Concord Police Department
1350 Galindo Street
Concord, CA 94520

Re: Request for U Visa Certification — Form 1-918 Supplement B
Requestor: Eduarda de Alencar Gongalves (Police Report #2501665)

To Whom It May Concern,

Our office represents Ms. Eduarda de Alencar Gongalves in connection with her U
nonimmigrant status petition. We respectfully submit this request for certification of Form
I-918, Supplement B, regarding a qualifying criminal activity investigated by your
department on February 15, 2025, involving suspect Martin Portillo-Rodriguez.

Although Ms. Gongalves is not listed as the primary victim in the police report, she was
directly targeted and profoundly affected by the suspect’s aggression on the date of the
incident. According to the report, the suspect assaulted her mother and subsequently
approached Ms. Gongalves in an aggressive and threatening manner.

We wish to emphasize specifically that Ms. Gong¢alves had been a victim of a continuous
and ongoing pattern of domestic violence perpetrated by the suspect, who was her
stepfather at the time, on numerous occasions prior to the date of this report. The
incident on February 15, 2025, was one of many instances in a long history of abuse she
suffered at his hands. This prior history of violence is what fueled her intense fear during the
confrontation and led to the issuance of an emergency protective order and a subsequent
restraining order for her protection.

As a result of this prolonged and repeated domestic violence, Ms. Gongalves has suffered
severe and lasting psychological, emotional, and physical harm. She continues to experience
trauma-related symptoms, including intense fear and anxiety. Recently, Ms. Gongalves
suffered a severe episode of emotional distress triggered by a situation that reminded her of
the abuse endured from her former stepfather. This crisis was so acute that it manifested in
significant neurological symptoms, leading her to seek urgent medical attention. Following
specialized neurological evaluations and testing, she is currently in the process of being
diagnosed with Multiple Sclerosis. The timing and severity of these symptoms highlight the
profound physiological toll that the sustained trauma and fear have taken on her health. The
cumulative effects of this abuse continue to pose significant and debilitating challenges to her
daily life and overall well-being.

In light of these facts, we respectfully request the certification of the enclosed Form I-918
Supplement B, explicitly recognizing Ms. Gongalves as a victim of ongoing domestic
violence who has been helpful to law enforcement.

Enclosed, please find the following supporting documents:



Form I-918, Supplement B — U Nonimmigrant Status Certification
Police Report #2501665

Eduarda de Alencar Gongalves’ Passport;

Emergency Protective Order.

Thank you for your service and for your attention to this matter.

Sincerely,

Guilherme Castilho Zaia (SBN: 334469) DATE: 04/23/2026
ouilherme@zaialaw.com
970-922-8820



mailto:guilherme@zaialaw.com

Supplement B, U Nonimmigrant Status Certification

USCIS

Form I-918
Department of Homeland Security OMB No. 1615-0104
U.S. Citizenship and Immigration Services Expires 02/28/2026
Remarks
For
USCIS
Use
Only

» START HERE - Type or print in black or blue ink.

Part 1. Victim Information

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

» A- |N/A
2.a. Family Name |pp ALENCAR GONCALVES
(Last Name)
2.b. Given Name
(First Name) Eduarda

2.c. Middle Name |N/A

Other Names Used (Include maiden names, nicknames, and
aliases, if applicable.)

If you need extra space to provide additional names, use the
space provided in Part 7. Additional Information.

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

3.b. Given Name N/A

(First Name)

3.c. Middle Name | N/A

4.  Date of Birth (mm/dd/yyyy) 10/31/2005

5. Sex [ ] Male Female

Part 2. Agency Information

1.  Name of Certifying Agency

Concord Police Department

Name of Certifying Official

2.a. Family Name
(Last Name)

2.b. Given Name
(First Name)

2.c. Middle Name

3.  Title and Division/Office of Certifying Official

Name of Head of Certifying Agency

4.a. Family Name
(Last Name)

4.b. Given Name
(First Name)

4.c. Middle Name

Agency Address

S.a. Street Number |1350 galindo Street
and Name

S5b. [ JApt. [ ]Ste. [ ]Flr. |N/A

5.c. City or Town [Concord

5.d. State |CA 5.f. ZIP Code |94520

5.g. Province N/A

5.h. Postal Code N/A

5.. Country
USA

Other Agency Information

6. Agency Type

[] Federal [ ] State Local
7.  Case Status

On-going [ ] Completed

[ ] Other

8.  Certifying Agency Category
[] Judge Law Enforcement [ | Prosecutor
[ ] Other

9. Case Number
2501665

10. FBI Number or SID Number (if applicable)
N/A

Form 1-918 Supplement B Edition 01/20/25 ll" mﬁﬁrﬂﬂmmmnﬁmmﬂﬁﬂ:&m&mm Il "l Page 1 of 5



Part 3. Criminal Acts

If you need extra space to complete this section, use the space
provided in Part 7. Additional Information.

1.

The petitioner is a victim of criminal activity involving a
violation of one of the following Federal, state, or local
criminal offenses (or any similar activity). (Select all
applicable boxes)

Any of the Named
Crimes
Domestic Violence

Sexual Assault
Sexual Exploitation

Extortion Slave Trade

[ ] Abduction [ ] Manslaughter
[ ] Abusive Sexual Contact [ | Murder
[ ] Attempt to Commit [ ] Obstruction of Justice
Any of the Named
Crii,nes [ ] Peonage
[ ] Being Held Hostage [ Perjury
[ Blackmail [ ] Prostitution
[ ] Conspiracy to Commit [J Rape
[]
[]
[]
[]

Solicitation to
Commit Any of the
Named Crimes

False Imprisonment

Felonious Assault

Female Genital |:| Stalking

Mutilation |:| Torture

Fraud in Foreign Labor )

Contracting [ ] Trafficking

Incest |:| Unlawful Criminal
Restraint

Involuntary Servitude

[

Witness Tampering

oo o gdddX

Kidnapping

Provide the dates on which the criminal activity occurred.

2.a.

2.b.

2.c.

2.d.

Date (mm/dd/yyyy) 02/15/2025
Date (mm/dd/yyyy) 02/16/2025
Date (mm/dd/yyyy) N/A
Date (mm/dd/yyyy) |N/A

List the statutory citations for the criminal activity being
investigated or prosecuted, or that was investigated or
prosecuted.

PC 273.5 (A)

4.b.

S.b.

Did the criminal activity occur in the United States
(including Indian country and military installations) or the
territories or possessions of the United States?

Yes [ ] No

If you answered "Yes," where did the criminal activity
occur?

Shoreline Apartment Homes, 1841 Laguna

St, 223, Concord, CA 94520

Did the criminal activity violate a Federal extraterritorial
jurisdiction statute? [] Yes No

If you answered "Yes," provide the statutory citation
providing the authority for extraterritorial jurisdiction.

N/A

Briefly describe the criminal activity being investigated
and/or prosecuted and the involvement of the petitioner
named in Part 1. Attach copies of all relevant reports and
findings.

The criminal activity involves

domestic wvioclence on Feb 15, 2025,
involving Martin Portillo-Rodriguez.
According to the police report, the
primary victim, Roberta de Alencar,

was assaulted when the suspect, her
husband at the time, grabbed her by
the neck. The petitioner, Eduarda de
Alencar, her daughter, became involved

when he aggressively approached her.
Fearing for her safety and due to

prior—domestic—violence she suffered—
from her stepfather, she used pepper
spray in self-defense. Eduarda

tic
violence by her stepfather at the time
of the facts, which fueled her fear—
and involvement during the incident.
Petitioner holds restraining order.

Provide a description of any known or documented injury
to the victim. Attach copies of all relevant reports and
findings.

As a result of the incident and
ongoing history of domestic vioclence,
the petitioner has suffered

significant psychological and

emotional harm. She experienced

intense fear for her safety. Since the
incid sl - -
symptoms consistent with trauma. The
petitioner has experienced ongoing
stress and psychological harm due to
the pattern of abuse, which has
contributed—to serious—health issues—
affecting her daily life.

Form 1-918 Supplement B Edition 01/20/25
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Part 4. Helpfulness Of The Victim 4.  Other. Include any additional information you would like
to provide.

N/A

For the following questions, if the victim is under 16 years of
age, incompetent or incapacitated, then a parent, guardian, or
next friend may act on behalf of the victim.

1.  Does the victim possess information concerning the
criminal activity listed in Part 3.? Yes [ ]No

2.  Has the victim been helpful, is the victim being helpful, or
is the victim likely to be helpful in the investigation or
prosecution of the criminal activity detailed above?

Yes [ ] No

3.  Since the initiation of cooperation, has the victim refused
or failed to provide assistance reasonably requested in the
investigation or prosecution of the criminal activity

detailed above? [] Yes No

If you answer "Yes" to Item Numbers 1. - 3., provide an
explanation in the space below. If you need extra space to
complete this section, use the space provided in Part 7.
Additional Information.

The petitioner is a victim of ongoing

domestic violence, with numerous

incidents occurring outside of this

specific police report. The petitioner

assisted by contacting 911 and

providing information regarding the

events. An emergency protective order

was issued on her behalf against the

suspect. The Petitioner remains

willing to assist authorities and has

not refused or failed to provide any

requested assistance.

Form 1-918 Supplement B Edition 01/20/25 ll" mm Fﬂmmmlﬁ;ﬁﬁmim.mmm Il "l Page 3 of 5



Part 5. Family Members Culpable In Criminal
Activity

1.  Are any of the victim's family members culpable or
believed to be culpable in the criminal activity of which

the petitioner is a victim? Yes [ ] No

If you answered "Yes," list the family members and their
criminal involvement. (If you need extra space to
complete this section, use the space provided in Part 7.
Additional Information.)

2.a. Family Name |anmoNTO PORTILLO RODRIGUEZ
(Last Name)

2.b. Given Name

. Martin Jesus
(First Name)

2.c. Middle Name [N/A

2.d. Relationship

Stepfather

2.e. Involvement

Suspect - Aggressor/abuser

3.a. Family Name

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

3.c. Middle Name | N/A

3.d. Relationship

N/A

3.e. Involvement

N/A

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

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

4.c. Middle Name | N/A

4.d. Relationship

N/A

4.e. Involvement

N/A

Part 6. Certification

I am the head of the agency listed in Part 2. or I am the person
in the agency who was specifically designated by the head of
the agency to issue a U Nonimmigrant Status Certification on
behalf of the agency. Based upon investigation of the facts, I
certify, under penalty of perjury, that the individual identified in
Part 1. is or was a victim of one or more of the crimes listed in
Part 3. I certify that the above information is complete, true,
and correct to the best of my knowledge, and that I have made
and will make no promises regarding the above victim's ability
to obtain a visa from U.S. Citizenship and Immigration Services
(USCIS), based upon this certification. I further certify that if
the victim unreasonably refuses to assist in the investigation or
prosecution of the qualifying criminal activity of which he or
she is a victim, I will notify USCIS.

1.  Signature of Certifying Official (sign in ink)

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

3.  Daytime Telephone Number

4. Fax Number

Form 1-918 Supplement B Edition 01/20/25
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Part 7. Additional Information 5.a. Page Number S.b. Part Number S.c. Item Number
: N/A N/A N/A

If you need extra space to complete any item within this
supplement, use the space below or attach a separate sheet of 5d. N.A
paper; type or print the agency's name, petitioner's name, and
the Alien Registration Number (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. If you need more space than what is provided, you
may also make copies of this page to complete and file with this
supplement.
1.  Agency Name

Concord Police Department
Petitioner's Name
2. Family Name |\np a7pNCAR GONCALVES

(Last Name)
2.b. Given Name

(First Name) Eduarda
2.c. Middle Name | N/A
3. A-Number (if any)

> A-
6.a. Page Number 6.b. Part Number 6.c. Item Number
4.a. Page Number 4.b. Part Number d4.c. Item Number N/A N/A N/A
N/A N/A N/A
6.d. wN/a

4.d. N/A
Form 1-918 Supplement B Edition 01/20/25 Page 5 of 5

I N it P e VLT PR e it M



Exhibit list
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Exhibit 1 - Police Report #2501665

Police Report #2501665 1-5

Exhibit 2 - Emergency Protective Order
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Eduarda de Alencar Goncalves’ Passport 7-8




Exhibit 1 - Police
Report #2501665



CONCORD VOLI i VAHTMIENT
CONTROLLED DOCUMENT

wmw [Rulensed (’.I;_M._
Released by 019, Dalei 34528~

Ropbrt# 25.0

e Y " Original Report Report Cover Sheet

Feb 16, 2025 04:30 SSGB{stE.S?f“"‘) DISTRICT / SUBDIVISION 4 / i | EVENT START DATE / TIME - EVENT END DATE / TIME
T 2/ 6560 Feb 15, 2025 23:22 - Feb 16, 2025 03:32

OFFENSE.1 — |

OFFENSE CODE

PC 273.5 (A) - IN WEAPON / FORCE INVOLVED
IDATNG RELATNFSUCT(C)ORPORAL INJURY ON SPOUSE/COHABITANT Personal Weapons (Hands / Feet)
OFFENSE LOCATION pary

| oFFENSE START DATE OFFENSE END DATE

SHORELINE APA |
CONCORD. CA 94 RTMENT HOMES, 1841 LAGUNA ST, 223, | Feb 15, 2025 23:22 Feb 16, 2025 23:26
INVOLVED 5ERSONS- | | :
INVOLVEMENT NAME HOME ADDRESS DOB / ESTIMATED AGE RACE SEX
CONFIDENTIA RANGE
INVO
W1, R2 NI Eduarda De Alencar | SHORELINE APARTMENT B4Ry | kit o Ligp 5
. - ~ ispanic  Femal
JGoncalves HOMES 2005-1031 fhspanic Fomale
1841 LAGUNAST
INVOLVEMENT NAME ! : D j 5 c RACE
jj Ti 'f ;lXYﬂ__‘ SEX
S-1 Martin Jesus A Portillo- U st | rana "n ””'u 3 ‘
Rodriguez - K
“»‘A‘ R‘ ’R' i m* “'E-’ ‘57;'5 r‘i

Domestic Violence Report Supple'r_'n‘ al 13700 P

NOTIFICATION: ,

On 2/15/25 at approximately 2332’
caller, later identified as Eduarda De
that her stepfather, later ldentiﬂg
Portillo-Rodriguez), was drunk a

REPORTING OFFICER SIGNATURE / DATE
Fredy Moreno #0671 Feb 17, 2025 06:02 ture)

PRINT NAME \
Fredy Moreno #0671

olice
CR43 A3 Form 2 gurereisd M, m#fw '



Report # 2594
685 - Original Report Report Cover Shoet Oere
Concord Polica rmont

Portillo-Rodri

ue

together Withgt ezv i‘;'t:: husband of the victim. They have been married since 12/30/2023 and live
S daughter on 1841 Laguna St, Apt 223, Concord, CA 94520, The victim's

daughter Gon
» Gonca
not have bi0|ogiclavlecsh||fdtr2?, .Slepdaughter of Portillo-Rodriguez. Portillo-Rodriguez and the victim do

PREVIOUS DOMESTIC vioLENGE:

No priors according to victim, suspect, and witness.

INJURIES:
Victi : y \
Ictim complained of pain on top of her right hand, and around her left elbow. Bruising was visible on

both areas. She was later trans i .
1 orted t M
Records Release g p 0 John Muir Concord by AMR and signed a CPD Medical

NARRATIVE:

On 02/1_ 5/2025 at approximately 2323 hours, | was dispatched to 1841 Laguna St. for a report of a
domgstlc disturbance. Prior to my arrival, there were CPD Officers on scene who found Portillo-
Rodriguez and the victim arguing. Portillo-Rodriguez was then detained by Officer N. Oliva in
handcuffs and transported to John Muir Hospital in Concord due to being pepper sprayed in the eyes
(refer to Officer N. Oliva's supplemental report). Upon my arrival, | came in contact with the victim.

Pg2ofs

who gave me a Summary statement that the following had occurred:

RS Ay

(8 o sruxiselan

Ry, i Brrgat Gra
she was at the T
o to Sacramento on a date with
and an argument had begun.
s Plaza and drove back to

Victim Statement:

Sl W
On 2/15/2025 at approximately 1600 hours, the
Plaza with Portillo-Rodriguez. The victim advise
Portillo-Rodriguez. Portillo-Rodriguez got upse
The victim stated that she then left Portillo-Rod
her residence on 1841 Laguna St. The vict

hours. The victim advised that Portillo-Rodrig
her vehicle in order to listen to music. Ot
becoming intoxicated, she refused to le

which he suddenly wrapped his arm :
victim advised that Portillo-Rodriguez hs
or cause her to lose consciousness. The
but injured herself in the process. The V
towards her daughter Goncalves, and Goni
REPORTING OFFICER SIGNATURE / DATE ol

Fredy Moreno #0671 Feb 17, 2025 06:02 (e
PRINT NAME
Fredy Moreno #0671

vorzmmupmmﬂﬂ:' 0y &
018 90 i<

4arkd3 RIS Form v2.0 genecuiod by M. Perez #6016 0n Mar 13



Pgaofs

th
at she then began to try and help Portillo-Gonzalez wash his eyes, but he kept
dvised that Portillo-Rodriguez threw

Punches towarg
S
her direction and no contact was made. Shortly after, CPD officers had arrived.

Witness Statement:

After getting a
Statement from the victim, | came In cont
| act with Goncalves, and she gave me a
Summary Statement that the following had occurred: :

and then Portillo-

gg‘t’gg:e;aaggressively approached Gon.calves. Due to what had just happened, Goncalves stated
i S in fegr of what Portillo-Rodnguez might do to her. Goncalves advised that she then

Pepper sprayed him and called 911 while the victim was attempting to help Portillo-Rodriguez flush his

€yes out. Goncalves advised that there is a surveillance camera in the living room pointing towards

the hallway that captured the argument,

Suspect Statement

Rodriguez, | observed red watery eyes, slurred

" It should be noted that while | contacted Portillo-
person. Based on my training and

speec_h, and a strong alcohol-like odor emitting from his breath and
experience, | know these are objective symptoms of intoxication *

: pproximately 0206 hours, | placed Portillo-Rodriguez under arrest for 273.5 PC. |
advised Portillo-Rodriguez of his Miranda Rights, reading them directly from my Concord Police
Department issued Miranda Rights Advisement Card. ortillo-Rodriguez implied that he understood
his rights and agreed to give a statement, OO Ll e o .

On 2/16/2025 at a

Portillo-Rodriguez stated in summary that

Portillo-Rodriguez stated that he was in d
an argument because the victim wante
stayed in downtown and began going to bars w
Rodriguez advised that at approximate 200 hc to th tmen!
wanted to listen to music in the victim's vehi 0 01  did not allow him to, so
he went inside of the residence. He then ady G

pepper sprayed him for not reason. He

END NARRATIVE
REPORTING OFFICER SIGNATURE / DATE
Fredy Moreno #0671 Feb 17, 2025 06:02 (e-sig|
PRINT NAME
Fredy Moreno #0671

oncord Police Department .
Ihis repont mey sxistin

ITE: Summanzed report, More data regarding
VK43 RIAS Form v2.0 generated by M. Perez #6018 on Mar 13, 202




Report # 25.01665 .
665 O'WR'MRWCMMC Polics Depa Pg4ofs

EPO:

Per the request of the
victim, and Emergency Protective Order was issued by the honorable Judge
Burch on 2/15/2024 at approximately 0144 hours.

| served the EPO to Portillo-Rodri |
- uez, gave a copy of the EPO to the victim, and had dispatch enter
the EPO into their system. 3 : i

Both the victim and Portillo-Rodriguez were transported by AMR to John Muir Hospital in Concord.
I took pictures of the victim's injuries and uploaded them to Evidence.com.

| provided Goncalves with an axon link to upload surveillance of the incident. Goncalves sent four
videos that showed the following:

Video 1 Shows Goncalves calling 911 and standing near the entrance door. Coughing and arguing is
heard in the background.

Video 2: CPD officers enter the residence and detain Portillo-Rodriguez

Video 3: Victim and Goncalves begin to tell the CPD officers what is going on.

The surveillance videos do not capture the"a,ll"

Rodriguez. ‘o FE

N

| asked the victim if Portillo-Rodriguez owne
Dispatch conducted an automated firearm

The victim was provided with a case number, a Mars
order and my contact information. 4l

It should be noted that on 2/16/25 at app
telephone call for some follow-up questi
incident occurred, Portillo-Rodriguez g

Case is pending, refer to SVU.

Lethality Assessment:
(PLEASE ANSWER THE FOLLOWING W
REPORTING OFFICER SIGNATUREIDAT§ L 3
Fredy Moreno #0671 Feb 17, 2025 06:02 (e-sign:

PRINT NAME
Fredy Moreno #0671

WPMW A,
NOTE: Summarized repart. Morw data rogersing ihis nay ok

Warke3 RIS Fom v2.0 genermled by M. Perss #6018 on Mar 14, 2026 1184




Report # 25.01865 .
WMR'MR‘MCMSM| Besanen PgSol5

1. Has he/she ver used a weapon against you or threatened you with a weapon? -- No.
2. Has he/she threatened to kill you or your children? -- No.

3. Do you think he/she might try to kill you? -- Yes,

4. Does he/she have a gun, or can he/she get one easily? -- No / Yes

5. Has he/she ever tried to choke you? -- Yes

6. Is he/she violently or constantly jealous or does he/she control most -

of your daily activities? -- Yes

7. Have you left him/her or separated after living together or being married? -- No.

8. Is he/she unemployed? -- No.
9. Has he/she ever tried to kill himself/herself? -- Yes
10. Do you have a child that he/she knows is not his/hers? - No.

11. Does he/she follow or spy on you or leave mrga!ening mgssages?-qul— .

Yes, she is just worried about he
towards her and says victim pays

PRINT NAME
Fredy Moreno #0671




Exhibit 2 - Emergency
Protective Order



S —
7o
EPO-001 ‘ T —— T T
g, CIEDPERsous TIVE | 7 I

A\

2. RESTRA)

Ht.: 6 NEDPE::ONH(::"”) = \iaa& 1. L Gender. \(T]M F X
= mgigssmmsnpm::rL Eve coor i, Race W iSpmnic Aodﬁ_ Date of bith: </ / (725

MW,WN.M(MMM).MW stalk, molest, destroy
p'°p°"7°' *eepunderwrvemonea impersonate, block movements of, annoy by phone or other electronic
NUST wym) or disturb the peace of (including coercive controf), any person named in item 1.
“°T contact, either directly or indirectly, by any means, including but not limited 1o by telephone, mail, e-mail
e ﬁ Y ns, any person named in item 1.
OUMUST stay away at least: Z") yards from each person named in item 1.

Shyawayatleast [0O  yards from move out immediately from:

d. v (address): || {aguna S, A% C(oncord 945 29
OU MUST NOT take any action, directly or through others, to obtain the addresses or locations of any person named in item 1.

e. YOUMUSTNOTown possess, purchase, receive, or attempt to purchase or receive any firearm (gun), firearm parts (receiver,
frame, or unfinished receuverorfmme(PenalCodesecbonn;gssﬂ) or ammunition. You must immediately surrender these
“e“‘s“askedbthenforcemntlfMaskedbylawem«oemmmsunemMy you must tum them in to a law

agency or sell them to, or store them with, a licensed gun dealer within 24 hours of receiving this order.
4 L1 (Name): is given temporary care and control of the following

minor children of the parties (names and ages):

THE STH COURT DAY OR 7TH CALENDAR DAY, WHICHEVER
EXPIRES ON

5. Order Expires on (date): - /z; /¢( at (time): 5100 g\ iR 0oNoT CounT THE DAY THE GROER S
6. ToPersonin 1: Toaskforalongerrestrammordef askforhelpatyoutlocalcaltlfﬂ'mnsanopwpvaiemse,ﬁeﬂ
that case. (Name and address of court): = e

7. Reasonable grounds for the issuance of this Order exist, and an
occurrence or recurrence of domestic violence, i

8. Judicial officer (name):

9. The events that caused the protected p
apduchon elder or dependent adultabme
cover v ond  Morfin

hie arot afound gobr(‘*s Ae
fo zree_berSUE from e fadl
st davgpier - Eduodde
10.[_JFirearms or ammunition were (check

14.[_]The persons in 1 and 2 live toget

By:

Agency: O

13. | personally delivered (served) copies 0
Address where person in 2 was s
14. At the time of service, | was at
15. My name, address, and telephon

/NI b{(z(f,(lu Ié

| declare under pe
Date:
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REPUBLICA FEDERATIVA DO BRASIL

PASSAPORTE
PASSPORT TIPO / TYPE  PAIS EMISSOR / ISSUING COUNTRY  PASSAPORTE N* / PASSPORT Mo.
i BRA YE766371

SOBRENOME / SURNAME
DE ALENCAR GONCALVES

NOME / GIVEN NAMES 255"
EDUARDA we AP '
NACIONALIDADE / NATIONALITY \ TR, Xy
BRASILEIRA . 3

DATA DE NASCIMENTO / DATE OF BRTH IDENTIDADE N° / PERSONAL No.
31 OUT/OCT 2005

SEXO / SEX NATURALIDADE / PLACE OF BIRTH

F BARRA MANSA, RJ, BRASIL
AUTORIDADE / AUTHORITY

DATA DE EXPEDICAO / DATE OF ISSUE T
27 FEV/FEB 2024 SAO FRANCISCO CG
VALIDO ATE / DATE OF EXPRRY

26 FEV/FEB 2034

P<BRADE<ALENCAR<GONCALVES<<EDUARDA<KLLLLLLLKLK
YE766371<2BRA0510316F3402269<<<<<<<KL<K<KLKLKL00

< B S AN

-




