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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.

Type or print legibly in black ink.1.

2.

How To Fill Out Form G-1450

Form G-1450

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

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

Credit Card Information

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. Flr. NumberSte.

City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

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

Credit Card Type: VisaCredit Card Number

CVV CodeCredit Card Expiration Date 

(mm/yyyy)

MasterCard

American Express

Discover

Authorized Payment Amount

$ .00

Credit Card Holder's Signature

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

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.

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

records.

Authorization for Credit Card Transactions 

Department of Homeland Security 

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. 

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

CARNEIROSabrina Medina

675



 
USCIS 
Attn: I-130 
P.O. Box 4053 
Carol Stream, IL  60197-4053 
 
 
RE: Form I-130, Petition for Alien Relative 
Petitioner: Sabrina Carneiro Medina; Beneficiary: Andrey Cabral de Lima 
(A216-914-876)   

Dear Sir or Madam, 

Please find enclosed Form I-130, Petition for Alien Relative, along with all required 
supporting documentation, filed on behalf of Andrey Cabral de Lima. 
 

- Form G-1450, Authorization for Credit Card Transactions 

Sabrina Carneiro Medina's Signed Forms: 

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

Andrey Cabral de Lima's Signed Forms:  

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

 

I. Sabrina Carneiro Medinas’s Identification Documents:  

● Sabrina Carneiro Medina's Birth Certificate; 
● Sabrina Carneiro Medina's Valid Passport. 

 

II. Andrey Cabral de Lima’s Identification Documents: 

● Andrey Cabral Lima's Birth Certificate with English Translation; 
● Andrey Cabral Lima’s Valid Passport. 

 
III. Sabrina Carneiro Medina and Andrey Cabral de Lima's Proof of Marital Status 

● Sabrina Carneiro Medina and Andrey Cabral de Lima's Marriage Certificate; 
 

 



 
 

 

IV. Exhibit 4 - Sabrina Carneiro Medina and Andrey Cabral de Lima's Declarations 

● Sabrina Carneiro Medina's Declaration; 
● Andrey Cabral de Lima's Declaration with English Translation. 

 
V. Exhibit 5 - Evidence of Bona Fide Marriage: 

● Proof of Joint Insurance; 
● Proof of Joint Mobile Account; 
● Proof of Joint Residence; 
● Proof of Job and Emergency Contact listing Andrey on Sabrina’s job; 
● Proof of Joint Bank Account; 
● Proof of Joint Trips; 
● Sabrina Medina Carnero and Andrey Cabral de Lima’s Instagram Profile; 
● Joint Photos. 

VI. Exhibit 6 - Letters of Support  

● Letter of Support Provided by Liz Marie Velez Fernandez; 
● Letter of Support Provided by Fernanda Sany Mota Marinho; 
● Letter of Support Provided by Victoria Soares de Almeida. 

VII. Exhibit 7 – Notice to Appear Issued to Beneficiary 
● Andrey Cabral de Lima's Notice to Appear. 

 

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,  
 
 
 
 

________________________________ 04/06/2026 
Otavio Haverroth Silva (SBN: 343486) 
Attorney at Law - 510-241-9336  

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sabrina Carneiro 
Medina’s Signed 

Forms.  
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 Notice of Entry of Appearance 

as Attorney or Accredited Representative 

Department of Homeland Security 

Part 1.  Information About Attorney or 

Accredited Representative

Name of Attorney or Accredited Representative

4.

5.

2.a. Family Name 
(Last Name) 

2.b. Given Name 
(First Name) 

2.c. Middle Name

Daytime Telephone Number

DHS 

Form G-28 
OMB No. 1615-0105 

Expires 05/31/2021

1. USCIS Online Account Number (if any)

►

Street Number  
and Name

3.a. 

3.b. Ste. Flr.Apt.

3.c.  City or Town

3.d. State 3.e. ZIP Code

3.f. Province

3.g. Postal Code

3.h. Country

Email Address (if any)

7. Fax Number (if any)

6.

2.b. Name of Recognized Organization

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

2.a.  I am an accredited representative of the following 

qualified nonprofit religious, charitable, social 

service, or similar organization established in the 

United States and recognized by the Department of 

Justice in accordance with 8 CFR part 1292.

1.c. I (select only one box) am not am 

subject to any order suspending, enjoining, restraining, 

disbarring, or otherwise restricting me in the practice of 

law.  If you are subject to any orders, use the space 

provided in Part 6. Additional Information to provide 

an explanation.

1.b. Bar Number (if applicable)

Part 2.  Eligibility Information for Attorney or 

Accredited Representative

Select all applicable items.

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, 

commonwealths, or the District of Columbia.  If you 

need extra space to complete this section, use the 

space provided in Part 6. Additional Information.

Contact Information of Attorney or Accredited 

Representative 

3.   I am associated with

the attorney or accredited representative of record 

who previously filed Form G-28 in this case, and my 

appearance as an attorney or accredited representative 

for a limited purpose is at his or her request.

,

4.a.  I am a law student or law graduate working under the 

direct supervision of the attorney or accredited 

representative of record on this form in accordance 

with the requirements in 8 CFR 292.1(a)(2).

4.b.  Name of Law Student or Law Graduate

Licensing Authority

Mobile Telephone Number (if any)

Address of Attorney or Accredited Representative

1.d. Name of Law Firm or Organization (if applicable)
(USPS ZIP Code Lookup)

5102419336

Otavio

HAVERROTH SILVA

0 0 7 4 9 2 6 2 5 4 3 8

PO Box 90487

San Diego

CA 92169

USA

5102419336

otavio@legalhs.com

343486

California

HS Law Corp

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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I enter my appearance as an attorney or accredited 

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

5.

Applicant Petitioner Requestor

Respondent (ICE, CBP)

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

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

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

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

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

List the form numbers or specific matter in which 

appearance is entered.

1.b.

Part 3.  Notice of Appearance as Attorney or 

Accredited Representative

This appearance relates to immigration matters before 

(select only one box):

Beneficiary/Derivative

Information About Client (Applicant, Petitioner, 

Requestor, Beneficiary or Derivative, Respondent, 

or Authorized Signatory for an Entity)

6.a. Family Name 
(Last Name)

6.b. Given Name 
(First Name)

6.c. Middle Name

7.a. Name of Entity (if applicable)

11. Mobile Telephone Number (if any)

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

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

►

Province13.f.

Postal Code13.g.

Country 13.h.

13.a. Street Number 
and Name

13.c.  City or Town

13.d. State 13.e. ZIP Code

13.b. Ste. Flr.Apt.

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.

Mailing Address of Client

Email Address (if any)12.

► A-

Receipt Number (if any)4.

Daytime Telephone Number10.

Client's Contact Information 

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

►

Part 4.  Client's Consent to Representation and 

Signature 

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.

Consent to Representation and Release of 

Information

If you need extra space to complete this section, use the space 

provided in Part 6. Additional Information.

I-130, I130A

Medina

Sabrina

CARNEIRO

6103339286

USA

PO Box 90487

San Diego

92169CA

sabrimedina10@icloud.com

0 4 0 3 4 5 5 1 8

6103339286

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

I-130A
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Part 6.  Additional Information

If you need extra space to provide any additional information 

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

than what is provided, you may make copies of this page to 

complete and file with this form or attach a separate sheet of 

paper.  Type or print your name at the top of each sheet; 

indicate the Page Number, Part Number, and Item Number 

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

2.d.

1.a Family Name 
(Last Name) 

1.b. Given Name 
(First Name) 

1.c. Middle Name

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

3.d.

3.a. 3.b. 3.c.Page Number Part Number Item Number

Page Number Part Number Item Number

Item NumberPart NumberPage Number

Page Number Part Number Item Number

Item Number

4.c.4.b.

4.d.

4.a.

5.d.

5.c.5.b.5.a.

6.c.6.b.

6.d.

6.a.

CARNEIRO

Sabrina

MedinaN/A

N/A N/A N/A

N/A

N/A N/A N/A

N/A

N/A N/A N/A

N/A

N/A N/A N/A

N/A

N/A N/A N/A

N/A

Medina
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Petition for Alien Relative 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

For USCIS Use Only

Did you gain lawful permanent resident status or  

citizenship through adoption?

USCIS 

Form I-130 
 OMB No. 1615-0012

Expires 02/28/2027

Attorney State Bar Number 

(if applicable)

Select this box if 

Form G-28 is 

attached.

Volag Number                  

(if any)                           

Attorney or Accredited Representative 

USCIS Online Account Number (if any)

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

START HERE - Type or print in black ink.►

A-Number

Remarks

Action StampFee Stamp

Petition was filed on (Priority Date mm/dd/yyyy):

PDR request granted/denied - New priority date (mm/dd/yyyy): 
Previously Forwarded I-485 Filed Simultaneously

Ben. A-File Reviewed

204(a)(2)(A) Resolved

203(g) Resolved 204(g) Resolved

Field Investigation

201(b) Spouse - IR-1/CR-1

201(b) Child - IR-2/CR-2

201(b) Parent - IR-5

203(a)(1) Unm. S/D - F1-1

203(a)(2)(A) Spouse - F2-1

203(a)(2)(A) Child - F2-2

203(a)(2)(B) Unm. S/D - F2-4

203(a)(3) Married  S/D - F3-1

203(a)(4) Brother/Sister - F4-1

Section of Law/Visa Category

Resubmitted

Initial Receipt

Completed

Sent

Received

Approved

Returned

Relocated

Part 1.  Relationship (You are the Petitioner.  Your 

relative is the Beneficiary)

1. I am filing this petition for my (Select only one box):

Child was adopted (not an Orphan or Hague 

Convention adoptee)

Stepchild/Stepparent

3.

4.

If the beneficiary is your brother/sister, are you related by 

adoption?

2. If you are filing this petition for your child or parent, 

select the box that describes your relationship (Select only 

one box):

Child was born to parents who were married to each 

other at the time of the child's birth 

Child was born to parents who were not married to 

each other at the time of the child's birth

A-

Your Full Name

4.a. Family Name 
(Last Name) 

4.b. Given Name 
(First Name) 

4.c. Middle Name

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

Personal Interview

Pet. A-File Reviewed

Spouse Brother/SisterParent Child

Yes

NoYes

No

►

Part 2.  Information About You (Petitioner)

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

USCIS Online Account Number (if any)2.

► A-

►

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.

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

I-130|04/01/24|1

1 7 3 8 2 7 3 0 7

343486 0 0 7 4 9 2 6 2 5 4 3 8

CARNEIRO

Sabrina

Medina

N / A

N/A

N/A

X
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Part 2.  Information About You (Petitioner) 

(continued)

7. Country of Birth 

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

9. Sex Male Female

Mailing Address

10.b. 

10.c.

10.d. 

10.e.

10.g.

10.i.

10.h.

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

address? Yes No

10.a.

City or Town

Province

Country 

Postal Code 

ZIP Code10.f.State

Street Number 
and Name

Apt. Ste. Flr.

In Care Of Name 

14.c.

14.f.

14.h.

14.g.

14.d.

14.a.

14.b.

Street Number 
and Name

Apt. Ste. Flr.

City or Town

State 14.e. ZIP Code

Province

Country

Postal Code

Physical Address 2

If you answered "No" to Item Number 11., provide 

information on your physical address in Item Numbers 12.a. - 

13.b.

Date From (mm/dd/yyyy)13.a.

Date To (mm/dd/yyyy)13.b.

Date From (mm/dd/yyyy)15.a.

Date To (mm/dd/yyyy)15.b.

12.c.

12.f.

12.h.

12.g.

12.d.

12.a.

12.b.

Street Number 
and Name

Apt. Ste. Flr.

City or Town

State 12.e. ZIP Code

Province

Country

Postal Code

Physical Address 1

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.  

Other Information

6. City/Town/Village of Birth 

Other Names Used (if any)

Provide all other names you have ever used, including aliases, 

maiden name, and nicknames.  

5.a. Family Name 
(Last Name) 

5.b. Given Name 
(First Name) 

5.c. Middle Name

17.

How many times have you been married?16.

Current Marital Status

Your Marital Information

►

Widowed AnnulledSeparated

Single, Never Married Married Divorced

(USPS ZIP Code Lookup)

I-130|04/01/24|2

03/10/2004

Pennsylvania

PO Box 90487

San Diego

92169CA

USA

Otavio Haverroth Silva

249 Broad St

Spring City

PA 19475

USA

06/18/2025

10/28/2024

06/18/2025

3225 Unruh Ave

Philadelphia

PA 19149

USA

Scranton

1

PRESENT

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

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

20.b. Given Name 
(First Name) 

20.c. Middle Name

Names of All Your Spouses (if any)

Spouse 1

Provide information on your current spouse (if currently married) 

first and then list all your prior spouses (if any).

Place of Your Current Marriage (if married)

Part 2.  Information About You (Petitioner) 

(continued)

Date Marriage Ended (mm/dd/yyyy)23.

24.c.

Middle Name22.c. 

Given Name 
(First Name) 

22.b. 

Family Name 
(Last Name) 

22.a.

Spouse 2

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

18. Date of  Current Marriage (if currently married)                

(mm/dd/yyyy)

Parent 1's Information

Information About Your Parents

Given Name 

(First Name) 

Middle Name

Family Name 
(Last Name) 

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

28.

Country of Residence

City/Town/Village of Residence

29.

Country of Birth 

30.a.

Parent 2's Information

Given Name 

(First Name) 

Middle Name

Family Name 
(Last Name) 

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

33.

34.

Country of Residence

City/Town/Village of Residence

35.

Country of Birth 

Additional Information About You (Petitioner)

36. I am a (Select only one box):

U.S. Citizen Lawful Permanent Resident

If you are a U.S. citizen, complete Item Number 37.

My citizenship was acquired through (Select only one 

box):

Birth in the United States

Naturalization 

Parents

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

following:

Certificate Number39.a.

Have you obtained a Certificate of Naturalization or a 

Certificate of Citizenship?

38.

Yes No

27.

37.

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

Place of Issuance39.b.

Full Name of Parent 1

Full Name of Parent 2

24.a.

24.b.

30.b.

30.c.

26. Sex Male Female

32. Sex Male Female

19.a. City or Town

19.b. State

19.c. Province

19.d. Country

I-130|04/01/24|3

CABRAL DE LIMA

Andrey

12/20/2025

MEDINA

Pit

Norberto

01/06/1979

Pando Canelones

Brazil

Uruguai

Karina

CARNEIRO DE OLIVEIRA

09/23/1978

Brasilia

Brazil

Brazil

King of Prussia

PA

USA

N/A

N/A

Current

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Philadelphia

NORBERTO MEDINA

N/A

Brasilía07
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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

Did you gain lawful permanent resident status through 

marriage to a U.S. citizen or lawful permanent resident?

41.

NoYes

Part 2.  Information About You (Petitioner) 

(continued)

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. 

City or Town43.c.

43.f.

43.h.

Province

Country 

43.g. Postal Code 

ZIP Code43.e.State43.d.

Street Number 
and Name

43.a.

43.b. Apt. Ste. Flr.

Employer 1

42. Name of Employer/Company

City or Town47.c.

47.f.

47.h.

Province

Country 

47.g. Postal Code 

ZIP Code47.e.State47.d.

Street Number 
and Name

47.a.

47.b. Apt. Ste. Flr.

48. Your Occupation

Date From (mm/dd/yyyy)49.a.

Date To (mm/dd/yyyy)49.b.

1.

Not Hispanic or Latino

Hispanic or Latino

Ethnicity (Select only one box)

Race (Select all applicable boxes)

Native Hawaiian or Other Pacific Islander

Black or African American

American Indian or Alaska Native

2.

Asian

White

Height3. Feet Inches

Weight Pounds4.

Part 3.  Biographic Information

NOTE:  Provide the biographic information about you, the 

petitioner.

Employer 2

46. Name of Employer/Company

44. Your Occupation

Date From (mm/dd/yyyy)45.a.

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

Black

Gray Green

Maroon Pink

Hazel

BrownBlue

Eye Color (Select only one box)5.

Unknown/Other

40.d State

I-130|04/01/24|4

33 E Gay St

West Chester

19380PA

USA

Metro By Tmobile

6 1

1 3 7

Rental Sales Manager

05/27/2024

PRESENT

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A N/A

N/A

N/A

N/A

N/A

N/A

N/A

5

Self Employed

USA

Customer Service

01/24/2024

05/26/2024



Form I-130   Edition   04/01/24 Page 5 of 12

Part 4.  Information About Beneficiary

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

► A-

USCIS Online Account Number (if any)2.

►

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

►

Beneficiary's Full Name

4.a. Family Name 
(Last Name) 

4.b. Given Name 
(First Name) 

4.c. Middle Name

5.a. Family Name 
(Last Name) 

5.b. Given Name 
(First Name) 

5.c. Middle Name

Other Names Used (if any)

Provide all other names the beneficiary has ever used, including 

aliases, maiden name, and nicknames.

 Other Information About Beneficiary

6. City/Town/Village of Birth 

7. Country of Birth 

11.f.

11.h.

11.g.

Province

Country 

Postal Code 

Provide the address in the United States where the beneficiary 

intends to live, if different from Item Numbers 11.a. - 11.h.  If 

the address is the same, type or print "SAME" in Item Number 

12.a.  

12.c. 

12.d.

City or Town

State 12.e. ZIP Code

Street Number 
and Name

12.a 

12.b. Apt. Ste. Flr.

Other Address and Contact Information

13.c. City or Town

13.e. Postal Code

13.f. Country

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.

Street Number 
and Name

13.a. 

Apt. Ste. Flr.13.b.

13.d. Province

Beneficiary's Physical Address

11.a.

11.b.

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. 

Street Number 
and Name

Apt. Ste. Flr.

11.c.

11.d.

City or Town

ZIP Code11.e.State

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

9. Sex Male Female

Hair Color (Select only one box)

Black

Brown Red

White Unknown/OtherSandy

Gray

BlondBald (No hair) 

6.

Part 3.  Biographic Information (continued)

Has anyone else ever filed a petition for the beneficiary?10.

Yes No Unknown
14. Daytime Telephone Number (if any)

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.

I-130|04/01/24|5

2 1 6 9 1 4 8 7 6

CABRAL DE LIMA

Andrey

Palmeiras dos Indios

Brazil

USA

SAME

SAME

SAME

SAME

3225 Unruh Ave

Philadelphia

19149PA

11/25/2004

8564951707

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

SAME

SAME

SAME

SAME

SAME

SAME

N/A

N/A

N/A

N/A

N/A

N/A
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18.

17.

Current Marital Status

►

Widowed AnnulledSeparated

Single, Never Married Married Divorced

How many times has the beneficiary been married?

Part 4.  Information About Beneficiary 

(continued)

16. Email Address (if any)

Mobile Telephone Number (if any)15.

Beneficiary's Marital Information 

20.a. 

20.b.

20.c.

20.d.

Place of Beneficiary's Current Marriage               

(if married)

19. Date of  Current Marriage (if currently married)                

(mm/dd/yyyy)

Names of Beneficiary's Spouses (if any)

Provide information on the beneficiary's current spouse (if 

currently married) first and then list all the beneficiary's prior 

spouses (if any).

23.a. Family Name 
(Last Name) 

23.b. Given Name 
(First Name) 

23.c. Middle Name

Spouse 2

21.a. Family Name 
(Last Name) 

21.b. Given Name 
(First Name) 

21.c. Middle Name

22. Date Marriage Ended (mm/dd/yyyy)

Spouse 1

Date Marriage Ended (mm/dd/yyyy)24.

Provide information about the beneficiary's spouse and 

children. 

Relationship26.

Person 1

25.a. Family Name 
(Last Name) 

25.b. Given Name 
(First Name) 

25.c. Middle Name

Information About Beneficiary's Family

Date of Birth (mm/dd/yyyy)27.

Country of Birth28.

Relationship

Date of Birth (mm/dd/yyyy)

Country of Birth

30.

31.

32.

Person 2

29.a. Family Name 
(Last Name) 

29.b. Given Name 
(First Name) 

29.c. Middle Name

Country of Birth

Middle Name33.c. 

Given Name 
(First Name) 

33.b. 

Family Name 
(Last Name) 

33.a.

Person 3

36.

35.

34.

Date of Birth (mm/dd/yyyy)

Relationship

City or Town

State

Country

Province

I-130|04/01/24|6

1

8564951707

guilherme987lucas@gmail.com

12/20/2025

CARNEIRO

Sabrina

Medina

King of Prussia

PA

USA

N/A

Current

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

12/07/2025

Philadelphia

Spouse

USA

Sabrina

Medina

CARNEIRO

03/10/2004
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Middle Name37.c. 

Given Name 
(First Name) 

37.b. 

Family Name 
(Last Name) 

37.a.

Person 4

40.

39.

38.

Country of Birth

Date of Birth (mm/dd/yyyy)

Relationship

Person 5

41.a. Family Name 
(Last Name) 

41.b. Given Name 
(First Name) 

41.c. Middle Name

Relationship42.

Part 4.  Information About Beneficiary  

(continued)

Country of Birth44.

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

Beneficiary's Entry Information

Was the beneficiary EVER in the United States?45.

Yes No

If the beneficiary is currently in the United States, complete 

Items Numbers 46.a. - 46.d.

Date authorized stay expired, or will expire, as shown on 

Form I-94 or Form I-95 (mm/dd/yyyy) or type or print 

"D/S" for Duration of Status

46.d.

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

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

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

Passport Number47.

Travel Document Number48.

49. Country of Issuance for Passport or Travel Document

50. Expiration Date for Passport or Travel Document               

(mm/dd/yyyy)

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.c. 

City or Town

51.e. State 51.f. ZIP Code

Name of Current Employer (if applicable)

51.d. 

Street Number 
and Name

51.a. 

51.b.

Apt. Ste. Flr.

51.g. Province

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

Was the beneficiary EVER in immigration proceedings?53.

NoYes 

City or Town

Removal Exclusion/Deportation

Rescission Other Judicial Proceedings

If you answered "Yes," select the type of proceedings and 

provide the location and date of the proceedings.

54.

55.a.

51.h. Postal Code

51.i. Country

Additional Information About Beneficiary

55.b. State

Date (mm/dd/yyyy)56.

►

I-130|04/01/24|7

EWI

06/21/2021

GC372731

Brazil

03/17/2026

Self Employed

07/01/2021

Philadelphia

USA

PA

06/24/2021

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/AN/A

N/A

N/A

05/11/2022
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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.c.  Middle Name

57.a.  

57.b.  

Family Name 
(Last Name) 

Given Name 
(First Name) 

58.c. City or Town

58.f. Country

Province58.d.

Street Number 
and Name

58.a.

58.b. Apt. Ste. Flr.

58.e. Postal Code

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.c. City or Town

59.d. State 59.e. ZIP Code

Street Number 
and Name

59.a.

Apt. Ste. Flr.59.b.

Country59.h.

Province59.f.

Date From (mm/dd/yyyy)60.a.

Date To (mm/dd/yyyy)60.b.

59.g. Postal Code

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:

City or Town

Country

Province

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.

62.a.

62.b.

62.c.

Part 5.  Other Information

Have you EVER previously filed a petition for this 

beneficiary or any other alien?

1.

Yes No

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

and the result.  

2.a.  

2.b.  

2.c.  

Family Name 
(Last Name) 

Given Name 
(First Name) 

Middle Name

Date Filed (mm/dd/yyyy)4.

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

3.b. State

3.a. City or Town

State

City or Town61.a.

The beneficiary is in the United States and will apply for 

adjustment of status to that of a lawful permanent resident 

at the U.S. Citizenship and Immigration Services (USCIS) 

office in:

61.b.

If you are also submitting separate petitions for other relatives, 

provide the names of and your relationship to each relative. 

6.a.  

6.b.  

6.c.  

Relationship7.

Family Name 
(Last Name) 

Given Name 
(First Name) 

Middle Name

Relative 1

I-130|04/01/24|8

3225 Unruh Ave

Philadelphia

19149PA

06/18/2025

USA

Philadelphia

PA

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Present

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Brazil

Rio de Janeiro

Rio de Janeiro
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Interpreter's Given Name (First Name)1.b.

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

Interpreter's Full Name

Part 7.  Interpreter's Contact Information, 

Certification, and Signature 

Provide the following information about the interpreter if you  

used one.

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

Interpreter's Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Apt. Ste. Flr.

3.g.

3.h. Country 

Province

Interpreter's Certification

I am fluent in English and 

which is the same language provided in Part 6., Item Number 

1.b., and I have read to this petitioner in the identified language 

every question and instruction on this petition and his or her 

answer to every question.  The petitioner informed me that he or 

she understands every instruction, question, and answer on the 

petition, including the Petitioner's Declaration and 

Certification, and has verified the accuracy of every answer.

I certify, under penalty of perjury, that:

,

Interpreter's Signature

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

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

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

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

Preparer's Full Name

Provide the following information about the preparer.

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

Part 8.  Contact Information, Declaration, and 

Signature of the Person Preparing this Petition, if 

Other Than the Petitioner

Interpreter's Contact Information

Interpreter's Daytime Telephone Number4.

Interpreter's Email Address (if any)6.

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

Preparer's Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Apt. Ste. Flr.

3.g.

3.h. Country 

Province

I-130|04/01/24|10

Otavio

HS Law Corp

HAVERROTH SILVA

San Diego

PO Box 90487

92169CA

USA

N/A

N/A

N/A

N/A

N/A

N/A

N/AN/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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Preparer's Contact Information

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

Preparer's Daytime Telephone Number4.

Part 8.  Contact Information, Declaration, and 

Signature of the Person Preparing this Petition, if 

Other Than the Petitioner (continued)

Preparer's Email Address (if any)6.

Preparer's Statement

I am not an attorney or accredited representative but 

have prepared this petition on behalf of the petitioner 

and with the petitioner's consent.

7.a.

I am an attorney or accredited representative and my 

representation of the petitioner in this case

7.b.

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.

extends  does not extend beyond the preparation

of this petition.

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 Certification

Preparer's Signature

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

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

I-130|04/01/24|11

5102419336

5102419336

otavio@legalhs.com

03/25/202603/24/2026
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Part 9.  Additional Information

If you need extra space to provide any additional information 

within this petition, 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 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.

A-Number (if any)► A-

3.a.

2.

Page Number 3.b. Part Number 3.c. Item Number

3.d.

Page Number Part Number Item Number

Page Number Part Number Item Number5.a.

Page Number

5.b.

Part Number

5.c.

Item Number

5.d.

1.b. 

1.c. 

1.a. Family Name 
(Last Name) 

Given Name 
(First Name) 

Middle Name

4.c.4.b.

4.d.

4.a.

6.d.

6.c.6.b.6.a.

Page Number Part Number Item Number

7.d.

7.c.7.b.7.a.

I-130|04/01/24|12

0 4 0 3 4 5 5 1 8

2 2 14

1070 W Bridge St
Phoenixville, PA - 19460
USA
From 01/31/2024 to 10/28/2024

CARNEIRO

Sabrina

Medina

N/A N/A N/A

N/A

N/A N/A N/A

N/A

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

N/AN/A

N/A

Other Addresses:
3 - 1070 W Bridge St, Phoenixville, PA 

19460 USA - From: 01/31/2024 To: 10/28/2024

4 - 2401 Birney Ave, Scranton, PA - 18505 USA

From: 04/09/2023 To: 01/30/2024

5 - Qs 14 Conjunto 8b Casa 12, Brasília, DF

Brazil - Frin: 01/10/2020 To: 04/08/2023.



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Andrey Cabral de 
Lima’s Signed 

Forms.  
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 Notice of Entry of Appearance 

as Attorney or Accredited Representative 

Department of Homeland Security 

Part 1.  Information About Attorney or 

Accredited Representative

Name of Attorney or Accredited Representative

4.

5.

2.a. Family Name 
(Last Name) 

2.b. Given Name 
(First Name) 

2.c. Middle Name

Daytime Telephone Number

DHS 

Form G-28 
OMB No. 1615-0105 

Expires 05/31/2021

1. USCIS Online Account Number (if any)

►

Street Number  
and Name

3.a. 

3.b. Ste. Flr.Apt.

3.c.  City or Town

3.d. State 3.e. ZIP Code

3.f. Province

3.g. Postal Code

3.h. Country

Email Address (if any)

7. Fax Number (if any)

6.

2.b. Name of Recognized Organization

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

2.a.  I am an accredited representative of the following 

qualified nonprofit religious, charitable, social 

service, or similar organization established in the 

United States and recognized by the Department of 

Justice in accordance with 8 CFR part 1292.

1.c. I (select only one box) am not am 

subject to any order suspending, enjoining, restraining, 

disbarring, or otherwise restricting me in the practice of 

law.  If you are subject to any orders, use the space 

provided in Part 6. Additional Information to provide 

an explanation.

1.b. Bar Number (if applicable)

Part 2.  Eligibility Information for Attorney or 

Accredited Representative

Select all applicable items.

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, 

commonwealths, or the District of Columbia.  If you 

need extra space to complete this section, use the 

space provided in Part 6. Additional Information.

Contact Information of Attorney or Accredited 

Representative 

3.   I am associated with

the attorney or accredited representative of record 

who previously filed Form G-28 in this case, and my 

appearance as an attorney or accredited representative 

for a limited purpose is at his or her request.

,

4.a.  I am a law student or law graduate working under the 

direct supervision of the attorney or accredited 

representative of record on this form in accordance 

with the requirements in 8 CFR 292.1(a)(2).

4.b.  Name of Law Student or Law Graduate

Licensing Authority

Mobile Telephone Number (if any)

Address of Attorney or Accredited Representative

1.d. Name of Law Firm or Organization (if applicable)
(USPS ZIP Code Lookup)

G-28|09/17/18|1

5102419336

Otavio

HAVERROTH SILVA

0 0 7 4 9 2 6 2 5 4 3 8

PO Box 90487

San Diego

CA 92169

USA

5102419336

otavio@legalhs.com

343486

California

HS Law Corp

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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I enter my appearance as an attorney or accredited 

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

5.

Applicant Petitioner Requestor

Respondent (ICE, CBP)

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

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

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

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

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

List the form numbers or specific matter in which 

appearance is entered.

1.b.

Part 3.  Notice of Appearance as Attorney or 

Accredited Representative

This appearance relates to immigration matters before 

(select only one box):

Beneficiary/Derivative

Information About Client (Applicant, Petitioner, 

Requestor, Beneficiary or Derivative, Respondent, 

or Authorized Signatory for an Entity)

6.a. Family Name 
(Last Name)

6.b. Given Name 
(First Name)

6.c. Middle Name

7.a. Name of Entity (if applicable)

11. Mobile Telephone Number (if any)

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

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

►

Province13.f.

Postal Code13.g.

Country 13.h.

13.a. Street Number 
and Name

13.c.  City or Town

13.d. State 13.e. ZIP Code

13.b. Ste. Flr.Apt.

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.

Mailing Address of Client

Email Address (if any)12.

► A-

Receipt Number (if any)4.

Daytime Telephone Number10.

Client's Contact Information 

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

►

Part 4.  Client's Consent to Representation and 

Signature 

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.

Consent to Representation and Release of 

Information

If you need extra space to complete this section, use the space 

provided in Part 6. Additional Information.

G-28|09/17/18|2

I-130A

Andrey

CABRAL DE LIMA

8564951707

N / A

USA

PO Box 90487

San Diego

92169CA

guilherme987lucas@gmail.com

2 1 6 9 1 4 8 7 6

8564951707

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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Part 6.  Additional Information

If you need extra space to provide any additional information 

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

than what is provided, you may make copies of this page to 

complete and file with this form or attach a separate sheet of 

paper.  Type or print your name at the top of each sheet; 

indicate the Page Number, Part Number, and Item Number 

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

2.d.

1.a Family Name 
(Last Name) 

1.b. Given Name 
(First Name) 

1.c. Middle Name

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

3.d.

3.a. 3.b. 3.c.Page Number Part Number Item Number

Page Number Part Number Item Number

Item NumberPart NumberPage Number

Page Number Part Number Item Number

Item Number

4.c.4.b.

4.d.

4.a.

5.d.

5.c.5.b.5.a.

6.c.6.b.

6.d.

6.a.

G-28|09/17/18|4

CABRAL DE LIMA

Andrey

N/A

N/A N/A N/A

N/A

N/A N/A N/A

N/A

N/A N/A N/A

N/A

N/A N/A N/A

N/A

N/A N/A N/A

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

START HERE - Type or print in black ink.►

Part 1.  Information About You (Spouse 

Beneficiary)

4.c.

4.f.

4.h.

4.g.

4.d.

4.a.

4.b.

Street Number 
and Name

Apt. Ste. Flr.

City or Town

State 4.e. ZIP Code

Province

Country

Postal Code

Physical Address 1

Address History

Provide your physical addresses for the last five years, whether 

inside or outside the United States.  Provide your current 

address first.  If you need extra space to complete this section, 

use the space provided in Part 7. Additional Information.

6.c.

6.f.

6.h.

6.g.

6.d.

6.a.

6.b.

Street Number 
and Name

Apt. Ste. Flr.

City or Town

State 6.e. ZIP Code

Province

Country

Postal Code

Physical Address 2

Select this box if 

Form G-28 is 

attached.

Attorney State Bar Number 

(if applicable)

Attorney or Accredited Representative 

USCIS Online Account Number (if any)

Date From (mm/dd/yyyy)7.a.

Date To (mm/dd/yyyy)7.b.

Family Name 
(Last Name) 

Given Name 
(First Name) 

Middle Name

Your Full Name

3.c. 

3.b. 

3.a.

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

►

►

A-

USCIS Online Account Number (if any)2.

Date From (mm/dd/yyyy)5.a.

Date To (mm/dd/yyyy)5.b.

Postal Code

Country

Province

City or Town

Apt. Ste. Flr.

Street Number 
and Name

8.b.

8.a.

8.e.

8.f.

8.d.

8.c.

Provide your last address outside the United States of more than 

one year (even if listed above).

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.

Volag Number                  

(if any)                           

Last Physical Address Outside the United States

Supplemental Information for Spouse Beneficiary 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form I-130A 
 OMB No. 1615-0012 

Expires 02/28/2027

I-130A|04/01/24|1

2 1 6 9 1 4 8 7 6

3225 Unruh Ave

Philadelphia

PA 19149

USA

51 Sandstone Ln

N/A

Willingboro

NJ 08046

N/A

USA

N/A

343486 0 0 7 4 9 2 6 2 5 4 3 8

06/21/2021

10/25/2021

CABRAL DE LIMA

Andrey

10/26/2021

PRESENT

Brazil

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Rua Geraldo Vieira 

Sao Geraldo Do Baixo

35258-000
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9.b. Date To (mm/dd/yyyy)

9.a. Date From (mm/dd/yyyy)

Part 1.  Information About You (The Spouse 

Beneficiary)

Full Name of Parent 1

Information About Parent 1

Given Name 
(First Name) 

Middle Name

13. City/Town/Village of Birth 

14.

16. Country of Residence

City/Town/Village of Residence15.

Country of Birth 

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

Family Name 
(Maiden Name) 

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

City or Town2.c.

2.f.

2.h.

Province

Country 

2.g. Postal Code 

ZIP Code2.e.State2.d.

Street Number 
and Name

2.a.

2.b. Apt. Ste. Flr.

Employer 1

1. Name of Employer/Company

Date of Birth (mm/dd/yyyy)18.

Country of Birth 

22. City/Town/Village of Residence

Country of Residence23.

21.

City/Town/Village of Birth 20.

Middle Name

Given Name 
(First Name) 

Information About Parent 2

17.a.

Full Name of Parent 2

Family Name 
(Last Name) 

3. Your Occupation

Date From (mm/dd/yyyy)4.a.

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

City or Town6.c.

6.f.

6.h.

Province

Country 

6.g. Postal Code 

ZIP Code6.e.State6.d.

Street Number 
and Name

6.a.

6.b. Apt. Ste. Flr.

Employer 2

5. Name of Employer/Company

10.a.

10.b.

10.c.

17.b.

17.c.

12. Sex Male Female

19. Sex Male Female

I-130A|04/01/24|2

Jose

Lagoas do Outro

Philadelphia

USA

Brazil

08/06/1974

PAIXAO DE LIMA

N/A

N/A

USA

03/16/1982

Brazi

USA

Philadelphia

Ouro Branco

Arlete

CABRAL TEIXEIRA

Construction

07/01/2021

PRESENT

N/A

N/A N/A

N/A

N/A

N/A

N/AN/A

N/A

N/A

N/A

06/20/2021

11/25/2004

Self Employed

N/A

N/A

N/A

N/A
Palmeira dos Índios
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�������������������������������������������������������

������������������������������

���� ��������������������������������������������
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����������������������������������� ����������

�����������������������������������������������

������������������������������������������������������������������
������������
���������������������������������������������������������������
���������������

�����������

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Portuguese

Otavio Haverroth Silva

8564951707

8564951707

guilherme987lucas@gmail.com
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Interpreter's Business or Organization Name (if any)2.

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

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

Interpreter's Full Name

Part 5.  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 Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Apt. Ste. Flr.

3.g.

3.h. Country 

Province

Interpreter's Certification

I am fluent in English and 

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.

I certify, under penalty of perjury, that:

,

Interpreter's Signature

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

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

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 Given Name (First Name)1.b.

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

Preparer's Full Name

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

Interpreter's Contact Information

Interpreter's Daytime Telephone Number4.

Interpreter's Email Address (if any)6.

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

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Apt. Ste. Flr.

3.g.

3.h. Country 

Province

I-130A|04/01/24|4

HS Law Corp

Andre Vinicius

INACIO PENNA MELLO

San Diego

PO Box 90487

92169CA

USA

portuguese

03/25/2026

Otavio

HS Law Corp

HAVERROTH SILVA

4154252508

andre@yousalaw.com

4154252508

San Diego

PO Box 90487

92169CA

USA

N/A

N/A

N/A

N/A

N/A

N/A

03/24/2026



Form I-130A   Edition   04/01/24   Page 5 of 6

Part 6.  Contact Information, Declaration, and 

Signature of the Person Preparing this Form, if 

Other Than the Spouse Beneficiary (continued)

Preparer's Contact Information

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

Preparer's Daytime Telephone Number4.

Preparer's Email Address (if any)6.

Preparer's Statement

I am 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.a.

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.

I am an attorney or accredited representative and my 

representation of the spouse beneficiary in this case

extends  does not extend beyond the preparation

7.b.

of 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)

I-130A|04/01/24|5

5102419336

5102419336

otavio@legalhs.com

03/25/202603/24/2026
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Part 7.  Additional Information

If you need extra space to provide any additional information 

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

than what is provided, you may make copies of this page to 

complete and file with this form or attach a separate sheet of 

paper.  Type or print your name and A-Number (if any) at the 

top of each sheet; indicate the Page Number, Part Number, 
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Exhibit 2 - Andrey
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Identification
Documents



      
FEDERATIVE REPUBLIC OF BRAZIL 

CIVIL REGISTRY OF NATURAL PERSONS  
 

BIRTH CERTIFICATE 
 

NAME 

ANDRÊY CABRAL DE LIMA 
 

CPF 

022.945.176-44 
 

REGISTRATION 

003715 01 55 2005 1 00023 097 0019412 69 
 

DATE OF BIRTH (IN FULL) DAY  MONTH YEAR 

NOVEMBER TWENTY-FIFTH, TWO THOUSAND FOUR 25 11 2004 
 
 

TIME OF BIRTH CITY OF BIRTH  

12:15 PM PALMEIRA DOS ÍNDIOS/ALAGOAS 
  

 

CITY OF REGISTRATION AND STATE PLACE, CITY OF BIRTH AND STATE SEX 

OURO BRANCO / ALAGOAS 

SANTA OLIMPIA MATERNITY, PALMEIRA 
DOS ÍNDIOS/ ALAGOAS 

MALE 
 

 

FILIATION 

JOSÉ PAIXÃO DE LIMA AND ARLETE CABRAL TEIXEIRA 
 
 

GRANDPARENT’S 

DORALICE IZIDORO DE LIMA (PATERNAL) AND ENEIAS SOARES TEIXEIRA AND MARIA OUNICE 
CABRAL (MATERNAL) 

 
 

TWIN NAME AND REGISTRATION OF THE TWINS 

NO  
 
 

DATE OF REGISTRATION (IN FULL) LIVE BIRTH REGISTRATION NUMBER 

FEBRUARY TENTH, TWO THOUSAND FIVE NO RECORD 
 
 

ANNOTATIONS / NOTES TO BE ADDED 

ACT RECORDED IN BOOK A-23, ON PAGE 97V, UNDER No. 19412. NO ANNOTATIONS APPEAR IN THE 
MARGIN OF THE ENTRY. 

 
 

REGISTRATION NOTES 

NO RECORD. 
 

 
 

 

 

 

 

  
 

 

 

 

 

Judiciary of the State of Alagoas 
Digital Seal 

12905 
Verify the act's details at 

https://selo.tjal.jus.br 

Certificate issued by Manoel Marcos Carvalho Amorim - Civil Registry Office of Natural Persons of Ouro Branco, who 
electronically signed it on May 2, 2024, in accordance with Provision No. 46/2015 of the National Council of Justice. 

 

The content of this certificate is true. I certify. 
 

This is an electronic public document, issued in accordance with Provisional Measure 2200-2, of 08/24/2001, valid only 
in digital format, and its reproduction is prohibited. 

Civil Registry Officer of Natural Persons 
Ouro Branco - Alagoas 

Manoel Marcos Carvalho Amorim - Registrar 
Praça Antonio Xavier de Carvalho, 73 - Center - 

ZIP Code: 57525-000 
Email: cartorioalamorim@outlook.com or 

mmcamorim@gmail.com 
Phone: (82) 98805-807 

Validation of the digital signature attribute 
www.registrocivil.org.br/validacao 

Hash Code: 5543856FEDC363048981F47DDA10DEEA 
Civil Registry Information Center - CRC - 

National 

33333

mailto:cartorioalamorim@outlook.com


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: February 26, 2026. 
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Exhibit 4 - Sabrina
Carneiro Medina and

Andrey Cabral de
Lima's Declarations



Statement in support of my husband’s family-based petition 

My name is Sabrina Medina Carneiro, I was born on March 10, 2004, and through this letter I 
come to report in a completely true and detailed manner my relationship with my husband Andrey 
Cabral de Lima. 
On April 2, 2025, I went to my friend Fernanda's house, as usual since I am a client of her 
mother's and get eyelash extensions with her. On that specific day, we were talking about 
relationships, family, and the future, and I ended up mentioning my desire to meet someone calm 
and perhaps start a relationship. In the middle of the conversation, Fernanda told me she had a 
friend to introduce to me, showed me his Instagram profile, and told me he was single. Visually, I 
liked him right away and sent a friend request at that same moment; he accepted me and we 
started talking from then on. 
We spent the whole week talking, discussing our families, work, and mutual friends. Already in that 
first week, he asked me to go out together on Saturday to get to know each other better, and I 
undoubtedly accepted. 
So, on April 5, 2025, we went out for the first time. We went to a Brazilian pizzeria called Bizza 
Pizza in Philadelphia. He picked me up at home, and I can remember exactly how nervous I was. 
As soon as he arrived, we headed to our destination, and from that moment on, we never stopped 
keeping in touch. 
The following month, I had a trip scheduled to Brazil. We talked about it and decided to take things 
slowly and see what would happen. My trip was on May 8, 2025, he drove me to the airport, and 
throughout the entire trip we talked every day, we made video calls, and he even got to meet my 
family members. By the end of the trip, I knew exactly what I felt for him and was very hopeful that 
he would ask me to be his girlfriend, and, to my surprise, when he picked me up at the airport, he 
was waiting for me with a huge bouquet of roses and finally asked me to be his girlfriend. 
As time went by, we were already talking about living together. At the time, I was renting a room in 
a friend's house in Phoenixville, and where I lived was a one-hour drive to Andrey's house;  as 
soon as I returned from Brazil, I stayed at his house every week, so he asked me if I wanted to live 
with him and his family, and I accepted, I knew I wanted what was best for my relationship. 
So, on June 18, 2025, I officially moved in. 
He and I enjoyed the summer a lot, with outings and trips, and one of our destinations was Atlantic 
City. We booked an Airbnb for two nights, and on August 24, 2025, he surprised me once again 
with a marriage proposal on the beach, with the most beautiful ring in the world, I felt like the 
luckiest and most loved woman in the world, it was a dream come true and one of the best days of 
my life. 
We immediately began the wedding preparations, and the first step was to go to the registry office 
and obtain the necessary documents and information to schedule the civil wedding. We reached 
an agreement and decided to hold our religious ceremony in Brazil, since my family lives there, 
and here we would hold an intimate ceremony only with friends and some of Andrey's family 
members. Our celebration took place on December 20, 2025, at a Brazilian restaurant called 
Charkoal's Brazilian Steakhouse, and for our honeymoon, we went to the Kalahari hotel in the 
Poconos. 
 

----//signature//---- 
 

 

 

 

 

I declare under penalty of perjury that the foregoing is true and correct.
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I, André Vinícius Inacio Penna Mello, 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: March 2, 2026. 
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Declaração em apoio pedido de Family based do meu marido 

Me chamo Sabrina Medina Carneiro, nasci no dia 10 de março de 2004, e por meio desta carta venho 

relatar de forma totalmente verdadeira e detalhada o meu relacionamento com o meu marido Andrey 

Cabral de Lima. 

No dia 2 de abril de 2025 fui até a casa da minha amiga Fernanda, já como de costume pois clien te da 

mãe dela e realizo extensão de cílios com ela. Nesse dia específico estávamos falando sobre 

relaciona mento, família e futuro, e eu acabei relatando o meu desejo de conhecer alguém tranquilo e 

talvez iniciar um relacionamento, no meio da conversa a Fernanda me disse q tinha um amigo para me 

apresentar, me mostrou o perfil dele no lnstagram e me disse q estava solteiro, visualmente eu gostei 

dele de primeira e no mesma hora enviei uma solicitação de amizade, ele me aceitou e já daí 

começam os a conversar. 

Ficamos a semana toda conversando, falamos sobre nossas famílias, trabalho e amigos incomum. Já 

nessa primeira semana ele me chamou para sairmos juntos no sábado para nos conhecermos melhor, 

e eu sem dúvidas aceitei. 

Então, no dia 5 de abril de 2025 saímos a primeira vez, fomos a uma pizzaria brasileira chamada Bizza 

Pizza, na Philadelphia. Ele me buscou em casa e eu consigo me lembrar exatamente o quão nervosa 

eu estava, assim q ele chegou fomos para o destino e deste então, nunca mais cortamos contato. 

No mês seguinte eu tinha uma viagem agendada para a o Brasil, nós dois conversamos sobre isso e 

decidimos ir com calma e ver no q aconteceria, minha viagem foi no dia 8 de maio de 2025, ele me 

levou até o aeroporto e durante toda a viagem nós falamos todos os dias, fizemos chamas de vídeo e 

ele até chegou a conhecer meus familiares. Já no final da viagem sabia exatamente o que sentia por 

ele já estava muito esperançosa de acontecer o pedido de namoro, e, para a minha surpresa quando 

ele foi me buscar no aeroporto estava me esperando com um buquê de rosas enorme e com ele 

finalm ente o pedido de namoro. 

Com o passar do tempo já estávamos falando sobre morar juntos, na época eu alugava um quarto na 

casa de uma amiga em Phoenixville e onde eu morava era um percurso de 1 hora até a casa do 

Andrey, assim q voltei do Brasil ficava toda a semana na casa dele então, ele me perguntou se eu não 

queria morar com ele e a família dele, e eu aceitei, sabia q queria melhor para o meu relacionamento. 

Então no dia 18 de junho de 2025 me mudei oficialmente. 

Eu e ele aproveitamos bastante o verão, com passeios, viagens e um dos nossos destinos foi Atantic 

City, reservamos um Airbnb por 2 noites e no dia 24 de agosto de 2025 ele me surpreende mais uma 

vez com um pedido de casamento, na beira da praia, com o anel mais lindo do mundo, eu me sentir a 

mulher mais sortuda e amada do mundo, foi a realização de um sonho e um dos melhores dias da 

minha vida. 

Já logo começamos os preparativos para o casamento, a primeira etapa foi ir até o cartório e obter os 

document os e informações necessárias para agendar o casamento no civil. Entramos em um acordo e 

decidimos realizar nossa cerimônia religiosa no Brasil, já que minha família reside lá, e aqui realiza r 

uma cerimônia intimista somente com amigos e alguns familiares dos Andrey. Nossa celebração se 

realizou no dia 20 de dezembro de 2025 em um restaurante brasileiro chamado Charkoal's Brazilian 

Steakho use, e para nossa lua de mel, fomos até o Kalarari hotel, em Poconos. 
Declaro, sob pena de perjúrio, que tudo acima é verdadeiro e correto.
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RELATIONSHIP STATEMENT 

 

 

 

I met my wife through a mutual friend named Fernanda. She had gone to get 
her eyelashes done at Fernanda's mother's house, and then she introduced us 
over the internet. She started following me on Instagram on the night of April 2, 
2025, and we began talking the following morning through Instagram itself. 
 

I invited her to go out on April 5, 2025. I picked her up at her house in 
Phoenixville, Pennsylvania, which is about an hour from my residence. We went 
to a pizzeria in Philadelphia called Biza Pizza. Since that day, we never stopped 
keeping in touch, and she began staying at my house on weekends. 
 

On May 8, 2025, she traveled to Brazil to visit her family, and during that entire 
period we continued communicating daily. When she returned to the United 
States, I picked her up at the airport on June 9, 2025, at which time I asked her 
to be my girlfriend. 
 

As time went by, we began talking about her moving in with me, since she lived 
a bit far away and was renting a room in a friend's house. She moved into my 
house on June 18, 2025. 
 

We took some trips together. On one of those trips to Atlantic City, New Jersey, I 
proposed to her on August 24, 2025, and she accepted. 
 

We then began preparing for the wedding. We went to the city hall on 
November 3, 2025, to obtain the necessary documents. We decided to hold a 
small ceremony just for family and friends, which took place at Charkoal's 
Brazilian Steakhouse restaurant, located in King of Prussia, on December 20, 
2025. 
 

We intend to hold our wedding reception in Brazil, as we wish to gather all our 
family at this special moment, and my wife’s family lives in Brazil. 
 

I declare that the information above is true and correct to the best of my 
knowledge. 
 

 

----//signature//---- 
 

 

 

02/25/2026
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I, André Vinícius Inacio Penna Mello, 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: March 2, 2026. 
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DECLARAÇÃO DE RELACIONAMENTO 

Conheci minha esposa através de uma amiga em comum chamada Fernanda. Ela havia ido fazer 

cílios na casa da mãe da Fernanda, e então ela nos apresentou pela internet. Ela começou a me 

seguir no lnstagram no dia 2 de abril de 2025, à noite, e começamos a conversar no dia seguinte 

pela manhã pelo próprio lnstagram. 

Convidei-a para sair no dia 5 de abril de 2025. Fui buscá-la em sua casa, em Phoenixville, 

Pensilvânia, que fica a cerca de uma hora da minha residência. Fomos a uma pizzaria na 

Philadelphia chamada Biza Pizza. Desde esse dia, não paramos mais de manter contato, e ela 

passou a ficar na minha casa aos fins de semana. 

No dia 8 de maio de 2025, ela viajou para o Brasil para visitar sua família, e durante todo esse 

período continuamos nos comunicando diariamente . Quando ela retornou aos Estados Unidos, fui 

buscá-la no aeroporto no dia 9 de junho de 2025, ocasião em que a pedi em namoro. 

Com o passar do tempo, começamos a conversar sobre ela vir morar comigo, já que ela morava um 

pouco distante e alugava um quarto na casa de uma amiga. Ela se mudou para minha casa no dia 18 

de junho de 2025. 

Fizemos algumas viagens juntos. Em uma dessas viagens para Atlantic City, Nova Jersey, eu a pedi 

em casamento no dia 24 de agosto de 2025, e ela aceitou. 

Passamos então a nos preparar para o casamento. Fomos à prefeitura no dia 3 de novembro de 

2025 para obter os documentos necessários. Decidimos realizar uma pequena cerimônia apenas 

para familiares e amigos, que aconteceu no restaurante Charkoal's Brazilian Steakhouse, localizado 

em King of Prussia, no dia 20 de dezembro de 2025. 

Pretendemos realizar nossa festa de casamento no Brasil, pois desejamos reunir toda a nossa 

família nesse momento especial, e a família da minha esposa mora no Brasil. 

Declaro que as informações acima são verdadeiras e corretas, conforme meu melhor conhecimento. 

02/25/2026
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26th Floor Condo AMAZING Beach Front 
Views + Pool

Check-in
3:00 PM
Fri, Aug 22

Checkout
10:00 AM

Sun, Aug 24

Who’s coming
1 guest
Sabrina and Andrey

Confirmation code
HMR3HRSHKY

Hosted by Nick

Payment details
Total cost: $730.56

4141414141



Kalahari Resorts Pocono Mtns.

 SC 

Your Itinerary #26690B22309761

Your itinerary number is 26690B22309761

Room 1 Confirmation #: CI5N8WI6

Confirmed

 Share

 Add to calendar

Reservation Details

Kalahari Resorts Pocono Mtns.

250 Kalahari Blvd
Pocono Manor, Pennsylvania 18349
Book Online and Save
ressupervisor@kalahariresorts.com
www.KalahariResorts.com

2 Queen Beds: Double Queen Sofa $939.98

Plan Ahead & Save! 2 Nights stay
Wed, Dec 31, 2025 - Fri, Jan 2, 2026 • 2 Nights stay
5 Adults

Edit • Cancel

https://reservations.kalahariresorts.com/search-results?adult=…_rc=ZWJlNTlmYzYtNmQ5Yy00YzE5LThkMDktZjM1ZjIyM2FjNjA3 12/31/25, 2:23 PM

Page 1 of 4
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Guest details

Sabrina Carneiro
sabrimedina10@icloud.com
6103339286

Payment details

Card ending in 2978

Edit

Confirmation number: CI5N8WI6

Waterparks included with your stay!

Stay Connected with Complimentary WiFi

Take the Guilt out of Vacation with access to Kalahari Fitness & Training

Policies

Price Details

2 Queen Beds, Double Queen Sofa

Plan Ahead & Save!
$939.98

2 Nights stay

Taxes and fees $182.68

Wed, Dec 31, 2025 - Fri, Jan 2, 2026
5 Adults
Confirm # CI5N8WI6

Total 
Including taxes and fees

$1,122.66

https://reservations.kalahariresorts.com/search-results?adult=…_rc=ZWJlNTlmYzYtNmQ5Yy00YzE5LThkMDktZjM1ZjIyM2FjNjA3 12/31/25, 2:23 PM

Page 2 of 4
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Check-in

after 4:00 pm
Check-out

before 11:00 am

ROOM 1 2 QUEEN BEDS, DOUBLE QUEEN SOFA

Guarantee Policy
A deposit equal to the entire stay's lodging plus applicable taxes and fees are
charged at the time of reservation and are non-refundable. 

Cancellation Policy
This rate does not allow for any cancellations, refunds, transfers or exchanges.
All deposits are retained.

Reservations: 877-525-2427

   

About Us

Corporate Social Responsibility

Meetings & Events

Weddings

Careers

https://reservations.kalahariresorts.com/search-results?adult=…_rc=ZWJlNTlmYzYtNmQ5Yy00YzE5LThkMDktZjM1ZjIyM2FjNjA3 12/31/25, 2:23 PM

Page 3 of 4
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Careers

Enter to Win

Gift Cards

Newsletter Signup

Kalahari Brochure

Media

Management Solutions

Ownership Opportunities

Health & Wellness Initiatives

© Kalahari Holdings LLC  Privacy Policy

https://reservations.kalahariresorts.com/search-results?adult=…_rc=ZWJlNTlmYzYtNmQ5Yy00YzE5LThkMDktZjM1ZjIyM2FjNjA3 12/31/25, 2:23 PM

Page 4 of 4
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Photos Sabrina and Andrey 

 
March 29, 2026- Philly Zoo outing 

 

 
 

 
July 4, 2025- celebrating the 4th of July holiday at the beach in Long Branch. 

 

 
 

 
June 20, 2025- Watching the Club World Cup at Lincoln Financial Field in Philadelphia. 

 

 
 

 
November 30, 2025- Stroll at the Christmas event in downtown Philadelphia. 
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December 20, 2025- Celebrating our wedding at Charkoal Steak House restaurant. 

 

 
 

 
December 25, 2025- Spending Christmas with family. 
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January 1, 2026- Spending New Years Eve at Kalahari Resorts in Poconos. 

 

 
 

 
February 14, 2026- Valentine's Day celebration dinner at La Casa de Femme. 

 

 
 

 
March 8, 2026- celebrating Sabrina’s birthday at Picanhas Brazilian Steakhouse restaurant. 
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Our wedding photoshoot. 

 

 
 

 
November 27, 2025- Family dinner in celebration of Thanksgiving. 

5151515151



 
 
 

 
January 2, 2026- snow tubing trip in Poconos 

 

 
 
 

 
August 22, 2026- weekend at the beach in Atlantic City 
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September 28, 2025- stroll at the Philadelphia Museum of Art. 

 

 
 

 
September 29, 2025- buying Sabrina's car at the Honda dealership in New Jersey. 
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February 15, 2026- trip to New York. 

 

 
 

 
November 22, 2025- Andrey's birthday celebration at our home with family and friends. 

 

 

 
November 10, 2025- getting our marriage license at Philadelphia City Hall. 
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I, André Vinícius Inacio Penna Mello, 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: April 6, 2026. 
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Fotos Sabrina e Andrey

29 de março 2026- Passeio ao zoológico de Philly 

4 de julho 2025- celebrando o feriado 4 de julho na praia em Long Branch.

20 de junho de 2025- Assistindo o mundial de clubes no estádio Lincoln Field em Philadelphia.

30 de novembro de 2025- Passeio no evento de Natal no centro da Philadelphia.
5656565656



20 de dezembro de 2025- Celebrando nosso casamento no restaurante Charkoal Steak House.

25 de dezembro 2025- Passando o Natal em família.
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1 de janeiro 2026- Passando a virada do ano no Kalahari Resorts em Poconos.

14 de fevereiro de 2026- Jantar no Lá Casa de Femme de celebração do Valentines Day.

8 de Março de 2026- comemorando o aniversário da Sabrina no restaurante Picanhas Brazilian Steakhouse
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Nosso ensaio de casamento.

27 de novembro 2025- Jantar em família em comemoração ao ThanksGiving.
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2 de janeiro 2026- passeio de tube em poconos 

22 de agosto 2026- final de semana na praia em Atlantic City
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28 de setembro 2025- passeio no museu de artes de Philadelphia.

29 de setembro 2025- comprando o carro da Sabrina na loja Honda em New Jersey.
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15 de fevereiro 2026- passeio em New York.

22 de novembro 2025- celebração do aniversário do Andrey na nossa casa com família e amigos.

10 de novembro 2025- buscando nossa permissão para casamento no City Hall em Philadelphia.
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PHOTOS WITH FAMILY AND FRIENDS 
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MARRIAGE PHOTOS 
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Letter of support for Sabrina Medina and Andrey Cabral 
 

My name is Fernanda Sany Mota Marinho, I am 18 years old, and I currently live at 
3329 Lansing St Philadelphia PA. 
I’ve known Sabrina Medina Carneiro since 2024. She is my mother's client and over 
time she became a person very close to me and my family, and today we consider her 
almost like part of our family. We all like her very much. 
I have also known Andrey Cabral de Lima for about a year, he is a friend of my ex-
boyfriend and I met him when I was still dating. 
I was the one who introduced the two of them. One day Sabrina was at my house and 
we were talking about relationships. During the conversation I remembered a friend of 
mine who I believed could be a great match for her. So I mentioned him and suggested 
that she follow him on Instagram. 
She did, and soon after I asked him to accept her request. They started talking on 
Instagram and, shortly after, arranged to meet in person. From what I could tell, it was 
love at first sight. 
I was very happy to have introduced two friends who are such special people. I had the 
opportunity to attend their wedding and see with my own eyes how happy they are 
together. It is very clear how much they care for and support each other. 
I am very happy for the union of the two of them and I sincerely support their marriage. 
 

Emal: Sanyfernanda881@gmail.com  

Telephone: (267) 992-3955 

----//signature//---- 
 

 

 

 

I, André Vinícius Inacio Penna Mello, 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: March 24, 2026. 
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Carta de suporte para Sabrina e Andrey

Meu nome é Fernanda Sany Mota Marinho, tenho 18 anos e atualmente moro em 3329 Lansing St

Philadelphia PA.

Conheço Sabrina Medina Carneiro desde 2024. Ela é cliente de cílios da minha mãe e com o tempo

ela se tornou uma pessoa muito próxima de mim e da minha família, e hoje a consideramos quase

como parte da nossa família. Todos nós gostamos muito dela.

Também conheço Andrey Cabral de Lima há cerca de um ano, ele é amigo do meu ex namorado

conheci ele ainda quando namorava.

Fui eu

e

quem apresentou os dois. Um dia a Sabrina estava na minha casa e estávamos conversando

sobre relacionamentos. Durante a conversa lembrei de um amigo meu que eu acreditava que poderia

combinar muito com ela. Então comentei sobre ele e sugeri que ela o seguisse no Instagram.

Ela seguiu, e logo depois pedi para ele aceitar a solicitação dela. Eles começaram a conversar pelo

Instagram e, pouco tempo depois, marcaram de se encontrar pessoalmente. Pelo que pude perceber,

foi amor à primeira vista.

Fiquei muito feliz por ter apresentado dois amigos que são pessoas tão especiais. Tive a

oportunidade de ir ao casamento deles e ver com meus próprios olhos o quanto eles são felizes

juntos. É muito claro o quanto eles se cuidam e se apoiam.

Sou muito feliz pela união dos dois e apoio sinceramente o casamento deles.

E-mail: Sanyfernanda881@gmail.com

Telefone: (267) 992-3955

Sareg
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Exhibit 7 – Notice to
Appear Issued to

Beneficiary
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