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INFO@DEVINEANDBEARD.COM

aroline DEVINE & BEARD ™ c:incanosearo.com

HLEY BEARD, €Sa. LAW OFFICE
"-’":‘.‘ New Jersey Autharited to Provida Immigration Services In AUl 50 States

February 20, 2023

_.l?r. i i B _:._'_\_ 1'u-1
~ U.S. Citizenship and Immigration Services
' National Records Center, FOIA/PA Office
P.O. Box 648010
Lee’s Summit, MO 64064-8010
uscis. foi i y

Re: Freedom of Information Act (FOIA) Request

Subject of Record: JASI, Karen Johanna
DOB: 06/01/1992
Al: A#200-215-573

'ﬁ‘r A

Drear Sir or Madam:

This letter is a formal request under the Freedom of Infonnation Act (hereinafter “FOIA™), as amended (5 us.cC.
$522), and all nonexempt porlions of the informaltion described below:

All documents. forms or other written, photographic, electronic, computer or recorded materials and all printouts
pertaining fo the referenced request from the CIS, DACS, NCIC, CLAIMS, NIIS, and NAIL/IBIS databases, in
the files of Karen Johanna Jasi.

In furtherance of this request, we enclose the Form G-28, Notice of Entry of Appearance as Attorney, and Form
G-639, Freedom of Information/Privacy Act Request.

As you are aware, the FOIA permits fees to be charged only for search and copying costs and not for review of
the material. As an alternative to being assessed copying fees in excess of $50.00, 1 wish to be contacted about
the prospective amount of copying costs and be given the option of access to the requested documents that are
responsive to my request, so that I might review them without incurring duplication costs and select those
documents I wish to be copied. Section {(a)}(3} of the FOIA requires agencies to make documents and information

prompily available. Section (a)(4) permits “recovery of only direct costs of such search and duplications.”
Therefore, agencies are required by law to make documents available for inspection and may not require the

purchase of copies of documents.

I respectfully ask that you respond within 20 working days. [f you have any questions regarding this request,

please telephone me directly at (843) 789-4586.
e —
\!
¢
CHARLESTON - 843.789.4586 BlUFFTO_y » 8431.757.4586 SAVANNAH - 912.999.7772
Fording . Rd, Ste. 108 6409 Abercorn Street, Ste. C

CHARLOTTE - 704.919.0163
810 Tyvola Rd., Ste. 136

1535 Sam Rittenberg, Ste. A& 1306 Fo
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Freedom of Information/Privacy Act Request USCIS
Form G-639
Department of Homeland Security OMB No. 1615-0102
U.S. Citizenship and Immigration Services Expires 07/31/2025

What Is the Purpose of Form G-639?

Use Form G-639 to request access to U.S. Citizenship and Immigration Services (USCIS) records under the Freedom of Information
Act (FOIA) at 5 U.S.C. 552 and the Privacy Act of 1974 (PA) at 5 U.5.C. 552a, if applicable. You may also use this form to request
amendment or correction of records pertaining to you under the PA, if applicable.

Your Options to Make a FOIA or PA Request with USCIS

You can make a FOIA or PA request:

* Online at www.uscis.gov/foia;
+ Using this Form G-639; or

* In writing and in accordance with the requirements of the FOIA and PA.

Request and Receive Records Faster Online

Our enline FOIA and PA services are a more efficient way to request and receive records than by using Form G-639 to make a
request.

When you make your request online, USCIS receives it immediately and we can deliver the response to you immediately after the
records are processed,

You will also be able to:
* Receive instant updates when we act on your request;
* Respond faster if we ask you to give us more information; and

Making your request online helps ensure your request contains the required information and reaches us immediately, rather than
through a mailed postal delivery. Once you provide the information necessary to process your request, we will add it to the same first-
in, first-out processing queue ordinarily used for all requests.

Once we release records you request online, you can use your online account to:
» View them on any internet connected device, such as a smartphone, tablet, or computer;
= Access the records as soon as they are available, rather than waiting for them by mait; and

« Continue to access your records through your online account and print them whenever you need.

If You Make Your Request Using This Form

If you complete and submit this form, we will send all correspondence and any records we release through U.S. mail, requiring time
for transit and receiving. Unless you specify another format, any records responsive to your request will be sent to you on a CD-
ROM, so you will need to use a computer with an optical drive to view them. Alternately, if you request records online

(www.uscis.gov/foia) using FIRST, you can download them without the need for equipment other than a computer, smartphone, or
tablet that is connected to the internet.

Do not use Form G-639 for:

* Status Inquires. Contact the USCIS office where the application or petition was filed or visit https://egov.uscis.gov to check
your case status online. You may also reach out to the USCIS Centact Center at www.uscis.gov/contactcenter. The USCIS
Contact Center provides information in English and Spanish. For those who are deaf or hard of hearing and use a TTY relay
service, call 1-800-767-1833.

* Consular Notification of a Visa Petition Approval. Use Form 1-824, Application for Action on an Approved Application or
Petition, to request consular notification of visa petition approval.

Form G-639 Edition 11/03/22 Page 1 of 11
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rtl. Specify the Nature of your Request

OTE: On this form. the indiv idual to whom a record pertains is described as the subject of record.

. Select Type of Request
Select the box that indicates the nature of 3 our request, and the 13 pe ol records you are requesting. 11 you need extra space

complete this seetion, use the space provided in Part 5. Additional Information.
[ A. Information from your own immigration record:
B. Information from another person's immigration record:

[j C. USCIS business. operational. o policy records;

[0 D. Anamendment or correction of your record under the ['rivacy Act:

(A |
[0 E. Anamendment or correction of another person's immigration record an their behalf under the Privacy Act:

Lol Jor
[ F. Other recards in USCIS custody.

Ly 1A |

If you selecied Item B. or E. in Iltem Number L.. complete Part 4, Third-Party Requestor. along with other pertinent sections

of this form.
I you sefected Item A.. C.. I, or F. in em Number .. do not complete Part 4. Third-Party Requestor section ol this form.

2. Request Specific Documents
IF s ou request specific documents. £ SCTS will usuaily he able w provess your request faster than il s ou request 2 Targe set ol

records. such as an entire A-File.
select the types of records you are requesting. il applicable. from this list of comnionky requested recards:

E Apprehensions. and Date ol Apprehension (mm/dd/yyyy) r[ﬁo I

1 Birth certificate
D Form [-94, with Date of Entry (mm/dd/y yyy) E"’I* |

[J Passport
B4 Other Amival/Departure documents into the U.S.. with Date of Lniry (mm/dd/yy3yy) l oD l

[ 1-129, Petition for a Nopimmigrant Worker
[J 1-90. Application to Replace Permanent Resident Card (Green Card)

1-130. Petition for Alien Relative
I-140, Immigrant Petition for Alien Workers
1-485. Application to Register Permanent Residence or Adjust Status

1-751, Petition 1o Remove Conditions on Residence

N-400, Application for Naturalization
Labor certification issued by the LS. Department of Labor

Naturalization certificate

DO0O0O0o0ooao

Proof of Lawful Permanent Resident (T.PR) status
Record of removal from the U.S.. with Date of Removal (mm/ddA yyy) r 7 ]

X

[J Other(Explaing: , s
If' y ou need extra space to complete this section, use the space provided in Part 5. Additlonal Enformation.

Page 3 of 1t

Form Gi-639 Editon 07252022
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I

lﬂtatiol-! for Expedited Processing
ticuble Lo your request:

Select any of the following circumstanees it app
d processing could reasonahly be expected o pose an immineat threat 1o the bite

B
[0 Circumsiances in which the lack of expedite

" or phy sical satery of'an indiy idval.

i ",D An urgency w inform the publie about an ac sl or alleged Pederal governm

cngaged in disseminoting information.

entactinity . if made by o person primarily

* - .I\
ood [ The toss of substantial due process rights.
O A matter of'w idespread and exceptional media interest in which there are possible questions about the gos crnment's integrity
which aflect public conlidence. Requests for expedited processing based upon this category must be submmc.d to the Senior
Director of FOIA Operations, the Privacy Office. U8, Department of Homeland Security . 245 Murray Lane SW STOP -

0655. Washington, DC 20598-0655.
Statement Requesting Expedited Processing
l'o receive expedited processing. you must further explain why you are requesting it. In Part
prinl a detailed statement explaining your selection in Jtem Number 3.

5, Additional Information. 1y pe ur

5. [nformation Pertaining to an Upcoming Immigration Court Proceeding
If the subject of record has an upcoming immigration court proceeding. | ISCIS may be able to provess the request on an
accelerated track. Sclect the box if the following circumstance applics 1o y our reguest,
[J rhe subject of record has a date scheduled for an immigration court proceeding.
If selected. include a copy of one of the following forms, as issued by the LS. Depariment of Homeland Sceurity or
128 Nepartment of Juslice, with s our request:
Form |-862. Notice Lo Appear. documenting the upcoming date of the Subject's hearing before the Immigration Judge:

- Torm 1-122. Order to Show Cause. documenting the upcoming date of the Subject's hearing before the linmigration Judge:
« Form 1-863. Notive of Referral W lmmigration Judge: or
A written notice of continuation of a future scheduled hearing before the Immigration Judge.

[Part 2. Provide Information to Identify the Subject of Record ]
The individual to whom a record penains is described as the subject of record. The more information you provide about the subject of
record, the better USCIS can identify the records you are requesting.

Subject of Record's [dentifying Information

1. Alien Registration Number (A-Number):

USCIS issues Alien Registration Numbers. otherwise known as an "A-Number.” 10 persons who apply for. or are granted. ceriain
immigration benefits. U.S. Customs and Border Protection (CBP) or U.S. Immigration and Customs Enforcement (LCE) may also
issue A-Numbers. I the subject of record was issued an A-Number(s). type or print it in the spaces provided. ifthey do nothave

an A-Number, or do not remember it. leave this space blank,
pafao00215573] »alya | » a0l 1

2. Dateof Binh (mm/ddiyyyy)  [06/01/1992 |

3. Couniry of Birth
Prf)\'ldc-thc name of the country where the subject of record was born, 1f the country's name has changed or the countny no longer
exists. list the country as it was numed when the subject of record was born,

ARGENTINA

Form G-639 Edition 0725/2022




| Receipt Number
Provide the USCIS receipl number tist corresponds o any request the subject ol recond Hled with LSCIN
« >[5 T ]
C »p)k |
Subject of Record

5. Subject of Record’s Name

Given Name (First Name)

Middie Name {if applivable)

Famity Name (Last Nam¢)
| [xamen

J JOHANNA J

].ms:

6. Additional Names Used

If applicable. list any additional names the subject of record has used. incly
Vtem Number 8. I the subject's name has changed since they entered the United States. indicate the name used ot 1k
Additional

ding any nicknames, aliases. and maiden name. in
w time ol

cntry in lem Number 9. If you need extra space 1o complete this section. use the space provided in Part §.

Information.
A. Additional Name |
Family Name (Last Name)

Given Name (Uirst Name)

Middle Name {il applicabic)

[NOT APPLICABLE

] INOT APPLICABLE

l I;OT APPLICABLE

B. Additional Name 2
Family Name {Last Numne)

Given Name (First Namge)

Middle Name (if applicable)

INOT AFPFLICABLE

J INOT APPLICABLE

I ‘NOT APPLICABLE l

. Addilional Name 3

Family Name (Last Name)

Ciiven Name (First Name)

Middle Name (il applicable}

INOT APPLICABLE

[ [No'r APPLICABLE

I |NO'1‘ APPLICABLE l

7. Name Used Upon Entry to the United States

Given Name (First Name)

Middle Name (if applicable)

Family Name (Last Name)
[vot apPLICABLE

] lNOT APPLICABLE

| INOT APPLICABLE J

Subject of Record’s Mailing Address and Contact Information

8. List the subject’s contact information. You may list a valid residence, Army Post Oflice (APO), Fleet Post Oftice (FPO). or
commercial address in the United States. You may list a post office address (PO Box} if that is how the subject receives their

mail.

Street Number and Name

Apt. Ste. Flr. Number

|2551 FASSITT ROAD

|ROO [py |

City or Town

State ZIP Code

lEnm CHARLESTON

w lsc | 29406 |

Province

Postal Code

[ »i HIEID

Country
I

J{osn

Telephone Number
B439645335

Emall Address
I lkaran23jaai@gmail .com l

Form G-639 Edition 07/25:2022

Page S of 11




Case 8:23-cv-02702-GLS Document 1-1 Filed 10/(#723 Page 8 of 15
AT — T R v—

9. Subject of Record's Father

' Family Name (1.ast Name) Given Name (First Name) Middle Name (it agplicable)
[MARTINES | [craup1o | [rarac.s
[J Father's Name is unknown.

10. Subject of Record's Mother

Famils Name (1.ast Name) Maiden Name, or previvus list names
{sasz | [ronn |
Given Name (First Name) Middle Name {il'applicable)
[cLaupza | |rouroes

E] Mother's Name is unknown.,

L. Additional Family Members that May Appear on Requested Records
Provide the family member's fill nume and their relationship o the subject of record for any indis idual that ma
reguested recards, for example. a spouse or children.

5 appear on the

A. Name |
Family Name (1 ast Name) Ciiven Bame (First Name) Middle Niume (iF applicable)
II-DREIRA DE SOUZA JASY I IEDMILSON ] lNMN |
Relatinnship 'SPOUSE ‘l

B. Name2
Family Name (Last Name) Given Name (Firsl Namy) Muddie Name (il apphicable;
[DE SOUZA JAST | |Anin HJULIA
Relationship ’DAIJGHTER I

C. Name 3
Family Name (1.ast Name) Given Name (First Name) Middle Name (if appticable)
NOT APPLICABLE l INOT APPLICABLE —| ‘NOT APPLICARLE j
Relationship ,NOT APPLICABLE —|

If you need extra space to complete this section. use the space provided in Part 5. Additional Information.

12, Avolding Redaction of Records Mentioning Additional Persons
To protect the privacy of each person mentioned in records we release. we redact their information unless y ou provide:

* Their consent for us to release their information, either in a notarized document. or a document signed under penalts of

perjury. or:
* Proof they are deccasr_.-d. with a death certificate. obituary, photograph of a funeral memoriat or monument: or sereen print
from the Social Security Death Index: or probate documents filed in court. This is not required it they were bom more

than 100 y cars before you submit this form.
Include these documents with this Form G-639 and complete pertinent sections of Part 5. Additional Information.

fom (639 Ldition 07 25 222 o i) -~ i Page 6 of 41



K

AL

3 Page 9 of 15

]

§ USCIS will contact you with instructions if any {ees are required. Please do not send any payment at the time of your request.

in accordance with Depanment of Homeland Security Regulations. your request constitules an agreement o pay any fees that may be

chargeable up 1o $25.00. We may charge fees for scarching for records at the respective clerical. professional. and/or managerial rates

0f $4.00/57.00/$10.25 per quarter hour, and For duplication of copies at the rute 008,10 per copy. We do not charge for the first 100

copies and two hours of scarch time. and the remaining combined charges fur search and duplication must exceed 514.00 hefore we
will charge vou any fees. Search and processing fees are not applicable for Privacy Act requests.

If the total anticipated fees are more than $250. or you have failed to pay fees in the past. USCIS may request an ads ance deposit.
USCIS will not process any Form G-639 untif you pay all fees from prior requests.
B4 1. the requestor. consent to pay all costs incurred for search. duplication. and review of documents up to $25.

Declaration that the Request is True and Complete
{f you are the subject of record and requesting records about yourself or requesting a cortection or amendment of your records. you
must verify vour identity by providing the information requested in Part 2. ttem Number 7. You MUST also sign » our request

below and have s our signature notarized OR submitted under penalty of perjury .
Sign and date the request. A stamped or B pewritten name in place of a signature 1s not acceplable.
1 cenifi. swear. or affirm. under penatty of perurs under the laws of the United States of Anterica. that the information in this request

is complete, true, and correct.
Date of Signature tmm ' dd y 1 vy )

1. Signature of Requestor_o—  __eoermermm—""——
w N [2~2£-78 |

=

[Part 4. Third-Party Requestor

1. Third-Party Reguestor Identifying Information
Given Name (First Name)

| e

Middle Name ({if applicable)
o |

Family Name (l.ast Name}
lDEVINE

2. Third-Party Requestor Mailing Address and Contact Information

in Care Of Namne (if any }
Igwm AND BEARD LAW OFFICE I

Apt. Ste. Fir. Number

Street Number and Name

[1535 saw RrTTENBERG BLVD oxR0O [ |

City or Town State ZIP Code

[caarresTON | lsc | {29407 |

Province Postal Code Country

[t TR | = \
Tclephone Number Email Address

B437894586 | [prrxepEVINEANDEEARD . COM l

torm (639 fditivn 07 25 2022
t itiu 02 Al Page 7 of 11
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Case 8:23-cv-02702-GLS Document 1-1 Filed 10/056/23

. Third-Party Requestor's Relationship to the Subject of Record

What is the relationship of the subject of record 10 the third-party requestor?

I you are requesting information or amendment or correction of records on hehal ol the subject of record (select only one for
Items A. - ¥.):

B A. 1am anaorney vr accredited representatise. acting on behall ot the suhject of record.

[ B. 1am requesting information about someone wheo is deceased.

J €. 1am requesting information on behatl ol my child or a minor for whom [ am a legal guardian

(0 p. Other (Explainy: 1Nor APPLICABLE _]

If you are requesting information about 2 subject o record with whom you have no relationship:

(] E- Tam reguesting as a member ol the media
1

[T] ¥. Other ilaplaing |NOT APPL:ICABLE ) _ ) ]

if you selected Ttem B. in Item Number 3. provide proolthey are deceused, with u death certiticate. ohiwary . phatograph o a
funeral memorial or monument: or screen print rom the Sacial Security Death Indes: or probate documents filed in court This 1
not reguired B thes ware barn more than s caes betore Lou submit this form,

4. Ifyousclected Iem €. in Item Number 3. sou must pravide praol of parentage yuardianship. such as ahirth certificate
aduption decree, or similar document naming the requestor as the Iegal parent or guardian. You must alse provide:

A. ParentGuardian’s Legal Name
Given Name (8irst Name) Middbe Namae (i applivableg
| lfT APPLICABLE

Family Name ob ast Named irst
|[NOT APPLICABLE I [NOT APPLICABLE

€. Parent Guardisn's Country ol Bivth

B. Parent Cuardian's Daic ol Birti
]
'NOT APPLICABLE |

—— ¥

imm dd ysasi U“ }

Coascnt by Subject of Record to Release Records to a Third-Party Requestor or Allow Amendment or Correction

of Records by a Third-Party Requestor

USCHS generally requests that third-party requestors prove they bave the subject of the record's consent to receive the records.
Alternately . third-pany requestors must prove the subject of record is deceased. or otherwise demonstrate that the requested records
are subject o release, such as when there is no privacy inerest inthe records, or if there is a public interest in the records that
outweighs the subject’s privacy interests. Consent by the subject of record is generally not requested if the subject of record's hirthdate
is more than 100 y ears before the submission of this request. Third party requestors wheo are seeking amendment or correction of
records pertaining to the subject of record must demonstrate that they have the subject of record's consent and that they are acting on

behalf of the subject of record.

Yo provide consent. complete one of the following options:

Option 1: Declaration Under Penalty of Perjury
[T} 1. the subject of record. consent to USCIS releasing my records to o third-party requestor and-or allowing amendment or
correction of my records by a third-pany requestor, as named in Part 4.

5. Signature of Subject of Record Date of Signature Immiddisyyy |

L~l4 ] [olk

Form (639 T dition 07 25 2022 Page 8 of 11
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tra space Lo provide any additional information within this request. use the space below.  You may also make copies of
plete this request or attach a separate sheet of paper.

o.r print the subjcet of record’s name and their A-number (if known) at the top of cach sheet:

nd icate the Page Number, Part Number, and Item Number tv which your answer refers: and

Sign and date each sheel.

" Subject of Record's Family Name (Last Name) Subject of Record’s Given Name (First Name) Subject of Record's Middle Name
[ansx | [xarexn [ EE

Subject of Recard's A-Number (if any) > A-[2 0 0 2 1 5 5 7 3]

A. Page Number B. Tun Number C. liem Number

l o|4 I I L l

D. NOT APPLICABLE

[
-

4. A. Page Number B. Part Number C. Iltem Number
lola ] [eit ] [on

D, NOT APPLICABLE

5. A. Pagc Number B. Part Number C. lhem Number

[ofp 1 [o | LA

D. NOT APPLICABLE

6. A. Page Number B. Part Number C. ltem Number

o ] [ ]

D. NOT APPLICABLE

.

ber  B. PanNumber

&

age Num
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]

i [ES' The information requested on this form, and the associated evidence, is collected under the Freedom of Informatjon
\cl FOIA). $ U.S.C. Section 552, and the Privacy Act of 1974 (PA), 5 11.5.C. Section 552a. tegether with the Depanment of Homeland
...1-: it |mplemenung regulations found in valume 6 of the Cade of Federal Regulations (CFR).
w! PU POSE. The primary purpose for providing the requested information on this form is to request access to infurmation under the
PO[A and/or PA. ot amendment or correction of records under the PA. DHS uses the information you provide 1o grant or deny the
information request you are secki ing.
b
lf)_l'SCLOSURE The information you provide is voluntary. However. failure 10 provide the requested information. and any
) Lrequesled evidence, may delay access to information or result in denial of your information or amendment request.

ﬂ ROUTINE USES: DHS may share the information you provide on this form and any additional requested evidence with other
 Federal. state. local. and foreign government agencices and authorized organizations. DHS foflows approved routine uses described in
the associated published system of records netices [DHS/ALL-D01 DI S FOEA and Privacy Act Record System and DIIS/ALL-037 E-
Authentication Records System of Records] and the published privacy impact assessments [DHS/USCIS/PIA-077 FOIA Immigration
Records System (FIRST) and DHS/ALL/PIA-038 FOIA/PA Information Processing System . which you can find at
www.dhs.gov/privacy. DHS may alse share this information. as appropriate. for law enforcement purposes or in the interest off
national sceurity.

ll’aperwork Reduction Act

Anagency muy not conduct or sponsur an information collection. and u person is nol reguired (o respond to a collection of infurmation,
unless it displays a currently valid Office of Management and Budgel (OMB) contral number. The public reporting burden lor this
collection of information is estimated al 40 minutes per response., including the time for reviewing instructions, gathering the required
documentation and information. completing the request. preparing statements, attaching necessany documentation, and submitting the
request. Send comments regarding this burden estimate or any other aspect of this collection of information. including suggestions lor
reducing this burden. to: LS, Citizenship and Immigration Services. Office of Policy and Strategy . Regulatory Ceordination Division.
5900 Cupital Gateway Drive, Mail Stop #2140, Camp Springs. M[> 20588-0009: OMID3 No. 1615-0102. Do not mail your completed

Form G-639 to this address.

Form G-639 Edition 07/25,2022
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Notice of Entry of Appearance DHS
as Attorney or Accredited Representative Form G-28

OMB No, 1o154010%
Department of Homeland Security

1 apareny 0575103021

/ [Part 1. Information About Attorney or

Accredited Representative

1.  USCIS Online Account Number (if any)
s

Part 2. Eligibility Information for Attorney or
Accredited Representative

Sclect all applicable iems

La. [ }amanauorne eligible w pracuce fav. in. and a
member in good standing of. the bar of the highest
courts of the following stales. possessions. territories,
commonwealths. or the District of Celumbia. 1fyou
need extra space to complete this section, use the
space provided in Part 6. Additional Infermation

Name of Attorney or Accredited Representative

2.a. Family Name
{Last Namas) |D7£vnm

2.b. Given Name  [papK
iFirst Name} r

2.c. Middle Name IJOHN

[icensing Authority
IE SUPREME COURT

1.b. Bar NMumber (il applicablc)

R

Address of Atiorney or Accredited Representative W’l 79

Le. 1(select only one hox) [ am not O am

subject to any order suspending. enjoining. restraining.
disharring, or othernise restricting me in the practice of
law. If you ure subject to any orders. use the space
provided in Part 6. Additiona\ Information to provide
an explanation.

Name of Law Firm or Organization (it applicable)
IEEVINE AND BEARD LAW OFFICE J

3.a. Street Number |1535 SAM RITTENBERG BLVD
and Name

b (Japt. Bse O A

3.c. Citvor Town ,CHARLESTON

3.4, Sl:m.- e /1P Code[29407
3L Province |

J.g. Postal Code [

=
b
b

Za. ) 1am un acceredited representatis e of the folioning

qualificd nonprofit religious. charitable. sucial

34 Countn service, or similar organization cstablished in the :
United States and recognized by the Department ot

IUSA Justice in accordance with 8 CFR part 1292.
. i 2.b. Nameg of Recognized Organization
Contact Information of Attorney or A ceredited r J

Representative
4. Daytime Telephone Number 2.¢. Date of Accreditation {(mm/dd/y )'yfl 4‘

8437894586 B
5. Mobile Telephone Number (if any) .0 jl am associated with _||

l

HiRIEIRNN

—

the artorney or accrediled representative of record

6. Email Address (if any) who previously filed Form G-28 in this case. and my
IMARK@ DEVINEANDBEARD . COM | appearance as an attorney or accredited representative
limi . .
7. Fax Number (i any) for a limited purpose is at his or her request.
,8 439745082 4.a. [] 1ama law student or law graduate working under the
I direct supervision of the altorney 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
| 3
L i e

Form €5-28 09/17/18 l||| mm"mmmmmmmwmmmm [“
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This 3p|it_§arunce relates to immigration matters hefore
 (select only one box):

i
g .S, Citizenship und Immigrlion Services (USCIS)
List the form numbers or specific matter in which
~ appearance is enivred,

[aLe. sarTERS j

4. [J U.S. Immigration and Customs Enforcement {ICLE)

2.b.  List the specific oatter in which appearunce is entered.

3a. [J US. Customs and Border Protection (CRP)
3.b.  List the specific matter in which appearance is entered.
4. Receipt Number (if any)
d! |

S. | coler my appearance as an atiomey or accredited
representative at the request of the fsclect only one hw)

4 Applicant (] Petitioner ] Reguestor
[T Beneliciary/Derivative [ Responden CY. (B

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

Family Name
{L.ast Name)
Given Name  |peanFN

6.a. [ansz

6.b.

]

(First Name)

6.c. Middlc Name |JOHANNA

3
|
l

7.a. Name of Entity (if applicable)

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

l

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

-

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

bA-|200215573|

Client's Contact Information
Daytime Telephone Number
8439645335

10.

11. Mobile Telephone Number {if any)
[e439645335

| S—

IEmaid Address (if'any )
{lfonzajauemu.com _ i

12,

Mailing Address of Client

NOTE: Provide the client's mailing address, Do not provide
the business mailing address of the attomey of accredited
ntess il sen ¢s as the safe mailing address on the

representative u
tition being filed with this Form G-28.

application er pe

13.a. Slrccthlmhcr12551 FASSITT ROAD
and Name

b A Ose. OFr [p4

—
13.c. City or Yown |NORTH CHARLESTON

13.4. State [sc j 3. 74P Codc [20406

131, Proviace

L
f_

13.g. Postat Code

) | ] )

13.h. Countrs

iUSA

Part 4. Client's Consent to Representation and
Signature

Consent fo Representation and Release of
Information

! have requested the representation of and consented to being
represented by the attomey 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. |
also consent to the disclosure to the named attorney or
accredited representutive of any records pertaining to me that
appear in any system of records of USCIS, ICE, or CBP.

Form (-28 091718




Part 5. Signature of Attorney or Accredited

Representative

d his, her, or its attorney or accredited representative either
uil or electronic delivery. USCIS will send afl sevure

‘mailing uddress.

1f you want to have notices and/or secure identity documents
sent to your aftomey or accredited representative of record rather
than to you, please sclect all applicable items below. You may
ange these elections through written notice 1o USCIS,

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

I request that USCES send any secure identity
document (Permanent Resident Card. Employ ment

Authorization [Document, or Travel Document} that 1
receive to the U8, business address of my attomey or
accredited represeatative {or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: Ifyour notice contains Form [-94.

Arrival-Departure Record. USCIS will send the

notice to the 1S, business address of your atomey

or accredited representative. If you would rather
huve your Form 1-94 sent dircctly o you, select

Item Number Lc.

1 request that USCIS scad my notice containing Form
1-94 to me at my U.S. mailing address.

i.h.

Le. X

Signature of Client or Authorized Signatory for an

Entity

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

w| -z = |
£ s

2.b. Date of Signature (mm/dd/yyyy) ra),/ w[ 20’)3J

b G-2R 0917 18

MR BRI

I have read and understand the regulations and conditions

contgined in 8 CFR 103.2 ond 292 goserning appearances and
representation before DHS. [ declore under penalty of perjury
under the laws of the United States that the information | have
provided on this form is true and corect.

tredited Representative

1. a. Signature of

]

T

2.a. |_S_ilnaturc of Law Student or L.aw Graduate

ate of Signature (mm/dd/yyyy)

B TE

2b. Date of Signature (mm/ddyyss) |






