ ]FIr. |N/A
5.d. Cityor Town |San Diego
5.e. State |CA 5.f. ZIP Code | 92169
(USPS ZIP Code Lookup)
6.  Isyour 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. Street Number |33 gateway Drive
and Name
7.b. Apt. [ ]Ste. [ JFIr. 108
7.c. Cityor Town |Pacifica
7.d. State |CA 7.e. ZIP Code|94044

Other Information
8.  Alien Registration Number (A-Number) (if any)
> A-|N/A
9.  USCIS Online Account Number (if any)
» N/A
10. Sex Male [ | Female
11. Marital Status
[ ] Single Married [ ] Divorced [ _] Widowed

12. Have you previously filed Form I-765?

[ JYes [X]No
13. Provide your Social Security number (SSN) (if known).

> | N/A

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

Brazil

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

Cornelio Procopio

State/Province of Birth

Parana

Country of Birth

Brazil

Date of Birth (mm/dd/yyyy) 01/29/1990

Information About Your Last Arrival in the
United States

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Form 1-94 Arrival-Departure Record Number (if any)
»(2 7 5 2 95 06 756

Passport Number of Your Most Recently Issued Passport

FU067581

Travel Document Number (if any)

N/A

Country That Issued Your Passport or Travel Document

Brazil

Expiration Date for Passport or Travel Document

(mm/dd/yyyy) 09/11/2027

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

About (mm/dd/yyyy) 05/28/2018

Place of Your Last Arrival Into the United States

New York City

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

B-1

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

Adjustment of status - I-485 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), (c)(17)(iii)).

(e op( )

(¢)(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

(c)(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 [ ]No

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

> |N/A

If you entered the eligibility category (c)(35) or (¢)(36) in
Item Number 27., have you EVER been arrested for
and/or convicted of any crime? []Yes []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 I-765
Instructions before completing this section. You must file
Form I-765 while in the United States.

Applicant's Statement

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

l.a. [ ] Icanread and understand English, and I have read
and understand every question and instruction on this
application and my answer to every question.

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

‘ portuguese |

a language in which I am fluent, and I understood
everything.

2. [X] Atmy request, the preparer named in Part 5.,
lﬂ:avio 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

Lﬁ}56700285 *-]

4.  Applicant's Mobile Telephone Number (if any)
|4156700285 ‘4]

5.  Applicant's Email Address (if any)
Iﬁ)bertogomes Jjunior0l@gmail.com W

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 I submit original documents to USCIS at a later
date. Furthermore, I authorize the release of any information
from any and all of my records that USCIS may need to
determine my eligibility for the immigration benefit that I seek.

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.

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

Applicant's Signature
7.a. Applicant's Signature i

06/25/2026 ]

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

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

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)
|mvaczo pENNA MELLO |

1.b. Interpreter's Given Name (First Name)
Ifndre Vinicius I

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

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

3.c. City or 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

4154252508

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

4154252508

6. Interpreter's Email Address (if any)

andre@yousalaw.com

Interpreter's Certification

I certify, under penalty of perjury, that:

portuguese

I am fluent in English and ,

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

A A //./

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

3b. [ 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

Uusa

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number

5102419336

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

5102419336

6.  Preparer's Email Address (if any)

otavio@legalhs.com

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

06/25/2026

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 [_] 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

8.a. Preparer's Signature

A

8.b. Date of Signature (mm/dd/yyyy) 06/25/2026

Form 1-765 Edition 08/21/25 IR Rn RS TS Ik R e st anaa e I

Page 6 of 7



Part 6. Additional Information

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

l.a. Family Name
(Last Name)

1.b. Given Name
(First Name)

1.c. Middle Name

GOMES JUNIOR

Roberto

N/A

2. A-Number (if any) » A-|N/A

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

3.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

5.a.

5.d.

6.d.

7.a.

7.d.

Page Number 5.b. Part Number S.c. Item Number
N/A N/A N/A
N/A
Page Number 6.b. Part Number 6.c. Item Number
N/A N/A N/A
N/A
Page Number 7.b. Part Number 7.c. Item Number
N/A N/A N/A
N/A

Form I-765 Edition 08/21/25
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Exhibit list

Exhibits: Pages:

Exhibit 1 - Hannah Marie James Gomes' Identification
Documents

Hannah Marie James Gomes' Valid Passport 1-14
Hannah Marie James Gomes' Birth Certificate 15
Hannah Marie James Gomes' Driver's License 16

Exhibit 2 - Roberto Gomes Junior's Identification
Documents

Roberto Gomes Junior's Valid Passaport 17-33

Roberto Gomes Junior's Birth Certificate with English 34-36
Translation

Roberto Gomes Junior’s Old Visa 37

Roberto Gomes Junior's Copy of 1-94 38-39

Exhibit 3 - Hannah Marie James Gomes and Roberto
Gomes Junior's Marriage Certificate

Hannah Marie James Gomes and Roberto Gomes 40
Junior's Marriage Certificate

Exhibit 4 - Hannah Marie James Gomes' Previous
Marriage Divorce Certificate

Hannah Marie James Gomes' Previous Marriage 41-52
Divorce Certificate

Exhibit 5 - Roberto Gomes Junior's Previous Marriage
Documents

Roberto Gomes Junior's Prior Marriage Certificate 53-55

Roberto Gomes Junior's Previous Marriage Divorce 56-61
Certificate



Exhibit 6 - Evidence of Bona Fide Marriage
Hannah Marie James Gomes' Personal Statement
Roberto Gomes Junior's Personal Statement

Hannah Marie James Gomes and Roberto Gomes
Junior's Lease Agreement

Hannah Marie James Gomes and Roberto Gomes
Junior's Bank Combined Statement of Accounts
(Wells Fargo)

Hannah Marie James Gomes and Roberto Gomes
Junior's Bank Account (Wells Fargo)

Roberto Gomes Junior’s Transactions to Hannah
Marie James Gomes for Rent

Roberto Gomes Junior's Life Insurance (Hannah as
Beneficiary)

Hannah Marie James Gomes and Roberto Gomes
Junior's Car Insurance (Drive Insurance)

Hannah Marie James Gomes’s Custom Wedding
Dress Appointments

Hannah Marie James Gomes and Roberto Gomes
Junior's Wedding App

Hannah Marie James Gomes and Roberto Gomes
Junior's Costco Wholesale Membership (Person
Within Household)

62-64

65-66

67-68

69-77

78

79-84

86

87-93

94-113

114

Exhibit 7 - Evidence of Bona Fide Marriage: Letters of

Support

Letter of Support Delivered by Anne James
Letter of Support Delivered by Isaac David James
Letter of Support Delivered by David Mark James

Letter of Support Delivered by Samir Abraao
Abdelnur

Letter of Support Delivered by Claudio F Castro

115-116

117-119

120-121

122-124

125-127



Exhibit 8 - Evidence of Bona Fide Marriage:
Photographic Evidence of Relationship

Photographic Evidence of Relationship 128-246

Photographic Evidence of Relationship - Hannah 247-257
Marie James Gomes and Roberto Gomes Junior's
Wedding Photos

Photographic Evidence of Relationship - Hannah 258-265
Marie James Gomes and Roberto Gomes Junior's
Wedding Gift Cards

Exhibit 9 - Petitioner’s Financial Information

Hannah Marie James Gomes' IRS Federal Income Tax 266-285
Return - 2025

Hannah Marie James Gomes' W2 - 2025 286-290

Hannah Marie James Gomes' IRS Federal Income Tax 291-312
Return - 2024

Hannah Marie James Gomes' W2 - 2024 313

Hannah Marie James Gomes' IRS Federal Income Tax 314-335
Return - 2023

Hannah Marie James Gomes' W2 - 2023 336-338

Exhibit 10 - Hannah Marie James Gomes' Child
Identification Document

Eljah Emory Kile's Birth Certificate 339

Exhibit 11 - Roberto Gomes Junior’s Children
Identification Documents

Sophia Lima Gomes' Birth Certificate 340-342
Sarah Lima Gomes' Birth Certificate 343-345

Noah Lima Gomes' Birth Certificate 346
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_AND THAT GOVERNMENT OF THE PEOPLE,
: BY THE PEOPLE, FOR THE PEOPLE,
SHALL NOT PERISH FROM THE EARTH.
'  Abraham Lincoln

Cr. i

Ry

"L‘;{ The Secretary of Siate v f the United Stafes of America
: hereby requests all whont it nay concern 10 permit
Hhe citizenfnational of the United States nared herein
to pass without delay or hindrance and i case of need

It to give all lawful aid and protection.

;" © Le Seerftaire d‘Utat des Etats-Unis d Amérique prie par les
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s da ayuda y profeccion licifas, ]
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Este passaporte contém 32 paginas numeradas.
Ce passeport contient 32 pages numérotées
This gasspoit contains 32 numbered pages.

Este pasapoite contiene 32 piginas numeradlas

L)

Roga-se &s autoridades estrangeiras que prestem ao titular
deste passaporte auxilio e assisténcia em caso de necessidade

Les autarités des Etats éangers sont priges de bien vouloir préter
au titulaire e ce passeport dide et assistance au besain

Foreign authonnes are requested to afford the bearer
such assitance and protection as may be necessary

Se ruega a las autoridades extranerss que presten al bitular
de este pasaporte suxio v atistencia en caso de necesicld

Este passaporte é vilido para todos os paises
com os quais o Brasil mantém relacdes diplomaticas.

Ce passeport est valsble dans tous les pays
aver lesquels le Brésd mainvent des relstions diplomaticps

This passport s velid For all countries
with which Brazll maintainy diplomatic relations

Este pasaporte es véhido para todes los paine
con los aue Brssl mantene relaciones diplomatica.

Este documento pertence a
Ce document appartient & la
This document is the property of the
Este documento pertenece a ls

REPUBLICA FEDERATIVA DO BRASIL

PASSAPORTE
PASSEPORT
PASSPORT
PASAPORTE
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PASSAPORTE
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Assmat#o tttularﬁ ignature du titulsire

Beatef's signature/ Firma del titular

Este passaporte deve ser assinado pelo titular,
: salvo em caso de incapacidade. =

]

Ce passepoit doit éve g perle tiudie,
slaufm_ﬁdn::apaclae

ﬂwpdssmmmbewed,
mm&e&@aswb&md@m

it e[stepasapmedebmrrrmadomeinnlar
séhvo en case e incapeaidad

REPUBLICA FEDERATIVA DO BRASIL

TEOVTYE . RS EVSER T SSNG (DN FPASSAPCRTE N* [ AT Y

P BRA FU0&7581

SOBRENCIME 7 SURNAME

GOMES JUNIOR

NOWE / GIVEN NANES e
ROBERTO

NACHOMALIGADE & MNATIONALITY

BRASILERO(A)

OATA DO MASCIMENTO S DATE OF BRTH : I."EM!"ME N7 PERSOMAL My
29 JANIJAN 1980 ; -

SEXO [ SEX MATUFALIDADE IPLACE QF BIRTH - -

i ~ CORNELIC PROCOPIOIPR

FILACAD TFILATION

ROBERTO GOMES
CELIA DE SOUZA GOMES

DALA DE EXPEDICAD ) DATE OF ISSUE AUTCRDADE  AUTHORITY

12 SET/SEP 2017 ' SR/DPFIGO

VALIDD ATE 1 DATE OF EXPRY

11 SETISEP 2027
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§ 0 ~INFORMAGOES PARA O TTULAR

L Este passaporte & propriedade da Repiblica Federativa do Brasil e
\ | quilquer tentativa de adulteragio o tomars invilide.

it D extravio — perda, roubo ou destruicio — do passaporte constilui
fato grave e deve ser comunicedo imedistamente 3 autaridade pohclal ed
% Embaixada ou a0 Consuledo do Bresil, conforme o caso.. Para isso,
" fecomendise que o titular copie as mformal:&ts da pigina 2. Se o
L; nassaporte ﬁ:r enlregle a pessod ou servico que Nac pertencs ao Governe
[} Brasileiro (por exemplo, para cbiengio de visto, compra de passagem, etc.)
" ‘e nao for restivido, o fitular ‘deve considerdlo como. extraviada. A\
' concessao de novo passapoite em lub;ululr,'dn a0 extraviado dep-endz dz
investigagdo:

penas o lituler do passsporte poderd usido. A utilizagio

- frauclulenta au a cestio a oulra pessoa constituem crimes, pele lei brasileira,
" Para ressalvar sud responsabilidade; o tiular deve dssnnar seu passaporte; no.
!ncu ‘previsto na pdgina 3, imediatsmente apés recebé EI:Iz passdporte
36 é v&|?o cam a assinatura do titular, salve em caso! de incapa:ldade
recomendivel que o brasileiro residente ne extericr ou de
passagem por regifo- conturbads, “matriculese na Embaixada ou no-
% Consulado do Brasil mais préximo. Impossibilitada de’ comparecer
- pessoalmente, poderd comunicarse’ por_outro' meio; fomecends nome
completo, enderego e nimero do passaporte.
= brasn!zlro que viaje por dreas conturtbadas deve ter presente que
' a assisténcia do Govemo Brasileiro poderd ser limitada e dependeri
autoridades locais. A conlratagio de seguro de visgem poderd trazer
. tranguilidade ao vigjante e a seus lamiliares
responuhhdade do tllufar veriﬁ:al. antes da viagem, a vdhdﬂde da
passapotte e a necessidade de visto. O titular povdera solicitar a sul:fs'hluir;ao
do passaporte mesmo antes do vencimenlo, em vista de que muilos HEM‘S
exigem prazo minimo de validade.

O mener de idade; nio emancipado, vigjando desscompanhade
de qualguer um dos pais, ou responsivel legal, s6 poderd sair do Brasil
munide da aulonzagio pertinente previsls em lei

O cidedio brasileira que tenha outra nacionalidade deve ter-em
conta que & assistéricia consular brasileira ne pais de que também & nacional
poderd ser consideravelmente limitads.
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Consulte f Consulrez / Consult / Consulte
wvew. pottalconsular. mee gov.br oo wweew plaov.br
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Os campos abaixo devem ser preenchidos pelo titular,

Aconselha-se usar lipis preto para possibilitar a atualizagio dos dadas.

ENDERECO DO TITULAR / ADRESSE DU TITULAIRE
BEARER'S ADDRESS/ DIRECCION DEL TITULAR

Enderego'/ < e
Cidqdef (_:lty.
Estado J State:__
Pais / Coxntry: _ i N
Telefone / Phene. . -

Em caso de scidente, avisar a Embaixads ou o Consulado
do Brasil mais préximo e a pessoa sbaixo indicada:

£n cas d'accident, contacter FAmbassade ou le Consuiat du Bresh!

le plus proche ginsi que ls personne indiguee o desson-

In case of accident, notify the nearest Brazlian Emb ey
or Consulate and the individual named bel

Fn caso de scaidente, cortactar con la Embajacia o ol
Consulado de Bl mas préximo y la persona ncheads abae

MNome f Mame
Endereco / Acidiess
Cidade / Ciry
Estedo / State

Pais { Couner,
Telelane / 1Pl

CERRE . . = . waid s Wy

[le passaporte contém um dispositivo eletrénico
¢ tlementos de seguranca sensiveis.
Mo dobre, perfure ou exponha este
licumento a temperaturas elevadas, umidade -
bt ewe ensivas, campos e|etrpmagnéﬁms intensos
ou substancias quimicas, -

Alsm do respeito e dos cuidaﬂm.hﬁmis
ihspensados a um passapuite,téhﬁd"qam_gs;te
doumenta as mesmas precau;ﬁeg‘dﬂ%“te‘r'i‘{com
alijuer ouleo dispesitive eletrénico Po"_tétilr
anegitando que ele ndo ficars Gmido, dobrado
o amassado, Abuses podem afetar adversa-
eile a opeacao de chip e reduzir sua utilidade
fanst o italar e para o controle de fronteira,

FIAEECRARMITAR O CARIMBAR ESTA PAGINA
Ll G TR O TAMPOMNMNER CETTE PAGE
Ficovt DAL OF STAME THIS PAGE

PR AR T ATLLAR ESTA PAGINA

oW Simbolo Internacional do
B8 |,:saporte Eletrdnico

(41 LARA DA MOEDA DO BRASIL




FEDERATIVE REPUBLIC OF BRAZIL

CIVIL REGISTRY OFFICE
OF NATURAL PERSONS
Rua Alagoas, 76 - Centro, Phone: (043) 524-1449
City and Judicial District of CORNELIO PROCOPIO, State of PARANA
Mariney de A. Pellegrini - Registrar; Wagner A. Pellegrini - Clerk.

BOOK A-094 PAGE 229 ENTRY 017078

BIRTH CERTIFICATE No. 17078
| CERTIFY that, in the book, page, and entry cited in the Birth Register of

** Roberto Gomes Junior **

was drawn up. Male, born on January twenty-ninth, nineteen ninety (01/29/1990), at
three o’clock (3:00 a.m.), at Casa de Misericordia, in Cornélio Procopio-Parana.

* kkkkhkhkhkhhhkhkhkkhkkhkhkhhhhhhkhkhkkhkhhkhkhhhhhkhkhkkkk

Sonof RobertOGOmes * kkhkhkkhkkkkkkkkhkkhkhkhkhkhhhkkkkkkhkkhkkhkhkhkk*k*

* k k k k k k k k k k ok k k k k ok k ok kk ok ok ok ok k k&

and Célia de Souza Gomes, * * * * * * > x F x F xFxx x s xud o x o x>
he was born in Congonhas-Parana, office assistant, she was born in Santa Mariana

* k k k k k k k kkkkkkkhkkkhkkkkkkkkkkkkkkkkkkk Kk Kk k*k k%

-Parana, homemaker. *.* . * > > o F e o e oo e F o p o e g o e R g I I I I I I

* k k k k k k k k k k k k¥ k¥ k¥ k¥ * k %

and Joana Darc Santos de Souza. *.*.* > * * > * x x o x ke xR e e R,
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The declarant was: The father. *.*.*. . * > * > * * F e F oo oo rgxFoxroro = >
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I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487,
San Diego, CA 92169, certify that the professional translation of this document from Portuguese
to English has been performed by myself, a qualified translator fluent in both languages, and that
the following is an accurate and complete translation of the document.

\%—/ Date: June 9, 2026.
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REPUBLICA FEDERATIVA DO BRASIL

OF£CI0O DE REGISTRO CIVIL
DAS FPESSOAS NATURAIS
Rua Alagoas, 76 - Centro Tel.z2(043) 524-1449
Municipio e Comarca de CORNELIO PRORCAPIO, Estado PARANA
Mariney de A. Pellegrini-OficialaWagner A. Pellegrini-Escr.

LIVRO A-094 FOLHA 229

TERMO 017078
CERTIDEO DE NASCIMENTO NS 17078

CERTIFICO que, do livro, folha e termo citados, de

ASSENTO DE NASCIMENTOS deste Oficio, consta que, foi lavrado no
dia 02 de fevereiro de 1990, o assento de nascimento de.¥.¥.¥.%.x%.

k¥ Rober-to Eacanneaia Jamiore ¥k

do sexo masculino, nascide no dia vinte e nove de janeiro de um

// mil, novecentos e noventa (29/01/1990), as tr@s horas (03:00h), em
-,ﬁﬁ;_nCasa de Misericdrdia, em Cornélio Procopio-PR.¥.X.X.X. X X X X %X, %,
il

Filho de Roberto Gomes.X. X. X.X. ¥ . K. K. X XK. X X K. ¥. XK. K. XK. X . ¥ XK. %X.%
. =

de Célia de Souza Gomes. X. ¥ . X. ¥ XK. X . X. K. K. X . XK. ¥ X X %X._ X.¥._X,
‘ele natural de Congonhas-Paran&, auxiliar de escritéripo, ela
natural de Santa Mariana—-Parand, do lar.X.X.X.X.¥. ¥ . ¥.X.X.X.X.X.¥.

S%o avéos paternos: Paulo Gomes.X.X. X K. XK. K. X. X . K. K. K. XK. K. X X, X, X.X

e Ana Correa Gomes.X.¥.X.X.X.¥X. k. k. k. k. k. k. k. %x.%.

e avos maternos:Hildo de Souza ¥ -¥. kK. ¥ k. ¥ X . ¥. X . X. X . XK. ¥.X._X,

e Joana Darc Santos de Souza.X.X.X.%X_¥X._X_.X.k.X.xX.

Foi declarante: O Pai.f.¥. K. K. X X 8.5 K. . K. K. k. X K. K. K. K. K. X X. %,

Com as testemunhas constantes no termo.¥.¥X.¥X. X.X. X . K. X X X.%.%X.%.X £ F
Observag¥o: Nada Consta.¥.¥.¥.%.%. 5. %. . 5. 8. 5. K. K. K. 5. 5. 5. 5. 5. %
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VALIDA EM TODO TERRITORIO NACIONAL, QUALQUER ADULTERAGAO OU RASURA INVALIDA ESTE DOCUMENTO
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1-94/1-95 Official Website - Get Most Recent Response 08/06/2026, 14:13

& For: ROBERTO GOMES JUNIOR

>\ U.S. Customs and Border Protection

/', Securing America’s Borders

Most Recent 1-94

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

Please visit the CBP 1-94/1-95 Website and click on the tab for “Get Most Recent I-94/I-
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 1-94/1-95"
returned results for this applicant. Reference the CBP [-94/1-95 Website FAQs.

Admission 1-94 Record Number: 27529506756
Arrival/Issued Date: 2018 May 28

Class of Admission: B1

Admit Until Date: 2018 November 27

Details provided on the 1-94 Information form:

Last/Surname: GOMES JUNIOR
First (Given) Name: ROBERTO
Birth Date: 1990 January 29
Document Number: FU067581
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).

p 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.

p 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: 06/30/2026

about:srcdoc Pagina 1de 1



View Travel History

View Travel History

Travel history includes up to 100 arrivals and departures spanning the last ten years

Travel History Results

08/06/2026, 14:13

Document Number: FU067581

Document Country of Issuance: Brazil

Row DATE

1 2018-05-28
2 2016-12-10
3 2016-12-04
4 2016-11-07
5 2016-10-25

OMB No. 1651-0111 Expiration Date: 06/30/2026

about:srcdoc

TYPE

Arrival

Departure

Arrival

Departure

Arrival

LOCATION

NYC

NEW

WAS

MIA

MIA

Pagina 1de 1



Exhibit 3 - Hannah
Marie James Gomes
and Roberto Gomes
Junior's Marriage
Certificate



COUNTY OF SAN MATEO

REDWOOD CITY, CALIFORNIA

USE DARK INK DNLY L O, W S S
STATE FILE NUMBER LOCAL REGISTRATION NUMBER
1A. FIRST NAME :1& MIDDLE
ROBERTO e
1C. CURRENT LAST 1D. LAST NAME AT BIRTH (IF DIFFERENT THAN {C)
GOMES JUNIOR =
2. DATE OF BIRTH (MM/DDI/CCYY) 3. STATE/COUNTRY OF BIRTH| 4, #FPREV. SA.LAST ENOED BY; | 158.DATE ENDED (MM/DD/CCTYY)
01/28/1890 BRAZIL ]1 CIDEATH WDISSO CIANNULMENT CITERM SROPINA1 12/09/2025
6. ADDRESS 7.CTY 8. STATE/COUNTRY 9.2IP CODE
332 GATEWAY DR, APT 108 PACIFICA CA 94044
10A. FULL BIRTH NAME OF FATHER/PARENT : 10B. STATE OF BIRTH (IF CUTSIDE U.S. ENTER CCUNTRY)
ROBERTO GOMES | BRAZIL
11A. FULL BIRTH NAME OF MOTHER/PARENT : 11B. STATE OF BIRTH (IF OUTSIDE U.S. ENTER COUNTRY)
CELIA DE SOUZA GOMES 'BRAZIL
12A FIRST NAME 128, MIDDLE

HANNAH IMARIE

12C. CURRENT LAST 12D. LAST NAME AT BIRTH (IF DIFFERENT THAN 12C)

JAMES —

13, DATE OF BIRTH (MM/DDICCYY) |14, STATEICOUNTRY OF BIRTH 5. # PREV. MARRIAGES/SRDP | 16A. LAST MARRIAGE/SRDP ENDED BY: (188, DATE ENDED (MM/DD/CCYY)
11/27/1996 CA 1 CYDEATH MIDISSO T ANKULMENT ITERM SRDP 01 NA i 02/05/2026

17. ADDRESS l 18.CITY 18. STATE/COUNTRY 20.ZIP CODE

332 GATEWAY DR, APT 108 PACIFICA CA 94044
27A. FULL BIRTH NAME OF FATHERIPARENT 121B. STATE OF BIRTH (IF OUTSIDE U.S, ENTER COUNTRY)

DAVID MARK JAMES 1 OR
22A. FULL BIRTH NAME OF MOTHER/PARENT 1228, STATE OF BIRTF (IF OUTSICE U.S. ENTER COUNTRY)
ANNE ELLEN JAVES i CA

WE, THE_UNDERSIGNED DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT WE ARE UNMARRIED AND THAT THE FOREGOING
INFORMATION IS TRUE AN CORRECT TO THE BEST OF OUR KNOWLEOGE AND BELIEF. WE 'FURTHER DECLARE THAT NO LEGAL OBJECTION TO THE MARRIAGE NOR TO THE
ISSUANCE OF A LICENSE 1S KNOWN TO US. WE ACKNOWLEDGE RECEIPT OF THE INFORMATION REQUIRED BY FAMILY CODE SECTION 358 AND HEREBY APFLY FOR A LICENSE
\D) GERTIFICATE OF MARRIAGE.
23, SIGNATURE OF PERSON LISTED (N FIELDS 1A-1D 24, SIGNATURE OF PERSON LISTED |N FIELDS 12A-12D
» /S/ ROBERTO GOMES JUNICR » /S HANNAH MARIE JAMES
|, THE UNDERSIGNED, DO HEREBY CERTIFY THAT THE ABOVE-NAMED PARTIES TO BE MARRIED HAVE PERSONALLY AFFEARED BEFORE ME, OR THE PERSON PERFORMING THE CEREMONY HAS
PERSONALLY APPEARED BEFORE ME AND PRESENTED AN AFFIDAVIT S(GNED BY THE PARTIES TO BE MARRIEC DECLARING THAT ONE DR BOTH OF THE PARTIES ARE PHYSICALLY UNABLE TO
APPEAR AND EXPLAINING THE REASONS THEREFOR |N ACCORDANCE WITH FAMILY CODE SECTION 428. THE PARTIES PROVED TO ME ON THE BASIS OF SATISFACTORY EVIDENCE TO BE THE
PERSONS CLAIMED, HAVE DECLARED THAT THEY MEET ALL OF THE REQUIREMENTS OF THE LAW, AND HAVE PAID THE FEES PRESCRIBED EY LAW. AUTHORIZATION AND LICENSE IS HEREBY

GIVEN TO ANY PERSON DULY AUTHORIZED TO PERFORM A MARRIAGE CEREMONY WITHIN THE STATE OF CALFORNIA TO SOLEMNIZE THE MARRIAGE OF THE ABOVE-NAMED PERSONS.
REQUIRED CONSENTS AND AFFIDAVITS FOR THE ISSUANCE CF THIS LICENSE ARE ON FILE.

25A. ISSUE DATE (MWDDICCYY) :ZSB. EXPIRES AFTER (MMDD/CCYY) , | 25C. NAME OF COUNTY CLERK :ZED. SIGNATURE OF CLERK OR D) 'UTY CLERK
1

02/09/2026 105/09/2026 i MARK CHURCH Loy >

25E. MARRIAGE LICENSE NUMBER 125F. COUNTY OF ISSUE i | 25G. RETURN COMPLETED MARRIAGE LICENSE TO (INCLUDE ADDRESS]:

'
SM028634 | SAN MATEO 1555 COUNTY CENTER,REDWOQD CITY, CA 94063
26A. SIGNATURE OF WITNESS 1 28B. NAME OF PERSON WITNESSING MARRIAGE (TYPE OR PRINT CLEARLY)

/8/ ISAAC JAMES 1 ISAAC JAMES
26C. ADDRESS, CITY, STATE/COUNTRY, AND ZIP CODE

28 CORTE DURADO, BENICIA, CA 94510
27A. SIGNATURE OF WITNESS I 278. NAME OF PERSON WITNESSING MARRIAGE (TYPE OR PRINT CLEARLY)
1

M Groom O Brida
FIRST PERSON DATA

O Groom i Bride
SECOND PERSON DATA

AFFIDAVIT

>
4
H
e
w
7]
K4
o)
(2]
3

27C. ADDRESS, CITY, STATE/ICOUNTRY, AND ZIP CODE

WITNESS(ES)
(ONE REQUIRED, NO MORE
THAN YWO ALLOWED)

—_—
1, THE UNDERS|GNED, DECLARE UNDER FENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT THE AEOVE-NAMED PARTIES WERE JOINED BY ME IN
MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF CALIFORNIA. NOTE: THE MARRIAGE CEREMONY MUST TAKE PLACE IN THE STATE OF CALIFCRNIA.

2BA. DATE OF MARRIAGE (MWDD/CCYY) | 28B. CITY/ITOWN OF MARRIAGE 1 28C. COUNTY OF MARRIAGE
02/09/2028 | CASTRO VALLEY 1 ALAMEDA
2BA. SIGNAT :293. RELIGIOUS DENOMINATION (IF CLERGY)
> | CHRISTIAN
29C. NAME OF PERSON SOLEVNIANG MARRIAGE (TYPE CR PRINT CLEARLY) { 29D. OFFICIAL TITLE
ANNE JAMES ! REVEREND
26E. ADDRESS, CITY, STATE/COUNTRY, AND 2IP CODE
16078 CAMBRIAN DR, CASTRO VALLEY, CA 94578

NEW MIDDLE AND LAST NAME OF PERSON LISTED IN A-1D {IF ANY} FOR USE UPON SOLEMNIZATION OF THE {SEE FOR INFORMATION)
J0A. FIRST = MUST BE SAME AS 1A L 30B. MIDDLE : a0C. LAST
s = :
NEW MIDDLE AND LAST NAME OF PERSON LISTED IN 12A-120 (IF ANY) FOR USE UFON SOLEMNIZATION OF THE (SEE FOR INFORMATION]|
31A. FIRST —~ MUST BE SAME AS 12A : 31B. MIDDLE : J1C.LAST .
HANNAH 1 MARIE ! JAMES GOMES
LOCAL 32A. NAME OF LOCAL REGISTRAR :328, SIGNATURE OF CLERKA\R DE CLERK ~ .320 DATEACC_EPJ'ED FOR REGISTRATION
1
REGTAR| MARK CHURCH e ] FEB 17 2026

STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS 4 R ~ VS-117 (01/01/2010)

CERTIFICATION OF PERSON
SOLEMNIZING MARRIAGE

. ] GERTIFIED COPY OF VITAL RECORDS
U ,II"I COUNTY OF SAN MATEO, STATE OF CALIFORNIA WM
¢ 000892093 MARK CHURCH
Page 1 of 1 Assessor-Gounty Clerk-Recorder

This is a true and exact reproduction of the document officially registered and placed on file in the office of the San Mateo County
Assessor-County Clerk-Recorder.

KAMILLE SANTOS 02/17/2026

By Deputy ~ DATE ISSUED
This copy not valid unless prepared on engraved border displaying date, seal and signature of Recorder.

CASANMATOZ




Exhibit 4 - Hannah
Marie James Gomes'
Previous Marriage
Divorce Certificate
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ATTORNEY OR PARTY WITHOUT A.TTE'RHE'{ (Name, Slate Bar number, and addrass): FOR COURT USE ONLY
— IQBAL SINGH BAINS 328213

THE BAINS LAW QFFICES

516 West Shaw Avenue, Suite 200
Fresno, Ca 93704

FL-180

TeLephoneEno:  (559) B90-1007 FaxNO, fopionaly  (BBB) 630-1230 FILED
ffﬂ;ﬁ”ﬁrﬁz@ﬁﬂ;ﬁﬁll %’c;;%gs Lawet Fices oo WARIPOSA BUPERIOR COURT
SUPERIOR COURT OF CALIFORNIA, COUNTY OF MARIPOSA .\ .o~
smeeraporess: P.O. BOX 2828 R T FEB 05 2026
maung aopress: 5088 Bullion Street - :
crvannziecooe:Mariposa, Ca 95388 AN a§ Wed
BRANCH NAME- 7 3 iy c=hal P o i e
MARRIAGE OR PARTNERSHIP OF - SNIAT ey
PETITIONER: HANNAH JAMES py: AT oo GOV
Apose -
RESPONDENTHOLDEN KILE i ,
JUDGMENT CASE NUMBER:
DISSOLUTION () LEGAL SEPARATION 2 NuLLITY | 22-CVFL-0009017
1 status only

(I | Reserving jurisdiction over termination of marital or domestic
partnership status
_ [ Judgment on reserved issues
Date marital or domestic partnership status ends:

1. [} This judgment [ contains personal conduct restraining orders (] modifies existing restraining orders.
The restraining orders are contained on page(s) of the attachment. They expire on (date):

2. This proceeding was heard as follows: (X} Default or uncontested [} By declaration under Family Code section 2336
[ contested ] Agreement in court

a. Date; Dept.: Room:;

b. Judicial officer (name): ) Temporary judge

¢. [ Petitioner present in court | Attorney present in court {name):

d. (] Respondent present in court ] Attorney present in court (name);

e. L) Claimant present in court (name): (] Attorney present in court (name);

f. ] Other (specify name):

3. The court acquired jurisdiction of the respondent on (date): 01/20/2023
a. X1 The respondent was served with process.
b. (] The respondent appeared.

THE COURT ORDERS, GOOD CAUSE APPEARING
4. a. [(X] Judgment of dissolution is entered. Marital or domestic partnership status is terminated and the parties are restored to the
status of single persons
(1) (EX on (specify date): Fo @ T X TV
(2) () on a date to be determined on noticed motion of either party or on stipulation.
b. [0 Judgment of legal separation is entered.
c. (2 Judgment of nullity is entered. The parties are declared to be single persons on the ground of {specify):

d. 0 This judgment will be entered nunc pro tunc as of (dafe):

e. [_] Judgment on reserved issues.

f. The (] petitioner's (] respondent's former name is restored to {specify):

g. [} Jurisdiction is reserved over all other issues, and all present orders remain in effect except as provided below.

h. G This judgment contains provisions for child support or family support. Each party must complete and file with the court a
Child Support Case Registry Form {form FL-191) within 10 days of the date of this judgment. The parents must notify the
court of any change in the information submitted within 10 days of the change, by filing an updated form. The Notice

of Rights and Responsibilities—Health-Care Costs and Reimbursement Procedures and Information Sheet on Changing a

Chitd Su,upq_r_f Order (form FL-192) is attached. Page1of 2

Form Adoglad for Mandatory Use JUDGMENT Faniily Code, §§ 204, 2340,
FL-180 [Rev, July 1, 2012] (Family Law) WHW,COUTS. 8. GO
y Essential James, Hannah

CIB | Bt g




. FL-180

CASE NAME (Last name, first name of each pariy): CASE NUMBER:
JAMES, HANNAH 22-CVFL-0009017
L KILE, HOLDEN
4. i. X} The children of this marriage or domestic partnership are:
1) Name Birthdate
ELIJAH EMROY KILE 06/09/2016

(2) 3 Parentage is established for children of this relationship born prior to the marriage or domestic partnership
j. X1 child custody and visitation (parenting time) are crdered as set forth in the attached
(1) 2 Settlement agreement, stipulation for judgment, or other written agreement which contains the Information
required by Family Code section 3048(a).
@) X1 chitd Custody and Visitation Order Attachment (form FL-341).
(3) [ Stipulation and Order for Custody and/or Visitation of Children (form FL-355).
(4) (2] Previously established in another case. Case number: Court:
k. X} Child support is ordered as set forth in the attached
(1) ] Settlement agreement, stipulation for judgment, or other written agreement which contains the declarations
required by Family Code section 40685(a).
(2) X} Child Support Information and Order Attachment (form FL-342),
(3) [ Stipulation to Establish or Modify Child Support and Order (form FL-350).
(4) (3 Previously established in another case. Case number: Court:
I. X) Spousal, domestic partner, or family support is ordered:
(1) 2} Reserved for future determination as relates to [ petitioner [} respondent
(2) [X] Jurisdiction terminated to order spousal or partner support to Xl petitioner [Xl'respendent
(3) [ As set forth in the attached Spousal, Partner, or Family Support Order Attachment (farm FL-343).
(4) 0 As sét forth in the attached settiement agreement, stipulation for judgment, or other written agreement.

(5) ] Other (specify):

m.[X] Propery division is ordered as set forth in the attached
(1) [ Settlement agreement, stipulation for judgment, ar other written agreement.
(2) [ Property Order Aftachment fo Judgment (form FL-345).
(3) Other (specify): THERE ARE NONE TO BE DIVIDED BY THE COURT.

n. X1 Attorney fees and costs are ordered as set forth in the aftached
(1) ] Settiement agreement, stipulation for judgment, or other written agreement.
(2) ] Attomey Fees and Costs Order (form FL-346).
(3) X1 Other (specify): EACH PARTY ARE TO PAY THEIR OWN ATTORNEY FEES AND
o COSTS.
o. [ Other (specify):

Each attachment to this judgment is incorporated into this judgment, and the parties are ordered to comply with each attachment's
provisions. Jurisdiction is reserved to make other orders necessary to cargy out thi judgmﬁt.

Date: Q_IS’ Q_DQ_b

5. Number of pages attached: 10 [ SIGNATURE FOLLOWS LAST ATTACHMENT

NOTICE

Dissolution or [egal separation may automatically cancel the rights of a spouse or domestic partner under the other spouse’s or
domestic partner's will, trust, retirement plan, power of attorney, pay-on-death bank account, transfer-on-death vehicle registration,
| survivorship rights to any property owned in joint tenancy, and any other similar property interest. It does not automatically cancel the

rights of a spouse or domestic partner as beneficiary of the other spouse’s or domestic pariner’s life insurance policy. You should
review these matters, as well as any credit cards, other credit accounts, insurance policies, refirement plans, and credit reports, to
determine whether they should be changed or whether you should take any other actions.
A debt or obligation may be assigned to one party as part of the dissolution of property and debts, but if that party does not pay the
debt or obligation, the creditor may be able to collect from the other party.
An eamings assignment may be issued without additional proof if child, family, pariner, or spousal support is ordered.
Any party required to pay support must pay interest on overdue amounts at the "legal rate," which is currently 10 percent.

FL-180 [Rov. July 1, mz] JUDGMENT Pagn2of2
5 I @Forms- FomiteLag James, Hannah




FL-341
PETITIONER: HANNAH JAMES CASE NUMBER:
RESPONDENT: HOLDEN KILE 22-CVFL-0009017
OTHER PARENT/PARTY:

CHILD CUSTODY AND VISITATION (PARENTING TIME) ORDER ATTACHMENT
T0 [ Findings and Order After Hearing (form FL-340) X Judgment (form FL-180)  [_] Judgment (form FL-250)
2] Stipulation and Order for Custady and/ar Visitation of Children (form FL-355)

[0 Other (specify):

1. Jurisdiction. This cour has jurisdiction to make child custody orders in this case under the Uniform Child Custody Jurisdiction and
Enforcement Act (Family Code sections 3400-3465).

2, Notice and opportunity to be heard. The responding party was given notice and an opportunity to be heard, as provided by the
laws of the State of California.

3. Country of habitual residence. The country of habitual residence of the child or children in this case is
X the United States  [_]] Other (specify):

4. Penalties for violating this order. If you viclate ihis order, you may be subject to civil or criminal penalties, or both.

6. [ child abduction prevention, There is a risk that one of the parties will take the children out of California without the other
party's permission. (Child Abduction Prevention Order Attachment (form FL-341(B)) is attached and must be obeyed.}

6. XJ Child Custody. Custody of the minor children of the parties is awarded as follows:

Leaqal custody to: Physical custody to:
(person who decides about the child’s (person the child
Child's Name Birth Date health, education, and welfare) reqularly fives with)
ELIJAH EMROY KILE 06/09/2016 HANNAH JAMES HANNAH JAMES
HOLDEN KILE HOLDEN KILE

7. [0 Child custody orders with allegations of a history of abuse or substance abuse
(Do not complete this section if the parties have entered, or will enter into, an agreement on child custody and/or visitation
(parenting time), in writing or stated in court,)
a. Allegations have been raised in form FL-311, other documents filed in the court, 6r in a court hearing that
[ petitioner [l respondent [_] other parent/party has (or have) either:
(1) ahistory of abuse against any of the following persans: a child, the other parent, their current spouse, or the person
they live with or are dating or engaged to; or
(2) the habitual or continual illegal use of controlled substances, or the habitual or confinual abuse of alcohol, or the
habitual or continual abuse of prescribed controlled substances.
b. [] The court does NOT grant sole or joint custody of the minor children to [l petitioner [_] respondent

[l other parent/party
c. [J Even though there are allegati ons of a history of abuse or substance abuse, the court GRANTS sole or joint
custody of the minar child as set out in item & for the following reasons: ] Attachment 7c.
THIS IS A COURT ORDER, Page1of 4
Fomm Approvad for Optional Use CHILD CUSTODY AND VISITATION {(PARENTING TIME) Famity C smﬁ
P tRov January 1. 2039 ORDER ATTACHMENT SHisBia S it ’“"“
W CEB|Essential James, Hannah

ceb.com | E)forms:



FL-341

PETITIONER: HANNAH JAMES CASE NUMBER;
RESPONDENT: HOLDEN KILE 22-CVFL-0009017
OTHER PARENT/PARTY:

8. [} Visitation (Parenting Time)
a. [J Reascnable right of visitation to the party without physical custody (not appropriate in cases involving domestic

violence)
b. [l Seetheattached _______ -page document
¢. (] The parties will go to child custody mediation or child custody recommending counseling at (specify date, time, and
location): :
d. [ No Visitation (parenting time) 7
e. [ Visitation (parenting time) for the [_] petitioner [_J respondent [ other (name):
will be as follows:
(1) ) Weekends starting (dafe):
(Nate: The first weekend of the monih is the first weekend with a Saturday.)
Cl1st [2nd A3d [Chah [ 5th weekend of the month
from at [ am. [T} p.m./if applicable, specify: E:t;:r :fc:zﬂ?d
(day of week) (fime)
to at (A am. ] p.m.if applicable, specify: B :::: gfc:zl;iml
{(day of week) (time) '
(@ [0 The parties will alternate the fifth weekends, withthe (] petitioner [ respondent
(_J other parent/party  having the initial fifth weekend, which starts (date):
() A The [} petitioner [ respondent  [] other parent/party will have the
fith weekendin [_J odd [J even numbered months.
@) [ Atternate weekends starting (date):
from at 3 a.m. [} p.m/if applicable, specify: % :t:;f_ :L::Z?al
(day of week) (fime)
to at (3 am. 1 p.m/if applicable, specify: 8::; :Lf;t?o’
(day of week) (fime) '
(3) L] Weekdays starting (date):
from at (3 a.m. [} p.m/if applicable, specify: E :::_:Lii?m
- (day of week) (time)
to at 2 am. (0 p.m./if applicable, specify: % ::”': °f;f;f°’
(day of week) (time) er sc
(@) [0 Other visitation (parenting time) days and restrictions are: [_] listed in Attachment 7e(4) (form
MC-025 may be used for this purpose) [_] as follows:
FL-341 [Rev. Jenuary 1, 2023) CHILD CUSTODY AND VISITATION (PARENTING TIME) Page 2afd
[ CEE|Essential ORDER ATTACHMENT

ceb.com | ElEoms James, Hannah



FL-341

PETITIONER: HANNAH JAMES
RESPONDENT: HOLDEN KILE

OTHER PARENT/PARTY:

CASE NUMBER:

22-CVFL-0009017

9. [_] Visitation (parenting time) with allegations of a history of abuse, substance abuse, or other parenting concerns

a. [) Supervised visitation (parenting time).
(1) Untit [l further order of the court [ ] other (specify):
X petitioner [_] respondent [ other parent/party (name):

will have supervised visitation (parenting time) with the minor children according to the schedule on page 2.

, the

(2) n addition, Supervised Visitation Order (form FL-341(A) is attached.

b. [] Unsupervised visitation (parenting time)

(Do not complete this section if the parties have entered or will enferinto an agreement on child custody and/for

visifation (parenfing time), in wrifing or sfated in court.)
(1) Even though there are allegations of a history of abuse or substance abuse under Family Code section 3011, the

(1 petitioner ] respondent (] other parentiparty (name):
has (or have) unsupervised visitation (parenting time) with the minor children as set forth in 8.

(2) The reasons for granting unsupervised visitation to the person(s) alleged to have a history of abuse or

substance abuse are:  [_J as follows: [[_]) Attachment 8b.

(3) The orders for visitation (parenting time} are specific as to time, day, place, and manner of transfer of the child,

as Family Code section 6323(c}

requires,

10.] Transportation for visitation (parenting time) and place of exchange

a.

b.

o

The children must be driven only by a licensed and insured driver. The vehicle must be legally registered with the

Department of Motor Vehicles, and must have child restraint devices properly installed, as required by law.

2] Transportation to begin the visits will
(1 Transportation from the visits will be

(] The exchange point at the beginning
(0 The exchange paint at the end of the

be provided by the [_] petitioner

[ respondent

A other (specify):

provided by the [ petitioner

(] respondent

(] other (specify):

of the visit will be at (address):
visit will be at (address):

[0 puring the exchanges, the party driving the children will wait in the car and the other party will wait in the home {or
exchange location) while the children go between the car and the home (or exchange lecation).

[0 Other (specify):

11. ] Travel with children. The [_J petitioner

a.
b.

C.

(] the state of California.
] the following counties (specify):
] other places (specify):

1 respondent [] other parentiparty {name):
must have written permission from the other parent or a court order to take the children out of

THIS IS A COURT ORDER.

FL-341 [Rov. January 1, 2023}
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FL-341

PETITIONER: HANNAH JAMES CASE NUMBER:
RESPONDENT: HOLDEN KILE 22~CVFL-0009017
OTHER PARENT/PARTY:

12. L1 Holiday schedule. The children will spend holiday time as listed [Obelow [1in the-attached schedule. (Children's
Holiday Schedule Attachment (form FL-341(C)) may be used for this purpose.)

13. (] Additional custody provisions. The parents will follow the additional custody provisions listed []below [Jin the
attached schedule. (Additional Provisions—Physical Custody Attachment (form FL-341(D)) may be used for this purpose.)

14. [ Joint legal custody. The parents will share joint legal custady as listed  [“lbelow [Jin the attached schedule.
(Joint Legal Custody Attachment (form FL-341 (E)) may be used for this purpose.)

15. Access to children's records. Both the custodial and noncustodial parent have the right fo access records and information

about their minor children (including medical, dental, and school records) and consult with professionals who are providing services
to the children.

16. X1 Other (specify):

THE CHILD'S VISITATION WITH THE FATHER SHALL BE MUTUALLY AGREED UPON
BETWEEN THE PARENTS.

__THIS.IS A COURT ORDER,
FL-341 [Rov, Janusry 1, 2023] CHILD CUSTODY AND VISITATION (PARENTING TIME) Pago 4 of4
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FL-342

PETITIONER: HANNAH JAMES CASE NUMBER:
RESPONDENT: HOLDEN KILE 22-CVFL-0008017
OTHER PARENT/PARTY:

CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT

Attachmentto: [_] Findings and Order After Hearing (form FL-340) Judgment (form FL-180)
(] Judgment (form FL-250) (1 Restraining Order After Hearing (form DV-130)

() Other (specify):
THE COURT USED THE FOLLOWING INFORMATION IN DETERMINING THE AMOUNT OF CHILD SUPPORT:

1. ] A printout of a computer caiculation and findings is attached and incorporated in this order for all required items not filled out

below,
2. 1 Income
Gross Receiving
a. Each parent's monthly income is as follows: income monthly Net monthly income TANF/CalWORKs
Petitioner:  $ $ [ |
Respondent: $ 3 . [ |
Other parent/party: $ $ [ |

b. Earning capacity. The court finds that the (check all that apply):

(1) ] petitioner has the ability to earn $ per month.
{2) [0 respondent has the ability to eamn $ per month.
(3) [ other parent/party has the ability to earn § per month,

(4) The factors used to calculate earning capacity under Family Code section 4058(b) are stated
(@ (2 in Eaming Capacity Factors Attachment (form FL-302).
() [ as follows (specify):

3. ] children of this relationship
a. Number of children who are the subjects of the support order (specify):

b. Approximate percentage of time spent with petitioner: %
respondent: %
other parent/party: %

4. [ Hardships .
Hardships for the following have been allowed in calculating child support:

QOther Approximate end
Petitioner Respondent Parent/Party date for the hardship
a. [ Other minor children: $ $ $
b. (] Extraordinary medical expenses:  $ $ 3
c. ) Catastrophic losses: $ $ $

THE COURT ORDERS

5. [_] Low-income adjustment

a. O] The low-income adjustment applies at the lowest amount of the range.
b. [} The lowest amount of the low-income adjustment has been rebutted and does not apply because (specify reasons):

THIS IS A COURT ORDER. Page1of3
Fomm Adspted for Manatory se CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT Family Code, mw
FL-342 [Rev. September 1, 2024|
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FL-342

PETITIONER: HANNAH JAMES ) CASE NUMBER:
RESPONDENT: HOLDEN KILE 22-CVFL-00092017
OTHER PARENT/PARTY: )

6. Child support
a, Base child support
[ Petioner  [_] Respondent  [_] Other parent/party  must pay child support beginning
{date): and continuing until furthier order of the court, or until the child marries, dies, is emancipated,
reaches age 19, or reaches age 18 and is not a full-time high school student, whichever occurs first, as follows:
Child's name Date of birth Monthly amount Pavable to (name);
ELIJAH EMROY KILE 06/09/2016 RESERVED 0

Payable [_] onthe 1st of the month [ other (specify):

b. [} Mandatory additional child support

(1) Childcare costs related to employment or reasonably necessary job training

(a) 3 Petitioner must pay: % of total or [} $ per month child-care costs.
(6) (3 Respondent must pay: % of total or [} $ per month child-care costs.
() LA Other parentiparty must pay: % of total or [ $ per month child-care costs,

(@) X Costs to be paid as follows (specify):

(2) Reasonable uninsured health care costs for the children

(a) [ Petitioner must pay: %oftotal or [_] $ per month,
() 1 Respondent must pay: %oftotal o 1 $ per month,
(© 1 Other parent/party must pay: %oftetal or [ $ per month,
(d) [ Costs to be paid as follows (specify):
c. [_] Additional child support

(1) [0 Costs related ta the educational or other special needs of the children
(a) (A Petitioner must pay: %oftotal or [ $ per month.
® 3 Respondent must pay: %oftotal or [ § per month.
{¢) 1 Other parent/party must pay: %oftotal or [1 $ per month.
(d) (] Costs to be paid as follows (specify):

(2) [} Travel expenses for visitation
(a) [ Petitioner must pay: %oftotal or [ $ per month.
(6) (1 Respondent must pay: %oftotal or [ $ per month,
(c) L1 Other parent/party must pay: Y%oftotaf or [0 $ per month,

(d) (1 Costs to be paid as follows (specify):

d. [} Non-Guideline Order
This orderis [_Jbelow [} sbove the child support guideline set forth in Family Code section 4055, Non-
Guideline Child Support Findings Attachment (form FL-342(A)) is attached.

Total child support per month: $ 0.00
) THIS IS A COURT ORDER. ) ] -
FL-242 [Rav. September 1, 2024] CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT Pagazell
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FL-342
PETITIONER: HANNAH JAMES GASE NUMBER:
RESPONDENT: HOLDEN KILE 22-CVFL~-0009%9017
OTHER PARENT/PARTY: B B

7. Health care expenses

a. Health insurance coverage for the minor children of the parties must be maintained by the
1 petitioner 1 respondent ) other parent/party  if available at no or reasonable cost through their
respective places of employment or self-employment. Both parties are ardered to cooperate in the presentation, collection, and
reimbursement of any health care claims. The parent ordered to provide health insurance must seek continuation of coverage
for the child after the child attains the age when the child is no longer considered eligible for coverage as a dependent under the
insurance contract, if the child is incapable of self-sustaining employment becauss of a physically or mentally disabling injury,
illness, or condition and is chiefly dependent on the parent providing health insurance for support and maintenance.

b. (O] Health insurance is not available tothe ~ [_] petiioner [} respondent [} other parentiparty
at a reasonable cosf at this time.

c. (1 The party providing coverage must assign the right of reimbursement o the other party.

8. Earnings assignment
An earnings assignment order is issued. Note: The parent ordered to pay support is responsible for the payment of support directly
to the recipient until support payments are deducted from the payor's wages and for payment of any support not paid by the
assignment.

9. In the event that there is a contract between a person ordered to receive support and a private child support collector, the parent
ordered to pay support must pay the fee charged by the private child support collector. This fee must not exceed 33-1/3 percent of
the total amount of past due support nor may it exceed 50 percent of any fee charged by the private child support caollector. The
money judgment created by this provision is in faver of the private child support collector and the person ordered to receive support,
jointly. '

10.] Employment search order (Family Code section 4505)
(1 Pettioner [} Respondent [} Otherparent/party is ordered to seek employment with the following terms
and condifions:

11. Other orders (specify):

12. Notices

a. Notice of Rights and Responsibilities Regarding Child Support {form FL-192) must be attached and is incorporated into this
order.

b. Ifthis form is attached to Restraining Order After Hearing (form DV-130), the support orders issued on this form (form FL-342)
remain in effect after the restraining orders issued on form DV-130 end,

13. Child Support Case Registry Form
Both parties must complete and file with the court a Child Support Case Registry Form (form FL-191) within 10 days of the date of
this order, Thereafter, the parties must notify the court of any change in the information submitted within 10 days of the change by
filing an updated form,

NOTICE: Any parent ordered to pay child support must pay interest on overdue amounts at the legal rate, which is currently
10 percent per year. i

THIS IS A COURT ORDER.
FL-342 (Rov. Septermber 1, 2024] CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT Page3of3
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FL-1s2

NOTICE OF RIGHTS AND RESPONSIBILITIES REGARDING CHILD SUPPORT

(Childcare and Health Care Costs and Reimbursement Procedures)

Your child support order may include a-provision for payment
of childcare or uninsured health care costs, Childcare costs
maly be included as part of the monthly child support payment
or reimbursable as a percentage of the costs, If the childcare
costs are included as part of the monthly child support
payment, you must pay that amount each month until the court
changes (modifies) the child support order. If you néed to
change your child support order because there has been a
change in the cost of childcare, see page 2.

If you have a child support order that includes a provision for
the reimbursement of a percentage of childcare costs ora
portion of the child's or children's health care costs and those
costs are not paid by insurance, the law says:

1. Notice. You must give the other parent an itemized
statement of the charges that have been billed for any
childcare costs or health care costs not paid by insurance.
You must give this statement to the other parent within a
reasonable time, but no more than 90 days after those
costs were given to you.

2, Proof of full payment. If you have already paid all of the
childcare costs or uninsured health care costs, you must
(1) give the other parent proof that you paid them and
(2) ask for reimbursement for the other parent's court-
ordered share of those costs.

a. Disputed requests for payment. If you dispuis =
request for payment made by the other parent, you ==
file a request for the court to resolve the dispute, b
only if you pay the requested amount before filing your
request,

b. Nonpayment. If you claim that the other parent hes
falled to pay you back for a payment, or they have
failed to make a payment to the provider after proper
notice, you may file a request for the court to resoive
the dispute.

¢. Paid charges. The court will presume that if uninsur=s
health care costs or childcare costs for employment o=
necessary training for job skills have been paid, thass
costs were reasonable. If you want to dispute paid
charges, you will havs fo 'show the court that the cosis
Wwere unreasonable.

d. Attorney's fees. If the court decides one parent has
been unreasonable, it can order that parent to pay the
other parent's attorney's fees and costs.

e. Court forms. Use forms FL-300 and FL-490 to get 2
court date. See form FL-300-INFO for information abou?
completing, filing, and serving your court papers.

6. Court-ordered insurance coverage. If a parent provides
3. Proof of partial payment. If you have paid only your share health care insurance as ordered by the court, that
of the childcare costs or uninsured health care costs, you insurance must be used at all times to the extent that it is
must (1) give the other parent proof that you paid your available for heaith care costs. X
share, (2) ask that the other parent pay his or her share of ok
the costs directly to the childcare or health care provider, o f;rde" t?spi::.;e' Th?ep;rf:et:t!?:]rgrggﬂfg:f;gﬂds has
and (3) give the other parent the information necessary for th ira%e ¢ - that to th rt .
that parent to be able to pay the bill. EHHEHRC L PTG AT e SOty
. ; . b. Cost of additional coverage. If a parent purchases
4 Payaant by noed pamn?. If you receive notice from a health care insurance in addition to that ordered by the
parent that a childcare or uninsured health care cost has court, that parent must pay all the costs of the
been incurred, you must pay your share of that cost within o dil;onal S ‘ a. Insdoitian: e parem- ke
the time the court orders; or if the court has not specified a o mverfgé iheloRteiiee ML Avilugs
period of time, you must make payment (1) within 30 days rovided by court order, that parent must pay the
from the time you were given notice of the amount due, dpifference.y *
(2) according to any payment schedule set by the health
care provider, (3) according to a schedule agreed to in 7. Preferred health providers. If the cour-ordered coverage
writing by you and the other parent, or (4) according to a designates a preferred health care provider, that provider
schedule adopted by the court. must be used at all times consistent with the terms of the
5 . health insurance policy. When any parent uses a health
& going $o cburt. Bometimas pareiiis get iito care provider other than the preferred provider, any health
sagreements about childcare and health care costs. If care costs that would have been paid by the preferred
i andhs n_lher PG annal fesvive thie stuston’ A} health provider if that provider has bee: userfl must be the
:’a;i;g%:bom 1l You Gan request that fe-court make'a sole responsibility of the parent incurring those costs.

8. Need help? Contact the family law facilitator in your county
or call your county's bar association and ask for an
experienced family lawyer.

] ] Pagedof3
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FL-192

@formation Sheet on Changing a Child Support Orﬁg)

General Info

The court has made a child Support order in your case. This
order will remain the same unless one of the parents requests
that the support be changed (modified). An order for child
support can be modified by filing a request to change child
support and serving the other parent. If both parents agree on
a new child support amount, they can complete, sign, and file
with the court a Stipulation fo Establish or Modify Child Support
and Order (form FL-350). (Note: If the local child suppart
agency Is involved in your case, it must be served with any
request ta change child support and approve any agreement.)

Online Self-Help Guide

For more information about how child support works, visit:
htipst/fselfhelp.cours.ca.gov/child-support.

When a Child Support Order May Be Changed

The court considers several things when ordering the payment
of child suppor.

« First, the number of children Is.considered, along with the
percentage of time each parent has physical custody of the
children.

= Next, the net disposable incomes of both parents are
determined {which is how much money is left each month
after taxes and certain other items like health insurance,
union dues, or other child support ordered and paid are
subtracted from a parent's paycheck). The court can also
lock at a parent's eaming ability.

s The court considers both parents’ tax filing status and may
consider hardships, such as the cost of raising the parent's
child from another relationship who lives with the parent.

A parent can request to change an existing order for child
support when circumstances change significantly. For example
if the net disposable income of one of the parents changes,
parenting time changes, or a new child is bomn.

Examples

» You have been ordered to pay $500 per month in child
support. You lose your job. You will, continue to owe $500
per month, plus 10 percent interest on any unpaid suppor,
unless you file a motion to modify your child supportfo a
lower amount and the court orders a reduction.

» You are currently receiving $300 per month in child support
from the other parent, whose net income has just increased
substantially. You will continue to receive $300 per month
unless you file a motion to modify your child support to a
higher amount and the court orders an increase.

» You are paying child support based on having physical
custody of your children 30 percent of the lime. After
several months it turns out that you actually have physical
custody of the children 50 percent of the time. You may file
a motion to modify child support to a lower amount,

How to Change a Child Support Order
To change a child support order, you must file papers with the
court. Remember: You must follow the order you have now.

What forms do | need?
If you are asking to change a child support order, you must fill
out one of these forms:;

e Form FL-300, Request for Order or
« Form FL-390, Notice of Motion and Motion for Simplified
Modification of Order for Child, Spousal, or Family Support

You must also fill out one of these forms, and attach proof of
income for the past two months [1‘lke your paycheck stubs):

= Form FL-180, fncome and Expense Declfaratfon or
e Form FL-155, Financial Statement (Simplified)

What if | am not sure which forms to fill out?
Contact the family law facilitator in your county. You can find
them here: www.courts.ca.gov/selfhelp-facilitators.him.

After you fill out the forms, file them with the court clerk and
ask for a hearing date. Write the hearing date on the form.
The clerk may ask you to pay a filing fee. If you cannot afford
the fee, fill out these forms, too:

e Form FW-001, Request to Waive Courf Fees and
+ Form FW-003, Order on Court Fee Waiver {Superior Court)

You must serve the other parent. If the local child support
agency Is involved, serve it too.

« This means someone 18 or over—not you—must deliver
copies of your filed court forms to the other parent, at least
16 court-days before the hearing. Add 5 calendar days if
delivered by mail within California (see Code of Civil
Procedure section 1005 for other situations).

« Court days are weekdays when the court is open for
business (Maonday through Friday except court holidays).
Calendar days include all days of the month, including
weekends and holidays. To find court holidays, go to
www.courts.ca.gov/holidays.htm.

Blank copies of both of these forms must also be served:
e Form FL-320, Responsive Declaration fo Request for Order
e Farm FL-150, Income and Expense Declaration

Then the server fills out and signs a Proof of Service. Take this
form, plus one copy, to the clerk and file it at least one week
before your hearing.

Go to your hearing and ask the judge to change the
support. Bring your fax retums from the last two years and
your proof of income for the past two months (like your
paycheck stubs). The judge will look at your informatlon, listen
to both parents, and make an order. After the hearing, fill out;

e Form FL-340, Findings and Order After Hearing and
 Form FL-342, Child Support Information and Order
Attachment

Need help?
Contact the family law facilitator in your county or call your
county's bar association and ask for an experienced family

lawyer.

FL-192 [Rev, Seplembor 1, 2024)
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FL-192

(Unformation About Child Support for Incarcerated or Confined Parents)

Child support. As of September 27, 2022, child support
automatically stops if the parent who has 1o pay is confined
against their will for mare than 90 days in a row in Jail,
prison, juvenile detention, a mental health facility, or other
institution.

Exception. Child support does not automatically stop if the
parent who has to pay has money available to pay child
support.

Past confinement. Child support also automatically stops
during past confinement if it was ordered from October 8,
2015, through December 31, 2019, or January 1, 2021,
through September 26, 2022, and the parent who has to
pay was confined for more than 90 days in a row during the
same fime frame.

Exceptions for past confinement. Child support does not
automatically stop if the parent who has to pay was in jail or
prison for failing to pay child support or for domestic
violence against the other parent or the child, or if they had
maney available to pay support.

3. Timing. The date child support automatically restarts will

depend on the parent's release date, If you need to change
your child supporl order, see page 2,

a. [f released before January 1, 2024, child support
automatically restarts the first day of the first full month
after the parent Is released.

b. If released after January 1, 2024, child support will
automatically restart the first day of the 10th month
after the parent is released.

Employment before the 10-month period ends: If the
parent who has to pay support starts working before the
date child support is set to automatically restart, the
person whao is owed support or the local child support
agency can request the court restart the child support
order early. The court may order a different amount of
child support if appropriate.

. More info. For more information about child support and

incarcerated parents, see Family Code section 4007.5 or
go to
https:/fselfhelp.courts.ca.gov/child-support/incarcerated-
parent.

You can also contact the family law facilitator in your
county and can find them here:
www.courts.ca.gov/selfhelp-facilitators.him.

The foregoing instrument is a correct
copy of the inai on file in this
office.

ATTEST: &5’/ 1/ 20%~
w

BY:

CourtClerk

FL-192 [Rev. Septomber 1, 2024]
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| FEDERATIVE REPUBLIC OF BRAZIL ||
STATE OF MINAS GERAIS i

CIVIL REGISTRY OF NATURAL PERSONS

MARRIAGE CERTIFICATE 11024 /0

NAME:
ROBERTO GOMES JUNIOR //
ANA LUIZA LIMA GOMES //

STATE OF MINAS GERAIS STATE OF MINAS GERAIS

REGISTRATION
058040 01 55 2010 3 00031 147 0017439 - 03

STATE OF MINAS GERAIS STATE OF MINAS GERAIS STATE OF MINAS GERAIS

FULL BIRTH NAMES, DATES OF BIRTH, PLACE OF BIRTH, NATIONALITY, AND FILIATION OF THE SPOUSES
HE: ROBERTO GOMES JUNIOR //

01/29/1990, Cornélio Procopio, Parana, Brazilian //

Filiation: ROBERTO GOMES and CELIA DE SOUZA GOMES //

SHE: ANA LUIZA LIMA GOMES //
02/18/1992, Belo Horizonte, Minas Gerais, Brazilian //
Filiation: CARLOS ALBERTO ROCHA GOMES and ADRIANA MARIA LIMA GOMES //

HT'ATE OF MINAS GERATS STATE OF MINAS GERATS STATE OF MINAS GERATS STATE OF MINAS GERATS | o

DATE OF MARRIAGE REGISTRATION IN FULL DAY MONTH YEAR
JUNE TWENTY-THIRD, TWO THOUSAND TEN // | 23 | o6 | 2010 |

MARITAL PROPERTY REGIME
PARTIAL COMMUNITY OF PROPERTY

NAME EACH SPOUSE BEGAN TO USE

ROBERTO GOMES JUNIOR //
ANA LUIZA LIMA GOMES //

NOTES /ANNOTATIONS

MARRIAGE SOLEMNIZED ON JUNE TENTH, TWO THOUSAND TEN. //

SECOND SUBDISTRICT OF BELO HORIZONTE The content of this certificate is true.
Maria Candida Baptista Faggion | certify.
BELO HORIZONTE / MINAS GERAIS 06/25/2010, Belo Horizonte, Minas Gerais

Rua Guarani, 251 - Centro

CERTIFICATE E WITHOUT A
_ANNOTATIO
LAW NO.” 15424/2004 T TABLES 7,8 .

STATE OF MINAS GERAIS STATE OF MINAS GERAIS STATE OF MINAS GERAIS STATE OF MINAS GERAIS
STATE OF MINAS GERAIS STATE OF MINAS GERAIS STATE OF MINAS GERAIS

STATE OF MINAS GERAIS STATE OF MINAS GERAIS

JUDICIAL INSPECT]
o 3T

0
e N
L
E"\-._.
(@]
g -
At : ----lIsignature//---- L. ~
A f‘ 'é*;"n"f‘;’é*icus " VERA LUCIA CUSTODIO DE CASTRO
MW&MEL"—-* DEPUTY REGISTRAR

AA



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

\%—/ Date: June 5, 2026.




REPUBLICA FEDERATIVA DO BRASIL
SADO DE MlN E|

REGISTRO CIVIL DAS PESSOAS NATURAIS
CERTIDADO D E CASAMENTO 11024
NOME : : g

i/ ROBERTO GOMES JUNICR //
ANA LUIZA LIMA CGOMES //

EADOOEM NASGERABETADOCEM

MATRICULA :
058040 01 55 2010 3 00031 147 0017439 - 03

AT i

NCMES COMPLETOS DE SOLTEIRQ, DATA E LOCAIS DE NASCIMENTO, NACIONALIDADE
FILIACSES DOS CONJUGES
ELE: ROCBERTO GOMES JUNIOR //

29/01/1¢90, Cornélic Procdpio, PR, brasileiro //
Filiacsio: ROBERTO GOMES e CELIA DE SOUZA GOMES //

[

EPADCIEMNASEAASES DOV INASGE WASE4T

ELA: ANA LUIZA LIMA GOMES //
18/02/1892, Belo Horizonte, MG, brasileira //
FiliacZo: CARLOS ALBERTO ROCHA GOMES e ADRIANA MARIA LIMA GOMES //

‘DATA DE RECISTRC DO CASAMENTO POR EXTENSO &
VINTE E TRES DE JUNHO DE DOIS MIL E DEZ // |
]

-RECIME DE BENS DO CASAMENTO
CCMUNHAO PARCIAL,

. (NCME QUE CADA UM DOS cONJUGES PASSOU A UTILIZAR — -
\ ROBERTC GOMES JUNIOR // ]
ANA LUIZA LIMA GOMES //

-OBSERVACOES AVERBACOES
CASAMENTC CELEBRADO EM DEZ DE JUNHO DE DOIS MIL E DEZ. //

SEGUNDO SUBDISTRITO DE BELO HORIZONTE O contetdo da certidio é verdadeir‘:

Maria Candida Baptista Faggion Dou fé.
BELO HORIZONTE/MG Data e Local:
Rua Guarani, 251 - Centro 25/06/2010, Belo Horizonte MG

w'tfﬁ!.A iy
18,34
i 2 3.70
ETOTAL 22,04

VERA LUBIA EUSTOL DE CASTRO
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FL-180

ATTORNEY OR PARTY WITHOUT ATTORNEY (Marma, Stafe Bar number, and address): A, i

ROBERTO GOMES, JR f I SEP l 652025 FOR COURT USE ONLY

332 GATEWAY DR., APT. 108 - -

PACIFICA CA 94044 CLERK OF THE SUPERIOR COURT

TepsoNENO: (415) 670-0285 eaxnB AT EO COUNTY
E-MAL ADDRESS (Optena): robertogomesjunior01@gmail.com Electronically
ATTORNEY FOR (Neme): ROBERTO GOMES, JR. : FI L E D

SUPERIOR COURT OF CALIFORNIA, COUNTY OF San Mateo

streeT AnpRess: 400 County Center gy Superior Court of California, County of San Mate
MAILUNG ADDRESS: . ON 12/11/2025

ey ano zie cooe: Redwoaod City, CA 94063 By Is/ Lubana, Simran

sranctiname: Southern Branch: Hall of Justice & Records Deputy Clerk
" |MARRIAGE OR PARTNERSHIP OF

PETITIONER: ANA LUIZA LIMA GOMES
RESPONDENT: ROBERTO GOMES, JR.

JUDGMENT T
[¥] pissOLUTION [] LEGAL SEPARATION [__] NULLITY 24-FAM-00043
[*¥] status only
INEE Reserving jurisdiction over termination of marital or domestic
parinership status

[] Judgment on reserved issues 1 2 fog /202 5

Date marital or domestic partnership status ends:
1. |:| This judgment [ contains personal conduct restraining orders [_] modifies existing restraining arders.
The restraining orders are contained on page(s) of the attachment. They expire on (date):
2. This proceeding was heard as follows: [#7] Default or uncontested [] By declaration under Family Code section 2336
(] Contested [__] Agreement in court 2 6
Date: 12/09/2025 Dept. Room: 2
. Judicial officer (name): J U d q e D a be | [1 Temporary judge
- [_] Peitioner present in court ) [_] Attorney present in court (name):
- [_] Respondent present in court [_] Attormey present in court {name): _
e. [] Claimant present in court (name): [_1 Attorney presentin court (name):
f. [ Other (specify name):
3. The court acquired jurisdiction of the respondent on {date): 6/13/2024
a, [_]The respondent was served with process.
b. [¥]The respondent appeared.
THE COURT ORDERS, GOOD CAUSE APPEARING

4. a. [V] Judgment of dissolution is entered. Marital or domestic partnership status is terminated and the parties are rastored to the
status of single persons .
(1) [¥J on (specify date): 1 2)’ ng 2025
(2) [_Jon a date to be determined on naticed motion of either party or on stipulation.
b. [ ] Judgment of legal separation Is entered.
¢. [] Judgment of nullity is entered. The parties are declared to be single persons on the ground of (specify):

o oo

d. [] This judgment will be entered nunc pro tunc as of (date):
. [_] Judgment on reservéd issues.
The [_] petitone’s [ ] respondent's  former name is restored to (spacify):

. [¥7] Jurisdiction is reserved over all other issues, and all present orders remain in effect except as provided below.

. [_] This judgment contains provisions for child support or family support. Each party must complete and file with the court a
Child Support Case Registry Form (form FL-191) within 10 days of the date of this judgment. The parents must notify the
court of any change In the information submitted within 10 days of the change, by filing an updated form. The Notice
of Rights and Responsibilities—Health-Care Costs and Reimbursement Procedures and Information Sheet on Chahging a
Child Support Order (form FL-192) is attached.

=m ™
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FL-180

EBE‘&%ENSA‘!;‘E-E gﬁg&mﬂ, first name of each pary): SN0 o 2

4. 4. [] The children of this marriage or domestic partnership are:
(1) [ Name Birthdate

(2) [ Parentage is established for children of this relationship born prior to the marriage or domestic partnership
j. [] child custody and visitation (parenting time) are ordered as set forth in the attached

(1) [] Settlement agreement, stipulation for judgment, or other written agreement which contains the information
required by Family Code section 3048(a).

(2) [ Child Custody and Visitation Order Attachment (form FL-341).
(3) [ Stipulation and Order for Custody and/or Visitation of Children (form FL-355).
(4) [ Previously established in another case. Case number: Court:
k. [_] child support is ordered as set forth in the attached
(1) [ Settlementagreement, stipulation for judgment, or other writtén agreement which contains the declarations
required by Family Code section 4065(a).
(2) [ Child Support Information and Order Attachment {form FL-342).
(3) [ Stipulation to Establish or Modify Child Support and Order (form FL-350).
(4) [_] Previously established in another case. Case number: Court:
I. "7 Spousal, domestic partner, or family support is ordered:
(1) [] Reserved for future determination as refates to [ petitioner [] respondent
(2) [] Jurisdiction terminated to order spousal or partner support to [ petitoner [ respondent
(3) [] As set forih in the altached Spousal, Partner, or Family Support Order Attachment (form FL-343).
(4) ] As setforth in the aftached settlement agreement, stipulation for judgment, or other written agreement.
- (8) [ Other (specify):
m. [_] Property division is ordered as set forth in the attached
(1) [] Settlement agreement, stipulation for judgment, or other written agreement.
(2) [_] Property Order Attachment to Judgment (form FL-345).
(3) [ Other (speaify): _ '
n. [_] Atiomey fees and costs are ordered as set forth in the attached
(1) [] Settiement agreement, stipulation for judgment, or other written agreement.
(2) [] Attomey Feés and Costs Order (form FL-346).
(3) [ other (specify):
o. [ Other (specify): Bifurcation of Status of Marriage or Domestic Partnership (see attached F

Each attachment fo this judgment is incorporated into this judgment, and the parties are ordered fo comnlv with each atachmant's
provisions. Jurisdiction is reserved to make other orders necessary to carry out this judgment.

Bt JUDICIAL OFFICER
5. Nuimber of pages attached: 4 [¥] SIGNATURE FOLLOWS LAST ATTACHMENT

NOTICE
Dissolulion or legal separation may automatically cancel the rights of a spouse or domeslic partner under the other spouse's or
domestic pariner's will, trust, retirement plan, power of attoney, pay-on-death bank account, transfer-on-death vehicle registration,
survivorship rights to any property owned in joint tenancy, and any other similar property interest. It does not automatically cancel the|
rights of a spouse or domestic partner as beneficiary of the other spouse’s or domestic partner’s life Insurance policy. You should
review these matters, as well as any credit cards, other credit accounts, insurance policies, retirement plans, and credit reports, to
determine whether they should be changed or whether you should take any other actions.
A debt or obligation may be assigned to one party as part of the dissolution of property and debts, but if that party does not pay the
debt or obligation, the creditor may be able to collect from the other party.
An eamings assignment may be issued without additional proof if child, family, partner, or spousal support is ordered.
Any party required to pay support must pay interest on overdue amounts at the "legal rate,” which is currently 10 percent. -

FL-180 [Rev. July 7, Z072] JUDGMENT Pega20f2
{Family Law)



FL-347

PETITIONER: ANA LUIZA LIMA GOMES ' CASE NUMBER:
RESPONDENT: ROBERTO GOMES, JR. 24-FAM-00943

BIFURCATION OF STATUS OF MARRIAGE OR DOMESTIC PARTNERSHIP
ATTACHMENT TO [¥] JUDGMENT(FL-180) [ | FINDINGS AND ORDER AFTER HEARING (FL-340)

The court granis the requestof [ ] pefiioner [ ] respondent  to bifurcate and grant a separate trial on the issue of the
dissolution of the status of the marmriage or domestic partnership apart from other issues.

Date marital or domestic partnership status ends {specify):
THE COURT FINDS

1. A preliminary declaration of disclosure with a completed schedule of assets and debis and income and expense declaration has

been served on the nonmoving party, or the parties have stipulated in writing to defer service of the preliminary declaration of
disclasure until a later time.

2. Each retirement or pension plan of the parties has been joined as a party to the proceeding for dissolution unless joinder is
precluded or made unnecessary by applicable law.

THE COURT ORDERS

3. a. To preserve the claims of each parly in all retirement plan benefits on entry of judgment granting a dissolution of the status of

the marriage or domestic partnership, the court makes one of the following orders for each retirement plan in which either party
is a participant:

(1) A final domestic relations order or qualified domestic relations order under Family Code section 2610 disposing of each
party's interest in retirement plan benefits, including surviver and death benefits.

(2) An interim order preserving the nonemployee party's right to retirement plan benefits, including survivor and death benefits,
pending entry of judgment on all remaining issues.

(3) "A provisional order on Pension Benefits—Atiachment to Judgment (form FL-348) incorporated as an attachment to the
judgment of dissolution of the status of marriage or domestic parinership (Judgment (Family Law) (form FL-180)). This

order provisionally awards to each party a one-half interest in all retirement benefits attributable to employment during the
marriage or domestic partnership.

Type of order attached

b. Name of plan: 3a(1) 38a2) 3a(3)
T G

= 0 Ll

] T W W

[ See attachment 3b for additional plans.

¢. The moving party must promptly serve on the refirement or pension plan administrator a copy of any order entered underitems

aand b above and a copy of the judgment granting dissolution of the status of the marriage or domestic partnership (form
FL-180).

4. Jurisdiction is reserved for later determination of all other pending issues in this case.

§. The court makes the following additional orders as conditions for granting the severance on the issue of dissolution of the status of
marriage or domestic partnership. In the case of the moving party's death, the order continues fo be binding on that moving party's

estate and will be enforceable against any asset, including the proceeds thereof, to the same extent that these obligations would
have been enforceable before the person's death.

a. [ Division of property
The [¥] petitioner  [¥/] respondent ~ mustindemnity and hold the other party harmless from any [V ] taxes,

reassessments, [ | interest, and [V ] penallies payable by the other party in connection with the division of the
community estate that would not have been payable if the parties were still married or domestic partners at the time the division

was made.
Page1cl3
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FL-347

PETITIONER: ANA LUIZA LIMA GOMES ' cassnumsa:g
RESPONDENT: ROBERTO GOMES, JR. 24-FAM-00943

5. 'b. [¥] Health insurance

Until judgment has been entered on all remaining issues and has become final, the [¥] petiioner  [¥] respondent
must maintain all existing health and medical insurance coverage for the other party, and that party must also maintain any
minor children as named dependents, as long as that party is eligible to do so. If at any tme during this period the

[#] petitioner ~ [¥] respondent s not eligible to maintain that coverage, that parly must, at his or her sole expense,
provide and maintain heaith and medical insurance coverage that is comparable to the existing health and medical insurance
coverage to the extent it is available.

If that coverage is not available, the [+] pefitioner ~ [#] respondent  is responsible for paying the health and medical
care for the other party and the minor children to the extent that care would have been covered by the existing insurance
coverage but for the dissolution of marital status or domestic partnership, and will atherwise indemnify and hold the other party
harmless from any adverse consequences resulting from the loss or reduction of the existing coverage, "Health and medical
insurance coverage” includes any coverage under any group or individual health or other medical plan, fund, policy, or program.

c. Probate homestead

Until judgment has been entered on all remaining issues and has become final, the [¥] petitioner [(¥] respondent
must indemnify and hold the other parly harmless from any adverse consequences to the other party if the bifurcation results in
a termination of the other party’s right to a probate homestead in the residence in which the other party resides at the time the
severance is granted.

d. [¥] Probate family allowance

Until judgment has been entered on all remaining issues and has become final, the [#] petitoner  [¥] respondent
must indemnify and hold the other party harmless from any adverse consequences to the other party if the bifurcation results in
the loss of the rights of the other party to a probate family allowance as the surviving spouse of surviving domestic pariner.

e. [¥] Retirement benefits

Except for any retirement plan, fund, or arangement identified in any order issued and attached as set out in paragraph 3, until
judgment has been entered on all remaining issues and has become final, the [¥] petitioner [¥] respondent  must
indemnify and hold the other party harmless from any adverse consequences 10 the other party if the bifurcation results in the
loss of the other party’s rights with respect to any retirement, surviver, or deferred compensation benefits under any plan, fund,
or amrangement, or to any elections or options associated with them, to the extent that the other party would have been entited
to those benefits or elections as the spouse or surviving spouse or the domestic partner or surviving domestic partner of the
moving party.

f. [¥] Social security benefits

The moving party must indemnify and hold the other party harmless from any adverse consequences if the bifurcation resulls in
the loss of rights to social security benefits or elections to the extent the other party would have been entitled to those benefits
or elections as the surviving spouse or surviving domestic partner of the moving party.

g. [ ] Beneficiary designation—nonprobate transfer
Attachment 5(g), Order Re: Beneficiary Designation for Nonprobate Transfer Assets, will remain in effect for each covered
asset until the division of any community interest therein has been completed.

h. [ individual Retirement Accounts

Attachment 5(h), Order Re: Division of IRA Under Intemal Revenue Code Section 408(d)(6), has been issued to preserve

the ability of [ __| petitioner [ | respondent to defer distribution of his or her community interest on the death of
the IRA awner.

FL-347 [Rav. January 1. 2018] BIFURCATION OF STATUS OF MARRIAGE PagoZof 3
OR DOMESTIC PARTNERSHIP—ATTACHMENT
(Family Law)



FL-347

- ANA LUIZA LIMA GOMES ) CASE NUMBER:
bl 24-FAM-00943

RESPONDENT: ROBERTO GOMES, JR.

5. i. [_]Enforcement of community property rights
Good cause exists to make additional orders as set out in Family Code section 2337(c)(9). See Attachment 5{j).

j. [[] Other conditions that are just and equitable
Other:

6. Numberof pages attachments:

WARNING: Judgment (Family Law) (form FL-180) (status enly) must be completed in addition to this form for the status of the
marmiage or domestic partnership to be ended.

Page3of3d
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RESPONDENT:  ROBERTO GOMES, JR.

PETTIONER: _ ANA LUIZA LIMA GOMES CASE NUMBER

24-FAM-00943

The undersigned parties
understand its terms. The
coercion.

The foregoing is agreed to

_Date: 044125

Date: 0414125

Date: 12/11/2025

San Mateo County
Family Law Facilitator
(Rev09/2015)

STIPULATION FOR JUDGMENT

have read the judgment and all attachments thereto and
parties have not entered into this stipulation under duress or

by:

oo Gousnss

P@Zner

Respondent V

Electronically

_SIGNED _
wseerte B fs/ Uabel, Sean
12/11/2025

STIPULATION FOR JUDGMENT

Page _ of
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Hannah Marie James Gomes
332 Gateway Driver apt 108
Pacifica, CA, 94044

209 628-5195
hannahjames199@gmail.com
03/15/2026

Personal Statement Regarding My Relationship

To Whom it May Concern,

It all started with an online dating app. | was at my wits end with dating. [ told everyone that |
was either going to marry the next man | went on a date with or give up. Roberto and |
matched in March 2023. We had been chatting for a few weeks before our first date, but
being single parents made it difficult to find time. On top of that, | was heading to lllinois to
visit my dad for a week. | remember sitting on my dad’s couch texting with Roberto, and |
must have been grinning ear to ear because my dad said, “whao’s the guy!?” We were talking
about playing soccer and doing crossword puzzles. We discovered that both of us enjoy
simple activities like this. Little did | know that he would be my partner in all life has to offer.

Finally, we were able to go on our first date in early April of 2023. | spent at least an hour
picking my outfit with my mom and settled on a thin strap satin blue blouse, black pants, and
blue suede heels. Roberto was wearing sleek black dress shoes, nice pants, and a fitted
shirt. He looked so good, and | was so nervous. As we were being shown to our table, the
hostess asked if we were celebrating anything and | said, “oh it's our first date!” The waiter
who brought us bread and water asked if we wanted a picture, and we awkwardly declined.
We both wish we had taken that opportunity and mention that missed chance often. | want to
go back in the same outfits for an anniversary dinner and get that picture.

| was absolutely smitten with Roberto. | couldn’t get enough of him. He was respectful,
gentle, and very easy on the eyes. He showed genuine interest in what | cared about and
liked. I love reading, and one night | had just finished book two out of five in a series and was
texting Roberto about how bummed | was that | didn't have the next book. He asked what it
was, so | sent him a picture. A little over an hour later, | got a text to go outside. He was
outside of my house with the next book in the series. If that isn’t love, | don’t know what is.
My mom was also quite impressed. He set the bar very high for himself, and it is a bar he
has held constant through our relationship.



One of my favorite memories is a date in the park. We played soccer in the grass and sat on
a blanket talking in the sun. | don't remember who brought it up, but we talked about how
crazy it was that we were having such strong feelings for each other after just a couple
months. | was so relieved that he felt the same. When | used to hear people say “when you
know you know,” | would scoff and roll my eyes. That type of love only happened in movies.
But here | was, falling in love with a man | can't picture my life without.

| was really nervous meeting his kids for the first time. If they didn't like me, it was game
over. | bought them all stuffed animals and coloring books. Thankfully, our meeting was
incredibly similar to my story with Roberto we fell in love fast. | am so lucky to know Sophia,
Sarah, and Noah. Sophia is thoughtful, creative, honest, and kind, and she loves hugs.
Sarah is playful, joyful, fun, and knows what she wants | think she’ll be a lawyer one day.
Noah is bright and silly, and I'm pretty sure he'll be an astronaut, or at least an astronomer
one day. He knows more about outer space than anyone | know.

Soon, we started having all the kids spend time together, including my son Eli. There was an
adjustment period, but now they are all like brothers and sisters.

Roberto proposed on his birthday in the most romantic way possible. We had gone out for a
birthday breakfast and were walking on the beach. We stopped at a nice stump to look at the
ocean and sit together. He listened to a voice memo from his parents and started getting
emotional. | asked if he was okay, and he said yes, just wait a minute and | immediately
knew he was going to ask me to marry him. He turned to me, took my hands, and began
telling me how our values aligned, that the kids love me, and that he knows God put us
together. For those reasons, he wanted me to be his wife. Then he got down on one knee
and took a piece of dried grass to tie around my finger.

He didn't have the ring because he had been planning to propose that night at dinner, but
the moment on the log at the beach felt special, and he followed his heart to do it then. To
me, that is more meaningful than any other proposal could have been. We had the best rest
of the day. | had planned a nice homemade dinner for his birthday, and it turned out we were
celebrating for two reasons.

At that time, we still didn't live together, and it was so hard to be apart. | didn't want to pull Eli
out of school in the middle of the year to move to Pacifica, so we waited until summer. We
moved into a two-bedroom apartment, set up bunk beds for the kids, got a new couch, filled
the kitchen with pots and pans, and started our life together. It was a great summer. We went
to Lake Tahoe, as is a tradition in my family. Roberto had only been in the winter, so seeing it
in the summer was a treat. He loves bears, but a few nights they came a little too close to
our campsite for comfort. One moming we woke up and found huge bear paw tracks through
the campsite. Now Lake Tahoe is one of our favorite places. I'm afraid we might miss the
camping trip this summer because we have our wedding and Roberto’s soccer tournament.



Although we had a beautiful ceremony at my mom’s home, | still, like many women, dream
of a big, beautiful wedding. My mom hired someone to make a wedding dress using fabric
from my grandmother’s dress something I've dreamed of since | was a teen. We'll be getting
married at the church | grew up in. We booked a Brazilian caterer to honor Roberto’s roots.
And | know he loves me because he agreed to have dinner at the restaurant | work at, which
is vegan. His willingness to do that made me want to book the Brazilian food even more. |
know his parents and brother will enjoy it as well.

| do look forward to sharing a meal with them at the restaurant | work at. Roberto has been
so supportive of me keeping my job in the East Bay after | moved in with him. We planned
for me to get a new job and transition to life on the Peninsula. However, | really love my job
and had recently been promoted from waitress/bartender to bar manager! It's a lot of work
and an hour on the road each way. It's definitely not a choice he would make, as he is the
picture of practicality, but he knows it is what | want so he helps make it work.

Roberto is one of a kind and he offers so much to the people in his life. He is giving and kind.
He loves God. He knows what he wants for himself and his family, which | have been
blessed to join. Roberto gives back to the community by using his experience as a former
professional player to help develop young athletes. He has also created a youth soccer
tournament that provides great opportunities for players. The players and the parents really
respect and appreciate him and the way he works. He is taking what he loves and making a
career out of it, something that embodies the American dream quite well. He is proud to live
in this country, and | am proud to call him my husband.

Hannah Marie James Gomes



Roberto Gomes Junior

332 Gateway Driver apt 108
Pacifica, CA, 94044

415 670-0285
robertogomesjunior01@gmail.com
03/10/2026

Personal Statement Regarding My Relationship

To Whom It May Concern,
| would like to share my experience and perspective about my relationship with Hannah.

We met through an online dating app in March of 2023. At that time, | wasn’t expecting
anything more than just meeting someone new, but from the very beginning, something felt
different. We started talking, and even before meeting in person, | could already see in her
something that caught my attention her simplicity, her values, and the way she spoke about
life, family, and her faith in God.

When we finally went on our first date in early April, | remember being nervous, but at the
same time very comfortable around her. The conversation flowed naturally, and it felt easy to
be myself. | could see that she was kind, genuine, and someone who values the small things
in life something that is very important to me.

A few weeks into dating, | remember a very specific moment that stayed with me. | was
driving her home, and she was sitting next to me, looking out the window. Out of nowhere, a
thought crossed my mind | looked at her and thought, “Wow... | think 'm going to marry this
woman one day.” It was a simple moment, but very real. At that time, we were just getting to
know each other, but something inside me already knew she was special.

There is another moment | will never forget. We were in Las Vegas together, at a concert,
and | remember we were standing in line to buy a drink. Hannah, as always, was smiling and
being kind to everyone around her. There were two women in line near us, and she started
talking to them in a very natural and friendly way. | was just watching her interact, the way
she connects with people so easily, while | tend to be more quiet. As those women were
leaving, one of them looked at me and said, “She’s a keeper. You gotta remember that.
She’s a good one.” | never forgot that moment. And she was right she is a keeper.

As our relationship grew, what stood out to me the most was her heart. The way she loves,
the way she cares, and especially the way she treats my children. Watching her interact with
Sophia, Sarah, and Noah meant a lot to me. She is patient, loving, and very present. She
listens to them, supports them, and treats them with kindness and respect. As a father, that
is something | value deeply. '



At the same time, bringing our families together was very important to both of us. Seeing my
kids and her son Eli build a relationship has been something very special. Today, they
interact like brothers and sisters, and that is something that happened naturally over time.

One of the most meaningful experiences for me was going to Lake Tahoe with her family. It
was our first big trip together with everyone, and it gave me the opportunity to spend real
time with her mom, her brother, and Eli. My brother was also there, which made it even more
special. Being there, sharing simple moments like meals, conversations, and time outdoors,
allowed me to see who she really is in her natural environment. Every day of that trip
confirmed to me that she is truly a blessing in my life and the person | want to build my future
with.

Something that connects us deeply is how we both value simple things. We don't need
anything extravagant to be happy. Spending time together, being with the kids, having a
meal, going to the park, or just being present with each other those are the things that
matter to us. We share the same vision about family, love, and life.

Her faith is also something that | admire a lot. She believes in God, and that is something we
both share. | truly believe that God brought us together, and that our relationship has a
purpose.

From the beginning until today, she has brought balance, peace, and happiness into my life.
She is loving, supportive, and genuine. Everything we have built has been real, and it
continues to grow stronger every day.

| am grateful for her, for the family we are building together, and for the life we are creating.

Sincerely,

ik

Roberto Gomes Junior
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My Lease Permission To Enter  Vehicles

MY LEASE

Apartment 332-108 CA039-332-108-10
eaves Pacifica | 332 Gateway Drive 108 | Pacifica, CA 94044

Occupants and Guarantors

Roberto Gomez Junior Current Resident
Hannah James Current Resident

Elijah Kile Current Minor Occupant

Lease Terms

Lease status Current Standard Lease
Lease term 12 months

Lease start date 04/01/2025

Current term start date 05/01/2026

Lease expiration date 04/30/2027

Recurring Monthly Charges

Base Rent $3,505.00
Connect+ Internet $65.00
Total Monthly Charges $3,570.00

This is only an estimate. Your actual amount due each month may vary based on utility charges or other discounts and concessions,



Deposits and Non-refundable Charges

Required Deposits

Security Deposit $750.00
Other Deposits $0.00
Total Required Deposits $750.00
Total One-Time Payments $0.00

Miscellaneous Terms and Charges

Rent Due Date 15! of month
Returned Check Charge $25.00

Assignments

GARPORT G13

Utilities

Electricity Paid by resident
Gas Paid by resident
Sewer Paid by resident
Trash Paid by resident
Water Paid by resident
Other Paid by resident

eaves Paclfica | 265 Gateway Drive, Pacifica, CA 94044 | P: 850.355.2010 | F: 650.355.6801

-~
Copyright © 2026 AvalonBay. All Rights Reserved. Contact Us

Terms Of Use | Privacy Policy | US State Privacy Notice | Cookie Policy | Your Privacy Choices | About Us
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Wells Fargo Combined Statement of Accounts
August 17,2026 B Page 1 of 9

Questions?
HANNAH M JAMES Available by phone 24 hours a day, 7 days a week:
ROBERTO GOMES JUNIOR We accept all relay calls, including 711
332 GATEWAY DR APT 108 1-800-TO-WELLS (1-800-869-3557)
PACIFICA CA 94044-1150 Bi espaiiol: 1-877-727-2932

Online: wellsfargo.com

Write: Wells Fargo Bank, N.A. (114)
P.O. Box 6995
Portland, OR 97228-6995

You and Wells Fargo

Thank you forbeing a loyal Wells Fargo customer. We value yourtrust in our
company and look forward to continuing to serve you with your financial needs.

Other Wells Fargo Benefits
Check your security settings

Now is a great time to make sure your security settings are up to date before the busy fall, back-to-school, and holiday seasons
arrive.

Sign on now and complete a few simple steps in less than 10 minutes:

1. Update and strengthen your password, or better yet get Passkey (it takes just a minute).
2.Ensure we have your current contact information (current mobile number and email).
3.Set up account alerts* which you can customize for your needs.

Learn more at www.wellsfargo.com/securitytools

*Sign-up may be required. Availability may be affected by your mobile carrier's coverage area. Your mobile carrier's message and
data rates may apply.
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Summary of accounts

Checking and Savings
Ending balance Ending balance
Account Page Account number last statement this statement
WELLS FARGO EVERYDAY CHECKING 2 5299207075 319.03 38342
(Your primary account)
WELLS FARGO WAY2SAVE®SAVINGS 6 5299494392 59.00 25.14
Totaldeposit accounts $378.03 $408.56

Wells Fargo Everyday Checking

Statement period activity summary

Beginning balance on 7/16 $319.03
Deposits/Additions 4,323.86
Withdrawals/Subtractions - 425947
Ending balance on 8/17 $383.42

Overdraft Protection

Your account is linked to the following for Overdraft Protection:
u Savings - 000005299494392

Account number: 5299207075 (primary account)

HANNAH M JAMES
ROBERTO GOMES JUNIOR

Califomia account terms and conditions apply

For Direct Deposit use
Routing Number (RIN): 121042882

Transaction history

Check Deposits/ Withdrawals/ Ending daily
Date Number Description Additions Subtractions balance
7716 Monthly Service Fee for 06/16 to 07/15 15.00 304.03
7117 The Knot Newlywe The Knot N St-C7Y2NSC6N4Z1 Hannah 100.00 404.03
James
7123 Purchase authorized on 07/21 Arco#83831Arco Amp Manteca 10.21
CA S346202688947346 Card 7489
7/23 Purchase authorized on 07/21 Dutch Bros CA0O808 Manteca CA 2125
$356202852443073 Card 7489
7123 Purchase authorized on 07/22 7-11 #37265 700 Hickey Bl 4534
Pacifica CAP386204058692457 Card 7489
7/23 Save As You Go Transfer Debit to Xxxxxxxxxxx4392 3.00 32423
7124 The Knot Newlywe The Knot N St-ZALSW8YOP5A6 Hannah 100.00
James
7124 Purchase authorized on 07/22 Ross Stores #1940 Daly City CA 41.73
$346204106858333 Card 7489
7124 Purchase authorized on 07/24 Staples 0488 Debit South San 30.26
Fra CAP346205597677072 Card 7489
7124 Save As You Go Transfer Debit to Xxxxxxxxxxx4392 2.00 350.24
7127 Mobile Deposit : Ref Number :007250643823 30.00
7127 Mobile Deposit : Ref Number 207250644911 100.00
7127 Mobile Deposit : Ref Number :707270350723 150.00 630.24
7129 Recurring Payment authorized on 07/28 Disney Plus 11.99 618.25
888-9057888 CA S306210033550854 Card 7489
7/30 Purchase authorized on 07/28 Starbucks 80078272 25.00
800-782-7282 WA S586209568913563 Card 7489
7/30 Purchase authorized on 07/28 Safeway #2843 Pacifica CA 7.13
$356209579013406 Card 7489
7/30 Purchase authorized on 07/29 Sq *Beach Monkey C Pacifica CA 9.08

$356210584902154 Card 7489
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Transaction History (continued)

Check Deposits/ Withdrawals/ Ending daily

Date Number Description Additions Subtractions balance

7/30 Purchase authorized on 07/30 7-11 #37265 Pacifica CA 4992
P000000847169909 Card 7489

7/30 Save As You Go Transfer Debit to Xxxxxxxxxxx4392 4.00 523.12

7/31 The Knot Newlywe The Knot N St-P8G6 YSG5FOF4 Hannah 300.00
James

7/31 Purchase authorized on 07/31 Staples 0488 Debit South San 15.33
Fra CAP356212590425841 Card 7489

7/31 Save As You Go Transfer Debit to Xxxxxxxxxxx4392 1.00 806.79

8/3 Purchase authorized on 07/31 Safeway #2843 Pacifica CA 39.50
S346213066790758 Card 7489

8/3 Purchase authorized on 07/31 Playstation San Mateo CA 9.99
S$356213101481213 Card 7489

8/3 Non-WF ATM Withdrawal authorized on 08/03 345 Rockaway 122.00
Ave Pacifica CA586215819737811 ATMID P697673 Card
7489

8/3 Non-Wells Fargo ATM Transaction Fee 3.00

8/3 Save As You Go Transfer Debit to Xxxxxxxxxxx4392 2.00 630.30

8/5 The Knot Newlywe The Knot N St-W9A8Q3J9R3x2 Hannah 150.00 780.30
James

8/6 Purchase authorized on 08/04 Zara USA 11828 San Francisco 7593
CA S466216671611862 Card 8414

8/6 Purchase authorized on 08/04 NEW Monkey Thai Alameda CA 95.13
S$386217159329334 Card 7489

8/6 Save As You Go Transfer Debit to Xxxxxxxxxxx4392 2.00 607.24

817 The Knot Newlywe The Knot N St-x2J1 W2R3E9C1 Hannah 600.00
James

8/7 Purchase authorized on 08/05 Safeway #2843 Pacifica CA 4244
S346218060083595 Card 7489

817 Purchase authorized on 08/06 Chipotle 1590 Lafayette CA 43.70
S306218766782496 Card 8414

8/7 Purchase authorized on 08/06 Chevron 0097578 Danville CA 65.82
$466218815599260 Card 7489

8/7 Save As You Go Transfer Debit to Xxxxxxxxxxx4392 3.00 1,052.28

8/10 Mobile Deposit : Ref Number :408100446927 100.00

8/10 Mobile Deposit : Ref Number :308100446111 100.00

8/10 Purchase authorized on 08/07 Royal Gas Lafayette CA 5247
S306219678689446 Card 8414

8/10 Purchase authorized on 08/07 McDonald's F15279 Lafayette 46.80
CAS346219775746293 Card 8414

8/10 Purchase authorized on 08/09 McDonald's F25945 Pacifica CA 37.61
S$306221756514231 Card 8414

8/10 Purchase authorized on 08/09 7-11 #37265 Pacifica CA 87.07
P000000240564295 Card 8414

8/10 Purchase authorized on 08/09 Crabby Jim's Seafo Monterey CA 188.94
$386222139322986 Card 8414

8/10 Purchase authorized on 08/09 Pirates Cove Monterey CA 121.20
$346222153228802 Card 7489

8/10 Purchase authorized on 08/10 Maverik #762 Lemoore CA 68.82
P386222788506514 Card 8414

8/10 Purchase authorized on 08/10 Maverik #762 Lemoore CA 21.83 627.54
P306222794763767 Card 8414

8/11 Zelle From Hannah James on 08/10 Ref# Bacxcxuwcxan 100.00

8/11 Purchase authorized on 08/09 Safeway #0761 Pacific Grove CA 1647
S$466222171290355 Card 7489

8/11 Purchase authorized on 08/10 Tst* First Awakeni Monterey CA 93.94
S$466222615336363 Card 8414

8/11 Purchase authorized on 08/10 Booking.Com™* 1Nnei 47528
WWW.Zipstay.C CAS356223164566639 Card 8414

8/11 Overdraft Protection From 5299494392 68.86 210.71

8/12 The Knot Newlywe The Knot N St-ZOK8BSOL6FOG6 Hannah James 100.00

8/12 ATM Cash Deposit on 08/12 3116 Floral Ave Selma CA 0009062 1,970.00
ATMID 9872KCard 8414

8/12 Purchase authorized on 08/10 Ross Store 428 Sand City CA 260.04

$306222671962598 Card 7489
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Transaction History (continued)

Check Deposits/ Withdrawals/ Ending daily

Date Number Description Additions Subtractions balance

8/12 Purchase authorized on 08/12 Valero 22 Mile House Madera 49.68
CAP356224588114360 Card 8414

8/12 Save As You Go Transfer Debit to Xxxxxxxxxxx4392 2.00 1,968.99

8/13 The Knot Newlywe The Knot N St-W7T1D0J9I6MO Hannah 80.00
James

8/13 Purchase authorized on 08/11 Sequoia- Lodgepole 50.67
559-335-5500 CA S386223756222947 Card 7489

8/13 Purchase authorized on 08/12 Fh* Lakeside Marin 236.76
WWW.Action-WA CA S346224602968535 Card 7489

8/13 Purchase authorized on 08/12 Yosemite Np El Portal CA 35.00
S586224654774022 Card 8414

8/13 Purchase authorized on 08/12 Sp Yosemite Conser 1191
120-93792648 CA S346224795110072 Card 8414

8/13 Purchase authorized on 08/12 Ls Mammoth Shirt C 13.23
192-58191873 CA S356225145440977 Card 7489

8/13 Save As You Go Transfer Debit to Xxxxxxxxxxx4392 5.00 1,696.42

8/14 The Knot Newlywe The Knot N St-T1P3P7Z7x2Y3 Hannah James 275.00

8/14 Purchase authorized on 08/12 Ynp Basecamp Eater Fresno CA 39.24
S346224714672888 Card 7489

8/14 Purchase authorized on 08/12 Vulcania Rest Mamm Mammoth 234.75
Lakes CA S466225139633259 Card 8414

8/14 Purchase authorized on 08/12 Sq *Local Scoop MAMammoth 18.00
Lakes CA S346225156342584 Card 8414

8/14 Purchase authorized on 08/13 Sq *Black Velvet CMammoth 29.08
Lakes CA S586225554634096 Card 7489

8/14 Purchase authorized on 08/13 Chevron 0376810 Gardnerville 53.84
NV S466225732964146 Card 8414

8/14 Purchase authorized on 08/13 Stateline Brewery 510-3960821 71.82
CA S586225853110655 Card 8414

8/14 Purchase authorized on 08/13 Bird App* Pending. Bird.CO FL. 641
$386226094106363 Card 8414

8/14 Purchase authorized on 08/13 Bird App* Pending. Bird.CO FL 5.81
$386226095566357 Card 7489

8/14 Purchase authorized on 08/13 Retroactive Arcade South Lake 40.00
Ta CAS346226104638363 Card 7489

8/14 Purchase authorized on 08/14 Powder House Zalanta S Lake 11.19
Tahoe CAP356226860042989 Card 7489

8/14 Purchase authorized on 08/14 Up Shirt Creek S Lake Tahoe CA 56.97
P306227011738351 Card 7489

8/14 Save As You Go Transfer Debit to Xxxxxxxxxxx4392 11.00 1,393.31

8/17 Purchase authorized on 08/13 Insomnia Cookies - South Lake 18.44
Ta CAS386225861541665 Card 8414

8/17 Purchase authorized on 08/13 Margaritaville Lak South Lake Ta 3648
CA S586226163523446 Card 8414

8/17 Purchase authorized on 08/13 Margaritaville Lak South Lake Ta 78.22
CA S306226189057503 Card 7489

8/17 Purchase authorized on 08/14 Bird App* Pending. Bird.CO FL 337
S466226583381585 Card 8414

8/17 Purchase authorized on 08/14 Bird App*Pending. Bird.CO FL 337
S386226588674546 Card 8414

8/17 Purchase authorized on 08/14 Starbucks 80078272 40.00
800-782-7282 WA S306226592547531 Card 8414

8/17 Purchase authorized on 08/14 Bird App* Pending. Bird.CO FL 573
S386226669651263 Card 8414

8/17 Purchase authorized on 08/14 Sq *Lakeside Beach South Lake 60.02
Ta CAS356226716070876 Card 7489

8/17 Purchase authorized on 08/14 Black Bear Trading Compan S 18.99
Lake Tahoe CAP346227042586087 Card 8414

8/17 Purchase authorized on 08/14 Stateline Brewery 510-3960821 161.59
CAS586227097302710 Card 8414

8/17 Purchase authorized on 08/15 Sq *LA Papa Baked Salinas CA 30.59
$306227709957988 Card 7489

8/17 Purchase authorized on 08/15 Salinas Regional S Salinas CA 10.00

$356227822253627 Card 8414
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Transaction History (continued)

Check Deposits/ Withdrawals/ Ending daily

Date Number Description Additions Subtractions balance

8/17 Purchase authorized on 08/15 Guerreros Taqueria Pacifica CA 53.12
S346228072379587 Card 8414

8/17 Purchase authorized on 08/16 Starbucks 80078272 40.00
800-782-7282 WA S386228442600612 Card 8414

8/17 Purchase authorized on 08/16 7-11 #37265 Pacifica CA 89.21
P000000843770682 Card 8414

8/17 Purchase authorized on 08/16 Salinas Regional S Salinas CA 10.00
S346228622278980 Card 8414

8/17 Purchase authorized on 08/16 Sq *LA Papa Baked Salinas CA 437
S466228624858819 Card 8414

8/17 Purchase authorized on 08/16 Sq *Guzman Ice Cre Salinas CA 21.00
$386228658452898 Card 8414

8/17 Purchase authorized on 08/16 Starbucks 80078272 10.00
800-782-7282 WA S586228735659063 Card 8414

8/17 Purchase authorized on 08/16 Target T-0320 5001 Junipe 19220
Colma CAP346228767662157 Card 7489

8/17 Purchase authorized on 08/16 Sq *Plato's Closet Pacifica CA 102.19
$586229022512729 Card 8414

8/17 Save As You Go Transfer Debit to Xxxxxxxxxxx4392 21.00 383.42

Totals $4,323.86 $4,259.47

The Ending Daily Balance does not reflect any pending withdrawals or holds on deposited funds that may have been outstanding on youraccount when
yourtransactions posted. If you had insufficient available funds when a transaction posted, fees may have been assessed.

Monthly service fee summary

For complete list of fees and detailed account information, see the disclosures applicable to your account or talk to a banker. Go to
wellsfargo.com/feefaq for a link to these documents, and answers to common monthly service fee questions.

Fee period: 06/16/2026 - 07/15/2026 Standard monthly service fee $15.00 You paid $15.00

Your monthly service fee can be avoided with any one of the following each fee period: This fee period

o Primary account owner is 17-24 years old Not Met

« Aqualifying monthly non-civilian military direct deposit with the Wells Fargo Worldwide Military Banking Not Met
Program

» Maintain a minimum daily balance of $1500.00 $33.73

o Qualifying electronic deposits totaling $500.00 or more $200.00

« $5,000 or more in qualifying deposit balances, investment balances or both Not Met

Report check fraud right away. Fraudsters target the mail looking forchecks they can alterand use. They may keep the
TIP amount the same, so it'simportant to review the check image as soon as it clears. Contact us to reque st checkimages or
view them online. If you mail checks, make sure the person you sent it to receives it.
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IMPORTANT ACCOUNT INFORMATION

NEW YORK CITY CUSTOMERS ONLY -- Pursuant to New York City regulations, we request that you contact us at 1-800-TO WELLS
(1-800-869-3557) to share your language preference.

Other Wells Fargo Benefits

Help take controlofyour finances with a Wells Fargo personalloan.

Whetherit's managing debt, making a large purchase,improving your home, or paying for unexpected expenses, a personal loan
may be able to help. See personalized rates and payments in minutes with no impact to your credit score.

Get started at wellsfargo.com/personalloan.

Other Wells Fargo Benefits

Wells Fargo is serious about security.

Keeping your accounts and information secure is our priority. We use sophisticated tools to help safeguard your money - 24/7
fraud monitoring, data encryption, secure technology, and protection against suspicious activity. Visit our Security Center at
wellsfargo.com/security to learn more.

Wells Fargo Way2Save®Savings

Statement period activity summary Account number: 5299494392
Beginning balance on 7/16 $59.00 ggg}IZ\IRé[‘HOI\é(J)AMESJUNIOR
Deposits/Additions 35.00
Withdrawals/Subtractions - 68.86 Califomia account terms and conditions apply

" For Direct Deposit use
Ending balance on 8/17 $25.14 Routing Number (RTN): 121042882

Interest summary

Interest paid this statement $0.00
Average collected balance $56.21
Annual percentage yield earned 0.00%
Interest earned this statement period $0.00
Interest paid this year $0.00

Transaction history

Deposits/ Withdrawals/Subtra Ending daily
Date Description Additions ctions balance
7124 Save As You Go Transfer Credit From Xxxxxxxxxxx7075 3.00 62.00
7127 Save As You Go Transfer Credit From Xxxxxxxxxxx7075 2.00 64.00
7/31 Save As You Go Transfer Credit From Xxxxxxxxxxx7075 4.00 68.00
8/3 Save As You Go Transfer Credit From Xxxxxxxxxxx7075 1.00 69.00
8/4 Save As You Go Transfer Credit From Xxxxxxxxxxx7075 2.00 71.00
8/7 Save As You Go Transfer Credit From Xxxxxxxxxxx7075 2.00 73.00

8/10 Save As You Go Transfer Credit From Xxxxxxxxxxx7075 3.00 76.00
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Transaction History (continued)

Deposits/ Withdrawals/Subtra Ending daily
Date Description Additions ctions balance
8/12 Overdraft Protection to 5299207075 68.86 7.14
8/13 Save As You Go Transfer Credit From Xxxxxxxxxxx7075 2.00 9.14
8/14 Save As You Go Transfer Credit From Xxxxxxxxxxx7075 5.00 14.14
8/17 Save As You Go Transfer Credit From Xxxxxxxxxxx7075 11.00 25.14
Totals $35.00 $68.86

The Ending Daily Balance does not reflect any pending withdrawals or holds on deposited funds that may have been outstanding on youraccount
when yourtransactions posted. If you had insufficient available funds when a transaction posted, fees may have been assessed.

Report check fraud right away. Fraudsters target the mail looking forchecks they can alterand use. They may keep the
TIP amount the same, so it'simportant to review the check image as soon as it clears. Contact us to reque st checkimages or
view them online. If you mail checks, make sure the person you sent it to receives it.



August 17,2026 B Page 8 of 9

Important Information You Should Know

To dispute orreport inaccuracies in information we have furnished to a Consumer Reporting Agency about your accounts

Wells Fargo Bank, N.A. may furnish information about deposit accounts to Early Warning Services. You have the right to dispute the accuracy of
information that we have fumished to aconsumer reporting agency by writing to us at Wells Fargo Bank N.A. Attn: Deposit Furnishing Disputes MAC
F2304-019 PO Box 50947 Des Moines, 1A 50340. Include with the dispute the following information as available: Full name (First, Middle, Last), Comp le te
address, The account number or other information to identify the accountbeing disputed, Last four digits of yoursocial security number, Date of Birth.
Please describe the specific information that is inaccurate or in dispute and the basis forthe dispute along with supporting documentation. If you belie ve
the information furnished is the result ofidentity theft, please provide us with an identity theft re port.

If your account hasa negative balance:

Please note that an account overdraft that isnotresolved 60 days from the date the account first became overd rawn willresult in closure and charge off of
youraccount. In this e vent, itis important that you make arrangements to redirect recurring deposits and payments to another account. The closure will
be reported to Early Waming Services. We reserve the right to close and/or charge-off your account at an earlier date,as permitted by law. The laws of
some states require us to inform you that this communication is an attempt to collect a debt and thatany information obtained willbe used for that
purpose.

In case oferrors or questions about your electronic transfers:

Telephone us at the numberprinted on the front ofthis statement or write us at Wells Fargo Bank, P.O.Box 6995, Portland, OR97228-6995 as soon as you
can,if you think your statement orreceipt is wrong or if you need more information about a transfer on the statement or receipt. We must hear from you
no later than 60 days afterwe sent you the FIRST statement on which the error orproblem appeared.

1. Tellusyour name and account number (if any).

2. Describe the error orthe transfer you are unsure about,and explain as clearly as you can why you believe itis an erroror why you need more
information.

3. Tellus the dollaramount of the suspected error.

We will investigate your complaint and will correct any error promptly. If we take more than 10 business days to do this, we will credit your account for the
amount you thinkis in error, so that you will have the use of the money during the time it takes us to complete our investigation.
In case oferrors or questions about other transactions (that are not electronic transfers):

Promptly review your account statement within 30 days after we made it available to you,and notify us ofanyerrors.
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Account Balance Calculation Worksheet Number Items outstanding Amount

1. Use the following worksheet to calculate your overall account
balance.

2. Go through your register and mark each check, withdrawal, ATM
transaction, payment, deposit or other credit listed on your
statement. Be sure that your register shows any interest paid
into your account and any service charges, automatic payments
or ATM transactions withdrawn from your account during this
statement period.

3. Use the chart to the right to list any deposits, transfers to your
account, outstanding checks, ATM withdrawals, ATM payments
or any other withdrawals (including any from previous months)
which are listed in your register but not shown on your

statement.
ENTER
A. The ending balance
shown on your statement.. . .............. $
ADD
B. Anydeposits listed in your $
register or transfers into $
your account which are not $
shown on your statement. +$
................................ TOTAL $
CALCULATE THE SUBTOTAL
(Add Parts Aand B)
................................ TOTAL $
SUBTRACT
C. 'The total outstanding checks and
withdrawals from the chart above. ........ -$

CALCULATE THE ENDING BALANCE
(Part A+ Part B- Part C)
This amount should be the same
as the current balance shown in Total $
your checkregister. ..................... $

To download and print additional Account Balance Calculation Worksheets (PDF), enter
www.wellsfargo.com/balancemyaccount in your browser on either your computer or mobile device.

©2021 We Is Fargo Bank,N.A All ights reserved . Member FDIC. NMLSRID 39980 1 @




Consumer Account Application

Bank Name:
|WELLS FARGO BANK, N.A.

Branch Name:
|CHESTNUT AVENUE

Banker Name: Officer/Portfolio Number: Date:
[VELASQUEZ MORENO, SAIDA |cDO54 |04/20/2026
Banker Phone: Branch Number: Banker AU: Banker MAC:
[650/873-5932 04312 |0000509 [AO490—-011

To help the government fight the funding of terrorism and money laundering activities, U.S. Federal law requires financial institutions to obtain, verify, and record information that
identifies each person (individuals and businesses) who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth and
other information that will allow us to identify you. We may also ask to see your driver's license or other identifying documents.

New Account Information

Product Name: Account Number: Product:
[Wells Fargo Everyday Checking |5299207075 |DDa
Purpose of Account: Minor: COID:

|Personal/Household income | [114

Product Name: Account Number: Product:
|ﬂells Fargo Way2Save Savings |5299494392 DDA
Purpose of Account: Minor: COID:

|Savings | |114

New Account Kit: Checking/Savings Bonus Offer Available:
|HANNAHJAMES199@GMAIL . COM |No

Related Customers
Customer Name: Account Relationship:

HANNAH M JAMES

Primary Joint Owner (or)

ROBERTO GOMES JUNIOR

Secondary Joint Owner (or)

Statement Mailing Information

Customer(s) Listed on Statement: Statement Mailing Address:
|HANNAH M JAMES 332 GATEWAY DR APT 108
Address Line 2:
| ROBERTO GOMES JUNIOR
City: State:
| PACIFICA | CA
ZIP/Postal Code: Country:
| 94044-1150 |US

DSG8921 (9-24 SVP)

Page 1 0of 4



Roberto Gomes
Junior’s
Transactions to
Hannah Marie
James Gomes for
Rent
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< Adv Saf..g - 9592
Q. Eaves ® Cancel
Jul 30, 2026 -$1,000.00
EAVESPACAPMT

DES:BILLPAY

ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

Jul 20, 2026 -$1,000.00
EAVESPACAPMT

DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

Jun 8, 2026 -$2,000.00
EAVESPACAPMT

DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

May 21, 2026 -$1,000.00
EAVESPACAPMT

DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

May 18, 2026 -$1,000.00
EAVESPACAPMT

DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO

L .
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£ Adv Saf...g - 9592

INDN:HANNAH JAMIED LU
ID:XXXXX00160 WEB

i
)

Jun 8, 2026 -$2,000.00
EAVESPACAPMT

DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

May 21, 2026 -$1,000.00
EAVESPACAPMT

DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

May 18, 2026 -$1,000.00
EAVESPACAPMT

DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

May 12, 2026 -$1,000.00
EAVESPACAPMT

DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

May 5, 2026 -$2,000.00
EAVESPACAPMT

DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB
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4 Adv Saf...g - 9592

IDIXXXXX00160 WEB
Apr 14, 2026
EAVESPACAPMT
DES:BILLPAY
IDIEAVESPACAPMT

INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

Apr 10, 2026
EAVESPACAPMT
DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

Mar 17, 2026
EAVESPACAPMT
DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

Mar 16, 2026
EAVESPACAPMT
DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

Mar 2, 2026
EAVESPACAPMT
DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

—
-~

=0 -

]

-$1,500.00

-$1,000.00

-$700.00

-$1,500.00

-$1,200.00
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4 Adv Saf...g - 9592

INUIN-FANNAF JAIVIEDS LU
ID:XXXXX00160 WEB

Feb 17, 2026
EAVESPACAPMT
DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

Feb 17, 2026
EAVESPACAPMT
DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

Feb 17, 2026
EAVESPACAPMT
DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

Jan 20, 2026
EAVESPACAPMT
DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

Jan 12, 2026
EAVESPACAPMT
DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

9)
[ ]

i
@

-$300.00

-$600.00

-$2,200.00

-$1,100.00

-$1,500.00
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Dec 8, 2025 -$2,800.00
EAVESPACAPMT
DES:BILLPAY

ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

Nov 10, 2025
EAVESPACAPMT
DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

Oct 7, 2025

EAVESPACAPMT
DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

Sep 8, 2025

EAVESPACAPMT
DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

Aug 6, 2025

EAVESPACAPMT
DES:BILLPAY
ID:EAVESPACAPMT
INDN:HANNAH JAMES CO
ID:XXXXX00160 WEB

-$2,300.00

-$1,900.00

-$2,500.00

-$1,650.00



National Life Beneficiary Change Letter

Group’
03/24/2026 Policy Number 765204100
Insured ROBERTO GOMES
#BWNCDPH
ROBERTO GOMES

265 GATEWAY DR APT 113
PACIFICA CA 94044

Dear Valued Customer,

As requested, we have updated your beneficiary
information effective as of the date the change request .
was signed. Your beneficiary arrangement is currently Self Service!

shown below. You can pay your bills, update
beneficiary information, request
funds, and more... Go to
NationalLife.com or download our
mobile app today!!

We look forward to providing you with service of the
highest quality. If you have any questions, please feel free
to contact your agent or National Life Group.

Beneficiaries

ROBERTO GOMES .
. — Questions?

Contact your Agent or

Name Allocation . ) .

o National Life to discuss your
ANA LUIZA GOMES 30% options

0,
HANNAH MARIE JAMES 31% Your Agent:
SOPHIA LIMA GOMES 13%
SARAH LIMA GOMES 130/0 CAVALCANTI KAMILLA
NOAH LIMA GOMES 130/0 GALVAO

0 650-293-1235
National Life:

Name Allocation 800-732-8939
None Listed Manage your account online

at NationalLife.com

Products issued by:
Life Insurance Company of the Southwest®

National Life Group® is a trade name representing various affiliates, which offer a variety of financial service products. Life Insurance Company of the
Southwest, Addison, TX, is a member of National Life Group.

TC115496(0720)P)
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Keep these cards handy--in your glove compartment or wallet. And contact us anytime you have a question or need to report a claim.

If you have a claim, we'll get you back on the road as soon as possible. And while you'll always have a choice where to repair your
vehicle, when you use a shop in our preapproved network, we'll guarantee your repair for as long as you own or lease your vehicle.

Thank you for choosing Drive Insurance.

ROBERTO GOMES JUNIOR California Evidence of Liability Insurance

hannah m james Policy Number: 952352033 NAIC Number: 27804
Effective Date: 03/15/2026 Expiration Date: 09/15/2026
. Insurer: Drive Insurance Co 1-800-300-3693

Valued Customer Since 2021 PO Box 6807 Cleveland, OH 44101

Named Insured(s):

ROBERTO GOMES JUNIOR

hannah m james:
Your Broker: . %" -
INSMALL FIN'& INS SV'1-650-
1080 SULLIVAN AVE

DALY CITY, CA 94015

Year Make Model VIN
2019 Mazda x-9 JM3TCBDY4K0318679
2005 Toyota Prius JTDKB22U053059070

Form CDA022 CA (08/24)

IF YOU'RE IN AN ACCIDENT This policy complies with Section 16056 or 16500.5 of the California
1. Remain at the scene. Don't admit faut. Vehicle Code.

2. Find a safe location, calf the police, and exchange driver information.

3, Call Drive Insurance right away. Evidence of financial responsibility shall at all times be carried in the

vehicle.
TO REPORT A CLAIM ) Insurance information has already been submitted directly to the DMV
Call 1-800-274-4499 or go to claims.progressive.com. electronically, submit this d nt to DMV only if specifically requested
by DMV. y 3 s, ¥

NEED ROADSIDE ASSISTANCE?
Call 1-800-776-2778.

DRIVE Insurance

KEEP THIS CARD IN YOUR VEHICLE WHILE IN OPERATION.




Evidence of
Wedding
Preparations:
Hannah Marie
James Gomes’s
Custom Wedding
Dress
Appointments



Bridal Boutique’s email with sketches of Hannah’s wedding dress.

2:41 & T @)
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Hallo Hannah,

How are you and hope you had a wonderful weekend! Here are the 2nd round of sketches as promised! A fitted, corset style
with the cuff detall, and high low em and train with or with out the touch of blue. Of course, as always fed free to add or change
and we can also as always discuss! Let's plan an having
ou come in for a First fitting and all the measurements Janene will need before this month ends! Let us know you availabiity.

Warmest regards,

Janene, Sheryl and Jennifer
Begin forwarded messags

Amphora Nueva Danville



Amphora Nueva Danville



Hannah’s scheduling the wedding dress fitting appointment.

< AV

To:

Hi ladies,

Wow!!! These are stunning. | am so in love!!!!
The blue is perfect. Thank you so much!! |
can't see anything | would change.

| am available Mondays and Tuesdays
9am-2pm. Not the 16th since it's a holiday
and we'll have my step kids. Also not the
24th, | am volunteering at my son's school.

Thanks so very much,
Hannah

PS the dress is perfect!!!! &2 &) (& &

On Feb 9, 2026, at 5:00 PM, Management
for Janenes
<janenesbridalmanagement@gmail.com>
wrote:

B B8 <« o]

Amphora Nueva Danville



Management for Janenes

— w To: Ha

Hi Hannah! Yay!! We are so glad!!! Sounds
like my life, with Holidays and volunteering at
school, ha ha!! Can we set an appointment
for your First Fitting, Tuesday 2/17 at 12 or
Tpm?

Best,

Sheryl

See More @

<“/ Found in Sent Mailbox

Hannah Jame 2/10/26

WY To: Mana gement for J

Totally! Tuesday the 17th at noon would be
perfect.

| On Feb 10, 2026, at 9:40 AM, Management

‘8 B 4 @

Amphora Nueva Danville



Hanna’s confirmation email of appointment for the wedding dress.

4 A
5 mmar
B Found in Inbox
Janene's Bridal Boutique 2/17/26
To: | hj )
Reply To:

Your Alteration Appointment
Confirmation

Alteration Appointment
Confirmed

Hi Hannah,

This email confirms your alteration
appointment at Janene's Bridal Boutique on
Tuesday 03/24/2026 at 1:00PM.

B B8 <4\ o]

Amphora Nueva Danville



Hanna’s confirmation email of appointment for the wedding dress

< v

Your Alteration Appointment
Reminder

Appointment Reminder

Hi Hannah,

We wanted to send this friendly reminder of
your alteration appointment on Tuesday
04/21/2026 at 12:00PM.

Next step: Click here to confirm your
appointment

Please arrive five minutes before your
appointment start time. If you aren't able to make
your appointment, please let us know. If you
would like to make changes to your appointment

or are running late, please call us at

E4AN Nen oAnn

B B8 <4« o

Amphora Nueva Danville



Evidence of
Wedding
Preparations:
Hannah Marie
James Gomes and
Roberto Gomes
Junior's Wedding

App



8.8.2026

Created on The Knot

Getting married? Crenta nnur wadding website for free.
v theknot.com ;
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SATURDAY, AUGUST 8, 2026 -
LAFAYETTE, CA

Like many modern love stories, ours began on a dating
app.. though neither of us expected what would happen
next.

By the time we matched, | had just about given up on
dating. | told my friends and family that | was either going
to marry the next man | went on a date with or call it
quits. Lucky for me, Roberto was that last first date.

As it turns out, he was taking an even bigger leap—it was
his very first date from a dating app!

We were both surprised by how quickly we fell in love.
From the beginning, everything felt easy and natural.
Before long, | met Roberto’s children, Roberto met my son
and what could have been a complicated blending of
families simply... worked. We knew we weren't just dating
—we were becoming a family.

Today, our greatest adventure is raising our four
wonderful children together. Sophia (12) is incredibly
sweet, friendly and  4heknot.com  Vherever she goes.
She loves crocheting, v .....u; w..w w..winds of crafts. Elijah

L ANNY Tn timimi s bkl adia mm A Taiia e I mim a2l A e
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Today, our greatest adventure is raising our four
wonderful children together. Sophia (12) is incredibly
sweet, friendly and can make a friend wherever she goes.
She loves crocheting, sewing, and all kinds of crafts. Elijah
(Eli, 10) is very athletic and loves baseball. He has an
affinity for baseball history and can talk sports with just
about anyone, anytime, Sarah (9) is silly, sensitive, and a
wonderfully talented artist. She also loves reading the
Babuysitters Club graphic novels. Noah (6) is fascinated by
everything related to space and the ocean, especially
dwarf planets and orca whales. Each of them brings
something unique to cur family, and we couldn’t imagine
this journey without them.

Just nine months later, on Roberto’s birthday, we took a
walk on the beach after breakfast together. He had
actually planned to propose later that day, but the
moment felt too perfect to wait, So, with the waves as our
background music and no one else arcund, he took my
hand and asked me to marry him. Since he hadn’t
planned on proposing quite yet, he didn’t have the ring
with him, so | spent the rest of the day wearing a little
piece of dried grass tied around my finger instead!

As we begin this next chaopter, we're excited for everything
that’s ahead. Right now, I'm fortunate to work at the best
vegan restaurant in the East Bay, Blossem and Root. My
next step is joining the management team at a vegan
restaurant closer to our home on the Peninsula. After our
honeymoon, I'll begin college part time as | work toward
my dream of becoming a children’s librarian.

Roberto continues to pursue his passion for coaching and
is working toward earning his US Soccer B License.
Combined with his professional soccer experience in
Brazil, we pray this will open the door to coaching at the
collegiate level. He has also launched an impressively
successful youth soccer tournament program, GOAT
Soccer Cup, which £ theknot.com 19 players from
across California togeuwicr w cunpee, with the most
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Roberto continues to pursue his passion for coaching and
is working toward earning his US Soccer B License.
Combined with his professional soccer experience in
Brazil, we pray this will open the door to coaching at the
collegiate level. He has also launched an impressively
successful youth soccer tournament program, GOAT
Soccer Cup, which brings talented young players from
across California together to compete, with the most
recent championship team earning a trip to DRisneyland.
As we take these exciting steps in our careers, we're also
planning, saving, and praying to buy our first home. We
can’t wait to see where God leads our family next and
look forward to all the adventures still to come,

The outpouring of love and excitement we've received
throughout this journey has been one of its greatest
blessings. Thank you for being part of our story—we can’t
wait to celebrate with you!
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Aiess Code
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Hornak & Jobeizi

SATURDAY, AUGUST 8, 2026 -
LAFAYETTE, CA

ﬁ; o
v L t \ R

GARDEN PARTY VIBES

We want everyone to feel comfortable.
Think sun dresses/simple cocktail dress or
khakis with a blazer. Reception is outdoor
and indoor, weather should be on the
warmer side but bring layers just in case.

< S theknotcom & @ ---
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SATURDAY, AUGUST 8, 2026
4:00 PM~10:00 PM

4:30 PM-5:00 PM
CEREMONY

Please be seated in the sanctuary by 4:15

5:00 PM-6:15 PM
COCKTAIL HOUR

Enjoy drinks and live music while the newly weds take
photos

6:30 PM-10:00 PM
DINNER AND RECEPTION

Join us for @ meal followed by dessert, fun, and dancing!

theknot.com



9:07 N\ .

A+ >4

1)
'

Ny o
b _'_E‘\ 4\‘\
k \ \{?"-\

Horinah & Joodeiti

SATURDAY, AUGUST 8, 2026 -«
LAFAYETTE, CA

ARE CHILDREN WELCOME TO
ATTEND?

YES! This is a family friendly (even encouraged!) event.
Both ceremony and reception. There will be kids
activities such as coloring, bubbles, and @ bouncy
house. We will have a childcare person for those
moments when you don’'t want to go to the bouncy
house for the tenth time! Please just add how many
and what ages to your RSVP. And any allergies of
course. Looking forward to celebrating with you and

your kiddos!

< 8 theknotcom C @ e
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Horinah & Joteitc

SATURDAY, AUGUST 8, 2026 -

LAFAYETTE, CA

theknot.com
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Registry O\

Shop Manage Track Gifts

Sue Decker 1gift A\

Lenox
Chirp 12-Piece Dinnerware Set

Quantity: 1
$289.95

Gifted Order #003744741

Fulfilled by Easy Use

Gift Message

May your wedding day be filled with love & joy
& laughter!
Steve & Sue

Purchased July 5, 2026

Kelley Lawton 1gift A

Safavieh
Jovanni Pillow, Set of 2

Quantity: 1
$50.21

Gifted Order #003741917

Fulfilled by Safavieh

{a 3 (] i

Home Vendors Planning Registry Website
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Registry

Shop Manage Track Gifts

Constance L. Couts 1gift A\

Honeymoon Fund

j Quantity: 100
& $100.00

Funds will post to your account within
5-7 business days from purchase.

Purchased July 11, 2026

Kathy Nolan 1gift A\

Gibson
Tahoe Sunset 12-Piece Reactive
Dinnerware Set, Matte

Quantity: 1
$69.99

Gifted Order #003758645

Fulfilled by Gibson Homewares

Gift Message

B (] ]

Home Vendors Planning Registry Website
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Registry Q

Shop Manage Track Gifts

Lodge
5-Piece Cast Iron Cookware Set

Quantity: 1
$99.90

Gifted Order #003770476

Fulfilled by Lodge

Hatch
Restore 3 Sunrise Alarm Clock with
Sound Machine and Smart Light

Quantity: 1
$169.99

Gifted Order #003764907

Fulfilled by Hatch

Gift Message

Wishing you both great happiness in this new
journey and union. May you always have patience
and compassion for one another and lots of
laughter and lightness in your heart.

Sincerely,

Alonso Piedra G

Purchased July 13, 2026

{a) = (] =

Home Vendors Planning Registry Website
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Registry

Shop Manage Track Gifts
. pLAvATOECR e

3 8-Cup Food Processor
A) Quantity: 1
S47.99

Gifted Order #003767520

Fulfilled by Wayfair

Purchased July 14, 2026

Marilyn Honegger

De'Longhi

Quantity: 1
$149.95

Gifted Order #003765686

Fulfilled by Premco

Gift Message

Stilosa Espresso Machine

1gift A\

So so happy for you both and for your families!

Excited to share your special day!
Love,
Marilyn and Scott Honegger

Purchased Jlulv 13. 2026

AT (]

Home Vendors Planning Registry

]

Website
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Registry Q
Shop Manage Track Gifts
Betsy Koegler 2 gifts A\

Euro Ceramica
Primavera Hand-Painted Stoneware
Canape Plate, Set of 4

Quantity: 1
$31.99

Gifted Order #003818733

Fulfilled by Euro Ceramica

Euro Ceramica
Primavera 8.8" Hand-Painted
Stoneware All-Purpose Bowl

Quantity: 1
$27.99

Gifted Order #003818733

Fulfilled by Euro Ceramica

Gift Message

Roberto and Hannah we are so happy for you!
You are so lucky to have found each other and
always remember your vows. Love and happiness
from the Koegler family ¢"

Purchased August 3, 2026

AT (] i

Home Vendors Planning Registry Website
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Registry

Shop Manage Track Gifts

Safavieh

Jovanni Pillow, Set of 2
. Quantity: 1
i $50.21

Gifted Order #003741917

Fulfilled by Safavieh

Gift Message

Much love and coziness to you both as you enter

into this next era of your lives! Congratulations
and many blessings....
Kelley

Purchased July 4, 2026

1gift A\

When the vibes are right and the
table is set, take a break and enjoy
o - the view. Inspired by the panoramic
scenery of Emerald Bay, the Tahoe
~ Sunset Dinnerware Set by Gibson
Elite captures the crystalline color
play of nature in this picturesque

A E ]

Home Vendors Planning Registry Website
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Registry Q

Shop Manage Track Gifts

Kimberley Pannke 1gift A

Blue Diamond
Classic 10-Piece Cookware Set

3 Quantity: 1
$109.99

Gifted Order #003792642

Fulfilled by Power Sales Advertising

Gift Message

Congratulations to you both! We are so happy for
you and wish you a lifetime of love and
happiness.

Purchased July 24, 2026

Marie Tackett 1gift A

SPUR Experiences
Summer Morning Whale Watch for 2
-Monterey, CA

Quantity: 1
$182.00

Gifted QOrder #003785631

Cislfillad kb ©NIID Cumarianmana

A = ] i

Home Vendors Planning Registry Website
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Registry Q

Shop Manage Track Gifts

Mary Alice Pinkham 1gift A

= Gibson
@ Sherwood 3-Piece Acacia Salad
. Bowl Set

Quantity: 1
$39.99

Gifted QOrder #003794618

Fulfilled by Gibson Homewares

Gift Message

We have been using our wedding gift salad bowl |
for 50 years now! You have chosen a beautiful

set that will last you 50 years too.

Enjoy & Congratulations!

Mary Alice & Dave Pinkham

Purchased July 25, 2026

Kimberley Pannke 1gift Vv

&

{ar = e ]

Home Vendors Planning Registry Website
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Registry

Shop Manage Track Gifts

Alix Fernandes 1gift A\

Honeymoon Fund

Quantity: 200
%= $200.00

Funds will post to your account within
5-7 business days from purchase.

Gift Message

| am soo0000 happy for you guys!!!!
Hannah, you are glowing!!!!
So nice to meet you Roberto! Muito prazer!!

Enjoy your trip!
Love Alix

Purchased August 10, 2026

Jan T Warren 1gift A\

Honeymoon Fund

Quantity: 75
. $75.00

P £ "

Home Vendors Planning Registry Website




Registry Q

Shop Manage Track Gifts

Jan T Warren 1gift A

Honeymoon Fund

B Quantity: 75
g S575.00

Funds will post to your account within
5-7 business days from purchase.

Gift Message

Blessings on your life together and the places
you'll go the things you'll discover. Love, Jan and
Joe

Purchased August 8, 2026

Stefani silva 1gift A\

Honeymoon Fund

Quantity: 80
| $80.00

Funds will post to your account within
5-7 business days from purchase.

o 0 & O

Home Vendors Planning Registry Website



9140AM Mon Apr13

Kim D.

< Search

couo STy

Gold Star @

Expiration date: 07/31/2026

()

475 El Camino, CA

© Membership
Manage Members & Cards
Alerts
Comments (6)

Membership History

Primary Member

ROBERTO GOMES Jr.

111884537125

View Person Profile

Membership Info

Type

Membership Status

Awareness Code

Membership Start Date

Expiration Date

Household Membar

HANNAH JAMES
112018983661

View Person Profile

Gold Star

Active

WALK IN Business OR Gold Star 1001

07/26/2018

07/31/2026

4/13/26 MEMBERSEIFP SUMMARY SOUTH SAN FRANCISCO- MEPQOSS5
- ™™ GO IR 111
ROBERTO GOMES JR TL SURRENT
Mbrshp attributes * GOLD > Comments
265 GATEHAV DR _APT 113 Effective 07/26/18
=] [FIC 4 7 Renews . Q731126
2ol Sl Last renew 08é25§25 65.00 475
415/670-0285 Home whsg 475 - EL CAMINO
_________________________________________ Show active only? N
Tp* Sign-up Description Current card CC? RS? Ac?
P 07/26/18 Gomes, Roberto Jr. .....c.vuee. 111884537125 N ¥
D 03/18/25 James, Hannal . .......couwen.. 112018983661 ; W
D 07/26/18 Gomes, Ana-Luiza ............ 111884537126 N N



Exhibit 7 - Evidence
of Bona Fide
Marriage: Letters of
Support



Anne James

16078 Cambrian Dr.
Castro Valley, CA 94578
510 862-3559
revannelcswi@comcast.net

March 31, 2026
Dear Officer,

Roberto Gomes, Jr entered my daughter’s life in the spring of 2023. It was a few
months later when | met him in person, we were at a baby shower. | remember being
impressed with his kindness. In the early days of their relationship, he would
occasionally door dash both Hannah, who was living with me at the time, and myself a
morning cup of coffee.

Roberio really began to be integrated into our family in 2024. In the summer he joined
us on our annual camping trip at Lake Tahoe. | have a cousin who lives in Lake Tahoe
and who owns a boat. We had a fabulous day boating to Emerald Bay, swimming 1o
Fannette Island and climbing to the ruins of the tea house on the top. It was a
wenderful day. That same year Roberto joined our Thanksgiving dinner meeting
extended family. Christmas 2024 was a joyous celebration with Roberto and his 3
children joining us. | made all of us matching pajamas.

Summer of 2025 the annual camping trip included not only Roberto but his 3 children as
well. We learned that his children are not tent campers, despite some nights of little
sleep we had a memorable time. We met up with my cousin and unfortunately were not
able to take a boat ride with the children but had a fun time together none the less. We
spent the 2025 Thanksgiving and Chnistmas holidays together making more memories.

Roberto is a generous, caring and hard-working man. He is industrious working several
jobs from janitorial work lo playing and coaching soccer. | am proud to call him my son-
in-law. | believe he is a person who embodies the American spirit and who enriches
America.

If you have questions, please contact me for further information.

Sincerely,

Omm M2 &4

Anne James






Isaac David James

28 Corte Dorado

Benicia, CA 94510

Born: 12/14/1993 in Mason City, lowa
(510) 566-7714

yames1912@yahoo.com
To Whom it May Concern:

My name is Isaac David James. | am a lifelong U.S. Citizen and am currently
employed as a Community Paramedic for the San Francisco Fire Department. | have
known Roberto since July of 2024 shortly after he began dating my younger sister. Since
then, | have come to know Roberto to be responsible, respectful, conscientious, and
productive member of society.

Our first meeting was on a family camping trip in Lake Tahoe in July of 2024. During
this trip Roberto quickly learned how to set up camp, helping clear space for tents and
pack food and scented items into bear boxes. Later in this trip Roberto was excited to
share traditional Brazilian food with all of us, grilling a Picanha along with other traditional
Brazilian foods.

More recently, Roberto has organized and hosted multiple youth soccer
tournaments. At these events, | have had the opportunity to watch Roberto interact with
many people, adults and children, and have been impressed with his calm demeanor and
respect, even in stressful situations. These events are a wonderful example of Roberto’s
commitment to community and his desire to share his love of soccer with others.

| have also had the joy of watching Roberto be a supportive partner to my younger
sister, and a strong role model for my nephew. | recently had the honor of being a witness
to their marriage.

Since | met Roberto he has demonstrated time and again that he is a good and
honorable man who values family and community. | fully and unconditionally offer my
support for his application for citizenship.

Respectfully Submitted,

£,

Isaac David James









David Mark James

4437 W. Castleton Rd.
Peoria, IL 61615
510-461-0791
davidjames0703@gmail.com

March 26, 2026

Affidavit of Support for Family-Based Petition

To Whom It May Concern,

This letter is in support of Roberto and my daughter, Hannah, who are married. Even though
| live in a different state, | have met Roberto on several occasions while visiting family in
California.

| have come to know him, not just as my daughter's husband, but as a person. | have seen
him interact with his children from a previous marriage, Sarah, Sophia, and Noah. And I've
also watched him interact as a stepfather with my own grandson, Eli. He is present, caring,
and supportive. He has patience and a persistence to show up for them when they need
him.

On a recent visit he, my daughter, and | spent a morning together in Half Moon Bay,
California. We shared breakfast together and then walked around town for a while window
shopping and chatting. That time together gave me a better sense of who he is thoughtful,
generous, and again | saw his patience while my daughter kept stopping to look at stuff
along the way. | think both he and | demonstrated patience that day. But most importantly,
from a dad's perspective, | saw the devotion, love and commitment he has for my daughter.

Roberto also has a background as a professional soccer player in Brazil. What has
impressed me, though, is not that part of his past by itself, but how he carries it. He has
taken that experience and built a youth soccer tournament program from the ground up, and
it has grown significantly over the years. He enjoys working with the young players, and |
see this as a natural extension of who he is.

| am thrilled to be able to call Roberto my son-in-law, and | know that he has a strong
commitment to his family and to building a stable life here in the United States.

Please feel free to contact me if further information is needed.

Sincerely,

David Mark James






Samir Abraao Abdelnur
2000 44th Ave

San Francisco, CA, 94116
415 887-8400
samircarlifornia@gmail.com
03/31/2026

Affidavit of Support for Family-Based Petition

To Whom It May Concern,

My name is Samir Abrado Abdelnur. | have known Roberto for over seven years through our

| church, and over time we built a friendship through that environment. We've spent time
together at church and in the community, and I've been able to see different moments of his
life during these years.

| met Hannah at First Presbyterian Church San Mateo, where we attend. From the first times
| saw them together, it was something very natural. You don’t have to look too much to notice
they have a healthy relationship. As someone who values faith, | truly believe their
relationship is blessed by God.

They clearly love each other, and they also care deeply about the family they are building.
One thing that always stands out to me is how they complement each other. Hannah is very
joyful, always smiling, very warm with people. Roberto is more quiet and serious, but very
grounded. In a good way, they balance each other.

I've also had the chance to see how the kids interact with each other. Noah and Eli get along
very well, and the girls, Sophia and Sarah, also have a great relationship with Eli. They seem
comfortable together, respectful, and honestly like a good team. From what I've seen, they
are well behaved, and it looks like both Roberto and Hannah are doing a good job raising
them and creating a positive environment for all of them.

One moment that stayed with me was one of the first times | saw Eli at church. | asked him
something simple about his family, and he told me that he had brothers and sisters. The way
he said it felt very natural, like he truly sees them as his siblings. That says a lot.

| also work with events and have my own business providing Brazilian barbecue and food for
celebrations like weddings and gatherings. | was honestly very happy when Hannah and her
mom, Anne, reached out to me and invited me to be part of the food for the celebration of
their wedding.

What really caught my attention in that moment was Hannah’s mindset. She was thinking
about Roberto and his family the whole time. She mentioned that she personally doesn't eat
much meat, but she still wanted to make sure we had Brazilian barbecue because Roberto,
his family, and her brother Isac really enjoy meat. At the same time, she also wanted to




include options that she likes, and we talked about building a menu that would represent
both of them.

That showed me a lot about her. It wasn't just about what she prefers it was about making
sure everyone, especially Roberto, would feel happy and comfortable. It felt very genuine
and thoughtful, the kind of thing you see in a real relationship.

From everything I've seen, both in church and outside of it, | truly believe they are a beautiful
couple. They respect each other, support each other, and you can clearly see the love
between them. They are building something solid together, with faith and family as part of
that foundation.

Please feel free to contact me if further information is needed.

Sincerely,

Do b prlel 26

Samir Abraao Abdeinur
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Claudio F Castro

1601 Sunnyvale Ave apt
WalnutCreek, CA, 94597
925 497-0492
cfcastro100@gmail.com
04/01/2026

Affidavit of Support for Family-Based Petition

To Whom it May Concern,

My name is Claudio F Castro, and | am a friend of Roberto. | met him through youth soccer,
as we both work in this field as coaches, and that’s how our friendship started. We have also
worked together over the past few years. Since then, we've stayed in touch regularly, seeing
each other at games, trainings, and also outside of soccer.

It was during that time that Roberto first told me about Hannah and how important she was
to him, even before | had the chance to meet her in person.

I first met Hannah during a soccer tournament in Livermore. Roberto had already spoken
highly of her, so | was looking forward to meeting her, and right away | could see what he
meant. They were very natural together comfortable, respectful, and clearly connected. It
felt like a normal, real relationship.

As | got to know them more, | also saw how they interact with each other’s families. Eli, who
is Hannah's son, is a big part of their daily life. | have personally seen Roberto spend time
with Eli on several occasions, especially at the field. He takes him to train, plays with him,
and is very present. What stood out to me is how naturally Roberto treats Eli like his own
son.

Eli really likes baseball, and Hannah has always been very involved with that. In fact, from
what I've seen and from what Roberto told me, it was because of Hannah and Eli that
Roberto started getting into baseball more. Now it's something they all enjoy together. I've
heard them talk about games, players, and plans to go watch games. They go often to San
Francisco Giants games together as a family, and you can tell it's something they really
enjoy sharing.

| even had the opportunity to play with Eli one day at West Sunset field in San Francisco,
California, and it was very clear how comfortable Eli is around Roberto. You can see there is
trust there, and that Eli genuinely enjoys being with him.

On the other side, | have also observed how Hannah is with Roberto’s children Sophia,
Sarah, and Noah. She is very kind, patient, and atientive with them. She talks to them,
spends time with them, and makes an effort to be part of their lives. It's clear she genuinely
cares about them and is building a real relationship with them.



We have also spent time together outside of soccer. | remember one evening when my wife
and | had dinner with Roberto and Hannah. That night really stayed with me because of how
natural everything feit. They were joking with each other, laughing, and just being
themselves. At the same time, they were also talking about their future, their goals, and
things they want to build together. It wasn't anything forced just normal conversation
between a couple that is serious about each other and enjoys being together.

Roberto told me he met Hannah online, and from what 've seen, she has had a very positive
impact on his life. He seems happier, more balanced, and focused. They support each other,
and it's clear they are building something real together.

From everything | have personally seen and experienced, | truly believe that Roberto and

Hannah have a sincere, stable, and loving relationship. It's something you can clearly
recognize when you spend time around them.

Please feel free to contact me if further information is needed.

Sincerely,

oY -01-26

Claudio F Castro
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Exhibit 8 - Evidence
of Bona Fide
Marriage:
Photographic
Evidence of
Relationship



Hannah Marie James Gomes
and Roberto Gomes Junior
Photographic Evidence



Roberto Hannah and Natan (Roberto’s
brother) during Halloween at San
Francisco, California.
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‘Roberto, Hannah and Natan (Roberto’s
brother) during Halloween at San
Francisco, California.



(Hannah’s son) and Sophia
(Roberto’s daghter).
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Elijah




" Hannah and Sarah and Noah (Rob\ebi'to’s
children).
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Elijah "(Hﬁénnah’s son), Sophia, Sarah and
Noah (Roberto’s children).
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Hannah and Sarah (Roberto S daughter) at
Oakland Zoo, California.
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Roberto, Hannah and Natan (Roberto’s
brother) at Golden Bridge, San Francisco,
California.
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oberto, Hannah and Natan (Roberto’s
brother) at Golden Bridge, San Francisco,
California.



Elijah (Hannah's son) and Noah (Roberto’s
son).
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Roberto, Sophia, Sarah and Noah
(Roberto’s children) at Anne’s house
(Hannah’s mother) playing together.
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Roberto, Hannah, Elijah (Hannah's son), |
Anne (Hannah’s mother), Isaac (Hannah's
brother) during christmas.
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Roberto Eluah (Hannah S son) Anne
(Hannah s mother), Isaac (Hannah’s
brother) during christmas.
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Roberto and Hannah during christmas.




jah (Hannah's son), Sophia, Sarah and
Noah (Roberto’s children).




(Hannah’s daughter), playing together.




Elijah (Hannah’s son), Sophia and Sarah
Roberto’s children).




Elijah (Ha s son) and Sophia
Roberto’s daughter).
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Elijah (Hannah's son) and Noah (Roberto’s
son).
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Celia (Roberto’s mother) and Noah
(Roberto’s son), playing together.



Celia (Roberto's mother), Eljah (Hannahs

son), Sophia, Sarah and Noah (Roberto’s
children).
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Hannah and Celia (Roberto’s mother) at
Hannah’s Church.



Elijah (Hannah's son), Sophia, Sarah and
Noah (Roberto’s children) at Los Angeles,
California.



“Hannah and Celia (oberto’ othe.



Elijah (Hannah's son), Sarah (Roberto’s
daughter) at Los Angeles, California.
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Elijah (Hannah’s son) and Natan
(Roberto’s Brother) playing together.
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Elijah (Hanah’s son), Sophia, Sarah and
Noah (Roberto’s children) at Disneyland,
Anaheim, California.




Elijah
(Roberto’s children) at Disneyland,
Anaheim, California.
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Roberto, Hannah, Elijah (Hannah'’s son),
Sophia, Sarah and Noah (Roberto’s
children) at Disneyland, Anaheim,
California.



Elijah (Hannah's son), Sophia and Sarah
(Roberto’s children) at Disneyland,
Anaheim, California.
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(Hannah's son), Sophia, Sarah and
Noah (Roberto’s children) at Disneyland,
Anaheim, California.




(Roberto’s children) at Disneyland,
Anaheim, California.



oberto,lijah (Hannah's son) and Noah
(Roberto’s son) at Disneyland, Anaheim,
California.
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Elijah (Hannah's son) and Noah (Roberto’s
son) at Disneyland, Anaheim, California.




Roberto, Elijah (Hannah's son), Sarah and
Noah (Roberto’s children) at Disneyland,
Anaheim, California.
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Elijah (Hannah’s son), Sophia and Sarah
Roberto’s children) at Disneyland,
Anaheim, California.
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" Hannah, Roberto and Elijah (Hannah’s
son) at Topgolf, San Francisco, California.
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Hannah and Celia (Roberto’s mother)
having drinks at Topgolf, San Francisco,
California.
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EIi (Han’ son) and Noah (Roberto’s
son) having bath togerther.
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Elijah (Hannah’s son), Sophia and Sarah
(Roberto’s children) watching a movie
together.



Elijah (Hannahs ﬁson),phia, Sarah and
Noah (Roberto’s children).



Roberto and Hannah at OracIePamrs'a, San
Francisco, California.




Elijah (Hannah's son), Sophia and Sarah
Roberto’s children) having dinner together.



Hannah, Roberto, Anne (Hannah's
mother)Elijah (Hannah’s son), Sophia,
Sarah and Noah (Roberto’s children) at

Lake Tahoe, camping.
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Elijah (Hannah's son), Sophia and Sarah
(Roberto’s children) at Lake Tahoe,
California.



Hannah, Roberto, Anne (Hannah's
mother)Elijah (Hannah’s son), Sophia,
Sarah and Noah (Roberto’s children) at
Lake Tahoe, camping.



Hannah and Noah (Roberto’s son)
together.



v ‘!\1_

* '."_'_' “

Hannah, Roberto, Elijah (Hannah'’s son),
Sophia, Sarah and Noah (Roberto’s
children) celebrating Sarah’s birthday.
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E|j ( ) Sophla and Sa ah
(Roberto’s chlldren) playing together.
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Elijah

son) together.
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Hannah, Elijah (Hannah's son), Sophia
and Sarah (Roberto’s children) playing
together.
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Rorto, Hannah, David (anna’father)
and Elijah (Hannah's son) at Giant’s game,
Oracle Park, San Francisco, California.
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Roberto, Hannah and Elijah (Hannah's
son) at Giant’s game, Oracle Park, San
Francisco, California.
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" Roberto, Elijah (Hannah’s son) Sophia,
Sarah and Noah (Roberto’s children) at
Roberto’s soccer game, Sunnyvale,

California.
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Elijah (Hannah’s son), Sarah and

oah
(Roberto’s children) having ice cream
together.




Sarah and Noah
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élijah AJ son),'Sara and "
(Roberto’s children) playing at their Church
youth room.
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Elijah (Hannah's son) and Noah (Roberto’s
son) baking together.



uah (Hannah S son) and Noah (Roberto S
son) together.
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Elijah (Hannah'’s son) Sophia, Sarah and
Noah (Roberto’s children) posing in Anne’s

(Hannah’s mother) backyard on
Halloween.



Roberto, Isaac (Hannah's brother), Anne
(Hannah’s mother),Elijah (Hannah’s son)
Sophia, Sarah and Noah (Roberto’s
children) having dinner at Anne’s house.



Hannah and Robert before their
engagement shoot.
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Roberto and Hannah having luch after their
engagement shoot, California.




Iija (zn S son opi, Saraand
Noah (Roberto’s children) having ice
cream together.
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‘Hannah, Roberto and Noah (Roberto’s

son) at Elijah baseball game.



| R'obo and Hannah “save the date” for
their wedding.
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Roberto and Hannah at Hanna's mother,
Anne, house.



EIijah (Hannah’ son) and Noah (Roberto’s
son) playing videogames together.
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Elijah (Hannah's son) and Noah (Roberto’s
son) having bath togerther.
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Elijah (Hannah's son), Sophia, Sarah and
Noah (Roberto’s children) having dinner
togerther.



Noah (Roberto’s children) playing together
at their house.
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Roberto and Hannah at the

shoot



Roberto and Hannah at their engagefnént
shoot.
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Roberto and Hannah at their engagement
shoot, Golden Gates, California.
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Roberto and Hannah at their engagement
shoot, Golden Gates, California.




Roberto and Hannah at their engagement
shoot, Golden Gates, California.



Roberto and Hannah at their engagement
shoot, Golden Gates, California.
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N - Sohia, Sarah and Noah
(Roberto’s children) at Elijah’s (Hannah's
son) school for Halloween.
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2/9/26 Roberto Hannah Elijah (Hannah S
son), Hannah's mother and Hannah's
brother at a small dinner celebrating their
marriage




2/9/26 - Roberto and Hannah celebrating
their marriage with a small dinner at

Hannah’'s mother house.
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12/24/25 - Elijah (Hannah’s son) and Sarah
(Roberto’s daughter) on christmas eve.
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12/24/25 - Sarah and No‘h (Rorto’s
children) on christmas eve cooking with
Hannah.
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12/25/25 - Elijah (Hannah’s son) Sophia,
Sarah and Noah (Roberto’s children) on
christmas morning.



12/9/25 - Hannah's and Roberto’s
engagement ring.




12/9/25 - Hannah and Roberto after h
proposed.



12/9/25 - Hannah's engagement ring.




11/3/25 - Elijah (Hannah's son) Sophia,
Sarah and Noah (Roberto’s children)
having dinner together.
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1/3/25

together.
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10/13/25 - Roberto, Elijah (Hannah’s son)
Sophia, Sarah and Noah (Roberto’s
children) at Oakland Zoo, California.



10/13/25 - Elijah (Hannah'’s son) Sophia,
Sarah and Noah (Roberto’s children) at
Oakland Zoo, California.
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9/125 - Roberto, Saah, Sophia, Noah
(Roberto’s chidren) and Elijah (Hannah's
son) hanging out.
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9/11/25 - Hannah, Elijah (Hannah’s son),
Sophia and Sarah (Roberto’s children) at
Top Golf, San Jose, California.



'9/11/25 - Elijah (Hannah's son), Sophia,
Sarah and Noah (Roberto’s children) at
Top Golf, San Jose, California.



gym together.
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8/24/25 - Sophia, Noah (Roberto’s
children) and Elijah (Hannah's son) at
Sarah’s (Roberto’s daughter) birthday.



;hi | dren, Hannah, her
son and their grandmother camping in
Lake Tahoe, California.
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8/3/25 - Sophia (Roberto’s daughter) and
Anne (Hannah’s mother) at Lake Tahoe,
California.



8/3/25 - Elijah (Hannah’s son), Sophia,
Sarah and Noah (Roberto’s children) at
Hotel, Lake Tahoe, California.




e

6/9/25 - Elijah (Hannah's son), Sophia and
Sarah (Roberto’s children) having
breakfast together for Elijah’s birthday.



6/9/25 - Roberto and Elijah (Hannah'’s
son)for Elijah’s birthday.




3/23/25 - Elijah (Hannah's son), Sarah and

Noah (Roberto’s children).
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3/23/25 - Elijah (Hannah's son) and Noah
(Roberto’s son).
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Roberto, Elijah (Hannah's son) with
Sophia, Sarah and Noah (Roberto’s

children) at his Graduation.




10/26/24 - Roberto, Hannah, Elijah
(Hannah’s son), Sophia, Sarah and Noah
(Roberto’s children) watching an Ice
Skating show.
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10/26/24 - Elijah (Hannah’ son), Sohia,
Sarah and Noah (Roberto’s children)
watching an lce Skating show.




10/26/24 - Elijah (Hannah’s son), Sophia,
Sarah and Noah (Roberto’s children).



8/9/24 - Roberto and Hannah at a concert
In Las Vegas, Nevada.
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8/9/24 - Roberto éhd Hannah étéa concert
In Las Vegas, Nevada.
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8/9/24 Roberto and Hannah at a concert
In Las Vegas, Nevada.



7/19/24 - Roberto, Hannah, Elijah
(Hannah's son) and Natan (Roberto’s
brother) at Athletic’'s Stadium, Oakland,

California.
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7/19/24 - Roberto, Hannah, Natan
(Roberto’s brother) and Elijah (Hannah's

daughter) at an Athletics game, Oakland,
California.




7/7/24 - Roberto and Hannah hiking
together.



6/26/24 - Roberto and Hannah taking
Natan, Roberto’s brother, to his first Giants
game at Oracle Park, San Francisco,
California.




6/17/24 - Roberto and Hanna after
Hannah soccer tournament, Houston.



12/7/24 - Sarah, Sophia and Noah
(Roberto’s children) and Elijah (Hannah
child) bowling together.



a
Lake Tahoe, California.



5/1 24 - Roberto and Hannah on thﬂeik fist
trip to Lake Tahoe, California.




Hannah Marie James Gomes
and Roberto Gomes Junior
Wedding Photos
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Hannah Marie
James Gomes and
Roberto Gomes
Junior's Wedding
Gift Cards
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Exhibit 9 -
Petitioner’s Financial
Information



Cash App Taxes

Hannah's 2025 Tax Packet

Audit Defense Policy
Federal Tax Return

State Tax Return



Cash App Taxes

Audit Defense Policy
Defense Code: CC2Q-CWQY-2025

Thanks for filing with Cash App Taxes! We hope you won't need these instructions. But if you
do get audited on your 2025 return, we've partnered with the pros at Tax Protection Plus to
help you through it — all for free! Here’s what you'll need:

Instructions

1. Call Tax Protection Plus toll-free at 877-579-5602.

* Make the call within 30 days of hearing from the IRS or the state.

e |f you'd prefer to have them call you, send an email to: cases@taxprotectionplus.com.

* Make the subject line: Audit Defense Redemption.

* Include your name, phone number, and the best time to reach you (within their busi-
ness hours).

2. You'll have to provide some personal info to get started, as well as:
* Your Defense code: CC2Q-CWQY-2025
e The tax return year:2025
» Whether it's a federal (IRS) or state audit

3. You'll get an email with a secure link to upload your tax return and the audit notice you
received.

Policy Details

Your Audit Defense expires one year after 04/15/2026 or your e-file date (whichever is
later). If you're not sure when you e-filed, you can find the date on your Cash App Taxes
dashboard.

Your Tax Year 2024 audit defense (Code = COBO-K7CY-2024) has been extended until 04/15/2027.

Your Tax Year 2023 audit defense (Code = CNCA-BQKI-2023) has been extended until 04/15/2027.

For more details about Audit Defense, visit https://taxeshelp.cash.app/s/article/Audit-De-
fense-when-you-file-with-Cash-App-Taxes

Hannah James



£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2025

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending ,20 See separate instructions.
|:| Filed pursuant to section 301.9100-2 |:| Combat zone |:| Deceased / / Spouse / /
D Other !
Your first name and middle initial Last name Your social security number
HANNAH M JAMES 6 10941708
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Check here if your main home, and your
332 GATEWAY DR 108 et "]
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Presidential Election Campaign
PACIFICA CA 94044 17 Tin0 oIl WAt 5350 derte. -
Foreign country name Foreign province/state/county Foreign postal code willls r?é??:hgr?gggggratabférbrzlfouvr\: i,
[JYou [] spouse
Filing Status [] single Head of household (HOH)
Check only ] Married filing jointly (even if only one had income) O Qualifying surviving spouse (QSS)
one box. ] Married filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or QSS box, enter the child’s name
el il e (e if the qualifying person is a child but not your dependent:
|:| If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their
name (see instructions and attach statement if required):
Digital Assets At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes [XINo
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see instructions) (1) Firstname |ELIJAH
(2) Last name |KILE
If more - -
than four (3) SSN 37 4:95i1 816
dependents, (4) Relationship [SON
:ﬁz lgﬁg;ftlons (5) Check iflived|  (a) Yes (@ [ Yes @@ [ Yes (@) [ Yes
here O m;g Vel of 2025 (b) [X] Andin the U.S. () [] Andin the U.S. () [] And in the U.S. (b) [] Andinthe U.S.
e e e
disabled disabled disabled disabled
mGea | IR (T gedtr | TCH | gedtor | TG | gpior [LIGHEE" [T gpediir
dependents dependents dependents dependents
[] Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you are legally
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not
live in the same household as your spouse at the end of 2025.
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 67337
Attach Form(s) b Household employee wages not reported on Form(s) W-2 . 1b
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . 1c
attach Forms L . . .
W-2G and d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
‘1’&19"&:;:'2 e Taxable dependent care benefits from Form 2441, line 26 1e
If you did not f Employer-provided adoption benefits from Form 8839, line 31 1f
get a Form g Wages from Form 8919, line 6 . P 1g
ﬁéﬁhiﬁins. h  Other earned income (see instructions). Enter type and amount: 1h
i Nontaxable combat pay election (see instructions) | 1i |
z Add lines 1a through 1h P 1z 67337
Attach Sch. B Tax-exempt interest . 2a b Taxable interest 2b
if required. Qualified dividends 3a b Ordinary dividends . 3b
¢ Check if your child’s dividends are included in 1 |:| Line 3a 2 |:| Line 3b
4a IRA distributions . | 4a | b Taxableamount. . . . . . | 4b
¢ Check if (see instructions) .. 1 [] Rollover 2 [] acb 3 []
6a Pensions and annuities . | 5a | b Taxable amount. . . . . . 5b
¢ Check if (see instructions) . 1 [] Rollover 2 [] PsSO 3 []
6a Social security benefits . | 6a | b Taxable amount . . 6b
¢ If you elect to use the lump-sum election method, check here (see instructions) . O
d If you are married filing separately and lived apart from your spouse the entire year (see inst.), check here ]
7a Capital gain or (loss). Attach Schedule D if required . 7a
b Checkif: [] Schedule D not required [ ] Includes child’s capltal gain or (Ioss)
8  Additional income from Schedule 1, line 10 . 8
9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income 9 67337
10 Adjustments to income from Schedule 1, line 26 . 10
11a Subtract line 10 from line 9. This is your adjusted gross income 11a 67337

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2025) Created 9/5/25



Form 1040 (2025) Page 2

Tax and 11b Amount from line 11a (adjusted grossincome) . . . . . . . . . . . . . . . . 11b 67337
Credits 12a Someone can claim []Youasa dependent ] Your spouse as a dependent
b [ Spouse itemizes on a separate return ¢ [ You were a dual-status alien
d You: ] Were born before January 2, 1961 [ Are blind
m Spouse: [[] was born before January 2, 1961 [] 1s blind
deductionfor— e Standard deduction or itemized deductions (from ScheduleA). . . . . . . . . . . 12e 23625
* I\S/Iigrgr:Zdo;iling 13a Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13a
separately, b Additional deductions from Schedule 1-A, line38 . . . . . . . . . . . . . . . 13b
. ﬂ:rﬁfg fing | 14 Addlines 12e,13a,and 130 . . . S I U 23625
jointly or 15 Subtract line 14 from line 11b. If zero or less, enter -0-. This is your taxable income . . . . . 15 43712
Su”r?,'ii\‘}’ri]gg 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ 4972 3 [ 16 4907
spouse, 17 Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
. f;;g?ﬁ 18  Addlines16and17 . . . . . . . ... . . . |18 4907
household, 19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19 2200
$23,625 20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
o |f you checked
a box on line 21 Addlines19and20 . . . . . . . . . . Lo 21 2200
lf?Z:jzts)e;?r?st 22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 2707
—— 23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 2707
Payments 25 Federal income tax withheld from:
and a Form(s)W-2 . . . . . . . . ..o 25a 4020
Refundable  , rorme1000 . . . . . . . . . . . . . . . . . . |28
Credits c Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Add lines 25a through 25¢ . . . s s A & 5 a8 & A& - 25d 4020
26 2025 estimated tax payments and amount apphed from 2024 return. . . . . . . . . . 26

If you made estimated tax payments W|th your former spouse in 2025,
enter their SSN (see instructions): ;

Earned incomecredit(EIC) . . . . . . . . . . . . . . |27a|

If you have a
qualifying child,
you may need to

attach Sch. EIC. Clergy filing Schedule SE (see instructions) ]
¢ If you do not want to claim the EIC, check here . .o O
28  Additional child tax credit (ACTC) from Schedule 8812. If you do not want
to claim the ACTC, check here . . . . .. . . . . O] 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Refundable adoption credit from Form 8839, line13 . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 273, 28, 29, 30, and 31. These are your total other payments and refundable credits . 32
33 Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 4020
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1313
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [] | 35a 1313
Direct deposit? b Routingnumber {0i4i1{2i{1i5{6i6{3 c Type Checking [ ] Savings
Seeinstuctions. 4 Accountnumber (12 81415i5:3 7 1 3{1l0igi [ |
36  Amount of line 34 you want applied to your 2026 estimated tax L. | 36
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |

Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. [] Yes. Complete below. [INo
Designee

Designee’s Phone Personal identification
name no. number (PIN)
S|gn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
FOOD SERVICE WORKER (see inst.)
\éoint_ return? Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
€e instructions. Identity Protection PIN, enter it here
Keep a copy for (see inst))
your records. i
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
Preparer SELF-PREPARED |:| Self-employed
Use Only Firm’s name Phone no.
Firm’s address Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2025)



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2025
Attach to Form 1040, 1040-SR, or 1040-NR.
afgigr‘sg:::g%ls;seuw Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁgﬂ?ﬁ,o_ 47
Name(s) shown on return Your social security number
HANNAH M JAMES 610941708
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 67337
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a 0
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢ 0
d Addlines2athrough2c . . . . . . . . . L L L o0 2d 0
3 Addlinesland2d . . . . e 3 67337
4  Number of qualifying children under age 17 w1th the requlred somal secumty number | 4 | 1
5  Multiply line 4 by $2,200 . . . . . . . . L Lo 5 2200
6  Number of other dependents, including any qualifying children who are not under age

17 or who do not have the required social security number . 6 0
Caution: Do not include yourself, your spouse, or anyone who is not a U S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7  Multiply line6by $500 . . . . . . . L . L L Lo oL 7 0
Addlines5and7 . . . . e 8 2200
9  Enter the amount shown below for your flhng status.
* Married filing jointly—$400,000 }

®

* All other filing statuses—$200,000 9 200000
10  Subtract line 9 from line 3.

o If zero or less, enter -0-.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. L. 10 0
11  Multiply line 10 by 5% (0.05) . . . . . L 11 0
12 Is the amount on line 8 more than the amount on 11ne 11” R 12 2200

[] No. Stop here. You cannot take the child tax credit, credit for other dependents or addltlonal chlld tax credlt

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . o 13 4907
14  Enter the smaller of line 12 or line 13. This is your child tax credlt and credlt for other dependents L 14 2200

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.
If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040,
1040-SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-SR through line 27a (or Form 1040-NR through line 26)
(also complete Schedule 3 (Form 1040), line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59761M Schedule 8812 (Form 1040) 2025 Created 7/30/25



Schedule 8812 (Form 1040) 2025
Ty Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

Page 2

15
16a
b

17

18a

19

20

Reserved for future use e e
Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit ..
Number of qualifying children under age 17 with the required social security number: x $1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit A

TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b . .o
Earned income (see instructions) . . . . . . . . L. 18a

15

16a

16b

17

Nontaxable combat pay (see instructions). . . . . . | 18b |
Is the amount on line 18a more than $2,500?

[] No. Leave line 19 blank and enter -0- on line 20.

[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $5,100 or more?

[] No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

[ Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

20

:1gdIB:) Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

22

23
24

25
26

27

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or

if you are a bona fide resident of Puerto Rico, see instructions . . . . . . . 21
Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines 21 and22 . . . . . . . . . . . .. ... 23
1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line25 . . . . . . 26
Next, enter the smaller of line 17 or line 26 on line 27.
Additional Child Tax Credit
This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . | 27 | 0

Schedule 8812 (Form 1040) 2025



TAXABLE YEAR . FORM

2025 California Resident Income Tax Return 540
610-94-1708 JAME 25
HANNAH M JAMES
332 GATEVWAY DR 108
PACI FI CA CA 94044
11-27-1996 JAMVES

Do Not Mail - Form Pendi ng Approval

Enter your county at time of filing (see instructions)

®|SAN MATEO

[
§ If your address above is the same as your principal/physical residence address at the time of filing, check this box . . @
'g If not, enter below your principal/physical residence address at the time of filing.
E Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.
©
o
£ @ @) |
£
a City State ZIP code
®| © @]
If your California filing status is different from your federal filing status, check the box here .............. l:l
1 l:l Single 4 Head of household (with qualifying person). See instructions.

Married/RDP filing jointly (even if 5 l:l Qualifying surviving spouse/RDP. Enter year spouse/RDP died. I:I
only one spouse/RDP had income).
See instructions. See instructions. |

Filing Status
N

3 l:l Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here. | |

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instr. . . . . .. ®6 l:l

p» Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
Whole dollars only

@ 7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
S box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @7 X $153=@$ | 153 |
g— 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
3 if both are visually impaired, enter 2. See inStructions. .. .................. OL |:| X $153=@$ | |
u 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;

if both are 65 or older, enter 2. See instructions. . .. ........ ... . o9 |:| X $153=@$ | |

217 3101254 | Form 540 2025 Side1 [



Your name: |HANNAH M JAMES | Your SSN or ITIN: | 610941708

10 Dependents: Do not include yourself or your spouse/RDP.

Dependent 1 Dependent 2 Dependent 3
FirstName (@) |E|_| JAH | ® | | ® | |
. wstiame @ [KI LE | @] | @ |
]
B whin. e[374951816 | o] | o |
(] Hant’
i relarllionsmps O |SO\| | ® | | ® | |
to you
Total dependent exemptions . .. .. ...t ® 10 X $475=®@$ | 475|
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line32............. @118 | 628|

12 State wages from your federal

Formis)WtZ b0x16...._...| .............. o 2| 67337, . A
;g Enter federal adjusted grosls income (AGI fromfederaIlF‘orrmm or1(%@qw1b g 13 37 -

14 California adjustments — subtractions. Enter the amount from Schedule CA (540),

Part |, line 27, column B. . . ... o 14 |
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. | 67337|
“E’ S INSITUCTIONS . . .o 15 .
8§ 16 California adjustments — additions. Enter the amount from Schedule CA (540), | |
£ Part |, 1ine 27, column C. .. ... oo ® 16 .
o
Qo
€ 17 California adjusted gross income. Combine line 15and line16....................... o 17 | 67337| .
©
a 18 Enterthe | Your California itemized deductions from Schedule CA (540), Part I, line 30; OR
larger of J Your California standard deduction shown below for your filing status:
e Single or Married/RDP filing separately. . . .......................... $5,706
 Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP. $11,412 | |
If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions.. @ 18 11412
19 Subtract line 18 from line 17. This is your taxable income. l
If 1eSS than zer, BNTEr -0- . . ..\t @ 19 | 55925| -
m Tax Table |:| Tax Rate Schedule
31 Tax. Check the box if from: .
° D FTB3800 @ D FTB3803......ccvvvnn... ® 31 | 964| .
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than | |
x $252,203, SEE INSLIUCHIONS. . . . oo\ttt et e e e e e e e @ 32 628 .
s
33 Subtract line 32 from line 31. If less than zero, enter-0- .. . ...... ... ... ... ... ...... (@ 33 | 336| -
34 Tax. See instructions. Check the box if from:.|:| Schedule G-1 0|:| FTB 5870A.. @ 34 | | .
35 AADINE33and 18 34. . ..o\ et ® 35 | 336| .
[2]
§ 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ............ @ 40 | | -
o
< 43 Entercredit name | | code @ I:I and amount... @ 43 | | -
©
3 rame | comel | | |
3‘ 44  Enter credit name code @ and amount... @ 44 .

B side2 Form540 2025 2177 3102254 |



Your name: | HANNAH M JAMES Your SSN or ITIN: 610941708

[I)Yourmtax Cremq Siee instructions For m Pe n d |- ng76

o 5 Toclaim more than two credits, see instructions. Attach Schedule P (540).............. ® 45 |

%

g 46 Nonrefundable Renter’s Credit. See instructions ................ ... ... . ... .... ® 46 | 120| -

©

47 Add ling 40 through line 46. These are your total credits ............................ ®a | 120| -

Q.

)
48 Subtract line 47 from line 35. If less than zero, enter-0-............................ ® 48 | 216| -

w 61 Alternative Minimum Tax. Attach Schedule P (540) .......... .. ..ot ® 61 | | .

()

x

® 62 Behavioral Health Services Tax. See instructions . .......... ... ... ... . ... ... .. ® 62 | | .

. | |

& 63 Other taxes and credit recapture. See instructions. ... ® 63 .
64  Add line 48, line 61, line 62, and line 63. This is your total tax. . ... ................... o &t | 216/ .
71 California income tax withheld. See instructions ................ ... ... ... .. ... . ... e | 539| -
72 2025 California estimated tax and other payments. See instructions................... @ 72 | .
73  Withholding (Form 592-B and/or Form 593). See instructions. . ...................... e 73 | .

% 74 Refundable Program 4.0 California Motion Picture and Television Production Credit. |

GE, SBB INSTIUCTIONS . . . oottt et ettt e 74 .

3 |

o 75 Earned Income Tax Credit (EITC). See instructions ......... ... ... ... .. ... ...... ® 75 .

N
’Jr.r \'4
| |
Foster Youth Tax Credit (FYTC). See instructions. . ............... i 77
78 Add line 71 through line 77. These are your total payments.
See INStIUCHIONS . . . . ® 78 | 539

X
© 91 Use Tax. Do not leave blank. See instructions. ..................... ® 91 | | .
[]
3 If line 91 is zero, check if: (® l:l No use tax is owed.  (® l:l You paid your use tax obligation directly to CDTFA.

92 If you and your household had full-year health care coverage, check the box.
EE' See instructions. Medicare Part A or C coverage is qualifying health care coverage. . ...... ® .
oS If you did not check the box, see instructions.
- o

& Individual Shared Responsibility (ISR) Penalty. See instructions. . ... ... ® 92 | | -

o 93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78 .......... @® 93 | 539| .
a
é 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91 ........... ® 9% | | .

95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92, l
g subtract [ine 92 from N 93. . .. oottt e ® 95 | 539| . M
‘S 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, | |
E subtract line 93 from liNe 92. . . ... ... . ® 9 .
© | 323

97 Overpaid tax. If line 95 is more than line 64, subtract line 64 from line 95............... ® 97 .

2177 3103254 |

Form 540 2025 Side 3



Your name: |HANNAH M JAMES Your SSN or ITIN: 610941708

%g 98 Amount of line 97 you want applied to your 2026 estimatedtax ...................... ® 98 |
gé 99 Overpaid tax available this year. Subtract line 98 from line 97 .. ...................... ® 99 | 323| .
o"'“ 100 Tax due. If line 95 is less than line 64, subtract line 95 from line 64 ................... ® 100 | | .
Code Amount
California Seniors Special Fund. See instructions. ............ ... ... ... ... ... ..... ® 400 | | -
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............. @ 401 | | -
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ......... ® 403 | | -
California Breast Cancer Research Voluntary Tax Contribution Fund. .. ................. @ 405 | | -
California Firefighters’ Memorial Voluntary Tax Contribution Fund . .................... ® 406 | | -
Emergency Food for Families Voluntary Tax ContributionFund ....................... ® 407 | | -
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. .......... ® 408 | | -
California Cancer Research Voluntary Tax Contribution Fund .. ....................... ® 413 | | -
@ School Supplies for Homeless Children Voluntary Tax Contribution Fund . .............. @ 422 | | -
o
E State Parks Protection Fund/Parks Pass Purchase ............... .. ... .. .ot ® 423 | | -
§ Protect Our Coast and Oceans Voluntary Tax Contribution Fund. . ..................... ® 424 | | -
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund ... ... .. @ 431 | | -
California Senior Citizen Advocacy Voluntary Tax Contribution Fund ................... ® 438 | | -
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. . .............. ® 439 | | -
Mental Health Crisis Prevention Voluntary Tax Contribution Fund. ..................... ® 445 | | -
California ALS Research Network Voluntary Tax Contribution Fund.. ................... @ 447 | | -
California Pediatric Cancer Research Voluntary Tax Contribution Fund. ................. @ 448 | | .
Parkinson's Disease Research Voluntary Tax Contribution Fund. . ..................... ® 449 | | -
o

114\|0Ft0unts iN@fioo '1r0ugh &ode 44F®iryomal cpejmd I . ng ) l%_p_r_g_v_a_l_l

B side 4 Form540 2025 2177 3104254 |



Your name: | HANNAH M JAMES Your SSN or [TIN: | 610941708

€2 @ 111 AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.
ég Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. . . .. o 111 | |
<2 Pay Online — Go to fth.ca.gov/pay for more information.
- 112 Interest, late return penalties, and late payment penalties ........................... 112 | | -
53 113 Underpayment of estimated tax.
[] [] | |
§§ Check the box: @ FTB 5805 attached @ FTB 5805F attached ........... e 113 .
[=}
114 Total amount due. See instructions. Enclose, but do not staple, any payment............ 114 | | .
115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112, and line 113 from line 99. See instructions.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. .. ... ® 115 | 323| .
= Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
g See instructions. Have you verified the routing and account numbers? Use whole dollars only.
a All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
g ® Type
E @ Routing number m Checking ®_Account number @ 116 Direct deposit amount
2 |041215663] 1284553713198 323 [
° |:| Savings
5
‘g:': The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
® Type
@ Routing number l:l Checking |0 Account number ® 117 Direct deposit amount |
l:l Savings )
g
[=}
E, For voter registration information, check the box and go to sos.ca.gov/elections. See instructions................ |:|
2
of
8; Do you want information on no-cost or low-cost health care coverage?
£ 2 By checking the "Yes" box, you authorize the Franchise Tax Board to share limited information from . |:|
32 your tax return with Covered California. See instructions . ........... ... ... ... ... ... L ® Yes No
=8
By checking the applicable box you authorize written consent for Donate Life California to enroll you in the
§ Donate Life California Organ and Tissue Donor Registry and for the Franchise Tax Board to share limited
: Do NG VBT, 2. For m.Pendi.ng..Appr oval
u: fyourin | infor as hanged since th e you filed et d-are registe Prlmary
e with Donate Life California, re-checking the box will send your most updated individual information to Donate taxpayer
D° Life California. If you do not check the box, Donate Life California will not enroll you in the registry at this Spouse/RDP (if
g time. l:l joint tax return)
09 To remove your name from the registry contact Donate Life California directly. For more information, see the

Consent Language in the instructions.

Sign your tax return on Side 6

214 3105254 [ Form 540 2025 Side5 |



Your name: | HANNAH M JAMES Your SSN or ITIN: | 610941708

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

Our privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
is true, correct, and complete.

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)

@ Your email address. Enter only one email address. @ Preferred phone number

Here @ Print paid preparer’s name @ Paid preparer’s phone number
It is unlawful | | | |
to forge a Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)
spouse’s/
RDP’s | |
signature.
Firm’s name (or yours, if self-employed) @ PTIN
Joint tax
return?
See
instructions. Firm’s address @ Firm’s FEIN
Do you want to allow another person to discuss this tax return with us? See instructions. ... ... [ ] l:l Yes l:l No
Print Third Party Designee’s Name Telephone Number

B side6 Form 540 2025 214 3106254 [ ]



Do Not Mai l

TAXABLE YEAR

2025

California Adjustments — Residents

- For m Pendi ng épprov

al

SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 6 as a supporting California schedule.

Name(s) as shown on tax return SSN or ITIN
HANNAH M JAMES 610941708
Part 1 Income Adjustment Schedule A Federal Amounts B Subtractions Additions
Section A — Income from federal Form 1040 or 1040-SR| "+ {(bi6 amopits from your See instructions See instructions
1 a Total amount from federal
Form(s) W-2, box 1. See instructions .. .. . .. 12 |@ 67337 ® ®
b Household employee wages not reported
on federal Form(s) W-2.................. 1 |@® @ ®
¢ Tip income not reported on line 1a ......... 1c |@® ® O
d Medicaid waiver payments not reported
on federal Form(s) W-2. See instructions . . .. 1d |(® ® ®
e Taxable dependent care benefits
from federal Form 2441, line26 ........... 1e |@® O] O]
f Employer-provided adoption benefits
from federal Form 8839, line 31 ........... 1 |® O] @
g Wages from federal Form 8919, line 6. . . . . .. 10 |@® ® O
h Other earned income. See instr. Enter type & amount.
® 1h |® ® ®
i Nontaxable combat pay election.
See instructions. ................. ... 1i ®
z Add line 1athrough line 1i. . .............. 12 |® 67337 ® ®
2 Taxable interest. a @ 20 |® ® ®
3 Ordinary dividends.
See instructions. a @ 3 |® ® ®
4 |RA distributions.
See instructions. .a @ (O] O] ®
5 Pensions and
annuities. See
instructions. . . . . a® 5h |® O ®
6 Social security
benefits. ....... a 6b |@® ®
7 a Capital gain or (loss). See instructions . . . ... 7a|® ® ®
Section B — Additional Income from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes . ........o.ovvevnii.. 1 |@® ®
2 a Alimony b Date of original divorce or
received. separation agreement. See instr.
® 2a|@® @
3 Business income or (loss). See instructions. . . . . 3 |@® O O)
4 Other gainsor (10SS€S).........ccovvvvie 4 @ ® O)
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc.. .. ............... 5 |@® ® ®
6 Farmincomeor (I0SS) ..................... 6 |@® ® ®
7 Unemployment compensation ............... 7 @ O)
[ | 714 7731254 | H

For Privacy Notice, get FTB 1131 EN-SP.

Schedule CA (540) 2025 Side 1



Section B — Additional Income A Federal Amounts B Subtractions Additions
Continued (taxable amounts from your See instructions Seg instructions
federal tax return)
8 Otherincome:
a Federal net operatingloss. ................ 8a|@ ( ®
b Gambling. ... 8h|@® ®
¢ Cancellation of debt..................... 8c|@ ® ®
d Foreign earned income exclusion from
federal Form2555...................... 8d |® ( ®
e Income from federal Form 8853 ........... 8e |® ®
f Income from federal Form 8889............ 8 | @ ®
g Alaska Permanent Fund dividends.......... 8g O]
h Jurydutypay....................... ... 8h |®
i Prizesandawards ...................... 8i |®
j Activity not engaged in for profit income ... .. 8j ®
k Stock Options. . . ..o 8k |@® O)
I Income from the rental of personal property
if you engaged in the rental for profit but were ®
not in the business of renting such property . . 8l
m Olympic and Paralympic medals and USOC
PriZEmoney. ........ccoviiieee 8m ®
n IRC Section 951(a) inclusion. ............. 8n|@ ®
0 IRC Section 951A(a) inclusion. .. .......... 80 |@ ®
p IRC Section 461(1) excess business loss adjustment 8p O] O] ®
q Taxable distributions from an ABLE account . . 8q O]
r Scholarship and fellowship grants
not reported on federal Form(s) W-2.. ... ... 8r |@®
s Nontaxable amount of Medicaid waiver payments
included on federal Form 1040, line 1a or line 1d. .8s |@® ¢
t Pension or annuity from a nonqualified
deferred compensation plan or a
nongovernmental IRC Section 457 plan.. .. . .. 8t |®
u Wages earned while incarcerated. . ......... 8u|®
v Digital assets received as ordinary income
not reported elsewhere................... 8 |@© ® ®
z Other income. List type and amount.
® 8z |® ® ®
Side 2 Schedule CA (540) 2025 214 | 7732254 |



]
Do Not Mail - Form Pendi ng Approval

Section B - Additional Income A Federal Amounts B Subtractions Additions
Continued #taxable amounts from your See instructions See instructions
ederal tax return)
9 a Total other income.
Add line 8a through line 8z . ............. % |@® ® ®
b1 Disaster loss deduction from form FTB 3805V. . 9h1 O]
b2 NOL deduction from form FTB 3805V . ... .. 9h2 O]
b3 NOL deduction from form FTB 38057,
FTB 3807,0rFTB3809 ................. 9h3 ®
10 Total. Add Section A, line 1z through line 7a,
and Section B, line 1 through line 7, and line 9a
in column A and column C. Add Section A, line 1z
}hroggh Iirhe|7a, ggq Shectior;]?, Iingb%throulgh Iing?,
ine 9a, and line through line in column
(as applicable). See instructions. . .............. 10 |® 67337@® ®
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educator eXpenses . . ........oovvvnevn... 1 |@® ®
12 Certain business expenses of reservists, performing
artists, and fee-basis government officials. . . . . . . 12 |® ® O
13 Health savings account deduction . .......... 13 |® ®
14 Moving expenses. Attach form FTB 3913.
See instructions . ........................ 14 |@® ®
15 Deductible part of self-employment tax.
See instructions. ............. ..., 15 |(@® ®
16 Self-employed SEP, SIMPLE, and qualified plans. .16 |(®
17 Self-employed health insurance deduction.
See inStructions. ......ovveeeei e, 17 |@® O)
18 Penalty on early withdrawal of savings .. ....... 18 |@®
19 a Alimony paid. ........ ..o, 19a|@ ®
b Recipient’s: SSN(® --
Last Name ®
¢ Date of original divorce or separation agreement.
Seeinstr. ®
20 IRA dedUCtion . . ... 20 |® ® ®
21 Student loan interest deduction.............. 21 ® O]
22 Reserved forfutureuse.................... 22
23 Archer MSA deduction. . . .................. 23 |@®
[ | 214| 7733254 | H

Schedule CA (540) 2025 Side 3



Section C - Adjustments to Income A Federal Amounts B Subtractions Additions
Continued #taxable amounts from your See instructions See instructions
ederal tax return)
24 Other adjustments:
adurydutypay. ... 24a|(@®
b Deductible expenses related to income reported
on line 8l from the rental of personal property
engaged inforprofit. . .............. ..., 24b|(@ O) O)
¢ Nontaxable amount of the value of Olympic and
Paralympic medals and USOC prize money
reportedonline8m ....................... 24¢|(® O
d Reforestation amortization and expenses. ... ... 24d|(® ®
e Repayment of supplemental unemployment
benefits under the federal Trade Act of 1974 . . . .24e ®
f Contributions to IRC Section 501(c)(18)(D)
pensionplans ................ ... 24f ® ® ®
g Contributions by certain chaplains to
IRC Section 403(b) plans. . ................. 24g ® ® ®
h Attorney fees and court costs for actions involving
certain unlawful discrimination claims......... 24h ®
i Attorney fees and court costs you paid in connection
with an award from the IRS for information you provided
that helped the IRS detect tax law violations. . . . . .. 24i |(® O)
j Housing deduction from federal Form 2555 . . ... 24j (@ O
k Excess deductions of IRC Section 67(e) expenses
from federal Schedule K-1 (Form 1041)........ 24k |(®
z Other adjustments. List type and amount.
® 24(O] ® ®
25 Total other adjustments. Add line 24a through
MNE24Z. . . 25 @ ® ®
26 Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions . .......... 26 @ ® ®
27 Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions . .......... 27 |(@ 67337 |@® O]

Do Not Mail - Form Pendi ng Approval

B sides4 ScheduleCA(540) 2025 214 | 7734254 [



Part Il Adjustments to Federal ltemized Deductions

Check the box if you did NOT itemize for federal but will itemize for California........... O] |:|
A Federal Amounts B Subtractions Additions
(from federal Schedule A See instructions See instructions
(Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and
dental expenses . . .. ® 1
2 Enter amount from
federal Form 1040
or 1040-SR, line 11b. @® 2
3 Multiply line 2
by 7.5% (0.075). ... @ 3
4 Subtract line 3 from line 1.
If line 3is more than line 1,enter0.............. 4 ® ®
Taxes You Paid
5 a State and local income tax or general sales taxes. .5a |(® O
b State and local real estate taxes .. ............. 5h |®
¢ State and local personal property taxes ......... 5¢ |@®
d Add line 5a through line 5¢c. .. ................ 5d |®
e Enter the smaller of line 5d or $40,000 ($20,000 if
married filing separately) in column A.
Enter the amount from line 5a, column B
in line 5e, column B.
Enter the difference from line 5d and line 5e,
column Ain line 5e, columnC................ 5e|@® O) ®
6 Other taxes. List type @ 6 @ O O
7 Addline5eandline6...........ooooiuniiii.. 7 @ O) O
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 ................... 8a|@ ®
b Home mortgage interest not reported to you
on federal Form1098. . ..................... 8h|@® ®
¢ Points not reported to you on federal Form 1098. .8¢ |(® ®
d Reserved for futureuse ..................... 8d
e Add line 8a throughline8c................... 8e|@ O O
9 Investmentinterest. .. ..., 9 @ O) O)
10 Addline8eandline9........................ 10 |® ® ®

Do Not Mail - Form Pendi ng Approval

H 214 7735254 | Schedule CA (540) 2025 Side5 |



Part Il Adjustments to Federal Itemized Deductions A Federal Amounts B Subtractions Additions
Continued (from federal Schedule A See instructions See instructions
(Form 1040))

Gifts to Charity
11 Gifts by cash orcheck........................ 1 |@® ® ®
12 Other than by cash or check................... 12 |@® ® ®
13 Carryover from prioryear. .................... 13 |® O ®
14 Add line 11 through line13 ................... 14 |® O ®
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster

losses). Attach federal Form 4684. See instructions . .15 ® ®
Other ltemized Deductions
16 Other—from list in federal instructions........... 16 |@® ® ®
17 Add lines 4,7,10, 14,15, and 16 in

columns A,B,andC......................... 17 |@® ® ®
18 Total. Combine line 17 column A less column B pluscolumnC ............. ... .. .. i, @13
Job Expenses and Certain Miscellaneous Deductions
19 Unreimbursed employee expenses: job travel, union dues, job education, etc.

Attach federal Form 2106 if required. See instructions ....................... @19 | |
20 Tax preparation feeS. ... ..o o @20 | |
21 Other expenses: investment, safe deposit

box, etc. Listtype. .................. ... | | ®21 | |
22 Addline 19throughline 21 ... ... .. @22 | |
23 Enter amount from federal Form 1040

or 1040-SR, line 11b . ................. ® | |
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... @24 | |
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . ............. ... ... ... .. ... . ..... ®25 | |
26 Total ltemized Deductions. Add line 18 and line 25 . ... .. ®26 | |
27 Other adjustments. See instructions. Specify. ® | | ®@27 | |
28 Combine line 26 and liNe 27 . . . ..o @28 | |

&

No. Transfer the amount on line 28 to line 29.

Is your federal AGI (Form 540, line 13) more than the amount shown bhelow for your filing status?

mxhyuaggmiilinll separaely . . FO F'm:- Pe n d l gﬁ,g

Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540), line29........... ®29 |

30 Enter the larger of the amount on line 29 or your standard deduction shown below:

Single or married/RDP filing separately. See instructions

Transfer the amount on line 30 to Form 540, line18. ... .. ..

Side 6 Schedule CA (540) 2025 214 |

..................... $5,706
Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP . . $11,412

7736254 I



TAXABLE YEAR . CALIFORNIA FORM

2025 Head of Household Filing Status Schedule

3532

Attach to your California Form 540, Form 540NR, or Form 540 2EZ.

Name(s) as shown on tax return SSN or ITIN

[HANNAH M JAMES 11610941708

Part | Marital Status

1 Check one box below to identify your marital status. See instructions.

a Not legally married/RDP during 2025 . . . . ..o oo @ 1a
b Surviving spouse/RDP (my spouse/RDP died before 01/01/2025) ... ... ® 1b I:l
¢ Marriage/RDP Was annUIIBO. . . ... ... oo e ® 1¢ |:|
d Received final decree of divorce, legal separation, dissolution, or termination of marriage/RDP by 12/31/2025............... ® 1d I:l
e Legally married/RDP and did not live with spouse/RDP during 2025 . . . . .. ..o it ® 1e |:|

f Legally married/RDP and lived with spouse/RDP during 2025. List the beginning and ending dates for each period when you
Ve EOQBENeT . . . @ 1 l:l

(mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy)
From: @® To: ® From: @® To: ®
L - A
n Perso - M\
| ]

2 Check one box below to identify the relationship of the person that qualifies you for the head of household filing status. See instructions.

a Son, daughter, stepson, or stepdaughter. . ... ... ..
b Grandchild, brother, sister, half brother, half sister, stepbrother, stepsister, nephew, orniece.............................
€ Eligible foster Child. . . ...
d Father, mother, stepfather, or stepmother ... ... .

e Grandfather, grandmother, son-in-law, daughter-in-law, father-in-law, mother-in-law, brother-in-law,
SiSter-in-law, UNCle, OF AUNT . . ... e

® 2a

®
O OOOX

Part Il Qualifying Person Information

3 Information about your qualifying person. See instructions.

FIFSENAMIE . . . ..ottt e ® | Elij ah|
LaStNAME . . oot ® | Ki | e|
SN e ®| 374951816
DOB (mm/dd/yyyy) If your qualifying person is age 19 or older in 2025, go to line 3a. If not, goto line 4... .. ... ® | 06/ 09/ 2016|
a Was your qualifying person a full time student underage 24 in 20257 .......... ... ... ® 3a |:| Yes |:| No
b Was your qualifying person permanently and totally disabled in 2025?. ................ ... ... ........ ® 3b |:| Yes |:| No

4 Enter qualifying person’s gross income in 2025. See iNStruCtioNS. . ... ... .. .oe 'ttt ® 0. 00

5 Number of days your qualifying person lived with you during 2025. See instructions. . ..................... ®| 365

When calculating the total number of days your qualifying person lived with you, you may include any days your qualifying person was temporarily
absent from your home. For example, illness, education, business, vacations, military service, and incarceration. In the event of a birth or death of

your qualifying person during the year, enter 365 days (or 366 days if it is a leap year). See instructions.

. For Privacy Notice, get FTB 1131 EN-SP. 214 I 8481254 | FTB 3532 2025 .

AN



214
Date Accepted

DO NOT MAIL THIS FORMTO THE FTB

TAXABLE YEAR

2025

California e-file Return Authorization for Individuals

FORM

8453

Your first name and initial Last name Suffix Your SSN or ITIN
HANNAH M JAMES 610941708
If joint return, spouse’s/RDP’s first name and initial Last name Suffix Spouse’s/RDP’s SSN or ITIN

Street address (number and street) or PO box

Apt. no. /ste. no.

PMB/private mailbox

Daytime telephone number

332 GATEWAY DR 108 2096285195
it State ZIP code

BAC FI cA 94044

Foreign country name Foreign province/state/county Foreign postal code

Part 1 Tax Return Information (whole dollars only)
1 California adjusted gross income. See iNSITUCLIONS . .. .. .. ... . e e e 1 67337
2 Refund or no amount due. See iNSLrUCtioNS ... ... .. 2 323
3 AMOoUNt YOU OWE. SEE INSITUCTIONS . . . o oottt e e e e e e e e e e 3

Part 11 Settle Your Account Electronically for Taxable Year 2025 (Pay by 4/15/2026)
4 [x] Direct deposit of refund
5 O Electronic funds withdrawal

5a Amount 5h Withdrawal date (mm/dd/yyyy)

Part 11l Make Estimated Tax Payments for Taxable Year 2026 (These are NOT installment payments for the current amount you owe.)
First Payment 4/15/2026 Second Payment 6/15/2026 Third Payment 9/15/2026 Fourth Payment 1/15/2027

6 Amount

7 Withdrawal date
Part IV Banking Information (Have you verified your banking information?)

8 Amount of refund to be directly deposited to account below 320 12 The remaining amount of my refund for direct deposit

9 Routing number_041215663 13 Routing number
10 Account number_1284553713198 14 Account number
11 Type of account: [x] Checking O Savings 15 Type of account: [ Checking

Part V Declaration of Taxpayer(s)

| authorize my account to be settled as designated in Part Il. If | check Part 11, box 4, | declare that the direct deposit refund information in Part IV agrees with the authorization
stated on my return. If | check Part II, box 5, | authorize an electronic funds withdrawal for the amount listed on line 5a and any estimated payment amounts listed on line 6
from the bank account listed on lines 9, 10, and 11. If | have filed a joint return, this is an irrevocable appointment of the other spouse/registered domestic partner (RDP) as
an agent to receive the refund or authorize an electronic funds withdrawal.

Under penalties of perjury, | declare that the information | provided to my electronic return originator (ERO), transmitter, or intermediate service provider, including my
name, address, and social security number (SSN) or individual taxpayer identification number (ITIN), and the amounts shown in Part | above agrees with the information and
amounts shown on the corresponding lines of my 2025 California income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. If | am
filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of my tax liability, | remain liable for the tax liability and
all applicable interest and penalties. | authorize my return and accompanying schedules and statements be transmitted to the FTB by my ERO, transmitter, or intermediate
service provider. If the processing of my return or refund is delayed, | authorize the FTB to disclose to my ERO or intermediate service provider the reason(s) for the
delay or the date when the refund was sent.

Sign > >

[ Savings

Here Your signature Date Spouse’s/RDP’s signature. If filing jointly, both must sign.  Date
It is unlawful to forge a spouse’s/RDP'’s signature.
Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above taxpayer’s return and that the entries on form FTB 8453 are complete and correct to the best of my knowledge. (If | am only an intermediate
service provider, | understand that | am not responsible for reviewing the taxpayer’s return. | declare, however, that form FTB 8453 accurately reflects the data on the return.) | have
obtained the taxpayer’s signature on form FTB 8453 before transmitting this return to the FTB; | have provided the taxpayer with a copy of all forms and information that | will file with
the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2025 Handbook for Authorized e-file Providers. | will keep form FTB 8453 on file for four years from
the due date of the return or four years from the date the return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Date Check if Check ERO’s PTIN
ERO E_RO’s > also paid if self-
signature preparer [1 |employed []
M_USt Firm’s name (or yours Firm’s FEIN
S|gn if self-employed)
and address ‘ZIP code

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid Date Check Paid preparer’s PTIN
preparer’s > if self-

Preparer signature employed []

Must

Firm’s name (or yours

‘ Firm's FEIN

if self-employed) >

and address

Sign

‘ZIP code

For Privacy Notice, get FTB 1131 EN-SP.

FTB 8453 2025



a Employee's social security number

610-94-1708

OMB No. 1545-0008

b Employer identification number (EIN)
85-2606123

1 Wages, tips, other compensation

22685.27

2 Federal income tax withheld

815.59

¢ Employer's name, address, and ZIP code

KAIZEN AND PROSPER LLC
40 Roberts Way
Burlingame, California 94010

3 Social security wages

10533.75

4 Social security tax withheld

1444.24

d Control number

5 Medicare wages and tips

23294.46

6 Medicare tax withheld
337.76

e/f Employee's name, address, and ZIP code
HANNAH JAMES

332 gateway dr

Apt 108

Pacifica, CA 94044

7 Social security tips

8 Allocated tips

9 Advanced EIC payment

12760.71 0.00 0.00
10 Dependent care benefits 11 Nonqualified plans See instructions for box 12
0.00 0.00 12a Code
D 609.19
12b Code 12c Code 12d Code
- . . 14 Other
13  Statutory employee Retirement plan Third-party sick pa
y employ P parly sicipay SDI 279.51
O O
15 State Employer's state ID humber 16 State wages, tips, etc 17 State income tax
CA 157-0022-2 22685.27 0.00

Form W' 2 Wage and Tax Statement

Copy B - To Be Filed with Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.

Department of the Treasury—Internal Revenue Service




This information is being furnished to the Internal Revenue Service.

If you are required to file a tax return, a negligence penalty or other sanction may be imposed on you if this income is taxable and you falil to report it.

a Employee's social security number

610-94-1708

OMB No. 1545-0008

b Employer identification number (EIN)
85-2606123

1 Wages, tips, other compensation
22685.27

2 Federal income tax withheld
815.59

¢ Employer's name, address, and ZIP code
KAIZEN AND PROSPER LLC

40 Roberts Way

Burlingame, California 94010

3 Social security wages

10533.75

4 Social security tax withheld

1444.24

d Control number

5 Medicare wages and tips

23294.46

6 Medicare tax withheld
337.76

e/f Employee's name, address, and ZIP code
HANNAH JAMES

332 gateway dr

Apt 108

Pacifica, CA 94044

7 Social security tips

8 Allocated tips

9 Advanced EIC payment

12760.71 0.00 0.00
10 Dependent care benefits 11 Nonqualified plans See instructions for box 12
0.00 0.00 12a Code
D 609.19
12b Code 12c Code 12d Code
. . . 14 Other
13 Statutory employee Retirement plan Third-party sick pa)
Y employ P party sickpay SDI 279.51
O L
15 State Employer's state ID number 16 State wages, tips, etc 17 State income tax
CA 157-0022-2 22685.27 0.00

Form W' 2 Wage and Tax Statement

Copy C - For Employee's Record.

Department of the Treasury—Internal Revenue Service




a Employee's social security number

610-94-1708

OMB No. 1545-0008

b Employer identification number (EIN)

85-2606123

1 Wages, tips, other compensation

22685.27

2 Federal income tax withheld

815.59

¢ Employer's name, address, and ZIP code

KAIZEN AND PROSPER LLC
40 Roberts Way
Burlingame, California 94010

3 Social security wages

10533.75

4 Social security tax withheld

1444.24

d Control number

5 Medicare wages and tips

23294.46

6 Medicare tax withheld
337.76

e/f Employee's name, address, and ZIP code
HANNAH JAMES

332 gateway dr

Apt 108

Pacifica, CA 94044

7 Social security tips

8 Allocated tips

9 Advanced EIC payment

12760.71 0.00 0.00
10 Dependent care benefits 11 Nonqualified plans See instructions for box 12
0.00 0.00 12a Code
D 609.19
12b Code 12c Code 12d Code
. . . 14 Other
13 Statutory employee Retirement plan Third-party sick pa
Y empioy P pary sickcpay SDI 279.51
15 State Employer's state ID number 16 State wages, tips, etc 17 State income tax
CA 157-0022-2 22685.27 0.00

Form W' 2 Wage and Tax Statement

Copy 2-To Be Filed With Employee's State, City, or
Local Income Tax Return.

Department of the Treasury—Internal Revenue Service




Wage and Tax
Form W'2 Statement

Copy B - To Be Filed With Employee’s FEDERAL Tax Return,
This information is being furnished to the Internal Revenue Service.

EQ003W020
OBM No. 1545-0008

2025

7 Social security tips
25614.54

¢ Employer's name, address, and ZIP code

CANOPY KITCHEN, LLC
BLOSSOM AND ROOT #6434
390 STARVIEW DR
DANVILLE CA 94526

8 Aliocated tips

9 1

1c2a See Instructions for box 12
i AA l 2083.86

S

e Employee’s name

HANNAH JAMES
16078 CAMBRIAN DRIVE

12d 1

<
d
i I

d
b Employer identification number (EIN)

15 State | Employer’s stafe ID number

SAN LEANDRO CA 94578 88-2633683
f Employee's address and ZIP code
CA 186-6161-1 3465216 539.00

—_—— e — e — e — —

Wage and Tax
Form W'2 Statement

Copy C - For EMPLOYEE'S RECORDS.
(See Notice to Employee).

E0003W020
OBM No. 1545-0008

7 Social security tips
25614.54

¢ Employer's name, address, and ZIP code

CANOPY KITCHEN, LLC
BLOSSOM AND ROOT #6434
390 STARVIEW DR
DANVILLE CA 94526

8 Aliocated tips

9 1

12a See instructions for box 12 1{

e Employee's name

HANNAH JAMES
16078 CAMBRIAN DRIVE

12d 1

i AA | 2083.86
: |
b

Employer identification number (EIN)

88-2633683

15 State | Employer’s state ID number

SAN LEANDRO CA 94578 -
This information is being fumished to the Inter
{ Employee’s address and ZIP code it bl s sk
CA 186-6161-1 44652.16 539.00

Wage and Tax
Form W'2 Statement

Copy 2 - To Be Filed With Employee’s State, City, or Local

Income Tax Return,

E0003W020
OBM No. 1545-0008

7 Social security tips

25614.54

¢ Employer's name, address, and ZIP code

CANOPY KITCHEN, LLC
BLOSSOM AND ROOT #6434
390 STARVIEW DR
DANVILLE CA 94526

8 Aliocated lips

9 1

12a See instructions for box 12 1

e Employee’s name

HANNAH JAMES

16078 CAMBRIAN DRIVE
SAN LEANDRO CA 94578

I Employee's address and ZIP code

i AA | 2083.86
12d 1

i I
b Employer identification number (EIN)
88-2633683

CA 186-6161-1

15 State | Employer’s state ID number

44652.16

CANOPY KITCHEN, LLC
BLOSSOM AND ROOT #6434
390 STARVIEW DR
DANVILLE CA 94526

IMPORTANT TAX
DOCUMENTS ENCLOSED



Department of the Ti y rnal Ry Service
E0003W020 1 Wages, tips, other compensation 2 Federal income tax withheld
OBM No. 1545-0008 44652.16 3204.48
2 5 7 Social security tips 3 Social security wages 4 Social security tax withheld
25614.54 19037.62 2768.46
8 Allocated tips 5 Medicare wages and lips 6 Medicare tax withheid
44652.16 647.44
9 10 Dependent care benefits 11 Nonqualified plans
12a See Instructions for box 12 1(2b 12¢c
I A | oosa8s i | i
1620 13 Elgéum &“Fm;' Third party 14 Other
i | | | S 535.87
b Employer identification number (EIN) a Employee’s social security number
88-2633683 610-94-1708
) 539.00

Department of the Treasury—Internal Revenue Service

E0003W020 1 Wages, tips, other compensation 2 Federal income tax withheld
OBM No. 1545.0008 44652.16 3204.48
2 7 Social security tips 3 Social security wages 4 Social security tax withheld
25614.54 19037.62 2768.46
8 Allocated tips 5 Medicare wages and tips 6 Medicare tax withheld
44652.16 647 .44
9 10 Dependent care benelits 11 Nonqualified plans
1c 2a See instructions for box 12 1:2b 1C2c
i AA | 2083.86 i | i l
1CZd 13 ?‘“'vhm %ﬂ'ﬂ;‘ I".Z“’p‘:';"’ 14 Other
q
£ l —— [ - | SDI 535.87
b Employer identification number (EIN) a Employee's social security number
88-2633683 610-94-1708

required 1o file a tax return, negl

This information is being fumished to the Intemal Revenue Service. if you are
ligence penalty or other sanction may be
imposed on you Il this income s taxable and you fall to report 11,

Daepartment of the Treasury—Iintermal Revenue Service

EOQO3W020 1 Wages, tips, other compensation 2 Federal income tax withheld
OBM No. 1545.0008 44652.16 3204 .48
2 5 7 Social security tips 3 Social security wages 4 Social security tax withheld
25614.54 19037.62 2768.46
8 Allocated lips 5 Medicare wages and tips 6 Medicare tax withheid
44652.16 647.44
9 10 Dependent care benefits 11 Nonqualified plans
1CZa See instructions for box 12 1c2b 1c2c
i AA | 2083.86 ; | : |
1':20 13 Statutcey Rotiroment "N"og:'?r 14 Other
: | L% | SO 535.87
b Employer identification number (EIN) a Employee’s social security number
88-2633683 610-94-1708
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etc, 17 State income tax 18 Local wages. tips, efc. 19 Local Income Tax 20 Locality name
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Cash App Taxes

Hannah’'s 2024 Tax Packet

Audit Defense Policy
Federal Tax Return

State Tax Return



Cash App Taxes

Audit Defense Policy
Defense Code: COBO-K7CY-2024

Thanks for filing with Cash App Taxes! We hope you won't need these instructions. But if you
do get audited on your 2024 return, we've partnered with the pros at Tax Protection Plus to
help you through it — all for free! Here’s what you'll need:

Instructions

1. Call Tax Protection Plus toll-free at 877-579-5602.

* Make the call within 30 days of hearing from the IRS or the state.

e |f you'd prefer to have them call you, send an email to: cases@taxprotectionplus.com.

* Make the subject line: Audit Defense Redemption.

* Include your name, phone number, and the best time to reach you (within their busi-
ness hours).

2. You'll have to provide some personal info to get started, as well as:
* Your Defense code: COBO-K7CY-2024
e The tax return year:2024
» Whether it's a federal (IRS) or state audit

3. You'll get an email with a secure link to upload your tax return and the audit notice you
received.

Policy Details

Your Audit Defense expires one year after 04/15/2025 or your e-file date (whichever is
later). If you're not sure when you e-filed, you can find the date on your Cash App Taxes
dashboard.

Your Tax Year 2023 audit defense (Code = CNCA-BQKI-2023) has been extended until 04/15/2026.

Your Tax Year 2022 audit defense (Code = CGKE-XMXI-2022) has been extended until 04/18/2026.

For more details about Audit Defense, visit https://taxeshelp.cash.app/s/article/Audit-De-
fense-when-you-file-with-Cash-App-Taxes

Hannah James



g 1 040 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return 2@)24

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending ,20 See separate instructions.
Your first name and middle initial Last name Your social security number
HANNAH M JAMES 610941708
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
16078 CAMBRIAN DR Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa.nt $3
SAN LEANDRO CA 94578 to go to this fund. Checking a
box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
Filing Status ] Single Head of household (HOH)
Check only ] Married filing jointly (even if only one had income)
one box. [ Married filing separately (MFS) [l Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:

L1 treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
their name (see instructions and attach statement if required):

Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes No

Standard Someone can claim: [ You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ | Were born before January 2, 1960 [| Are blind Spouse: [ ] Was born before January 2, 1960 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ELIJAH EKILE 374951816|SON OJ
dependents, O O
see instructions
and check L] O
here O ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 43164
b Household employee wages not reported on Form(syW-2 . . . . . . . . . . . . . 1b
Attach Form(s) . . . .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
%ﬁg : ?fdtax e Taxable dependent care benefits from Form 2441, line 26 e e 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form 8919,line6 . . . . . . . . . . . . . . . . . . . . . 1g
get a Form h A n A
W-2, see Other earned income (see instructions) . . . . . . . . . . . . . . . . . . 1h
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
_—__z Addlines 1athrough 1h Ce e e e e 1z 43164
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest e 2b
if required. 3a  Qualified dividends . . . | 3a b Ordinary dividends . . . . . | 3b
N~
4a IRAdistributions . . . . 4a b Taxable amount. . . . . . 4b
gf;:;‘;gn for—| 9a Pensionsand annuities . . 5a b Taxableamount. . . . . . 5b
*Single or 6a Social security benefits . . 6a b Taxable amount. . . . . . 6b
iﬁ;‘;‘f;"y',”g c Ifyou elect to use the lump-sum election method, check here (see instructions) N
:;14'?0&_', 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . [] 7
® \Viarried tilin
jointly or 9 8  Additional income from Schedule 1, line10 . . . . . . . . . . . . . . . . . 8
e ouse,| @  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . | 9 43164
azg,jo? 10  Adjustments to income from Schedule 1, line26 . . . . . . . . . . . . . . . 10
® Head O
household, 11 Subtract line 10 from line 9. This is your adjusted gross income e e 11 43164
. ﬁiﬁ‘g%ke 4 _12  Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . |12 21900
gr;y I(Jjoxdunder 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
naar
Decuction. 14 Addlines12and13 . . . . . . . . .o a 21900
_seeinstructions. ) 45 Syptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 21264

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2024)



Form 1040 (2024)

Page 2

Taxand 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] . 16 2222
Credits 17  Amount from Schedule 2, line3 . . . . . . . . . . . . ... 17
18 Addlinesi16and17 . . . . Ce e 18 2222
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19 2000
20 Amount from Schedule 3, line8 . . . . . . . . . . . . . . . . ... 20
21 Addlines19and20 . . . . . . . . . ... 21 2000
22 Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 222
23 Other taxes, including self-employment tax, from Schedule 2, line 21 e e 23
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 222
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . 25a 2730
b Form(s)1099 . . . . . . . . . . . . . . . . .. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Add lines 25a through 25¢ . . . e e 25d 2730
If you have a 26 2024 estimated tax payments and amount applled from2023 return.. . . . . . . . . . 26
qualifying child, 27  Earned income credit (EIC) . . . . . . 27 944
attach Sch. EIC.
28  Additional child tax credit from Schedule 8812 P 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32 944
33 Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 3674
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 3452
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a 3452
Direct deposit? b Routingnumber; 0:4:{1:{2:1:5:{6;6:3 c Type Checking [ ] Savings
See instructions. i
d Accountnumber! 1 2 {8 !4 i5i5i3{7/1i{3i1f9i8} | i
36 Amount of line 34 you want applied to your 2025 estlmated tax L 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38 Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons . . . . . . . . . . . . . . . . . . . . . [OYes. Complete below. []No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? FOOD SERVICE WORKER (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.) I I I I I

Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
SELF-PREPARED [ self-employed

Preparer ,

Firm’s name Phone no.
Use Only . ,

Firm’s address Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2024)



SCHEDULE EIC
(Form 1040)

Complete and attach to Form 1040 or 1040-SR only if you have a qualifying child.
Go to www.irs.gov/ScheduleEIC for the latest information.

Department of the Treasury
Internal Revenue Service

Earned Income Credit
Qualifying Child Information

OMB No. 1545-0074

2024

Attachment
Sequence No. 4

Name(s) shown on return

HANNAH M JAMES

Your social security number

610 94 1708

If you are separated from your spouse, filing a separate return, and meet the requirements to claim the EIC (see instructions), check here [ ]

Before you begin:

* See the instructions for Form 1040, line 27, to make sure that (a) you can take the EIC, and (b) you have a
qualifying child. See also Pub. 596.

* Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social
security card. Otherwise, at the time we process your return, we may reduce your EIC. If the name or SSN on
the child’s social security card is not correct, call the Social Security Administration at 800-772-1213.

« If you have a child who meets the conditions to be your qualifying child for purposes of claiming the EIC, but that
child doesn’t have an SSN as defined in the instructions for Form 1040, line 27, see the instructions.

A

CAUTION

* You can’t claim the EIC for a child who didn’t live with you for more than half of the year.
e If your child doesn’t have an SSN as defined in the instructions for Form 1040, line 27, see the instructions.

* If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for details.

o [t will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child.

Qualifying Child Information

Child 1

Child 2

Child 3

1 Child’s name

If you have more than three qualifying
children, you have to list only three to get
the maximum credit.

First name Last name

Elijah E Kile

First name Last name

First name Last name

2 Child’s SSN
The child must have an SSN as defined in
the instructions for Form 1040, line 27,
unless the child was born and died in 2024
or you are claiming the self-only EIC (see
instructions). If your child was born and
died in 2024 and did not have an SSN,
enter “Died” on this line and attach a copy
of the child’s birth certificate, death
certificate, or hospital medical records
showing a live birth.

374 95 1816

3 Child’s year of birth

Year 2 O 1 6

If born after 2005 and the child is
younger than you (or your spouse,
if filing jointly), skip lines 4a and

Year

If born after 2005 and the child is
younger than you (or your spouse,
if filing jointly), skip lines 4a and

Year

If born after 2005 and the child is
younger than you (or your spouse,
if filing jointly), skip lines 4a and

4a Was the child under age 24 at the end of
2024, a student, and younger than you (or

your spouse, if filing jointly)?

4b; go to line 5.
I:l Yes. I:l No.

4b; go to line 5.
I:l Yes. I:l No.

4b; go to line 5.
I:l Yes. l:l No.

Go to Go to line 4b. Go to Go to line 4b. Go to Go to line 4b.
line 5. line 5. line 5.
b Was the child permanently and totally
disabled during any part of 20247 I:I Yes. I:I No. I:I Yes. I:I No. I:I Yes. l:’ No.
Go to The child isnota| Go to The childis nota| Go to The child is not a
line 5. qualifying child. | line 5. qualifying child. | line 5. qualifying child.
5 Child’s relationship to you
(for example, son, daughter, grandchild, SON
niece, nephew, eligible foster child, etc.)
6 Number of months child lived
with you in the United States
during 2024
« If the child lived with you for more than
half of 2024 but less than 7 months,
enter “7.”
¢ If the child was born or died in 2024 and 12 months 0 months 0 months

your home was the child’s home for more
than half the time they were alive during
2024, enter “12.”

Do not enter more than 12
months.

Do not enter more than 12
months.

Do not enter more than 12
months.

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 13339M

Schedule EIC (Form 1040) 2024



Schedule EIC (Form 1040) 2024

Page 2

Purpose of Schedule

After you have figured your earned income credit (EIC), use
Schedule EIC to give the IRS information about your qualifying
child(ren). See the instructions for Form 1040, line 27, for
information on who may be a qualifying child.

To figure the amount of your credit or to have the IRS figure it
for you, see the instructions for Form 1040, line 27.
Special rule for separated spouses. You can claim the EIC if you
are married, not filing a joint return, had a qualifying child who
lived with you for more than half of 2024, and either of the
following applies.
* You lived apart from your spouse for the last 6 months of 2024, or
* You are legally separated according to your state law under a
written separation agreement or a decree of separate maintenance
and you didn’t live in the same household as your spouse at the end
of 2024.

If you meet these requirements, check the box at the top of
Schedule EIC.
Qualifying child doesn’t have an SSN. If you have a child who
meets the conditions to be your qualifying child for purposes of

claiming the EIC, but that child doesn’t have an SSN as defined in
the instructions for Form 1040, line 27, and you are otherwise
eligible, you can claim the self-only EIC. To claim the self-only
EIC with a qualifying child, complete and attach Schedule EIC to
your Form 1040 or 1040-SR. Complete line 1 and lines 2 through 6
for Child 1. If Child 1 has an ITIN, an ATIN, or an SSN that is not
considered a valid SSN as defined in the instructions for Form
1040, line 27, enter it on line 2. Otherwise, leave line 2 blank.
Taking the EIC when not eligible. If you take the EIC even
though you are not eligible and it is determined that your error is
due to reckless or intentional disregard of the EIC rules, you will
not be allowed to take the credit for 2 years even if you are
otherwise eligible to do so. If you fraudulently take the EIC, you
will not be allowed to take the credit for 10 years. You may also
have to pay penalties.

Future developments. For the latest information about
developments related to Schedule EIC (Form 1040) and its
instructions, such as legislation enacted after they were published,
go to www.irs.gov/ScheduleEIC.

Qualifying Child

A qualifying child for the EIC is your...

Son, daughter, stepchild, eligible foster child, brother, sister, stepbrother, stepsister, half brother, half sister,
or a descendant of any of them (for example, your grandchild, niece, or nephew)

9

was...

Under age 19 at the end of 2024 and younger than you (or your spouse, if filing jointly)
or
Under age 24 at the end of 2024, a student, and younger than you (or your spouse, if filing jointly)
or
Any age and permanently and totally disabled

9

Who is not filing a joint return for 2024
or is filing a joint return for 2024 only to claim
a refund of withheld income tax or estimated tax paid

9

Who lived with you in the United States for more than half of 2024.

A

CAUTION

You can’t claim the EIC for a child who didn’t live with you for more than
half of the year, even if you paid most of the child’s living expenses. The IRS
may ask you for documents to show you lived with each qualifying child.
Documents you might want to keep for this purpose include school and

childcare records and other records that show your child’s address.

Form 1040, line 27.

If the child didn’t live with you for more than half of the year because of a
temporary absence, birth, death, placement with you for foster or adoption,
or kidnapping, see Exception to time lived with you in the instructions for

)
A

CAUTION

If the child was married or meets the conditions to be a qualifying child of
another person (other than your spouse, if filing a joint return), special rules
apply. For details, see Married child or Qualifying child of more than one

person in the instructions for Form 1040, line 27.




SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2024
Attach to Form 1040, 1040-SR, or 1040-NR.
afgigr‘sg:::g%l:;seuw Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁgﬂ?ﬁ,o_ 47
Name(s) shown on return Your social security number
HANNAH M JAMES 610941708
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 43164
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a 0
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢ 0
d Addlines2athrough2c . . . . . . . . . L L L o0 2d 0
3 Addlinesland2d . . . . e 3 43164
4  Number of qualifying children under age 17 w1th the requlred socml secumty number | 4 | 1
5  Multiply line 4 by $2,000 . . . . . . . L ..o 5 2000
6  Number of other dependents, including any qualifying children who are not under age

17 or who do not have the required social security number . 6 0
Caution: Do not include yourself, your spouse, or anyone who is not a U S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7  Multiply line6by $500 . . . . . . . L . L L Lo oL 7 0
Addlines5and7 . . . . e 8 2000
9  Enter the amount shown below for your flhng status.
* Married filing jointly—$400,000 }

®

* All other filing statuses—$200,000 9 200000
10  Subtract line 9 from line 3.

o If zero or less, enter -0-.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. L. 10 0
11  Multiply line 10 by 5% (0.05) . . . . . L 11 0
12 Is the amount on line 8 more than the amount on hne 11” R Lo .o .o 12 2000

[] No. STOP. You cannot take the child tax credit, credit for other dependents or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . . .o 13 2222
14  Enter the smaller of line 12 or line 13. This is your child tax credit and credlt for other dependents R 14 2000

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59761M Schedule 8812 (Form 1040) 2024



Schedule 8812 (Form 1040) 2024 Page 2
Ty Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15  Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line27 . . . . . [
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A
and II-B. Enter -0- on line 27 . . . . o 16a
b Number of qualifying children under age 17 w1th the requlred soc1a1 securlty number: x $1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
Enter -0- on line27 . . . . . . .o 16b
TIP: The number of children you use for thls hne is the same as the number of chlldren you used for lme 4
17  Enter the smaller of line 16aorline16b . . . . . . . . . . . . . . . . . . . . .. 17
18a Earned income (see instructions) . . . . . . . . . . . . . . .. 18a
b Nontaxable combat pay (see instructions). . . . . . | 18b |

19  Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[J Yes. Subtract $2,500 from the amount on line 18a. Enter the result A, 19
20  Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20
Next. On line 16b, is the amount $5,100 or more?
[] No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

[] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

=1gdIB:) Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or

if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23  Addlines2land22 . . . . . . . . . . . . . . . ... 23
24 1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25 Subtract line 24 from line 23. If zero or less, enter -0- . . . . . . . . . . . . . . . . .. 25
26  Enter the larger of line 20 or line 25 . . . . Ce 26

Next, enter the smaller of line 17 or line 26 on line 27

1gd B Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . | 27 | 0
Schedule 8812 (Form 1040) 2024




TAXABLE YEAR . FORM

2024 California Resident Income Tax Return 540
610-94-1708 JAME 24
HANNAH M JANMES

16078 CAMBRI AN DR
SAN LEANDRO CA 94578

11-27-1996 JAMES

Enter your county at time of filing (see instructions)

®|ALAVEDA

[
§ If your address above is the same as your principal/physical residence address at the time of filing, check this box . . @
'g If not, enter below your principal/physical residence address at the time of filing.
E Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.
©
o
£ @ @) |
£
a City State ZIP code
®| © @]
If your California filing status is different from your federal filing status, check the box here .............. l:l
1 l:l Single 4 Head of household (with qualifying person). See instructions.

Married/RDP filing jointly (even if 5 l:l Qualifying surviving spouse/RDP. Enter year spouse/RDP died. I:I
only one spouse/RDP had income).
See instructions. See instructions. |

Filing Status
N

3 l:l Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here. | |

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instr. . . . . .. ®6 l:l

p» Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
Whole dollars only

@ 7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
S box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @7 |1 |X $149= @ $ | 149 |
g— 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
3 if both are visually impaired, enter 2. See instructions. .................... @38 |:| X $149=@3 | |
w 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;

if both are 65 or older, enter 2. See instructions. ......................... o9 |:| X $149=@3$ | |

2177 3101244 [ Form 540 2024 Side1 N



Your name: |HANNAH M JAMES | Your SSN or ITIN: | 610941708

10 Dependents: Do not include yourself or your spouse/RDP.

Dependent 1 Dependent 2 Dependent 3
Fisthame - @ |EL| J AH | @] | ®| |
@ Last Name @|KI LE | @| | @| |
o
s SSN. S
E- instructeigns. L4 |374951816 | o | | L4 | |
2 pendent’s
w relationship (@) |SC)\| | ® | | ® | |
to you
Total dependent exemptions . .. .. ...t ® 10 X $461=@$ | 461|
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line32 ............. @11 | 610|
12 State wages from your federal l
FOrM(S) W-2, BOX 16 ..o oo ® 12 43164 Joo
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11 ........ ® 13 | 43164| -
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), | |
Part 1, line 27, column B. ... ... ® 14 .
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. l
“E’ S INSITUCHIONS . . ..o 15 | 43164| .
8§ 16 California adjustments — additions. Enter the amount from Schedule CA (540), | |
£ Part 1, 1ine 27, column C. .. ... oo ® 16 .
[}
s e . o . | 43164|
£ 17 California adjusted gross income. Combine line 15and line16....................... ® 17 .
©
a 18 Enterthe | Your California itemized deductions from Schedule CA (540), Part I, line 30; OR
larger of J Your California standard deduction shown below for your filing status:
e Single or Married/RDP filing separately. . . .......................... $5,540
 Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP. $11,080 | |
If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions.. @ 18 11080] .
19 Subtract line 18 from line 17. This is your taxable income. l
If 1esS than zero, BNtEr -0- . ... oo\t @ 19 | 32084| -
m Tax Table |:| Tax Rate Schedule
31 Tax. Check the box if from: .
° D FTB3800 @ D FTB3803.......cve.... ® 31 | 427| .
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than | |
x $244,857, SEE INSLIUCIONS. . . . o\ttt e e e e e @ 32 610 .
s
33 Subtract line 32 from line 31. If less than zero, enter-0- .. . ........ .. ... ... ... ...... (@ 33 | | -
34 Tax. See instructions. Check the box if from:.|:| Schedule G-1 0|:| FTB 5870A.. @ 34 | | .
35 Addline33andline34. . ... ... ... oo ® 35 | | .
. - — | |
5 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ............ @ 40 .
()
(_; 43 Enter credit name | | code @ I:I and amount... @ 43 | | -
s s o] | | &g
3— 44  Enter credit name code @ and amount. .. @ 44 .

Side 2 Form 540 2024 2177 3102244 |




Your SSN or ITIN: | 610941708

HANNAH M JAMES

Your name:
" 45 To claim more than two credits, see instructions. Attach Schedule P (540).............. ® 45 | | -
2 N | |
g 46 Nonrefundable Renter’s Credit. See instructions ................ ... ... . ... .... ® 46 .
5 _ . . | | IH
‘o 47 Add line 40 through line 46. These are your total credits . . . ................ ... .. .... ® a7 .
&
48 Subtract line 47 from line 35. If less than zero, enter-0-............................ ® 48 | | -
w 61 Alternative Minimum Tax. Attach Schedule P (540) .......... .. ..ot ® 61 | | .
()
x
® 62 Mental Health Services Tax. See instructions.............. ... ... ..., ® 62 | | .
. | |
& 63 Other taxes and credit recapture. See instructions. ... ® 63 .
64 Add line 48, line 61, line 62, and line 63. Thisis your totaltax. ....................... ® 64 | | .
71 California income tax withheld. See instructions ................ ... ... ...... ... . ... e | 387| .
72 2024 California estimated tax and other payments. See instructions . .................. e 72 | | .
73  Withholding (Form 592-B and/or Form 593). See instructions. . ...................... e 73 | | .
[2])
é 74 Reserved for future USE . ...t 74 | | . |:|
: | |
o 75 Earned Income Tax Credit (EITC). See instructions ............. ... ... .. ... ...... ® 75 .
76  Young Child Tax Credit (YCTC). See instructions . ........ ... oo, ® 76 | | .
77 Foster Youth Tax Credit (FYTC). See instructions . . ... .. ® 77 | | .
78 Add line 71 through line 77. These are your total payments. l
See INSIIUCHIONS . .. o ® 78 | 387| . &
x _ | |
© 91 Use Tax. Do not leave blank. See instructions. ..................... ® 91 .
[]
3 If line 91 is zero, check if: (® l:l No use tax is owed.  (® l:l You paid your use tax obligation directly to CDTFA.
92 If you and your household had full-year health care coverage, check the box.
Fy See instructions. Medicare Part A or C coverage is qualifying health care coverage. . ...... ®
Es If you did not check the box, see instructions.
]
o Individual Shared Responsibility (ISR) Penalty. See instructions. . ... ... ® 92 | | -
o 93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78 .......... @® 93 | 387| .
=]
o
x 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91 ........... ® 9% | | .
E 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92,
K subtract line 92 from liNe 93, . . . oot ® 95 | 387| .
% 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, | |
e subtract [INe 93 from lINE 92. . ... . ® 96 .
8 | |
97 Overpaid tax. If line 95 is more than line 64, subtract line 64 from line 95............... ® 97 387 .

2177 3103244 |
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Your name: |HANNAH M JAMES Your SSN or ITIN: 610941708

- g 98 Amount of line 97 you want applied to your 2025 estimatedtax ...................... ® 98 | .
55 | 387|
gé 99 Overpaid tax available this year. Subtract line 98 from line 97 .. ...................... ® 99 .
>
(@)
100 Tax due. If line 95 is less than line 64, subtract line 95 fromline64 ................... @® 100 | | .
ode Amount
California Seniors Special Fund. See instructions. ................................. ® 400 | | -
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............. @ 401 | | -
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ......... ® 403 | | -
California Breast Cancer Research Voluntary Tax Contribution Fund. .. ................. ® 405 | | -
California Firefighters’ Memorial Voluntary Tax Contribution Fund . .................... @ 406 | | -
Emergency Food for Families Voluntary Tax ContributionFund ....................... @ 407 | | -
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. .......... ® 408 | | -
California Sea Otter Voluntary Tax Contribution Fund .. ................ ... ......... ® 410 | | -
2 | |
o California Cancer Research Voluntary Tax Contribution Fund .. ....................... ® 413 .
3
b= School Supplies for Homeless Children Voluntary Tax Contribution Fund ............... @ 422 | | -
| |
State Parks Protection Fund/Parks Pass Purchase . ................................ ® 423 .
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. ...................... @ 424 | | -
Keep Arts in Schools Voluntary Tax Contribution Fund. ............................. ® 425 | | -
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund ........ @ 431 | | -
California Senior Citizen Advocacy Voluntary Tax Contribution Fund ................... ® 438 | | -
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. . .............. ® 439 | | -
Mental Health Crisis Prevention Voluntary Tax Contribution Fund...................... ® 445 | | -
California ALS Research Network Voluntary Tax Contribution Fund.. ................... @ 447 | | -
110 Add amounts in code 400 through code 447. This is your total contribution............. ® 110 | | -

B side 4 Form 540 2024 2177 3104244 |



Your name; HANNAH M JAMES Your SSN or [TIN: | 610941708

; 111 AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.

30
g 3 Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. . . .. o 111 | |
<> Pay Online — Go to fth.ca.gov/pay for more information.
- 112 Interest, late return penalties, and late payment penalties ........................... 112 | | -
53 113 Underpayment of estimated tax.
[] [] | |
3‘:’& Check the box: @ FTB 5805 attached @ FTB 5805F attached ........... o 113 .
[=}

114 Total amount due. See instructions. Enclose, but do not staple, any payment............ 114 | | .

115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112, and line 113 from line 99. See instructions.

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. .. ... ® 115 | 387| .
= Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
§ See instructions. Have you verified the routing and account numbers? Use whole dollars only.
o All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
§ ® Type
E @ Routing number m Checking ®_Account number @ 116 Direct deposit amount
£ |041215663] 1284553713198 387 [
e |:| Savings
=]
'g:_’ The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:

® Type
@ Routing number l:l Checking @® Account number ® 117 Direct deposit amount |
l:l Savings )
o
=
5 For voter registration information, check the box and go to sos.ca.gov/elections. See instructions................
2
08
G=
Qo
£ 2 Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize |:| .
32 the FTB to share limited information from your tax return with Covered California. See instructions............. ® Yes No
Io
(&)

Sign your tax return on Side 6

[ | 217 3105244 [ Form 540 2024 Side 5



Your name: | HANNAH M JAMES Your SSN or ITIN: | 610941708

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

Our privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
is true, correct, and complete.

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)

@ Your email address. Enter only one email address. @ Preferred phone number

H er e Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)
It is unlawful | |
to forge a Firm’s name (or yours, if self-employed) @ PTIN
spouse’s/
RDP's | | |
signature.
Firm’s address @ Firm’s FEIN
Joint tax
return? | | | |
See
instructions. . . . . . |:| l:l
Do you want to allow another person to discuss this tax return with us? See instructions. . ... .. (] Yes No
Print Third Party Designee’s Name Telephone Number

B side6 Form 540 2024 2177 3106244 [ ]



TAXABLE YEAR

2024 California Adjustments — Residents

. SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 6 as a supporting California schedule.

Name(s) as shown on tax return SSN or ITIN
HANNAH M JAMES 610941708
Part 1 Income Adjustment Schedule A Federal Amounts B Suhjractiu_ns Additions
Section A — Income from federal Form 1040 or 1040-SR| "+ {(bi6 amopits from your See instructions See instructions
1 a Total amount from federal
Form(s) W-2, box 1. See instructions . . .. . . . 12|® 43164 @ ®
b Household employee wages not reported
on federal Form(S) W-2. . ................ 1 |@ ® ®
¢ Tip income not reported onlinefa ......... 1c |@® ® O
d Medicaid waiver payments not reported
on federal Form(s) W-2. See instructions . . . . 1d |@® ® ®
e Taxable dependent care benefits
from federal Form 2441, line26 ........... 1e |@® O] O]
f Employer-provided adoption benefits
from federal Form 8839, line29 ........... 1 |® ® ®
g Wages from federal Form 8919, line 6. . ..... 1g ® ® ®
h Other earned income. See instructions ... ... 1 |® @ ®
i Nontaxable combat pay election.
See instructions. ....................... 1i O]
z Add line 1athroughline fi................ 12 |® 43164 ® ®
2 Taxable interest. a @ 2 |® ® ®
3 Ordinary dividends.
See instructions. a @® 3 |® ® O]
4 |RA distributions.
See instructions. a @ 4 |® O] ®
5 Pensions and
annuities. See
instructions. a® 5h |® ® ®
6 Social security
benefits. a® 6b |©® ®
7 Capital gain or (loss). See instructions ........ 7 |® ® ®
Section B — Additional Income from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes . ........o.ovvevnii.. 1 |@® ®
2 a Alimony received. See instructions. .. ...... 2a|@® ®
3 Business income or (loss). See instructions. . . . . 3 | @ ® ®
4 Other gains or (10SS€S)..................... 4 |@® ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc................... 5 |@® ® ®
6 Farmincome or (10SS) ..................... 6 |@® ® ®
7 Unemployment compensation ............... 7 |@® O)
. For Privacy Notice, get FTB 1131 EN-SP. 214 I 7731244 .

Schedule CA (540) 2024 Side 1



Section B — Additional Income A Federal Amounts B Subtractions Additions
Continued (taxable amounts from your See instructions Seg instructions
federal tax return)
8 Otherincome:
a Federal net operatingloss. ................ 8a|@ ( ) ®
b Gambling. ... 8h|@® ®
¢ Cancellation of debt..................... 8c|@ ® ®
d Foreign earned income exclusion from
federal Form2555...................... 8d |® ( ) ®
e Income from federal Form 8853 ........... 8e |® ®
f Income from federal Form 8889............ 8 | @ ®
g Alaska Permanent Fund dividends.......... 8g O]
h Jurydutypay....................... ... 8h |®
i Prizesandawards ...................... 8i |®
j Activity not engaged in for profit income ... .. 8j ®
k Stock Options. . . ..o 8k |@® O)
I Income from the rental of personal property
if you engaged in the rental for profit but were ®
not in the business of renting such property . . 8l
m Olympic and Paralympic medals and USOC
PriZEmoney. ........ccoviiieee 8m ®
n IRC Section 951(a) inclusion. ............. 8n|@ ®
o IRC Section 951A(a) inclusion. ............ 80 |@ ®
p IRC Section 461(1) excess business loss adjustment 8p O] O] ®
q Taxable distributions from an ABLE account . . 8q O]
r Scholarship and fellowship grants
not reported on federal Form(s) W-2.. ... ... 8r |@®
s Nontaxable amount of Medicaid waiver payments
included on federal Form 1040, line 1a or line 1d. .8s |@® ¢ )
t Pension or annuity from a nonqualified
deferred compensation plan or a
nongovernmental IRC Section 457 plan.. .. . .. 8t |®
u Wages earned while incarcerated. . ......... 8u|®
v Digital assets received as ordinary income
not reported elsewhere................... 8 |@© ® ®
z Other income. List type and amount.
® 8z |® ® ®

B site2 ScheduleCA(540) 2024 214 7732244 |



Section B — Additional Income A Federal Amounts B Subtractions Additions
Continued #taxable amounts from your See instructions See instructions
ederal tax return)
9 a Total other income.
Add line 8a through line 8z . ............. % |@® ® ®
b1 Disaster loss deduction from form FTB 3805V. . 9h1 O]
b2 NOL deduction from form FTB 3805V . ... .. 9h2 O]
b3 NOL deduction from form FTB 38057,
3807,003809 ...\ .vees s on3 ®
10 Total. Add Section A, line 1z through line 7,
and Section B, line 1 through line 7, and line 9a
in column A and column C. Add Section A, line 1z
}hroggh Iir:je|7, agg18ehction E'I IinegLet'hrouglh IineB7,
ine 9a, and line through line in column
(as applicable). See instructions. .. ............. 10 |® 43164@®@ ®
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educator eXpenses . . ........oovvvnevn... 1 |@® ®
12 Certain business expenses of reservists, performing
artists, and fee-basis government officials. . . . . . . 12 |® ® O
13 Health savings account deduction . .......... 13 |® ®
14 Moving expenses. Attach form FTB 3913.
See instructions . ........................ 14 |@® ®
15 Deductible part of self-employment tax.
See instructions. ........................ 15 |(@® ®
16 Self-employed SEP, SIMPLE, and qualified plans. .16 |(®
17 Self-employed health insurance deduction.
See inStructions. ......ovveeeei e, 17 |@® O)
18 Penalty on early withdrawal of savings .. ....... 18 |@®
19 a Alimony paid. ..o, 19a|@ ®
b Recipient’s; SSN ®
Last Name ®
20 IRA deduction . ... 20|@® ® ®
21 Student loan interest deduction. . ............ 21|@ ®
22 Reserved for futureuse.................... 22
23 Archer MSA deduction. .. .................. 23 |@
[ | 214 7733244 [ B
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Section C - Adjustments to Income A Federal Amounts B Subtractions Additions
Continued #taxable amounts from your See instructions See instructions
ederal tax return)
24 Other adjustments:
adurydutypay. ... 24a|(@®
b Deductible expenses related to income reported
on line 8l from the rental of personal property
engaged inforprofit. . .............. ..., 24b|(@ ® ®
¢ Nontaxable amount of the value of Olympic and
Paralympic medals and USOC prize money
reportedonline8m ....................... 24¢|(® O
d Reforestation amortization and expenses. ... ... 24d|(® ®
e Repayment of supplemental unemployment
benefits under the federal Trade Act of 1974 . . . .24e ®
f Contributions to IRC Section 501(c)(18)(D)
pensionplans .............. ... ... 24f ® ® ®
g Contributions by certain chaplains to
IRC Section 403(b) plans. . ................. 24g ® ® ®
h Attorney fees and court costs for actions involving
certain unlawful discrimination claims......... 24h ®
i Attorney fees and court costs you paid in connection
with an award from the IRS for information you provided
that helped the IRS detect tax law violations. . . . . .. 24i |(® O
j Housing deduction from federal Form 2555 . . ... 24j (@ O)
k Excess deductions of IRC Section 67(e) expenses
from federal Schedule K-1 (Form 1041)........ 24k |(®
z Other adjustments. List type and amount.
® 24(O] ® ®
25 Total other adjustments. Add line 24a through
NE24Z . . .\ 25 |@® O O
26 Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions . .......... 26 @ O ®
27 Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions . .......... 27 (@ 43164 O O

Side 4 Schedule CA (540) 2024 214 |
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Part Il Adjustments to Federal ltemized Deductions

Check the box if you did NOT itemize for federal but will itemize for California...........

Federal Amounts B Subtractions Additions
(from federal Schedule A See instructions See instructions
(Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and
dental expenses . . .. ® 1
2 Enter amount from
federal Form 1040
or 1040-SR, line 11.. @ 2
3 Multiply line 2
by 7.5% (0.075). ... @ 3
4 Subtract line 3 from line 1.
If line 3is more than line 1,enter0.............. 4 ® ®
Taxes You Paid
5 a State and local income tax or general sales taxes. .5a |(® O
b State and local real estate taxes .. ............. 5h |®
¢ State and local personal property taxes ......... 5¢ |@®
d Add line 5a through line 5¢c. .. ................ 5d |®
e Enter the smaller of line 5d or $10,000 ($5,000 if
married filing separately) in column A.
Enter the amount from line 5a, column B
in line 5e, column B.
Enter the difference from line 5d and line 5e,
column Ain line 5e, columnC................ 5e|@® O) ®
6 Other taxes. List type @ 6 @ O O
7 Addline5eandline6...........ooooiuniiii.. 7 @ O) O
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 ................... 8a|@ ®
b Home mortgage interest not reported to you
on federal Form1098. ... ................... 8h|@® ®
¢ Points not reported to you on federal Form 1098. .8¢ |(® ®
d Reserved for futureuse ..................... 8d
e Add line 8a throughline8c................... 8e|@ O O
9 Investmentinterest. .. ..., 9 @ O) O)
10 Addline8eandline9........................ 10 |® ® ®

[ | 214

7735244
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Part Il Adjustments to Federal Itemized Deductions A Federal Amounts B Subtractions Additions
Continued (from federal Schedule A See instructions See instructions
(Form 1040))
Gifts to Charity
11 Gifts by cash orcheck........................ 1 |@® ® ®
12 Other than by cash or check................... 12 |@® ® ®
13 Carryover from prioryear..................... 13 |@® O] O)
14 Add line 11 through line13 ................... 14 |® O ®
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster
losses). Attach federal Form 4684. See instructions . .15 ® ®
Other ltemized Deductions
16 Other—from list in federal instructions........... 16 |@® ® ®
17 Add lines 4,7,10, 14,15,and 16 in
columns A,B,andC......................... 17 |@® ® ®
18 Total. Combine line 17 column A less column B pluscolumnC ............. ... .. .. i, @13
Job Expenses and Certain Miscellaneous Deductions
19 Unreimbursed employee expenses: job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions ....................... @19 | |
20 Tax preparation feeS. ... ..o o @20 | |
21 Other expenses: investment, safe deposit
box, etc. Listtype. .................. ... | | ®21 | |
22 Addline 19throughline 21 ... . ... .. @22 | |
23 Enter amount from federal Form 1040
or 1040-SR, line 11 ................... ® | |
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... @24 | |
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . ............. ... ... ... .. ... . ..... ®25 | |
26 Total ltemized Deductions. Add line 18 and line 25 . ... .. ®26 | |
27 Other adjustments. See instructions. Specify. ® | | ®@27 | |
28 Combine line 26 and liNe 27 . . . ..o @28 | |
29 Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately .......... ... ... ... ... ... ... $244,857
Head of household .. ...... ... .. ... . . . . $367,291
Married/RDP filing jointly or qualifying surviving spouse/RDP................ $489,719
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line29........... ®29 | |
30 Enter the larger of the amount on line 29 or your standard deduction shown below:
Single or married/RDP filing separately. See instructions ..................... $5,540
Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP . .$11,080
Transfer the amount on line 30 to Form 540, line18. ... ... ... ... .. ... ... . ... . . ... . ... ®30 | |

B site6 ScheduleCA(540) 2024 214 7736244 |



TAXABLE YEAR . CALIFORNIA FORM

2024 Head of Household Filing Status Schedule 3532

Attach to your California Form 540, Form 540NR, or Form 540 2EZ.

Name(s) as shown on tax return SSN or ITIN

|HANI\IAHMJAI\/ES ||610941708|

Part I Marital Status
1 Check one box below to identify your marital status. See instructions.

a Notlegally married/RDP during 2024 . . .. ... . o @ 1a l:l
b Surviving spouse/RDP (my spouse/RDP died before 01/01/2024) ... .. ... ® 1b I:l
¢ Marriage/RDP Was annUIIBO. . . ... ... oo e ® 1¢ |:|
d Received final decree of divorce, legal separation, dissolution, or termination of marriage/RDP by 12/31/2024. .. ............ ® 1d I:l
e Legally married/RDP and did not live with spouse/RDP during 2024 . . . . ... ... ® 1e m

f Legally married/RDP and lived with spouse/RDP during 2024. List the beginning and ending dates for each period when you
VB T0GEHNET . . . o @ 1f

(mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy)

[]

Part 11 Qualifying Person

2 Check one box below to identify the relationship of the person that qualifies you for the head of household filing status. See instructions.

a Son, daughter, stepson, or stepdaughter. . ... ... .. ® 2a Xl
b Grandchild, brother, sister, half brother, half sister, stepbrother, stepsister, nephew, orniece............................. ® 2b I:l
€ EIIGIDIE TOSIET ChIICL - o oo ® 2 [ ]
d Father, mother, stepfather, or stepmother ... ... . ® 2d D
e Grandfather, grandmother, son-in-law, daughter-in-law, father-in-law, mother-in-law, brother-in-law,

SiSter-in-law, UNCIE, OF QUNT . . ..o ® 2e I:l

Part Il Qualifying Person Information

3 Information about your qualifying person. See instructions.

FIESENAME . . oo ® | Eli]j ah|
LastNAME . ... ® | Ki | e|
SN e ®| 374951816
DOB (mm/dd/yyyy) If your qualifying person is age 19 or older in 2024, go to line 3a. If not, goto line 4..... ... ® | 06/ 09/ 2016|
a Was your qualifying person a full time student underage 24 in2024? .......... ... ... . ® 3a |:| Yes |:| No
b Was your qualifying person permanently and totally disabled in 2024?. ................ ... . ......... ® 3b |:| Yes |:| No

4 Enter qualifying person’s gross income in 2024. See instructions. . ............ . i O] 0. 00

5 Number of days your qualifying person lived with you during 2024. See instructions. .. .................... ® 365

When calculating the total number of days your qualifying person lived with you, you may include any days your qualifying person was temporarily
absent from your home. For example, illness, education, business, vacations, military service, and incarceration. In the event of a birth or death of
your qualifying person during the year, enter 365 days (or 366 days if it is a leap year). See instructions.

. For Privacy Notice, get FTB 1131 EN-SP. 214 I 8481244 | FTB 3532 2024 .



214
Date Accepted

DO NOT MAIL THIS FORMTO THE FTB

TAXABLE YEAR

2024

California e-file Return Authorization for Individuals

FORM

8453

Your first name and initial Last name Suffix Your SSN or ITIN
HANNAH M JAMES 610941708
If joint return, spouse’s/RDP’s first name and initial Last name Suffix Spouse’s/RDP’s SSN or ITIN

Street address (number and street) or PO box

Apt. no. /ste. no.

PMB/private mailbox

Daytime telephone number

16078 CAMBRI AN DR 2096285195
it State ZIP code

SAN LEANDRO 94578

Foreign country name Foreign province/state/county Foreign postal code

Part 1 Tax Return Information (whole dollars only)
1 California adjusted gross income. See inStrUCHIONS. . . . ... oo i e 1 43164
2 Refund or no amount due. SEe iNSIIUCLIONS . . . ... 2 387
3 AMOoUNt YOU OWE. SEE INSITUCTIONS . . . o oottt e e e e e e e e e e 3

Part 11 Settle Your Account Electronically for Taxable Year 2024 (Pay by 4/15/2025)
4 [x] Direct deposit of refund
5 O Electronic funds withdrawal

5a Amount 5h Withdrawal date (mm/dd/yyyy)

Part Il Make Estimated Tax Payments for Taxahle Year 2025 These are NOT installment payments for the current amount you owe.
First Payment 4/15/2025 Second Payment 6/16/2025 Third Payment 9/15/2025 Fourth Payment 1/15/2026

6 Amount

7 Withdrawal date
Part IV Banking Information (Have you verified your banking information?)

8 Amount of refund to be directly deposited to account below 36 /1 12 The remaining amount of my refund for direct deposit

9 Routing number_041215663 13 Routing number
10 Account number_1284553713198 14 Account number
11 Type of account: [x] Checking O Savings 15 Type of account: [ Checking

Part V Declaration of Taxpayer(s)

| authorize my account to be settled as designated in Part Il. If | check Part 11, box 4, | declare that the direct deposit refund information in Part IV agrees with the authorization
stated on my return. If | check Part II, box 5, | authorize an electronic funds withdrawal for the amount listed on line 5a and any estimated payment amounts listed on line 6
from the bank account listed on lines 9, 10, and 11. If | have filed a joint return, this is an irrevocable appointment of the other spouse/registered domestic partner (RDP) as
an agent to receive the refund or authorize an electronic funds withdrawal.

Under penalties of perjury, | declare that the information | provided to my electronic return originator (ERO), transmitter, or intermediate service provider, including my
name, address, and social security number (SSN) or individual taxpayer identification number (ITIN), and the amounts shown in Part | above agrees with the information and
amounts shown on the corresponding lines of my 2024 California income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. If | am
filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of my tax liability, | remain liable for the tax liability and
all applicable interest and penalties. | authorize my return and accompanying schedules and statements be transmitted to the FTB by my ERO, transmitter, or intermediate
service provider. If the processing of my return or refund is delayed, | authorize the FTB to disclose to my ERO or intermediate service provider the reason(s) for the
delay or the date when the refund was sent.

Sign > >

[ Savings

Here Your signature Date Spouse’s/RDP’s signature. If filing jointly, both must sign.  Date
It is unlawful to forge a spouse’s/RDP'’s signature.
Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above taxpayer’s return and that the entries on form FTB 8453 are complete and correct to the best of my knowledge. (If | am only an intermediate
service provider, | understand that | am not responsible for reviewing the taxpayer’s return. | declare, however, that form FTB 8453 accurately reflects the data on the return.) | have
obtained the taxpayer’s signature on form FTB 8453 before transmitting this return to the FTB; | have provided the taxpayer with a copy of all forms and information that | will file with
the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2024 Handbook for Authorized e-file Providers. | will keep form FTB 8453 on file for four years from
the due date of the return or four years from the date the return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Date Check if Check ERO’s PTIN
ERO E_RO’s > also paid if self-
signature preparer [1 |employed []
M_USt Firm’s name (or yours Firm’s FEIN
S|gn if self-employed)
and address |ZIP code

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid Date Check Paid preparer’s PTIN
preparer’s > if self-

Preparer signature employed []

Must

Firm’s name (or yours

| Firm's FEIN

if self-employed) >

and address

Sign

|ZIP code

For Privacy Notice, get FTB 1131 EN-SP.

FTB 8453 2024



Department of the Treasury—Internal Revenue Service

Wage and Tax E0003W022 1 Wages, tips, other compensation 2 Federal income tax withheld
Form W'2 Statement OBM No. 1545-0008 41742.46 2689.91
Copy B - To Be Filed With Employee’s FEDERAL Tax Return. 2 2 4 7 Social security tips 3 Social security wages 4 Social security tax withheld
This information is being furnished to the Internal Revenue Service. 24113.21 17629.25 2588.01
¢ Employer's name, address, and ZIP code 8 Allocated tips 5 Medicare wages and tips 6  Medicare tax withheld
CANOPY KITCHEN 41742.46 605.27
BLOSSOM AND ROOT #6434 9 10 Dependent care benefits 11 Nonqualified plans
411 HARTZ AVE
DANVILLE CA 94526 12a See instructions for box 12 120 12
5 | ; I i
e Employee’s name 102d 13 gﬁéulory E‘Iglri‘femem ;lgtdpgsﬂy 14 Other
HANNAH JAMES g | sDI 45916
b Employer identification number (EIN a Employee’s social security number
16078 CAMBRIAN DRIVE e 2633683 P 810-94-1708
SAN LEANDRO CA 94578
f Employee’s address and ZIP code
| cA_{_ _ 18661611 | = 4lv4246 | %S00 OV L | _
15 State | Employer’s state ID number 16  State wages, tips. etc. 17 State income tax 18 Local wages, tips, etc. 19 Local Income Tax 20 Locality name
Department of the Treasury—Internal Revenue Service
W dT EO003W022 1 Wages, tips, other compensation 2 Federal income tax withheld
W age anc fax OBM No. 1545-0008 41742.46 2689.91
Form - Statement
Copy C - For EMPLOYEE’S RECORDS. 2 2 4 7 Social security tips 3 Social security wages 4 Social security tax withheld
(See Notice to Employee). 24113.21 17629.25 2588.01
¢ Employer's name, address, and ZIP code 8 Allocated tips 5 Medicare wages and tips 6  Medicare tax withheld
CANOPY KITCHEN 41742.46 605.27
BLOSSOM AND ROOT #6434 9 10 Dependent care benefits 11 Nonqualified plans
411 HARTZ AVE
DANVILLE CA 94526 12a See instructions for box 12 12b 120
g | g | g
] H H
e Employee’s name 1C2d 13 gr‘ﬁémow s‘,g‘,',’e'"e"‘ LZKGPZF;;"V 14 Other
HANNAH JAMES ] __ : : sDI 459.16
16078 CAMBRIAN DRIVE b Employer identification number (EIN) a Employee’s social security number
88-2633683 610-94-1708
SAN LEANDRO CA 94578
This information is being furnished to the Internal Revenue Service. If you are
3 required to file a tax return, negligence penalty or other sanction may be
f Employee’s address and ZIP code imposed on you if this income is taxable and you fail to report it.
| CA | _ _ _1se61611 | = 4174246 | 2 3¥s00 | L\ _
15 State | Employer’s state ID number 16  State wages, tips. etc. 17 State income tax 18 Local wages, tips, etc. 19 Local Income Tax 20 Locality name
Department of the Treasury—Internal Revenue Service
EO003W022 1 Wages, tips, other compensation 2 Federal income tax withheld
W 2 Wage and Tax OBM No. 1545-0008 41742.46 2689.91
Form - Statement
Copy 2 - To Be Filed With Employee’s State, City, or Local 2 0 2 4 7 Social security tips 3 Social security wages 4 Social security tax withheld
Income Tax Return. 24113.21 17629.25 2588.01
¢ Employer's name, address, and ZIP code 8 Allocated tips 5 Medicare wages and tips 6  Medicare tax withheld
41742.46 605.27

CANOPY KITCHEN

BLOSSOM AND ROOT #6434
411 HARTZ AVE

10 Dependent care benefits

11

Nonqualified plans

DANVILLE CA 94526

12a See instructions for box 12
c
§
g
¢

oac0 3
o

12c
c
g

s

e Employee’s name

HANNAH JAMES

16078 CAMBRIAN DRIVE
SAN LEANDRO CA 94578

f Employee’s address and ZIP code

12d
c

i |

13  Statutory Retirement Third party
emp plan sick pay

b Employer identification number (EIN)

88-2633683

a Employee’s social security number

610-94-1708

14

Other
SDI 459.16

| cA_] 186-6161-1 41742.46

15 State | Employer’s state ID number 16  State wages, tips. etc.

IMPORTANT TAX

CANOPY KITCHEN DOCUMENTS ENCLOSED
BLOSSOM AND ROOT #6434

411 HARTZ AVE
DANVILLE CA 94526

HANNAH JAMES
16078 CAMBRIAN DRIVE
SAN LEANDRO CA 94578



Cash App Taxes

Hannah's 2023 Tax Packet

Audit Defense Policy
Federal Tax Return

State Tax Return



Cash App Taxes

Audit Defense Policy
Defense Code: CNCA-BQKI-2023

Thanks for filing with Cash App Taxes! We hope you won't need these instructions. But if you
do get audited on your 2023 return, we've partnered with the pros at Tax Protection Plus to
help you through it — all for free! Here’s what you'll need:

Instructions

1. Call Tax Protection Plus toll-free at 877-579-5602.

* Make the call within 30 days of hearing from the IRS or the state.

e |f you'd prefer to have them call you, send an email to: cases@taxprotectionplus.com.

* Make the subject line: Audit Defense Redemption.

* Include your name, phone number, and the best time to reach you (within their busi-
ness hours).

2. You'll have to provide some personal info to get started, as well as:
* Your Defense code: CNCA-BQKI-2023
e The tax return year:2023
» Whether it's a federal (IRS) or state audit

3. You'll get an email with a secure link to upload your tax return and the audit notice you
received.

Policy Details

Your Audit Defense expires one year after 04/15/2024 or your e-file date (whichever is
later). If you're not sure when you e-filed, you can find the date on your Cash App Taxes
dashboard.

Your Tax Year 2022 audit defense (Code = CGKE-XMXI-2022) has been extended until 04/18/2025.

Your Tax Year 2021 audit defense (Code = CYRA-WACY-2021) has been extended until 04/18/2025.

For more details about Audit Defense, visit https://taxeshelp.cash.app/s/article/Audit-De-
fense-when-you-file-with-Cash-App-Taxes

Hannah James



g 1 040 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return 2@)23

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending ,20 See separate instructions.
Your first name and middle initial Last name Your social security number
HANNAH M JAMES 6 109 417 0 8
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
16078 CAMBRIAN DR Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa.nt $3
SAN LEANDRO CA 94578 to go to this fund. Checking a
box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
Filing Status ] Single [O] Head of household (HOH)
Check only ] Married filing jointly (even if only one had income)
one box. [ Married filing separately (MFS) O Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) DYes [TINo

Standard Someone can claim: [] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ | Were born before January 2, 1959 [] Are blind Spouse: [ | Was born before January 2, 1959  [] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ELIJAH E KILE 374951816|SON [0] ]
dependents, O O
see instructions
and check ] ]
here L] L]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 37734
Attach Form(s) b Household employee wages not reported on Form(s)W-2 . . . . . . . . . . . . . 1b
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c
3;*20*' Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
10_95 : ?fdtax e Taxable dependent care benefits from Form 2441, line 26 e e 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form 8919,line6 . . . . . . . . . . . . . . . . . ... 1g
3\7}; g:erm h Other earned income (see instructions) . . . . . . . . . . . . . . . . . . 1h
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
_—_z Addlines 1athrough 1h 5 9 © o o © o ©o o o o o o o o o o o o o o o 1z 37734
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest P 2b
if required. 3a Qualified dividends . . . | 3a b Ordinary dividends . . . . . | 3b
-~
—— 4a IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
gt:;::tli'gn for—| 9@ Pensionsand annuities . . 5a b Taxableamount. . . . . . 5b
*Single or 6a Social security benefits . . 6a b Taxable amount. . . . . . 6b
gﬂe%r;';ﬂ)','?g ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) [
;13:5.35&', 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here O 7
* Marriea tilin:
jointly or 9 8  Additional income from Schedule 1, line10 . . . . . . . . . . . . . . . . 8
e ouse,| @  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . . | 9 37734
E{N';O? 10  Adjustments to income from Schedule 1, line26 . . . . . . . . . . . . . . . 10
® Head O
household, 11 Subtract line 10 from line 9. This is your adjusted gross income e 11 37734
. ﬁzy%ﬁoc?]ecke d 12  Standard deduction or itemized deductions (from Schedule A) e e 12 20800
gr;y l()joxdunder 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
Deduction, | 14 Addlines12and18 . . . . . . . . . . . ... ... . [ 20800
\_Seeinstructions. ) 45 gybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 16934

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2023)



Form 1040 (2023)

Page 2

Taxand 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] . 16 1717
Credits 17  Amount from Schedule 2, line3 . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . e e 18 1717
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19 1717
20 Amount from Schedule 3, line8 . . . . . . . . . . . . . . . . ... 20
21 Addlines19and20 . . . . . . . . . . .. 21 1717
22 Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22
23 Other taxes, including self-employment tax, from Schedule 2, line 21 e e 23
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . 25a 2891
b Form(s)1099 . . . . . . . . . . . . . . . . .. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Add lines 25a through 25¢ . . . e e 25d 2891
If you have a 26 2023 estimated tax payments and amount applled from2022 return. . . . . . . . . . 26
Z{ii'c'fﬁ'ggh?hé'% . 27  Earnedincome credit (EIC) . . . . . . 27 1412
28  Additional child tax credit from Schedule 8812 P 28 283
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . 32 1695
33 Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 4586
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 4586
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a 4586
Direct deposit? b Routingnumber; 0:4:{1:{2:1:5:{6;6:3 c Type [o] Checking  [] Savings
See instructions. d Accountrumberi 1 12 i8i4is5isigizi1ia! 1 g g
36 Amount of line 34 you want applied to your 2024 estlmated tax L 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38 Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons . . . . . . . . . . . . . . . . . . . . . [OYes. Complete below. []No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Unger penalties of perjury, | declare that | have examined this return and accompanying §chedu|es and ;tatemer?ts, and tg the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? FOOD SERVICE WORKER (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) I I I I I

Phone no. Email address
Pai d Preparer’s name Preparer’s signature Date PTIN Check if:
al SELF-PREPARED [] seft-employed
Preparer ,
Firm’s name Phone no.
Use Only . ,
Firm’s address Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023)



SCHEDULE EIC
(Form 1040)

Complete and attach to Form 1040 or 1040-SR only if you have a qualifying child.
Go to www.irs.gov/ScheduleEIC for the latest information.

Department of the Treasury
Internal Revenue Service

Earned Income Credit
Qualifying Child Information

OMB No. 1545-0074

2023

Attachment
Sequence No. 4

Name(s) shown on return
HANNAH M JAMES

Your social security number

610 94 1708

If you are separated from your spouse, filing a separate return, and meet the requirements to claim the EIC (see instructions), check here [ ]

Before you begin:

* See the instructions for Form 1040, line 27, to make sure that (a) you can take the EIC, and (b) you have a
qualifying child. See also Pub. 596.

* Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social
security card. Otherwise, at the time we process your return, we may reduce your EIC. If the name or SSN on
the child’s social security card is not correct, call the Social Security Administration at 800-772-1213.

« If you have a child who meets the conditions to be your qualifying child for purposes of claiming the EIC, but that
child doesn’t have an SSN as defined in the instructions for Form 1040, line 27, see the instructions.

A

CAUTION

* You can’t claim the EIC for a child who didn’t live with you for more than half of the year.
e If your child doesn’t have an SSN as defined in the instructions for Form 1040, line 27, see the instructions.
* If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for details.

o [t will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child.

Qualifying Child Information

Child 1

Child 2

Child 3

1 Child’s name

If you have more than three qualifying
children, you have to list only three to get
the maximum credit.

First name Last name

Elijah E Kile

First name Last name

First name Last name

2 Child’s SSN
The child must have an SSN as defined in
the instructions for Form 1040, line 27,
unless the child was born and died in 2023
or you are claiming the self-only EIC (see
instructions). If your child was born and
died in 2023 and did not have an SSN,
enter “Died” on this line and attach a copy
of the child’s birth certificate, death
certificate, or hospital medical records
showing a live birth.

374 95 1816

3 Child’s year of birth

Year 2 O 1 6

If born after 2004 and the child is
younger than you (or your spouse,
if filing jointly), skip lines 4a and

Year

If born after 2004 and the child is
younger than you (or your spouse,
if filing jointly), skip lines 4a and

Year

If born after 2004 and the child is
younger than you (or your spouse,
if filing jointly), skip lines 4a and

4a Was the child under age 24 at the end of
2023, a student, and younger than you (or
your spouse, if filing jointly)?

4b; go to line 5.
I:l Yes. I:l No.

4b; go to line 5.
I:l Yes. I:l No.

4b; go to line 5.
I:l Yes. l:l No.

Go to Go to line 4b. Go to Go to line 4b. Go to Go to line 4b.
line 5. line 5. line 5.
b Was the child permanently and totally
disabled during any part of 20232 D Yes. D No. D Yes. D No. D Yes. D No.
Go to The child isnota| Go to The childis nota| Go to The child is not a
line 5. qualifying child. | line 5. qualifying child. | line 5. qualifying child.
5 Child’s relationship to you
(for example, son, daughter, grandchild, SON
niece, nephew, eligible foster child, etc.)
6 Number of months child lived
with you in the United States
during 2023
« If the child lived with you for more than
half of 2023 but less than 7 months,
enter “7.”
e If the child was born or died in 2023 and 12 months 0 months 0 months

your home was the child’s home for more
than half the time he or she was alive
during 2023, enter “12.”

Do not enter more than 12
months.

Do not enter more than 12
months.

Do not enter more than 12
months.

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 13339M

Schedule EIC (Form 1040) 2023



Schedule EIC (Form 1040) 2023

Page 2

Purpose of Schedule

After you have figured your earned income credit (EIC), use
Schedule EIC to give the IRS information about your qualifying
child(ren). See the instructions for Form 1040, line 27, for
information on who may be a qualifying child.

To figure the amount of your credit or to have the IRS figure it
for you, see the instructions for Form 1040, line 27.
Special rule for separated spouses. You can claim the EIC if you
are married, not filing a joint return, had a qualifying child who
lived with you for more than half of 2023, and either of the
following applies.
* You lived apart from your spouse for the last 6 months of 2023, or
* You are legally separated according to your state law under a
written separation agreement or a decree of separate maintenance
and you didn’t live in the same household as your spouse at the end
of 2023.

If you meet these requirements, check the box at the top of
Schedule EIC.
Qualifying child doesn’t have an SSN. If you have a child who
meets the conditions to be your qualifying child for purposes of

claiming the EIC, but that child doesn’t have an SSN as defined in
the instructions for Form 1040, line 27, and you are otherwise
eligible, you can claim the self-only EIC. To claim the self-only
EIC with a qualifying child, complete and attach Schedule EIC to
your Form 1040 or 1040-SR. Complete line 1 and lines 2 through 6
for Child 1. If Child 1 has an ITIN, an ATIN, or an SSN that is not
considered a valid SSN as defined in the instructions for Form
1040, line 27, enter it on line 2. Otherwise, leave line 2 blank.
Taking the EIC when not eligible. If you take the EIC even
though you are not eligible and it is determined that your error is
due to reckless or intentional disregard of the EIC rules, you will
not be allowed to take the credit for 2 years even if you are
otherwise eligible to do so. If you fraudulently take the EIC, you
will not be allowed to take the credit for 10 years. You may also
have to pay penalties.

Future developments. For the latest information about
developments related to Schedule EIC (Form 1040) and its
instructions, such as legislation enacted after they were published,
go to www.irs.gov/ScheduleEIC.

Qualifying Child

A qualifying child for the EIC is a child who is your...

Son, daughter, stepchild, eligible foster child, brother, sister, stepbrother, stepsister, half brother, half sister, or
a descendant of any of them (for example, your grandchild, niece, or nephew)

9

was...

Under age 19 at the end of 2023 and younger than you (or your spouse, if filing jointly)

Under age 24 at the end of 2023, a student, and younger than you (or your spouse, if filing jointly)

Any age and permanently and totally disabled

9

Who is not filing a joint return for 2023
or is filing a joint return for 2023 only to claim
a refund of withheld income tax or estimated tax paid

9

Who lived with you in the United States for more than half of 2023.

You can’t claim the EIC for a child who didn’t live with you for more than

A half of the year, even if you paid most of the child’s living expenses. The IRS

CAUTION

may ask you for documents to show you lived with each qualifying child.
Documents you might want to keep for this purpose include school and

childcare records and other records that show your child’s address.

with you in the instructions for Form 1040, line 27.

If the child was married or meets the conditions to be a qualifying child of

If the child didn’t live with you for more than half of the year because of a
temporary absence, birth, death, or kidnapping, see Exception to time lived

another person (other than your spouse, if filing a joint return), special rules

CAUTION

apply. For details, see Married child or Qualifying child of more than one

person in the instructions for Form 1040, line 27.




SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.
afgigr‘sg:::g%l:;seuw Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁgﬂ?ﬁ,o_ 47
Name(s) shown on return Your social security number
HANNAH M JAMES 610941708
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 37734
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a 0
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢ 0
d Addlines2athrough2c . . . . . . . . L L L L oL 2d 0
3 Addlinesland2d . . . . e 3 37734
4  Number of qualifying children under age 17 w1th the requlred socml secumty number | 4 | 1
5  Multiply line 4 by $2,000 . . . . . . . . L Lo 5 2000
6  Number of other dependents, including any qualifying children who are not under age

17 or who do not have the required social security number . 6 0
Caution: Do not include yourself, your spouse, or anyone who is not a U S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7  Multiply line6by $500 . . . . . . . L . oL Lo oL 7 0
Addlines5and7 . . . . e 8 2000
9  Enter the amount shown below for your flhng status.
* Married filing jointly—$400,000 }

®

* All other filing statuses—$200,000 9 200000
10  Subtract line 9 from line 3.

o If zero or less, enter -0-.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. L. 10 0
11 Multiply line 10 by 5% (0.05) . . . . . Ce e 11 0
12 Is the amount on line 8 more than the amount on hne 11” R Lo .o .o 12 2000

[] No. STOP. You cannot take the child tax credit, credit for other dependents or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

[E] Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . . . 13 1717
14  Enter the smaller of line 12 or line 13. This is your child tax credit and credlt for other dependents R 14 1717

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59761M Schedule 8812 (Form 1040) 2023



Schedule 8812 (Form 1040) 2023
Ty Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

Page 2

15
16a

b

17
18a

19

20

21

22

23
24

25
26

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 ]
Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A
and II-B. Enter -0- on line 27 . . .o e 16a 283
Number of qualifying children under 17 with the requlred socml securlty number: 1 x $1,600.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
Enter -0- on line 27 . . 16b 1600
TIP: The number of children you use for thls hne is the same as the number of chlldren you used for lme 4
Enter the smaller of line 16a or line 16b . 17 283
Earned income (see instructions) . . . . . . . . . . . . . . .. 18a 37734
Nontaxable combat pay (see instructions) . . . . . . | 18b |
Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[O] Yes. Subtract $2,500 from the amount on line 18a. Enter the result A, 19 35234
Multiply the amount on line 19 by 15% (0.15) and enter the result 20 5285
Next. On line 16b, is the amount $4,800 or more?
[OJ No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.
[] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21
Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . . . . . . . . . |23
1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,

and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 26
Next, enter the smaller of line 17 or line 26 on line 27

Additional Child Tax Credit

This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . | 27 | 283

27

Schedule 8812 (Form 1040) 2023



TAXABLE YEAR . FORM

2023 California Resident Income Tax Return 540
610-94-1708 JANME 23
HANNAH vV  JAMES

16078 CAMBRI AN DR
SAN LEANDRO CA 94578

11-27-1996 JAMES

Enter your county at time of filing (see instructions)

@ | ALAVEDA

[
§ If your address above is the same as your principal/physical residence address at the time of filing, check this box . . @
'g If not, enter below your principal/physical residence address at the time of filing.
E Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.
©
o
£ @ @) |
£
a City State ZIP code
®| © @]
If your California filing status is different from your federal filing status, check the box here .............. l:l
1 l:l Single 4 Head of household (with qualifying person). See instructions.

Married/RDP filing jointly (even if 5 l:l Qualifying surviving spouse/RDP. Enter year spouse/RDP died. I:I
only one spouse/RDP had income).
See instructions. See instructions. |

Filing Status
N

3 l:l Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here. | |

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instr. . .. . .. ®6 l:l

» Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
Whole dollars only

@ 7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
S box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @7 |1 X $144= @ $ | 144 |
g— 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
3 if both are visually impaired, enter 2. See instructions..................... @38 |:| X $144=@3% | |
w 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;

if both are 65 or older, enter 2. See instructions. . ........................ o9 |:| X $144=@3% | |

214 | 3101234 [ Form 540 2023 Side1 [



Your name: |HANNAH M JAMES | Your SSN or ITIN: 610941708

10 Dependents: Do not include yourself or your spouse/RDP.

Dependent 1 Dependent 2 Dependent 3
Fisthame @ | EL1 J AH | @] | @] |
0 Lastiame - @) | KI LE | @] | @] |
o
s SSN. S
E- instructeigns. ® |374951816 | L4 | | ® | |
2 Dependent’s
ul rlatonship () | SON | @] | @] |
to you
Total dependent exemptions . .. .. ...t ® 10 X $446=@$ | 446 |
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line 32 ............. @11 | 590 |
12 State wages from your federal l
Form(s) W-2,box 16 ...................... @ 12 37734| -
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11 ........ ® 13 | 37734| -
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), | |
Part 1, 1line 27, column B. .. ... o ® 14 .
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. l
“E’ S INSITUCHIONS . . ..o 15 | 37734| .
8§ 16 California adjustments — additions. Enter the amount from Schedule CA (540), | |
£ Part |, 1ine 27, column C. .. ... ® 16 .
2
Qo
£ 17 California adjusted gross income. Combine line 15and line16....................... @ 17 | 37734| .
©
a 18 Enterthe | Your California itemized deductions from Schedule CA (540), Part 1, line 30; OR
larger of J Your California standard deduction shown below for your filing status:
e Single or Married/RDP filing separately. . . .......................... $5,363
 Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP. $10,726 | 10726 |
If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions.. @ 18 .
19  Subtract line 18 from line 17. This is your taxable income. l
If 1eSS than zero, BNEr -0- . . ..\t @ 19 | 27008| -
E Tax Table |:| Tax Rate Schedule
31 Tax. Check the box if from: .
° D FTB38300 @ D FTB3803. ... ... .. oo .. ® 31 | 332 .
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than | 590 |
x $237,035, SEE INSITUCHONS. . . ..ottt ettt @ 32 .
s
33 Subtract line 32 from line 31. If less than zero, enter-0- .. . ........ ... ... ... ... ...... (@ 33 | | -
34 Tax. See instructions. Check the box if from:.|:| Schedule G-1 0|:| FTB 5870A.. @ 34 | | .
35 Addline33andline34. ... .. ... ... oo ® 35 | | .
. - — | |
5 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ............ ® 40 .
()
(_; 43  Enter credit name | | code @ I:I and amount. .. @ 43 | | -
s s o] | | &g
3— 44  Enter credit name code @ and amount. .. @ 44 .

Side 2 Form 540 2023 214 | 3102234 |



Your name: HANNAH M JAMES Your SSN or ITIN: 610941708

" 45 To claim more than two credits, see instructions. Attach Schedule P (540).............. ® 45 | | -
2 N | |
g 46 Nonrefundable Renter’s Credit. See instructions ........... ... ... ... ... ... ...... ® 46 .
5 _ . . | | IH
‘o 47 Add line 40 through line 46. These are your total credits . . . ................ ... ..... ® a7 .
&
48 Subtract line 47 from line 35. If less than zero, enter-0-............................ ® 48 | | -
w 61 Alternative Minimum Tax. Attach Schedule P (540) .......... ... .o, ® 61 | | .
()
x
® 62 Mental Health Services Tax. See instructions.............. ... ... .o .. ® 62 | | .
. | |
& 63 Other taxes and credit recapture. See instructions. ... ® 63 .
64 Add line 48, line 61, line 62, and line 63. Thisis yourtotaltax. ....................... ® 64 | | .
71 California income tax withheld. See instructions ........... ... ... ... ... ... . ... ... e | 589 | .
72 2023 California estimated tax and other payments. See instructions . .................. e 72 | | .
73  Withholding (Form 592-B and/or Form 593). See instructions. . ...................... e 73 | | .
2
é 74  Excess SDI (or VPDI) withheld. See instructions . . ......... ... ... ... ... ... ... e 74 | | .
>
& 75 Earned Income Tax Credit (EITC). See instructions . .............ooiiiiiiiiii.., ® 75 | | .
76 Young Child Tax Credit (YCTC). See instructions . .......... ... ... ... ... ... ... ® 76 | | .
77 Foster Youth Tax Credit (FYTC). See instructions . . ..., ® 77 | | .
78 Add line 71 through line 77. These are your total payments. l
SeE INSTIUCTIONS . . .. ® 78 | 589 | . &
x _ | | E!
© 91 Use Tax. Do not leave blank. See instructions...................... ® 91 .
[]
3 If line 91 is zero, check if: (® l:l No use tax is owed.  (® l:l You paid your use tax obligation directly to CDTFA.
92 If you and your household had full-year health care coverage, check the box.
Fy See instructions. Medicare Part A or C coverage is qualifying health care coverage. . ...... ®
Es If you did not check the box, see instructions.
]
o Individual Shared Responsibility (ISR) Penalty. See instructions. . ... ... ® 92 | | -
o 93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78 .. ........ ® 93 | 589 | .
=]
o
x 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91 .. ......... ® 9% | | .
E 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92, 89
K subtract line 92 from liNe 93, . . . oot ® 95 | S5 | .
% 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, | |
g subtract [INe 93 from lINE 92. . ... . ® 96 .
>
© 97 Overpaid tax. If line 95 is more than line 64, subtract line 64 from line 95............... ® 97 | 589 | .

214 | 3103234 |
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Vourname: |HANNAH M JAMES | o, goy or iy, (610941708

- g 98 Amount of line 97 you want applied to your 2024 estimatedtax ...................... ® 98 | .
e . N . . | 589
Blg 99 Overpaid tax available this year. Subtract line 98 from line 97 .. ...................... ® 99 .
>
(@)
100 Tax due. If line 95 is less than line 64, subtract line 95 fromline64 ................... @® 100 | | .
ode Amount
California Seniors Special Fund. See instructions. . ................................ ® 400 | | -
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............. @ 401 | | -
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ......... ® 403 | | -
California Breast Cancer Research Voluntary Tax Contribution Fund. .. ................. @ 405 | | -
California Firefighters’ Memorial Voluntary Tax Contribution Fund . .................... ® 406 | | -
Emergency Food for Families Voluntary Tax ContributionFund ....................... @ 407 | | -
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. .......... ® 408 | | -
California Sea Otter Voluntary Tax Contribution Fund . . ............................. ® 410 | | -
2 | |
o California Cancer Research Voluntary Tax Contribution Fund .. ....................... ® 413 .
3
= School Supplies for Homeless Children Voluntary Tax Contribution Fund ............... @ 422 | | -
| |
State Parks Protection Fund/Parks Pass Purchase . ................................ @ 423 .
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. ...................... @ 424 | | -
Keep Arts in Schools Voluntary Tax Contribution Fund. . ............................ @ 425 | | -
California Senior Citizen Advocacy Voluntary Tax Contribution Fund ................... @ 438 | | -
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. ............... ® 439 | | -
Rape Kit Backlog Voluntary Tax Contribution Fund ... ............. ... .............. ® 440 | | -
Suicide Prevention Voluntary Tax ContributionFund ............................... ® 444 | | -
Mental Health Crisis Prevention Voluntary Tax Contribution Fund. ..................... ® 445 | | -
110 Add amounts in code 400 through code 445. This is your total contribution. ............ ® 110 | | -

B sides Form540 2023 214 | 3104234 |



Yourname' HANNAH M JAMES Your SSN or ITIN: 610941708

; 111 AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.

30
g 3 Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. . . .. o 111 | |
<> Pay Online — Go to fth.ca.gov/pay for more information.
- 112 Interest, late return penalties, and late payment penalties ........................ ... 112 | | -
53 113 Underpayment of estimated tax.
[] [] | |
3‘:’& Check the box: @ FTB 5805 attached @ FTB 5805F attached ........... o 113 .
[=}
114 Total amount due. See instructions. Enclose, but do not staple, any payment............ 114 | | .
115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112, and line 113 from line 99. See instructions.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. ... .. ® 115 | 589 | .
= Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
§ See instructions. Have you verified the routing and account numbers? Use whole dollars only.
o All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
§ ® Type
a @ Routing number - Checking ®_Account number @ 116 Direct deposit amount
T
g 041215663 1284553713198 589 [of
e |:| Savings
=]
El:_’ The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
® Type
@ Routing number l:l Checking |0 Account number ® 117 Direct deposit amount |
l:l Savings )
g
[=}
g For voter registration information, check the box and go to sos.ca.gov/elections. See instructions................ |:|
2
08
85
Q
£ o Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize |:|
3e the FTB to share limited information from your tax return with Covered California. See instructions............. ® Yes No
Io
(&)

Sign your tax return on Side 6

214 | 3105234 [ Form 540 2023 Side5 |



Your name: HANNAH M JAMES Your SSN or ITIN: 610941708

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

Qur privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
is true, correct, and complete.

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)

@ Your email address. Enter only one email address. @ Preferred phone number

Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

It is unlawful

to forge a Firm’s name (or yours, if self-employed) @ PTIN
spouse’s/ | | | |

RDP’s
signature.

Firm’s address @ Firm’'s FEIN
Joint tax
return? | | | |
See

instructions. . . . . .
Do you want to allow another person to discuss this tax return with us? See instructions. . ... .. (] |:| Yes |:| No

Print Third Party Designee’s Name Telephone Number

B side6 Form540 2023 214 | 3106234 | B



TAXABLE YEAR

2023 California Adjustments — Residents

. SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 6 as a supporting California schedule.

Name(s) as shown on tax return SSN or ITIN
HANNAH M JAMES 610941708
Part 1 Income Adjustment Schedule A Federal Amounts B Suhjractiu_ns Additions
Section A - Income from federal Form 1040 or 1040-SR| "+ {(&bi6 amopnts from your See instructions See instructions
1 a Total amount from federal
Form(s) W-2, box 1. See instructions . . .. . . 12|® 37734 ® ®
b Household employee wages not reported
on federal Form(S) W-2. . ................ 1 |@ ® ®
¢ Tip income not reported onlinefa ......... 1c |@® ® O
d Medicaid waiver payments not reported
on federal Form(s) W-2. See instructions . . . . 1d |@® ® ®
e Taxable dependent care benefits
from federal Form 2441, line26 ........... 1e |@® O] O]
f Employer-provided adoption benefits
from federal Form 8839, line29 ........... 1 |® ® ®
g Wages from federal Form 8919, line 6. . ..... 1g ® ® ®
h Other earned income. See instructions ... ... 1h |@® @ ®
i Nontaxable combat pay election.
See instructions. ....................... 1i O]
z Add line 1a through line 1i................ 12 |® 37734 @ ®
2 Taxable interest. a @ 2 |® ® ®
3 Ordinary dividends.
See instructions. a @® 3n|® ® O]
4 |RA distributions.
See instructions. a @ 4 |® O] ®
5 Pensions and
annuities. See
instructions. a® 5h |® ® ®
6 Social security
benefits. a® 6b |©® ®
7 Capital gain or (loss). See instructions ........ 7 |® ® ®
Section B — Additional Income from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes . ........o.ovvevnii.. 1 |@® ®
2 a Alimony received. See instructions. .. ...... 2a|@® ®
3 Business income or (loss). See instructions. . . . . 3 | @ ® ®
4 Other gains or (10SS€S)..................... 4 |@® ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc................... 5 |@® ® ®
6 Farmincome or (10SS) ..................... 6 |@® ® ®
7 Unemployment compensation ............... 7 |@® O)
B o rivacynotics, getFra iz ense. 214 | 7731234 [ Schedule CA (540) 2023 Side1 [



Section B — Additional Income A Federal Amounts B Subtractions Additions
Continued paxable amounts from your See instructions See instructions
ederal tax return)
8 Otherincome:
a Federal net operatingloss. ................ 8a|® ( ) ®
b Gambling...... ... 8h|@ ®
¢ Cancellation of debt. .................... 8c|@ O ®
d Foreign earned income exclusion from
federal Form2555........... ... ... ... 8d |@® ( ) ®
e Income from federal Form 8853 ........... e |® ®
f Income from federal Form 8889............ 8t |® O]
g Alaska Permanent Fund dividends.......... 8g ®
h Jurydutypay..................... L. 8h|®
i Prizesandawards ................... ... 8i |®
j Activity not engaged in for profit income ... .. 8j ®
k Stock Options. . . ..o 8k |@® ®
I Income from the rental of personal property
if you engaged in the rental for profit but were ®
not in the business of renting such property . . 8l
m Olympic and Paralympic medals and USOC
PriZEmoney. .........covviiieniinn. 8m ®
n IRC Section 951(a) inclusion. ............. 8n|® ®
0 IRC Section 951A(a) inclusion. ... ......... 80 |® ®
p IRC Section 461(1) excess business loss adjustment 8p ® ® ®
q Taxable distributions from an ABLE account . . 8q ®
r Scholarship and fellowship grants
not reported on federal Form(s) W-2........ 8r |@®
s Nontaxable amount of Medicaid waiver payments
included on federal Form 1040, line 1a or line 1d. .8s |® ¢ )
t Pension or annuity from a nonqualified
deferred compensation plan or a
nongovernmental IRC Section 457 plan.. . .. .. 8t @
u Wages earned while incarcerated. ... ....... 8u|®
z Other income. List type and amount.
® 8 |@® ® ®

B side2 Schedule CA (540) 2023 214 | 7732234 |



Section B - Additional Income A Federal Amounts B Subtractions Additions
Continued §taxable amounts from your See instructions See instructions
ederal tax return)
9 a Total other income. Add lines 8a through 8z. . 9a |® ® ®
b1 Disaster loss deduction from form FTB 3805V. . 9b1 O]
b2 NOL deduction from form FTB 3805V . ... .. 9h2 O]
b3 NOL deduction from form FTB 38057,
3807, 073800 . ...\ .vovrss 9n3 ®
10 Total. Combine Section A, line 1z through line 7,
and Section B, line 1 through line 7, and line 9a
in column A and column C. Add Section A, line 1z
}hroggh Iinde|7, agg18ehction I?'I Iine91b§hroug|h IineB?,
ine 9a, and line through line in column
(as applicable). See instructions. . . ............. 10 @ 37734|® ®
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educator eXpenses . .. .......oovenenn... 1 |@ ®
12 Certain business expenses of reservists, performing
artists, and fee-basis government officials. . . . . . . 12 |® ® O
13 Health savings account deduction . .......... 13 |® ®
14 Moving expenses. Attach form FTB 3913.
See instructions . ........................ 14 |@® ®
15 Deductible part of self-employment tax.
See instructions. ...................... .. 15 |(@® ®
16 Self-employed SEP, SIMPLE, and qualified plans. .16 |(®
17 Self-employed health insurance deduction.
See iNStrUCtions. . .....ovoe e, 17 |@ ®
18 Penalty on early withdrawal of savings ........ 18 |@®
19 a Alimony paid. ............. i, 19a|@ ®
b Recipient’s; SSN ®
Last Name ®
20 IRA deduction . ... 20|@® ® ®
21 Student loan interest deduction. . ............ 21|@ ®
22 Reserved for futureuse.................... 22
23 Archer MSA deduction. .. .................. 23 |@®
[ | 214 | 7733234 [ Schedule CA (540) 2023 Side3 [



Section C - Adjustments to Income A Federal Amounts B Subtractions Additions
Continued #taxable amounts from your See instructions See instructions
ederal tax return)
24 Other adjustments:
adurydutypay. ... 24a|(@®
b Deductible expenses related to income reported
on line 8l from the rental of personal property
engaged inforprofit. . ................ ..., 24b|(@ ® ®
¢ Nontaxable amount of the value of Olympic and
Paralympic medals and USOC prize money
reportedonline8m ....................... 24¢| (@ O
d Reforestation amortization and expenses. ... ... 24d|(® ®
e Repayment of supplemental unemployment
benefits under the federal Trade Act of 1974 . . . .24e ®
f Contributions to IRC Section 501(c)(18)(D)
pensionplans ............... ... ... 24f ® ® ®
g Contributions by certain chaplains to
IRC Section 403(b) plans. . ................. 24g ® ® ®
h Attorney fees and court costs for actions involving
certain unlawful discrimination claims......... 24h ®
i Attorney fees and court costs you paid in connection
with an award from the IRS for information you provided
that helped the IRS detect tax law violations. . . . . . . 24i |(® O
j Housing deduction from federal Form 2555 . . ... 24j (@ O)
k Excess deductions of IRC Section 67(e) expenses
from federal Schedule K-1 (Form 1041)........ 24k |(®
z Other adjustments. List type and amount.
® 24(O] ® ®
25 Total other adjustments. Add line 24a through
NE24Z . . .\ 25 |@® O O
26 Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions . .......... 26 @ O ®
27 Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions . .......... 27 (@ 37734 |@® O

Side 4 Schedule CA (540) 2023 214 |
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Part Il Adjustments to Federal ltemized Deductions

Check the box if you did NOT itemize for federal but will itemize for California...........

Federal Amounts B Subtractions Additions
(from federal Schedule A See instructions See instructions
(Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and
dental expenses . . .. ® 1
2 Enter amount from
federal Form 1040
or 1040-SR, line 11.. @ 2
3 Multiply line 2
by 7.5% (0.075). ... @ 3
4 Subtract line 3 from line 1.
If line 3is more than line1,enter0.............. 4 ® ®
Taxes You Paid
5 a State and local income tax or general sales taxes. .5a |(® O
b State and local real estate taxes .. ............. 5h |®
¢ State and local personal property taxes ......... 5¢ |®
d Add line 5a through line 5¢c. .. ................ 5d |®
e Enter the smaller of line 5d or $10,000 ($5,000 if
married filing separately) in column A.
Enter the amount from line 5a, column B
in line 5e, column B.
Enter the difference from line 5d and line 5e,
column Ain line 5e, columnC................ 5e|@® O) ®
6 Other taxes. List type @ 6 @ O O
7 Addline5eandline6...........ooooiuniiii.. 7 @ O) O
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 ................... 8a|@ ®
b Home mortgage interest not reported to you
on federal Form1098. ... ................... 8h|@® ®
¢ Points not reported to you on federal Form 1098. .8¢c |(® ®
d Reserved for futureuse ..................... 8d
e Add line 8a throughline8c................... 8e|@ O O
9 Investmentinterest. . ..., 9 @ O) O)
10 Addline8eandline9........................ 10 |® ® ®

[ | 214 |

7735234
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Part 1l Adjustments to Federal Itemized Deductions A Federal Amounts B Subtractions Additions
Continued (from federal Schedule A See instructions See instructions
(Form 1040))

Gifts to Charity
11 Gifts by cash orcheck........................ 1 |@® ® ®
12 Other than by cash or check................... 12 @ ® ®
13 Carryover from prioryear. .................... 13 |® O ®
14 Add line 11 through line13 ................... 14 |@® O ®
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster

losses). Attach federal Form 4684. See instructions . .15 ® ®
Other ltemized Deductions
16 Other—from list in federal instructions........... 16 |@® ® ®
17 Add lines 4, 7,10, 14,15,and 16 in

columns A, B,andC......................... 17 |@® O ®
18 Total. Combine ling 17 column A less column B pluscolumnC ............. ... . . ... @18
Job Expenses and Certain Miscellaneous Deductions
19 Unreimbursed employee expenses: job travel, union dues, job education, etc.

Attach federal Form 2106 if required. See instructions ....................... ®19
20 Tax preparation feeS. . ... ... ®20
21 Other expenses: investment, safe deposit

box, etc. Listtype............. . ... ... ®21
22 Addline 19throughline 21 ... ... .. . @22
23 Enter amount from federal Form 1040

or 1040-SR, line11 ....................
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... ®24
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. .. ... .. @ 25
26 Total ltemized Deductions. Add line 18 and line 25 .. ... .. ®26
27 Other adjustments. See instructions. Specify. ® ®27
28 Combine line 26 and liNe 27 . . . ... i ®28

29 Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?

Single or married/RDP filing separately .......... ... ... ... ... ... ... $237,035
Head of household .. ...... ... ... . . . . . $355,558
Married/RDP filing jointly or qualifying surviving spouse/RDP................ $474,075
No. Transfer the amount on line 28 to line 29.
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540), line29........... ®29

30 Enter the larger of the amount on line 29 or your standard deduction shown below:

Single or married/RDP filing separately. See instructions ..................... $5,363
Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP . . $10,726
Transfer the amount on line 30 to Form 540, line18. ... ... ... ... . ... . ... . ... . . ... ... @30

B side6 ScheduleCA(540) 2023 214 | 7736234 |



TAXABLE YEAR . CALIFORNIA FORM

2023 Head of Household Filing Status Schedule 3532

Attach to your California Form 540, Form 540NR, or Form 540 2EZ.

Name(s) as shown on tax return SSN or ITIN

[HANNAH M JAVES 1161094170 8

Part I Marital Status
1 Check one box below to identify your marital status. See instructions.

a Not legally married/RDP during 2023 . . . ... o @ 1a Il:
b Surviving spouse/RDP (my spouse/RDP died before 01/01/2023) ... ... .. ® 1b E
¢ Marriage/RDP Was annUIIBO. . .. ... ..o oo e ® 1¢ ||:
d Received final decree of divorce, legal separation, dissolution, or termination of marriage/RDP by 12/31/2023. .............. ® 1d |l='
e Legally married/RDP and did not live with spouse/RDP during 2023 . . . . ... ... ® 1e E

f Legally married/RDP and lived with spouse/RDP during 2023. List the beginning and ending dates for each period when you
Ve T0GBHNET . . . o @ 1f

(mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy)

1

Part 11 Qualifying Person

2 Check one box below to identify the relationship of the person that qualifies you for the head of household filing status. See instructions.

a Son, daughter, stepson, or stepdaughter. . ... ... ... ® 2a
b Grandchild, brother, sister, half brother, half sister, stepbrother, stepsister, nephew, orniece............................. ® 2b
€ ElGIDIE TOSIEr CRIl. . . . e e e ® 2¢
d Father, mother, stepfather, or stepmother .. ... . e ® 2d

e Grandfather, grandmother, son-in-law, daughter-in-law, father-in-law, mother-in-law, brother-in-law,
SiSter-in-law, UNCle, OF AUNT . . ... e ® 2e

O OO00X

Part Il Qualifying Person Information

3 Information about your qualifying person. See instructions.

FIESENAME . . oo @| Eli]j ah|
LaStNAME . . oot O] | Ki | e|
SO e ®| 374951816
DOB (mm/dd/yyyy) If your qualifying person is age 19 or older in 2023, go to line 3a. If not, goto line 4.. . .. ... ® | 06/ 09/ 2016|
a Was your qualifying person a full time student underage 24in 20237 .......... ..ot ® 3a |:| Yes |:| No
b Was your qualifying person permanently and totally disabled in 2023?................. ... ... ........ ® 3p |:| Yes |:| No

4 Enter qualifying person’s gross income in 2023. See instructions. . ................ o ® 0. 00

5 Number of days your qualifying person lived with you during 2023. See instructions. . .. ................... @®| 365

When calculating the total number of days your qualifying person lived with you, you may include any days your qualifying person was temporarily
absent from your home. For example, illness, education, business, vacations, military service, and incarceration. In the event of a birth or death of
your qualifying person during the year, enter 365 days. See instructions.

. For Privacy Notice, get FTB 1131 EN-SP. 214 I 8481234 I FTB 3532 2023 .



214

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2023 California e-file Return Authorization for Individuals 8453

Your first name and initial Last name Suffix Your SSN or ITIN
HANNAH M JAMES 610941708

If joint return, spouse’s/RDP’s first name and initial Last name Suffix Spouse’s/RDP’s SSN or ITIN

Street address (number and street) or PO box Apt. no. /ste. no. PMB/private mailbox | Daytime telephone number
16078 CAMBRIAN DR 2096285195

City State ZIP code
SAN LEANDRO CA 94578

Foreign country name Foreign province/state/county Foreign postal code

Part 1 Tax Return Information (whole dollars only)

1 California adjusted gross income. See INStrUCIONS. . . . . ... . ...ttt et et 1 37734
2 Refund or no amount due. SEe INSEIUCHIONS . . ... ... .ttt e 2 589
3 AMOoUNt YOU OWE. SEE INSIIUCTIONS . . . o oottt e e e e e e e e e e e 3

Part 11 Settle Your Account Electronically for Taxable Year 2023 (Pay by 4/15/2024)
4 Direct deposit of refund
5 O Electronic funds withdrawal ~5a Amount 5h Withdrawal date (mm/dd/yyyy)

Part Il Make Estimated Tax Payments for Taxahle Year 2024 These are NOT installment payments for the current amount you owe.
First Payment 4/15/2024 Second Payment 6/17/2024 Third Payment 9/16/2024 Fourth Payment 1/15/2025

6 Amount

7 Withdrawal date
Part IV Banking Information (Have you verified your banking information?)

8 Amount of refund to be directly deposited to account below 589 12 The remaining amount of my refund for direct deposit
9 Routing number_041215663 13 Routing number
10 Account number_ 1284553713198 14 Account number

11 Type of account: [@ Checking [ Savings 15 Type of account: [J Checking [ Savings

Part V Declaration of Taxpayer(s)

| authorize my account to be settled as designated in Part Il. If | check Part 11, box 4, | declare that the direct deposit refund information in Part IV agrees with the authorization
stated on my return. If | check Part II, box 5, | authorize an electronic funds withdrawal for the amount listed on line 5a and any estimated payment amounts listed on line 6
from the bank account listed on lines 9, 10, and 11. If | have filed a joint return, this is an irrevocable appointment of the other spouse/registered domestic partner (RDP) as
an agent to receive the refund or authorize an electronic funds withdrawal.

Under penalties of perjury, | declare that the information | provided to my electronic return originator (ERO), transmitter, or intermediate service provider, including my
name, address, and social security number (SSN) or individual taxpayer identification number (ITIN), and the amounts shown in Part | above agrees with the information and
amounts shown on the corresponding lines of my 2023 California income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. If | am
filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of my tax liability, | remain liable for the tax liability and
all applicable interest and penalties. | authorize my return and accompanying schedules and statements be transmitted to the FTB by my ERO, transmitter, or intermediate
service provider. If the processing of my return or refund is delayed, | authorize the FTB to disclose to my ERO or intermediate service provider the reason(s) for the
delay or the date when the refund was sent.

Sign > >

Here Your signature Date Spouse’s/RDP’s signature. If filing jointly, both must sign.  Date
It is unlawful to forge a spouse’s/RDP'’s signature.

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above taxpayer’s return and that the entries on form FTB 8453 are complete and correct to the best of my knowledge. (If | am only an intermediate
service provider, | understand that | am not responsible for reviewing the taxpayer’s return. | declare, however, that form FTB 8453 accurately reflects the data on the return.) | have
obtained the taxpayer’s signature on form FTB 8453 before transmitting this return to the FTB; | have provided the taxpayer with a copy of all forms and information that | will file with
the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2023 Handbook for Authorized e-file Providers. | will keep form FTB 8453 on file for four years from
the due date of the return or four years from the date the return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Date Check if Check ERO’s PTIN
ERO E_RO’s > also paid if self-
signature preparer [1 | employed []
Must Firm's FEIN

. Firm’s name (or yours
S|gn if self-employed)

and address |ZIP code
Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid Date Check Paid preparer’s PTIN
preparer’s > if self-

Preparer signature employed [

M_USt Firm’s name (or yours Firm's FEIN

S|gn if self-employed) > |ZIP code

and address

For Privacy Notice, get FTB 1131 EN-SP. FTB 8453 2023



Department of the Treasury—Internal Revenue Service

E0139W035 1 Wages, tips, other compensation 2 Federal income tax withheld
Wage and Tax
Form W_2 Statement OBM No. 1545-0008 37734.20 2891.38
Copy B - To Be Filed With Employee’s FEDERAL Tax Return. 3 7 Social security tips 3 Social security wages 4 Social security tax withheld
This information is being furnished to the Internal Revenue Service. 23318.74 14415.46 2339.50
¢ Employer's name, address, and ZIP code 8 Allocated tips 5 Medicare wages and tips 6  Medicare tax withheld
HEA EOODS LLC 37734.20 547.12
CHOW #9936 9 10 Dependent care benefits 11 Nonqualified plans
6000 BOLLINGER CANYON RD STE 1100
SAN RAMON CA 94583 12a See instructions for box 12 120 12
: | ] | :
e Employee’s name 102d 13 gﬁéulory E‘Iglri‘femem ;lgtdpgsﬂy 14 Other
HANNAH JAMES g | sDI 339,62
b Empl identificati ber (EIN Empl : ial it b
et I T
SAN LEANDRO CA 94578
f Employee’s address and ZIP code
| CA_{__ 16612137 | 8773420 1 900 _ {4
15 State | Employer’s state ID number 16  State wages, tips. etc. 17 State income tax 18 Local wages, tips, etc. 19 Local Income Tax 20 Locality name

Department of the Treasury—Internal Revenue Service

E0139W035 1 Wages, tips, other compensation 2 Federal income tax withheld
W- Wage and Tax OBM No. 1545-0008 37734.20 2891.38
Form Statement
Copy C - For EMPLOYEE’S RECORDS. 2 0 2 3 7 Social security tips 3 Social security wages 4 Social security tax withheld
(See Notice to Employee). 23318.74 14415.46 2339.50
¢ Employer's name, address, and ZIP code 8 Allocated tips 5 Medicare wages and tips 6 Medicare tax withheld
HEA EOODS LLC 37734.20 547.12
CHOW #9936 9 10 Dependent care benefits 11 Nonqualified plans
6000 BOLLINGER CANYON RD STE 1100
SAN RAMON CA 94583 12a See instructions for box 12 120 120
! | ] | ]
e Employee’s name 1C2d 13 gr‘ﬁémow s‘,g‘,',’e'"e"‘ LZKGPZF;;"V 14 Other
HANNAH JAMES d _____ : . SDI 339.62
b Employer identification number (EIN) a Employee’s social security number

CAMBRIAN DRIVE
SAN LEANDRO CA 94578

f Employee’s address and ZIP code

86-3100135

610-94-1708

This information is being furnished to the Internal Revenue Service. If you are
required to file a tax return, negligence penalty or other sanction may be
imposed on you if this income is taxable and you fail to report it.

| CA_|

15 State

166-1213-7

37734.20

Department of the Treasury—Internal Revenue Service

w dT E0139W035 1 Wages, tips, other compensation 2 Federal income tax withheld
W 2 age anc fax OBM No. 1545-0008 37734.20 2891.38
Form - Statement
Copy 2 - To Be Filed With Employee’s State, City, or Local 7 Social security tips 3 Social security wages 4 Social security tax withheld
Income Tax Return. 23318.74 14415.46 2339.50
¢ Employer's name, address, and ZIP code 8 Allocated tips 5 Medicare wages and tips 6  Medicare tax withheld
37734.20 547.12

HEA FOODS LLC

11

CAMBRIAN DRIVE

b Employer identification number (EIN)

a Employee’s social security number

CHOW #9936 9 10 Dependent care benefits Nonqualified plans
6000 BOLLINGER CANYON RD STE 1100
SAN RAMON CA 94583 12a See instructions for box 12 120 12
i i i
e Employee’s name 1C2d 13 grt"aéutory Stlgwemem Lrgtdpggny 14 Other
HANNAH JAMES i | SDI 339.62

SAN LEANDRO CA 94578 86-3100135 610-94-1708
f Employee’s address and ZIP code
| CA_{__ _ _ 16612137 | 8773420 _ _ | 900 _ 4V _ L
15 State | Employer’s state ID number 16  State wages, tips. etc. 17 State income tax 18 Local wages, tips, etc. 19 Local Income Tax 20 Locality name
' L
IMPORTANT TAX
HEA FOODS LLC DOCUMENTS ENCLOSED
CHOW #9936
6000 BOLLINGER CANYON RD STE
SAN RAMON CA 94583
1 |_

HANNAH JAMES
CAMBRIAN DRIVE

SAN LEANDRO CA 94578



Notice to Employee

Do you have to file? Refer to the Form 1040 instructions to determine if you are required to file a tax return. Even if you don’t have to file a tax return, you may be
eligible for a refund if box 2 shows an amount or if you are eligible for any credit.

Earned income credit (EIC). You may be able to take the EIC for 2023 if your adjusted gross income (AGI) is less than a certain amount. The amount of the credit is
based on income and family size. Workers without children could qualify for a smaller credit. You and any qualifying children must have valid social security numbers
(SSNs). You can’t take the EIC if your investment income is more than the specified amount for 2023 or if income is earned for services provided while you were an
inmate at a penal institution. For 2023 income limits and more information, visit www.irs.gov/EITC. See also Pub. 596. Any EIC that is more than your tax liability is
refunded to you, but only if you file a tax return.

Employee’s social security number (SSN). For your protection, this form may show only the last four digits of your SSN. However, your employer has reported your
complete SSN to the IRS and the Social Security Administration (SSA).

Clergy and religious workers. If you aren’t subject to social security and Medicare taxes, see Pub. 517.

Corrections. If your name, SSN, or address is incorrect, correct Copies B, C, and 2 and ask your employer to correct your employment record. Be sure to ask the
employer to file Form W-2c, Corrected Wage and Tax Statement, with the SSA to correct any name, SSN, or money amount error reported to the SSA on Form W-2. Be
sure to get your copies of Form W-2c from your employer for all corrections made so you may file them with your tax return. If your name and SSN are correct but
aren’t the same as shown on your social security card, you should ask for a new card that displays your correct name at any SSA office or by calling 800-772-1213. You
may also visit the SSA website at www.SSA.gov.

Cost of employer-sponsored health coverage (if such cost is provided by the employer). The reporting in box 12, using code DD, of the cost of employer-sponsored
health coverage is for your information only. The amount reported with code DD is not taxable.

Credit for excess taxes. If you had more than one employer in 2023 and more than $9,932.40 in social security and/or Tier 1 railroad retirement (RRTA) taxes were
withheld, you may be able to claim a credit for the excess against your federal income tax. See the Form 1040 instructions. If you had more than one railroad employer
and more than $5,821.20 in Tier 2 RRTA tax was withheld, you may be able to claim a refund on Form 843. See the Instructions for Form 843.

Instructions for Employee

Box 1. Enter this amount on the wages line of your tax return.

Box 2. Enter this amount on the federal income tax withheld line of your tax return.

Box 5. You may be required to report this amount on Form 8959. See the Form 1040 instructions to determine if you are required to complete Form 8959.

Box 6. This amount includes the 1.45% Medicare tax withheld on all Medicare wages and tips shown in box 5, as well as the 0.9% Additional Medicare Tax on any of
those Medicare wages and tips above $200,000.

Box 8. This amount is not included in box 1, 3, 5, or 7. For information on how to report tips on your tax return, see the Form 1040 instructions. You must file Form
4137 with your income tax return to report at least the allocated tip amount unless you can prove with adequate records that you received a smaller amount. If you
have records that show the actual amount of tips you received, report that amount even if it is more or less than the allocated tips. Use Form 4137 to figure the social
security and Medicare tax owed on tips you didn’t report to your employer. Enter this amount on the wages line of your tax return. By filing Form 4137, your social
security tips will be credited to your social security record (used to figure your benéefits).

Box 10. This amount includes the total dependent care benefits that your employer paid to you or incurred on your behalf (including amounts from a section 125
(cafeteria) plan). Any amount over your employer’s plan limit is also included in box 1. See Form 2441.

Box 11. This amount is (a) reported in box 1 if it is a distribution made to you from a nonqualified deferred compensation or nongovernmental section 457(b) plan, or
(b) included in box 3 and/or box 5 if it is a prior year deferral under a nonqualified or section 457(b) plan that became taxable for social security and Medicare taxes
this year because there is no longer a substantial risk of forfeiture of your right to the deferred amount. This box shouldn’t be used if you had a deferral and a
distribution in the same calendar year. If you made a deferral and received a distribution in the same calendar year, and you are or will be age 62 by the end of the
calendar year, your employer should file Form SSA-131, Employer Report of Special Wage Payments, with the Social Security Administration and give you a copy.

Box 12. The following list explains the codes shown in box 12. You may need this information to complete your tax return. Elective deferrals (codes D, E, F, and S) and
designated Roth contributions (codes AA, BB, and EE) under all plans are generally limited to a total of $22,500 ($15,500 if you only have SIMPLE plans; $25,500 for
section 403(b) plans if you qualify for the 15-year rule explained in Pub. 571). Deferrals under code G are limited to $22,500. Deferrals under code H are limited to
$7,000.

However, if you were at least age 50 in 2023, your employer may have allowed an additional deferral of up to $7,500 ($3,500 for section 401(k)(11) and
408(p) SIMPLE plans). This additional deferral amount is not subject to the overall limit on elective deferrals. For code G, the limit on elective deferrals may be higher
for the last 3 years before you reach retirement age. Contact your plan administrator for more information. Amounts in excess of the overall elective deferral limit
must be included in income. See the Form 1040 instructions.

Note: If a year follows code D through H, S, Y, AA, BB, or EE, you made a make-up pension contribution for a prior year(s) when you were in military service. To figure
whether you made excess deferrals, consider these amounts for the year shown, not the current year. If no year is shown, the contributions are for the current year.

A—Uncollected social security or RRTA tax on tips. Include this tax on Form 1040 or 1040-SR. See the Form 1040 instructions.
B—Uncollected Medicare tax on tips. Include this tax on Form 1040 or 1040-SR. See the Form 1040 instructions.

C—Taxable cost of group-term life insurance over $50,000 (included in boxes 1, 3 (up to the social security wage base), and 5)



D—Elective deferrals to a section 401(k) cash or deferred arrangement. Also includes deferrals under a SIMPLE retirement account that is part of a section 401(k)
arrangement.

E—Elective deferrals under a section 403(b) salary reduction agreement

F—Elective deferrals under a section 408(k)(6) salary reduction SEP

G—Elective deferrals and employer contributions (including nonelective deferrals) to a section 457(b) deferred compensation plan

H—Elective deferrals to a section 501(c)(18)(D) tax-exempt organization plan. See the Form 1040 instructions for how to deduct.

J—Nontaxable sick pay (information only, not included in box 1, 3, or 5)

K—20% excise tax on excess golden parachute payments. See the Form 1040 instructions.

L—Substantiated employee business expense reimbursements (nontaxable)

M—Uncollected social security or RRTA tax on taxable cost of group-term life insurance over $50,000 (former employees only). See the Form 1040 instructions.
N—Uncollected Medicare tax on taxable cost of group-term life insurance over $50,000 (former employees only). See the Form 1040 instructions.
P—Excludable moving expense reimbursements paid directly to a member of the U.S. Armed Forces (not included in box 1, 3, or 5)

Q—Nontaxable combat pay. See the Form 1040 instructions for details on reporting this amount.

R—Employer contributions to your Archer MSA. Report on Form 8853.

S—Employee salary reduction contributions under a section 408(p) SIMPLE plan (not included in box 1)

T—Adoption benefits (not included in box 1). Complete Form 8839 to figure any taxable and nontaxable amounts.

V—Income from exercise of nonstatutory stock option(s) (included in boxes 1, 3 (up to the social security wage base), and 5). See Pub. 525 for reporting requirements.

W—Employer contributions (including amounts the employee elected to contribute using a section 125 (cafeteria) plan) to your health savings account. Report on
Form 8889.

Y—Deferrals under a section 409A nonqualified deferred compensation plan

Z—Income under a nonqualified deferred compensation plan that fails to satisfy section 409A. This amount is also included in box 1. It is subject to an additional 20%
tax plus interest. See the Form 1040 instructions.

AA—Designated Roth contributions under a section 401(k) plan
BB—Designated Roth contributions under a section 403(b) plan
DD—Cost of employer-sponsored health coverage. The amount reported with code DD is not taxable.

EE—Designated Roth contributions under a governmental section 457(b) plan. This amount does not apply to contributions under a tax-exempt organization section
457(b) plan.

FF—Permitted benefits under a qualified small employer health reimbursement arrangement GG—Income from qualified equity grants under section 83(i)
HH—Aggregate deferrals under section 83(i) elections as of the close of the calendar year
Box 13. If the “Retirement plan” box is checked, special limits may apply to the amount of traditional IRA contributions you may deduct. See Pub. 590-A.

Box 14. Employers may use this box to report information such as state disability insurance taxes withheld, union dues, uniform payments, health insurance premiums
deducted, nontaxable income, educational assistance payments, or a member of the clergy’s parsonage allowance and utilities. Railroad employers use this box to
report railroad retirement (RRTA) compensation, Tier 1 tax, Tier 2 tax, Medicare tax, and Additional Medicare Tax. Include tips reported by the employee to the
employer in railroad retirement (RRTA) compensation.

Note: Keep Copy C of Form W-2 for at least 3 years after the due date for filing your income tax return. However, to help protect your social security benefits, keep
Copy C until you begin receiving social security benefits, just in case there is a question about your work record and/or earnings in a particular year.



Exhibit 10 - Hannah

Marie James Gomes'

Child Identification
Document




MEFiCED CALIFORNiA

CERTIFICATE OF LIVE BIRTH - 5
. " STATE OF CALIFORNIA  RA01624001335
STATE FILE NUMBER 5 % ! o USE BLACK INK ONLY & LOCALREG!STRATIONNPMBER

1A" NAME OF CHILD - FIRST : 1B.MDDLE z [ 1C.IAST

S5 JEMORY S B : R
IRTH, Si 3 , 5 S 5§FMUL [FLE;‘WS_CWLD ST, 2ND,ETC. AADATEOF IRTH- MM/ODICCYY 4B‘HEUR'- 24 HOUR CLOCK TIME

i SINGLE £ '06/09/2016 S a3y
MHACEOFBIRTH"NAMEOFHOSPHALORFACILHY 2 Z'f- Bt 58B. STREETADDRESS STREET AND NUMBER, OR LOCATION s

MERCY MEDICAL CENTER Eo s ] 3330 MERCY AVENUE
“5C CITY 4 “.' 5D. COUNTY :
MERCED =5 BY o o=w Y MEREED G SR g .
6A. NAME OF PARENT - FIRST 6B. MIDDLE 6C. LAST-BIRTHNAME -~ o it 7 BIRTHPLAGE - STATE/ COUNTRY.  {8. DATE OF BIRTH *
. HOLDEN S com.xy i KILE ) “CA | 0171471994
SA. NAME OF PARENT - FIRST o T B&MDDLE i : 9C. LAST - BIRTHNAME : i X 10. BIRTHPLACE - STATE COUNTRY |11, DATE OF BIRTH

HANNAH , MARTE = - JAMES ' oavent | CA | 11/27/1996
|CERTIFY THAT | HAVE REVIEWED THE STATED  [12A. PARENT OR OTHER INFORMANT - SIGNATURE B = : 728 RELATIONSHIP TO CHILD " |17 DATESGNED

INFORMATION AND THAT [T 15 TRUE AND S ; e 2y 5 ; i
CORRECT TO THE BEST OF MY KNOWLEDGE Q/ - 1Y, o _ {a) re Dj:ﬁ : | 06/11/2016
1CERTIFY THAT THE GHILD WAS BORN ALVE AT THC ATTENDAN T/CERTIFIER - SIGRA DEGREE OR TITLE ' 138, LICENSE NOMBER : [ERONESRNEDT s
THE DATE; HOUR, AND PIACE STATED, |55 i s

; : LR LC Wt G-58698 06/11/2016
7305 TVPED NAWE, TITLE AND WATLING ADDRESS OF ATTENDANT . B e = T4. TYPED NAME AND TITLE OF CERTIFIER I GTHER THAN ATTENDANT

TIMOTHY § JOHNSTON,MD,240 E. 13TH STREET,MERCED £ e | e :
15A. DATE OF DEATH - MMDD/CCYY 15B. STATE FILE NO. - STATE USE ONLY 186: LOCALREG]STRAR SiGNAWRE 3 & = 25! 2 ﬂDA'TEACCEPTEDFORREGISI’RATmN-WIDDICCYY

TIM LIVERMORE, MD fit—y 06/21/2016

PLACE OF
BIRTH

: NAME
OF
PARENT

$s1

. INFORMANT AND
BIRTH CERTIFICATION

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA, COUNTY OF MERCED-RECORDER

This is a true and exact reproducnon of the:document officially registered and
placed on file'in the office of the MERCED COUNTY RECORDER:

owre ssuen: 07/3172025 &=

MERCED GOUNTY REGORDER
cop is not valid urless prepared on an engraved border, displaying the date, seal and signature of the Récorder. . ’

Y ALTERATION OR ERASURE VOIDS THIS CERTIFICATE ;" ;




Exhibit 11 - Roberto
Gomes Junior’s
Children
Identification
Documents



REGISTRY OFFICE

4TH CIVIL REGISTRY OFFICE AND NOTARY PUBLIC OFFICE

‘r FRANCISCO TAVEIRA

FEDERATIVE REPUBLIC OF BRAZIL

STATE OF GOIAS - JUDICIAL DISTRICT OF GOIANIA

BIRTH CERTIFICATE

% Judiciary - State of Goiés
\‘i_-;_;__/ Electronic Inspection Seal
02001312051854092002980

Consult this seal at
http://extrajudicial.tjgo.jus.br/selo

30 00PY SCOMAJTKY | 5CL
Validate at www.ocartorio.net

Name

SOPHIA LIMA GOMES

Registration
025023 01 55 2014 1 00276 119 0143081 10

Date of birth in full Day Month Year
June twenty-fourth, two thousand fourteen ** 24 06 2014
Time of birth City of birth and state
12:00 PM Goiania - Goias **
City of registration and state Place of birth Sex
Goiania - Goias ** Ela Maternity ** Female

Filiation }
ROBERTO GOMES JUNIOR **
ANA LUIZA LIMA GOMES **

Grandparents

Paternal: ROBERTO GOMES **
and CELIA DE SOUZA GOMES **

Maternal: CARLOS ALBERTO ROCHA GOMES **
and ADRIANA MARIA LIMA GOMES **

Twin Name of the twin(s)
No *%

Date of registration in full
June thirtieth, two thousand fourteen **

Number of Live Birth Certificate
30-64057238-5

Notes / Annotations
No record. Fees: Exempt; Judicial Fee: Exempt. **

Name of the Office
4TH CIVIL REGISTRY OFFICE AND NOTARY PUBLIC
OFFICE OF THE JUDICIAL DISTRICT OF GOIANIA

Registrar
Bachelor Francisco José Taveira

City / State
Goiania - State of Goias

Address
Avenida Tocantins, 283, Centro
ZIP Code: 74.015-010 - Phone: (62) 3212-1030

The content of this certificate is true. | certify.

Goiania - Goias, June 30, 2014.

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

Liliane de Souza Oliveira
Deputy Registrar
FRANCISCO TAVEIRA Avenida Tocantins,
‘W REGE T RY QFFICE 283, Centro,
ATH CIVIL REGISTRY OFFICE AND MOTARY PUBLIC OFFICE A . . g
Goiania - Goias

Liliane de Souza Oliveira
Deputy Registrar



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

\%—/ Date: June 8, 2026.




CARTORID
.“r FRANCISCO TAVEIRA

4° REGISTRO CIVIL € TABELIONATO DE NOTAS

g: L e betay
% e 02001312051854092002980 |
%; CERTIDAQO DE NASCIMENTO |, oo |
M 0 T R SR ey e T Ry RS eTEs
Nome
SOPHIA LIMA GOMES
Matricula
_ 025023 01 55 2014 1 00276 119 0143081 10
Data do nascmento por extenso Dia Més Ano
Vinte e quatro de junho de dois mil e quatorze e« 24| 06| | 2014
- Hora Municipio do nascimento e unidade de federagio
12h 00min | |Goidnia-GQO s+
Mun:cipio de registro e unidade de federacio | [Local de nascimento Sexo
"1Goiania-GO e Maternidade Ela = Feminino
Filiagao }

ROBERTO GOMES JUNIOR s
ANA LUIZA LIMA GOMES e»
Auds
Paternos: ROBERTO GOMES s
e CELIA DE SOUZA GOMES e«
Maternos: CARLOS ALBERTO ROCHA GOMES s«
e ADRIANA MARIA LIMA GOMES s

Gemeo | [Nome do(s) gémeo(s)
Nao .

Dala do regisiro por extenso . NimerodaDNV
Trinta de junho de dois mil e quatorze e 30-64057238-5

Observagbes / Averbagbes -
Nada consta. Emolumentos: Isento; Taxa Judicidria: Isznto . e

4° REGISTRO CIVIL E TABELIONATO DE O contetido da certidao é verdadeiro. Dou fé.
NOTAS DA COMARCA DE GOIANIA
Oficial Regiatrador

Bel. Francisco José Taveira —l
Municipio / UF

Goidnia - Estado de Goids

Goiania -GO, 30 de junho de 2014 .

LI
T M"
Av. Tocantins, 283, Centro Litiarie de ‘Sousa Oliveira

CEP: 74.015-010 - Fone: (62)3212-1030 Suboficial
.‘ CARTeRD PR —

FRANCISCO TAVEIRA s pone

CRSSTIRINILE IAMLSAAIO DL setas Gostens - 00

Liliane de Sousa Oliveira
Suboficial



FEDERATIVE REPUBLIC OF BRAZIL Judiciary - State of Goias
CIVIL REGISTRY OF NATURAL PERSONS Electronic Inspection Seal

SILVA REGISTRY OFFICE 01971701061836128909886
BIRTH CERTIFICATE Consult this seal at
Name http://extrajudicial.tjigo.jus.br/selo

SARAH LIMA GOMES
CPF No. 086.271.911-90

Registration
024729 01 552017 1 00412 041 0236577 38

Date of birth in full Day Month Year
August twenty-fourth, two thousand seventeen ** 24 08 2017
Time of birth City of birth
01:07 AM Goiania - Goias **
City of registration and state Sex
Goiania - Goias ** Female
Filiation

ROBERTO GOMES JUNIOR **
ANA LUIZA LIMA GOMES **

Grandparents

Paternal: ROBERTO GOMES **
and CELIA DE SOUZA GOMES **

Maternal: CARLOS ALBERTO ROCHA GOMES **
and ADRIANA MARIA LIMA GOMES **

Twin Name of the twin(s)

No b
Date of registration in full Number of Live Birth Certificate
September first, two thousand and seventeen ** 30-77013146-0

Notes / Annotations

Registered with the CPF under No. 086.271.911-90, in accordance with Federal Revenue Service (RFB) Normative
Instruction No. 1548/15. The registered was born in Goiania/Goias, in accordance with Provisional Measure
No. 776, of April 26, 2017. There is nothing further to certify. Fees: Exempt; Judicial Fee: Not applicable; State
Funds: Not applicable; ISS (Service Tax): Not applicable. **

Name of the Office The content of this certificate is true. | certify.
1st Civil Registry Office and Notary Public Office
Registrar Goiania-Goias, September 1, 2017.
Mateus da Silva Isi
----//signature//----
City / State
Goiania - State of Goias Lorena Tavares Almeida
Address Clerk
Avenida 85, Block 231, Lots 25/26 - Setor
Marista
ZIP Code: 74.160-010 - Phone: (62) 3926-0300 -
3928-0300

Marista

1 ots 26/26, Setor

ZIP Code 74160-010 o

3926-0300/ 392lB—D30 {
Goiania-Goids




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

\%—/ Date: June 8, 2026.




CERTIDAO DE NASCIMENTO

Nome

SARAH LIMA GOMES
- CPF n° 086.271.911-90

Matricula

Mu,'a,me e
Goréma—GO oo

Mumcipio da reglﬂm e tmadadee de fadefal;an : . Sexo

i'Go:ama—GO-,;?* = Femmmo




CITY AND COUNTY OF
SAN FRANCISCO

1052020190897 1202038005122

CERTIFICATE OF LIVE BIRTH

STATE OF CALIFORNIA
STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION NUMBER

1A. NAME OF CHILD - FIRST 1B. MIDDLE 1C. LAST

NOAH LIMA GOMES

2.SEX 3A. THIS BIRTH, SINGLE, TWIN, ETC. 3B. IF MULTIPLE, THIS CHILD 1ST, 2ND, ETC. 4A. DATE OF BIRTH - MM/DD/CCYY 4B. HOUR - 24 HOUR CLOCK TIM
MALE SINGLE : 06/17/2020 0642

5A. PLACE OF BIRTH - NAME OF HOSPITAL OR FACILITY 5B.STREET ADDRESS - STREET AND NUMBER, OR LOCATION

CALIFORNIA PACIFIC MEDICAL CENTER 1101 VAN NESS AVE

§C.CiTY 5D. COUNTY

SAN FRANCISCO SAN FRANCISCO

6A. NAME OF PARENT - FIRST 6B. MIDDLE 6C. LAST - BIRTH NAME 6D.7] MOTHER|7- BIRTHPLACE - STATE/ COUNTRY |6 DATE OF BIRTH
ROBERTO - . | GOMES JR B e | BRAZIL 01/29/1990

9A. NAME OF PARENT - FIRST 9B. MIDDLE 9C. LAST - BIRTH NAME 9D. [%] moTHER| 10: BIRTHPLACE - STATE/ COUNTRY | 11 DATE OF BIRTH

ANA LUIZA LIMA GOMES LIFATER | BRAZIL 02/18/1992

| CERTIFY THAT | HAVE REVIEWED THE STATED 12A. PARENT OR OTHER INFORMANT - SIGNATURE 125%:??1; SAIP TO CHILD T2C DATE SIGNED

CORREGT 10 M ey O i Rt ANA LUIZA LIMA GOMES ) |MOTHER 06/18/2020

| CERTIFY THAT THE GHILD WAS BORN ALIVE AT 13A. ATTENDANT/CERTIFIER - SIGNATURE AND DEGREE OR TITLE 7 13B. LICENSE NUMBER 13C DATE SIGNED

THE DATE HOUR ANDRUAGE STATED ELENA Q FREIREZ, BIRTH CLERK Y | CNM236097 06/18/2020 .
130. TYPED NAME, TITLE AND MeUN?\?DDRESS OF ATTENDANT 74, TYPED NAVE AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT:

UILIANA CORREA
3555 CESAR CHAVEZ STREET, SAN FRANCISCO. CA 94110 ELENA Q FREIREZ, BIRTH CLERK

15A, DATE OF DEATH - MMDDICCYY | 158 STATE FILE NO - STATE USE ONLY 16. LOCAL REGISTRAR - SIGNATURE 2 17 DATE ACCEPTED FOR REGISTRATION - MMDDICCYY

TOMAS ARAGON MD DRPH @ 06/19/2020

PLACE OF
BIRTH

OF

=
=
w
4
<
a
o}
o
<
a

INFORMANT AND
BIRTH CERTIFICATION

LOCAL
REGISTRAR

CASANFRAOL

STATE OF CALIFORNIA, CITY AND COUNTY OF SAN FRANCISCO II l ll || Il ll || I IlIIIIII "l ||I

This is to certify that the image reproduced hereupon is a true copy of 003785057

the record on file in the San Francisco Department oftPublic Health as
of the date issued. JAN 2 ? 20211 @l
DATEISSUED : ‘I‘OMAS ARAGON, MD, D

=i COUNTY HEALTH OFFICE
This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the City and County Health Officer.




