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AO 440 (Rev. 06/12) Summons in a Civil Action

UNITED STATES DISTRICT COURT

for the
Western District of Texas

DAVID MCDONALD BRATHWAITE

Plaintiff(s)
V.

BETTINA THERESE HELM

Civil Action No. 1:24-cv-57-ADA

R N e N W e

Defendant(s)

SUMMONS IN A CIVIL ACTION

To: (Defendant’s name and address) BETTINA THERESE HELM
ccurlyhorse.54@hotmail.com
bettinahorse@gmail.com
Cell phone: 301-852-1462

A lawsuit has been filed against you.

Within 21 days after service of this summons on you (not counting the day you received it) — or 60 days if you
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P. 12 (a)(2) or (3) — you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or plaintiff’s attorney,

whose name and address are:
Gregory H. McLawsen (WSBA 41870)

Sound Immigration
600 1st Ave, Suite 330, PMB 45921 | Seattle, WA 98104-2205
greg@soundimmigration.com | 1-855-809-5115

If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint.
You also must file your answer or motion with the court.

CLERK OF COURT PHILIP J. DEVLIN

@]MW

Date. | 12/22/2025

Slgnature of Clerk or Deputy Clerk
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Civil Action No. 1:24-cv-57-ADA

PROOF OF SERVICE
(This section should not be filed with the court unless required by Fed. R. Civ. P. 4 (1))

This summons for (mame of individual and title, if any)

was received by me on (date)

(O I personally served the summons on the individual at (place)

on (date) ; or

(3 I left the summons at the individual’s residence or usual place of abode with (name)
, a person of suitable age and discretion who resides there,

on (date) , and mailed a copy to the individual’s last known address; or

(3 I served the summons on (name of individual) , who is

designated by law to accept service of process on behalf of (name of organization)

on (date) ; or
O I returned the summons unexecuted because ; or
(A Other (specify):
My fees are $ for travel and $ for services, for a total of $ 0

I declare under penalty of perjury that this information is true.

Date:

Server’s signature

Printed name and title

Server’s address

Additional information regarding attempted service, etc:



10

11

12

13

14

15

16

17

18

19

20

21

22

23

Case 1:24-cv-00057 Document 1 Filed 01/17/24 Page 1 of 15

IN FEDERAL DISTRICT COURT FOR THE

WESTERN DISTRICT OF TEXAS — AUSTIN

DAVID MCDONALD BRATHWAITE,

Plaintiff,

BETTINA THERESE HELM,

Defendant.

No. 1:24-cv-57

COMPLAINT FOR BREACH OF
THE U.S. CITIZENSHIP AND
IMMIGRATION SERVICES
FORM 1-864, AFFIDAVIT OF
SUPPORT UNDER SECTION
213A OF THE IMMIGRATION
AND NATIONALITY ACT

(8 U.S.C. § 1183a(e)(1))

[The remainder of this page is left blank]

COMPLAINT — Page 1




10

11

12

13

14

15

16

17

18

19

20

21

22

23

Case 1:24-cv-00057 Document 1 Filed 01/17/24 Page 2 of 15

I. INTRODUCTION
1. This 1s a lawsuit for immigration financial support under the United
States and Immigration Services (“USCIS”) Form 1-864, Affidavit of Support
Under Section 213A of the Immigration and Nationality Act (“Affidavit of
Support”).
2. The Affidavit of Support was created by the United States Congress in
1996 to ensure that family-sponsored immigrants are ensured a basic level of
financial wellbeing, sufficient to meet the most basic needs of life.
3. In mandating the Affidavit of Support, Congress required visa petitioners,
rather than the American people, serve as a financial safety net to new
immigrants.
4. The Affidavit of Support is a legally binding contract between the sponsor
and the United States government, of which the intending immigrant is a third-
party beneficiary.
5. Plaintiff David McDonald Brathwaite is the beneficiary of an Affidavit of
Support signed by his former spouse, Defendant Bettina Therese Helm (the
“Affidavit of Support”).
6. The Defendant has breached her legal duty to maintain Mr. Brathwaite’s
income at a level equal to 125 percent of the Federal Poverty Guidelines
(“Poverty Line”). Because his income has been below that level, the Defendant is
liable for damages equal to the difference between the Plaintiff’s actual income

and 125 percent of the Poverty Line.
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II. JURISDICTION AND VENUE
7. This Court has subject matter jurisdiction pursuant to 28 U.S.C. § 1331 as
this action arises under the federal Immigration and Nationality Act See 8
U.S.C. § 1183a(e)(]).
8. This Court has personal jurisdiction over the Defendant as, by signing
Affidavit of Support, she submitted to the jurisdiction of any court with subject
matter jurisdiction over the Plaintiff’s claims. 8 U.S.C. § 1183a(a)(1)(C).
9. Venue is proper in this District as, by executing the Affidavit of Support,
the Defendant consented to venue in this District. 28 U.S.C. § 1391(b)(1).
10.  Venue is further proper in this District as a substantial part of the events
or omissions giving rise to the claims occurred in this District, to wit, the
damages Mr. Brathwaite suffered by virtue of the Defendant’s breach of
contract. 28 U.S.C. § 1391(b)(2).

II1. PARTIES

11. Plaintiff David McDonald Brathwaite is a citizen of Barbados.
12. Mr. Brathwaite resides in Austin, Texas.
13. Defendant Bettina Therese Helm is a citizen of the United States of

America and is the Plaintiff’s former spouse. Ms. Helm resides in Hughesville,
Maryland.

14. As further alleged below, Ms. Helm served as the Plaintiff’'s immigration
sponsor by executing the Affidavit of Support, thereby contractually promising to

provide a specified level of income to the Plaintiff.
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IV. FACTUAL ALLEGATIONS
Background concerning the Affidavit of Support.
15. Since 1882 federal law has excluded the immigration of individuals
considered “likely to become a public charge.” Act of Aug. 3, 1882, 22 Stat. 214.
16. The current immigration statute, in effect at all times material to the
facts alleged herein, forbids the entry of immigrants determined likely to become
a “public charge.” 8 U.S.C. § 1182(a)(4).
17. The Affidavit of Support is required for a family-based immigrant visa
applicant to overcome public charge inadmissibility. See 8 U.S.C. § 1182(a)(4)(C).
18. The only family-based immigrants who are exempt from submitting an
Affidavit of Support are those classes listed at 8 C.F.R. § 213a.2(a)(2)(11), to wit:
(A) self-petitioners under the Violence Against Women Act; (B) grandfathered
immigrants with petitions pending prior to December 19, 1997; (C) those who
have worked and/or may be credited with 40 qualifying quarters of coverage as
defined under title II of the Social Security Act; (D) a child admitted under 8
U.S.C. § 1181(a) and 8 C.F.R. § 211.1(b)(1); and (E) a child who will
automatically acquire citizenship under 8 U.S.C. § 1431.
19. The Affidavit of Support has been mandatory in marriage-based
immigrant visa cases at all times material to the case at bar.
20. Once executed, the Affidavit of Support is a legally binding contract
between the sponsor and the United States Government. 8 U.S.C. §

1183a(a)(1)(B).
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21. By signing the Affidavit of Support, the sponsor agrees to provide the
intending immigrant with any support necessary to maintain him at an income
that is at least 125 percent of the Federal Poverty Guidelines for his household
size. 8 U.S.C. § 1183a(a)(1)(A).

22. As used in the Affidavit of Support, 8 U.S.C. § 1183a, and 8 C.F.R. Part
213a, “income” means an individual's total income (or adjusted gross income for
those who file IRS Form 1040EZ) for purposes of the individual's U.S. Federal
income tax liability, including a joint income tax return. 8 C.F.R. § 213a.1.

23. The Federal Poverty Guidelines (“poverty line”) are published annually
in the Federal Register.

24. In any given year for which a sponsored immigrant is entitled to support
under the Affidavit of Support, he is entitled to support based on the poverty line
in effect for that year according to the individual’s U.S. state of residency.

25. The Affidavit of Support obligation may be enforced by the immigrant
beneficiary, who is a third-party beneficiary thereof. 8 U.S.C. § 1183a(a)(1)(B); 8
C.F.R. § 213a.2(d).

26. Per 8 C.F.R. § 213a.4(a)(2) a sponsored immigrant is not required to
make any demand for payment from a sponsor prior to commencing a lawsuit to
enforce the sponsorship obligation under the Affidavit of Support.

27. By signing the Affidavit of Support, the sponsor agrees to submit to the

personal jurisdiction of any federal or state court that has subject matter
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jurisdiction over a lawsuit against the sponsor to enforce obligations under the
Affidavit of Support. 8 U.S.C. § 1183a(a)(1)(C).

28. By signing the Affidavit of Support, the sponsor certifies under penalty
of perjury that the sponsor has read and understands each part of the
obligations described in the Affidavit of Support and agrees freely and without
any mental reservation or purpose of evasion to accept ach of those obligations in
order to make it possible for the immigrant(s) listed in the Affidavit of Support
to become lawful permanent residents of the United States.

29. The Affidavit of Support sponsor also agrees to notify the Government of
any change in the sponsor’s address within 30 days of the change by filing a
Form I-865. See 8 U.S.C. § 1183a(d).

30. A sponsor’s duties under the Affidavit of Support commence when the
beneficiary becomes a Resident based on and application that included the
Affidavit of Support.

31. An Affidavit of Support sponsor must continue to perform under the
contract until the occurrence of one of five events (collectively “the Terminating
Events”) set forth in the contract.!

32. The sponsor’s obligation under the Affidavit of Support concludes once
the beneficiary becomes a U.S. citizen (the “First Terminating Event”). 8 C.F.R.

§ 213a.2(e)(2)(1)(A).

1 The term “Terminating Event” is not a term of art under the Immigration and Nationality Act, and
is used here to refer collectively to the legal events that conclude the sponsor’s obligations under the
Affidavit of Support.
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33. The sponsor’s obligation under the Affidavit of Support concludes once
the beneficiary has worked or can receive credit for 40 quarters of work under
the Social Security Act (the “Second Terminating Event”). 8 U.S.C. §
1183a(a)(3)(A); 8 C.F.R. § 213a.2(e)(2)(1)(B).

34. The sponsor’s obligation under the Affidavit of Support concludes once
the beneficiary is no longer a permanent resident and has departed the U.S. (the
“Third Terminating Event”). 8 C.F.R. § 213a.2(e)(2)(1)(C).

35. The sponsor’s obligation under the Affidavit of Support concludes once
the beneficiary is subject to an order of removal but applies for and obtains in
removal proceedings a new grant of adjustment of status based on a new
affidavit of support, if required (the “Forth Terminating Event”). 8 C.F.R. §
213a.2(e)(2)(1)(D).

36. The sponsor’s obligation under the Affidavit of Support concludes once
the beneficiary dies (the “Fifth Terminating Event”). 8 C.F.R. § 213a.2(e)(2)(1)(E).
37. An Affidavit of Support is considered executed once it is signed and
submitted to either USCIS or the Department of State in support of an intending
immigrant’s application. 8 C.F.R. § 213a.2(a)(B)(11).

38. Once executed, the Affidavit of Support becomes a binding contract
between the sponsor and the United States government for the benefit of the
sponsored immigrant. 8 C.F.R. § 213a.2(d).

39. A sponsor’s support obligation under the Affidavit of Support commences

when an intending immigrant obtains Resident status on the basis of an
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application that included the sponsor’s Affidavit of Support. 8 C.F.R. §
213a.2(e)(1).
Plaintiff’s acquisition of status as a lawful permanent resident

(“Resident”) of the United States of America.

40. Mr. Brathwaite and Ms. Helm were married in Maryland on March 28,
2016.
41. Ms. Helm thereafter commenced the process of facilitating Mr.

Brathwaite’s immigration to the United States.
42. On May 8, 2016, Ms. Helm signed a U.S. Citizenship and Immigration

Services (“USCIS”) Form I-130, Petition for Alien Relative (the “Visa Petition”).

43. Exhibit 2 is a copy of the Visa Petition, as contained in Mr. Brathwaite’s
USCIS Alien File.
44, The Visa Petition listed Plaintiff as the intending immigrant beneficiary

of the petition. Exhibit 2, p. 1.

45. Ms. Helm caused the signed Visa Petition to be transmitted to USCIS.
46. By filing the Visa Petition, Ms. Helm initiated the process of securing
United States Residency status for Mr. Brathwaite.

47. On April 8, 2016, Mr. Brathwaite signed a USCIS Form 1-485,
Application to Register Permanent Residence of Adjustment Status (the
“Residency Application”).

48. Exhibit 3 is a copy of the Residency Application, as contained in Mr.

Brathwaite’s USCIA Alien File.
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49. Under the “Application Type or Filing Category,” Mr. Brathwaite
indicated that his application was based on an immediate relative visa petition.
Exhibit 3, p. 1.

50. Mr. Brathwaite’s Residency application was based on Ms. Helm’s Visa
Petition as but for the Visa Petition, he would not have qualified to file the
Residency Application based on the class of admission listed therein.

51. The Residency Application was filed with USCIS.

52. Mr. Brathwaite did not qualify for any of the grounds listed at 8 C.F.R. §
213a.2(a)(2)(11) that could have exempted him from the requirement to file an
Affidavit of Support.

53. On April 8, 2016, Ms. Helm signed the Affidavit of Support, listing Mr.
Brathwaite as the intending immigrant beneficiary.

54. A copy of the Affidavit of Support, as contained in Mr. Brathwaite’s
USCIS Alien File is attached as Exhibit 1.

55. Ms. Helm caused the Affidavit of Support to be filed with USCIS in
support of Mr. Brathwaite’s Residency Application.

56. Upon being filed in support of the Residency application, the Affidavit of
Support was deemed executed and is an enforceable contract. 8 C.F.R. §
213a.2(a)(B)(i1); 8 C.F.R. § 213a.2(d).

57. On August 8, 2018, USCIS approved the Visa Petition. Exhibit 2, p. 1.
58. On August 8, 2018, USCIS approved the Residency Application. Exhibit

3, p. 1.

COMPLAINT — Page 9
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59. Mr. Brathwaite became a Resident on August 8, 2018.
Defendant’s breach of contract.

60. The Defendant’s duty under the Affidavit of Support commenced on
August 8, 2018.

61. The Affidavits of Support and was executed and therefore is an

enforceable contract. 8 C.F.R. § 213a.2(a)(B)(i1); 8 C.F.R. § 213a.2(d).

62. Exhibit 4 is a copy of Mr. Brathwaite’s Social Security statement.
63. Mr. Brathwaite’s income for 2017 through 2022 is accurately set forth in
Exhibit 4.

64. In 2018, 125% of the Poverty Line for a household of one in the lower 48
contiguous states was $15,175, or $1,265 per month.

65. In 2018, Mr. Brathwaite earned no taxable income.

66. In 2018, the Defendant provided no financial support to Mr. Brathwaite
pursuant to her obligations under the Affidavit of Support.

67. In 2018, Mr. Brathwaite suffered direct damage in the amount of $6,325
($1,265month x 5 months).

68. In 2019, 125% of the Poverty Line for a household of one in the lower 48
contiguous states was $15,612.50.

69. In 2019, Mr. Brathwaite earned no taxable income.

70. In 2019, the Defendant provided no financial support to Mr. Brathwaite

pursuant to her obligation under the Affidavit of Support.

COMPLAINT — Page 10
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71. In 2019, Mr. Brathwaite suffered direct damage in the amount of
$15,612.50.

72. In 2020, 125% of the Poverty Line for a household of one in the lower 48
contiguous states was $15,950.

73. In 2020, Mr. Brathwaite earned no taxable income.

74. In 2020, the Defendant provided no financial support to Mr. Brathwaite
pursuant to her obligation under the Affidavit of Support.

75. In 2020, Mr. Brathwaite suffered direct damage in the amount of
$15,950.

76. In 2021 and 2022, Mr. Brathwaite’s income exceeded 125% of the
Poverty Line and he seeks no damages for those years.

717. To date, Mr. Brathwaite has suffered direct damage in the amount of
$37,887.50.

Facts concerning Terminating Events.

78. No event has occurred that would constitute a Terminating Event under
the Affidavits of Support.

79. First Terminating Event has not occurred because Mr. Brathwaite has
not become a U.S. citizen.

80. The Second Terminating Event has not occurred because Mr.
Brathwaite has neither worked nor can receive credit for 40 quarters of work

under the Social Security Act.
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81. As of June 2023, Mr. Brathwaite could be credited with thirteen
quarters of work under the Social Security Act. See Exhibit 4, p. 1.
82. The Third Terminating Event has not occurred because Mr. Brathwaite
has not both lost status as a permanent resident and departed from the U.S.
83. The Forth Terminating Event has not occurred because the Mr.
Brathwaite is not both subject to an order of removal and has also applied for
and obtained in removal proceedings a new grant of adjustment of status based
on a new affidavit of support (if required).
84. The Fifth Terminating Event has not occurred because Mr. Brathwaite
is alive.

V. CLAIMS FOR RELIEF
1 - Breach of contract.
85. Mr. Brathwaite re-alleges and incorporates all paragraphs above as
though fully stated herein.
86. By executing the Affidavit of Support, Ms. Helm entered into an express
written contract with the United States Government.
87. Mr. Brathwaite is a third-party beneficiary of the Affidavit of Support.
88. Mr. Brathwaite has standing as third-party to enforce his rights under
the Affidavit of Support.
89. Under the express terms of the Affidavit of Support, Ms. Helm agreed to
provide Mr. Brathwaite with any support necessary to maintain his income at a

level of at least 125 percent of the Poverty Line for his household size.
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90. Ms. Helm’s responsibility to provide income support commenced on
August 8, 2018 when Plaintiff became a conditional lawful permanent resident
of the United States.
91. All conditions precedent to Defendant’s duty to perform on the Affidavit
of Support were fulfilled as of August 8, 20218.
92. Ms. Helm has breached the Affidavit of Support by failing to provide
income support to Mr. Brathwaite.
93. As a result of Ms. Helm’s breach, Mr. Brathwaite has suffered damages
1n an amount of $37,887.50.

VI. REQUEST FOR RELIEF
Plaintiff requests the following relief from the Court:
A. Entry of judgment against the Defendant and in favor of Plaintiff on each
and every cause of action asserted herein.
B. An award of actual damages in the amount of $37,887.50 through
December 31, 2021.
C. A declaration that Plaintiff is entitled to continued receipt of financial
support from Defendant in the amount of 125% the poverty line for his
household size, less actual income, until the occurrence of one of the Terminating
Events.
D. An order of specific performance, requiring the Defendant to make
monthly payments to Plaintiff for the amount set forth in Paragraph C above,

until such time as a Terminating Event occurs. That such payments shall be due
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by the fifth calendar day of each month and deposited in the trust fund of
Plaintiff’s law firm.
E. An award of all Plaintiff’s attorney fees and costs per 8 U.S.C. § 1183a(c)

and the fee and cost provision within the Affidavit of Support contracts.

F. The right to amend this complaint to conform to the evidence presented at
trial.
G. Such other and further relief in Plaintiff’s favor as the Court may deem

just and equitable under the circumstances.

Dated: January 17, 2024,

By: /s/Greg MclL.awsen

Greg McLawsen

SBA (Washington) #41870

Admitted to Practice — Western District of Texas
SOUND IMMIGRATION

113 Cherry St., ECM# 45921

Seattle, WA 98104-2205

Tel. (855) 809-5115
greg@soundimmigration.com

COMPLAINT — Page 14



mailto:greg@soundimmigration.com

10

11

12

13

14

15

16

17

18

19

20

21

22

23

Case 1:24-cv-00057 Document 1 Filed 01/17/24 Page 15 of 15

Exhibit list
The following list is provided for ease of reference and does not constitute an
independent allegation. All redactions in the exhibits marked “Redacted” were
added to comply with Fed. R. Civ. Pro. 5.2.
Exhibit 1 — Affidavit of Support
Exhibit 2 — Visa Petition
Exhibit 3 — Residency Application

Exhibit 4 — Social Security Statement
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Exhibit 1
Affidavit of Support

David McDonald Brathwaite vs. Bettina Therese Helm
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Affidavit of Support Under Section 213A of the INA . Uscllgﬁ“
orm -
Department of Homeland Security OMB No. 1615-0075
U.S. Citizenship and Immigration Services Expires 07/31/2017

.| Affidavit of Support Submitter Section 213A Review Number of Support Affidavits in File

3 Petitioner 0 MEETS 0O DQES NOT MEET | 02
requirementis requirements

Joi
[3 1st Joint Sponsor Remarks

3 2nd Joint Sponsor Reviewed By:
O Substitute Sponsor Office:

0 5%Owner Date (mnv/ddiyyyy):

> START HERE - Type or print in black ink.

Part 1. Basis For Filing Affida vit of Support

rt 2; Information About the Principal *

I, Bettina T Helm

- : La. Family Name -—
am the sponsor submitting this affidavit of support because (Lan;t %am‘e‘} | RAATHWAITE I
(Select only one box): Lb. Given Name | ~ S l
la. Tam the petitioner. 1 fited or am filing for the (First Name) 2
immigration of my relative.
. . X Le. Middle Name | MO D@L ™ ]
b, [] 1 filed an alien worker petition on behalf of the
intending inmmigrant, who is related to me as my e e e
Maliing Address. ... -

2.a. In Care Of Name

Le. [] 1 have an ownership interest of at least 3 percent in

| | [Bottina Heln |
which filed an alien worker petition on behalf of the 2b. StreetNumber |14525 purnt Store Road }
and Name

mtending immigrant, who is related to me as my

2¢. [ apt. [ sie. [ Fon. ‘

1.d. [_] lam the only joint sponsor. 2d. City or Town |Hughesville
le. [J lamthe [] first [_] second of two joint sponsors.

Z.e. State [MD 26 ZIP Code|20637 |

Lf. [ ] The original petitioner is deceased. 1am the
substitute sponsor. 1 am the intending immigrant’s

2.g. Province l

|

2h. Postal Code | |
NOTE: If you select Item Number La., Lb., Lc., 1.d, le.,
or Lf., you must include proof of your U.S. citizenship, U.S. 2.i.  Country
national status, or lawful permanent resident status. . |USA l

W paviewed! i ed
By NBC

ﬂ” H I ’ | 1 | |
|

|
| | \‘ LR R [T

Page lof 12

Form [-864 07/02/15 N

e T . AT AR L LA RO
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7. USCIS ELIS Account Number (if any)

JERNNEN

Family Member 2

3. Country of Citizenship or Nationality 8.a. Family Name

c (Last Name)
E) AT 6 e B ‘ 8.b. Given Name l
4 Date of Birth (mm/dd/yyyy) Deleted NEEK (First Name)
— 8¢ Middle Name |
5 Alien Registration Number (A- Number) (if any)
A - i 9.  Relationship to Sponsored Immigrant
6.  USCIS ELIS Account Number {if any)
> | R 10. Date of Birth (mm/dd/yyyy)
7. Daytime Telephone Number 11.  Alien Registration Number {A- Numbei) (if any)
@1 4 33 s279 > A ] |
12.  USCIS ELIS Account Number Gf any)
> I |

Family Member 3

1. Iam sponsoring the principal immigrant named in Part 2. 13.a. Family Name
] ) ) (Last Name)
[l Yes [] No '(Apphcable (?nly if you are sponsoring (3.b. Given Name
family members in Part 3. as the second (First Name)

Jjoint sponsor)

13.c. Middle Name

2. [] 1am sponsoring the following family members
immigrating at the same time or within six months of 14.  Relationship to Sponsored Immigrant
the principal immigrant named in Part2. (Do not |
include any relative listed on a separate visa petition.)

Family Member 1 15.  Date of Birth (min/dd/yyyy) ]

3.a. Family Name 16. Alien Regtstratlon Number (A- Numbel} (1f any)
(Last Name) > A - : , ‘ |
3b. Given Name ~i— L -L~ l
{First Name) 17, USCIS ELIS Account Number (if any)
3. Middle Name > | B

4.  Relationship to Sponsored Immigrant

F‘amily Member 4

l 18.a. Family Name |

. (Last Name)
5. Date of Birth (mm/dd/yyyy) | 18.b. Given Name |

(First Name)

6. Alien Registration Number {A-Number) (:f any
> A- ; 18.c. Middle Name

A fitidt
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Case 1:24-cv-00057 Document 1-1 Filed 01/17/24 Page 4 of 13

Part 3. Informatlon About the Immlgrants You 4
Are Sponsormg (contmued) -

19. Relationship to Sponsored Immigrant

spouse |

] -~
B | 4.

21.  Alien Registration Number (A-Number) (if any)
»A -
22. USCIS ELIS Account Numbel (1f any)
JEREEER RN

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

Family Member 5

23.a. Family Name

(LastName) \}
23.b. Given Name ’
(FirstName)

23.¢c. Middle Name

24.  Relationship to Sponsored Immigrant

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

26. Alien Registration Number (A- Numbel) (if any)
> A l l !

27. USCISELIS Account Numbel (if any)
i S !
> HEREEE
28. Enter the total nuimber of immigrants you are sponsoring
on this affidavit from Item Numbers 1.a. - 27.

Tnformation. About You (Sponser): . |

S@omoﬂs F uIl Name

La. Family Name
{Last Name)

L.b. Given Name
(First Name)

Helm

|
'Bettina l
|

l.e. Middie Name Irherese

2.a. In Care Of Name

S, quzsorfs M.ailing Address

’Bettina Helm

2»b. Stl'eetNUmbeI' |14525 Burnt Store Road I
and Name

2. [JApt[] se [ Fi.

2.d. City or Town |Hughesville

Ye. State 26, ZIP Code | 20637

|
|
2.z. Province l ’
|

2.h. Postal Code

2i.  Country
UsA

3. Is your current mailing address the same as your physical
address? [IYes [JNo

if you answered "No" to Item Number 3., provide your
physical address below.

Sponsor's Physical Address

4.a. StreetNumber
and Name

4b, [Japt.[] ste. [J Fh. l

4.c. City or Town ‘Hughesville |

4.d. StatelMD 4.e,

4.f.  Province

14525 Burnt Store Road

ZIP Code|20637

4.g. Postal Code ,

4. Country
IUSA |

L I‘I

ARHAIRI L
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Case 1:24-cv-00057 Document 1-1 Filed 01/17/24 Page 5 of 13

For
USCIS
Use
Only

Part 4. Information About You (Sponsor)

~

(continued) o

" Othe}_' Information

5. Country of Domicile
IUnited States

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

BEEIEETe] 1959

7. City or Town of Bitth

Chicago

8 State or Province of Birth

Illinois

9. Country of Birth
USA

10.  U.S. Social Security Number (Required)

o Delcted
Citizenship or Residency

1L.a. lam a U.S. citizen.

11.b. [] 1am aU.S. national.

1l.c. [] Tam alawf.l permanent resident.

12.  Sponsor's A-Number (if any) _
I B l

A

13. Sponsor's USCIS ELIS Account Number (if any)

2N | Bl

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

14. 1am currently on active duty in the U.S. Armed Forces
or U.S. Coast Guard. (Jyes [XNo

Part 5. Sponsor's Household Size

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

Persons you are sponsoring in this affidavit:

1. Provide the number you entered in Part 3., Item Number
28,

Persons NOT sponsored in this affidavit:

Al

2. Yourself.

3. If you are currently married, enter "1" for your spouse.

I

4, If you have dependent children, enter the number here.

5. Ifyou have any other dependents, enter the number here.

i

6.  If you have sponsored any other persons on Forny I-864
or Form 1-864 EZ who are now lawful permanent
residents, enter the number here.

|

7. OPTIONAL: If you have siblings, parents, or adult
children with the same principal residence who are
combining their income with yours by submitting Forin
1-864A, enter the number here.

|

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

number here. Heusehold Size:

-]

il [

Form 1-864 07/02/13 N
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Case 1:24-cv-00057 Document 1-1 Filed 01/17/24 Page 6 of 13

For .
USCIS
- Use
- Only

|.Part 6. ‘Sponsor's Employment "z(;‘nd Income

[ am currently:
L.a. Employed as a/an

staff Veterinaripan

I.a.1. Name of Employer t (if applicable)
USDA, APHIS '

1.a.2. Name of Employer 2 (if applicable)

1b. [[] Self employed as a/an (Occupation)

Le,  [[] Retired From (Company Name)

since (mm/dd/yyyy)

Ld. [] Unemployed

since (mm/dd/yyyy) I

2. My current individual annual income is:

$|114472 I

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

Person 1
3. Name

4.  Relationship

5.  Current Income $

Person 2

6,  Name

7. Relationship

8. Current Income $ i

Person 3

9. Name

10.  Relationship

1f.  Current Income $

Person 4

12. Name

13.  Relationship

14. Current Income b I '

15. My Current Annual Househotd Income (Total all lines
from Part 6., item Numbers 2., 5, 8., 11., and 14,; the
total will be compared to Federal Poverty Guidelines on
Form [-864P.) $\ 114472 i

16. [] The people listed in ltem Numbers 3., 6., 9., and 12.

have completed Form [-864A. Tam filing along with
this affidavit all necessary Form 1-864As completed
by these people.

A

Form 1-864 07/02/15 N
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Case 1:24-cv-00057 Document 1-1 Filed 01/17/24 Page 7 of 13

Household Size Poverty Guideline | Remarks

For 3
USCIS: or o2 Qs Year: 20
|04 O35 0O6

Use .
ony |DO7 Os Oy Poverty Line:
: O Other 3
Part 6. Sponsor's Employment and Income Part 7. Use of Assets to Supplement Income
(continued) (Optional)
17. [] One or more of the people listed in Item Numbers If your income, or the total income for you and your
3., 6., 9., and 12, do not need to complete Form household, from Part 6., Item Numbers 19.a. - 19.c., exceeds
1-864A because he or she is the intending immigrant the Federal Poverty Guidelines for your household size, YOU
and has no accompanying dependents. ARE NOT REQUIRED to complete this Part 7. Skip to
Part 8.
Name
| Your Assets (Optional)
1. Enter the balance of ali savings and checking accounts.
Federal Income Tax Return Information $ T
18.a. Haveyou filed a FE(,ieral chome tax return for each of the 2. Enter the net cash value of reakestate holdings. (Net
three most recent (ax years: Yes [ No value means current assessed value minus mortgage debt,)
NOTE: You MUST attach a photocopy or transcript of S
your Federal income tax return for only the most recent 3. Enter the net cash value of all stocks, bonds, certificates
fax year. of deposit, and any other assets not already included in
18.b. [ ] (Optional) | have attached photocopies or transcripts Item Number L. or Item Number 2.
of my Federal income tax returns for my second and $
third most recent tax years.
4. Add together Item Numbers 1.- 3. and enter the
My total income (adjusied gross income on Internal Revenue number here.
Service (IRS) Form 1040EZ) as reported on my Federal income TOTAL: § |

tax returns for the most recent three years was:
Assets from Form I-864A, Part 4., ltem Number 3.d., for:

Tax Year Total Income
19.a2. Most Recent 2015 $ n4472 5.a. Name of Relati ve
19.b. 2nd Most Recent $
19.c. 3rd Most Recent 5 T 5b. Your houschold members assets from Form 1-864A
o (optional).
S

20. [ ] 1 was not required to file a Federal income tax return o o :

as my income was below the IRS required level and | Assets of the principal sponsored immigrant (optional).

have attached evidence to support this. The principal sponsored immigrant is the person listed in

Part 2., Item Numbers 1.a.- L¢.

6. Enter the balance of the sponsored immigrant’s savings
and checking accounts.

$

G

Page Gof 12
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Case 1:24-cv-00057 Document 1-1 Filed 01/17/24 Page 8 of 13

Sponsor's Household Income
(Page 5, Line 10}

Remarks

.| Household Size | Poverty Guideline
For Im1 p2 o3
RIS - Year: 20
U%f:s D4 O5 O6 | $
Only O7 O8 O¢9 Poverty Line:
. | O Other $

The toral value of all assets, line 10, must equul 5 thmes (3 times for spouses and children of
USC's. or | time for orphans 1o be formally adopted in the US.) the di [ference benseen the
poverly guidelines and the sponsor's household income, line 15.

Barf7 "Use of Assets to Supplement In_comej' 4
(Optional) (continued)

7. Enter the net cash value of all the sponsored immigrant's
real estate holdings. (Net value means investment value

minus mortgage debt.)
b

8. Enter the current cash value of the sponsored immigrant's
stocks, bonds, certificates of deposit, and other assets not
included in Item Number 6. or Item Number 7.

$

9.  Add together Item Numbers 6. - 8. and enter the

number here.
b

Total Value of Assets
10.  Add fogether Item Numbers 4., 5.b,, and 9. and enter

the number here. oA, g

Part8, Sponsor's Contract, Statement, Contact &

Infor 'tiélf_,;Cel'tiﬁ(:ati'on,, and Signatare .

NOTE: Read the information on penalties in the Penalties
section of the Form 1-864 Instructions before completing this

part.

Sponsm"s C?’mtrqct

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

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

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

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

What If I Choose Not to Sign Form 1-864?

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

What Does Signing Form 1-864 Require Me to do?

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

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

U
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Case 1:24-cv-00057 Document 1-1 Filed 01/17/24 Page 9 of 13

Part 8. Sponsor's Contract, Statement, Contact
Information, Certification, and Signature
(continued) - ‘

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

What Other Consequences Are There?

if an intending immigrant becomes a lawful permanent resident
in the United States based on a Form [-864 that you have
signed, then, until your obligations under Form [-364 terminate,
the U.S. Government may consider (deem) your income and
assets as available to that person, in determining whether he or
she is eligible for certain Federal means-tested public benefits
and also for state or local means-tested public benefits, if the
state or local government's rules provide for consideration
(deeming) of your income and assets as available fo the person.

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

What If 1 Do Not Fulfill My Obligations?

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

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

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

If you do not file a properly completed Form 1-865 within 30
days of any change of address, USCIS may impose a civil fine
for your failing to do so.

When Will These Obligations End?

Your obligations under a Form [-864 that you signed will end if
the person who becomes a lawful permanent resident based on
that affidavit:

A. Becomes a U.S. citizen;

B.  Has worked, or can receive credit for, 40 guarters of
coverage under the Social Secutity Act;

C. No longer has fawful permanent resident status and has
departed the United States;

D. s subject to removal, but appiies for and obtains, in
removal proceedings, a new grant of ad justment of status.
based on a new affidavit of support. if one is required; or

E. Dies.

NOTE: Divorce does not terminate your obligations under
Form 1-864,

Your obligations under a Form 1-864 that you signed also end if
you die. Therefore, if you die, your estate is not required to
take responsibility for the person's support after your death.
However, your estate may owe any support that you
accumulated before you died.

Sponsor's Statement

NOTE: Select the box for cither Item Number lLa. or Lb.
If applicable, select the box for Item Number 2.

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

Lb. [7] The interpreter named in Part 9. has also read to me
every question and instruction on this affidavit, as
well as my answer to every question, in

’

a language in which I am fluent. 1 understand every
question and instruction on this affidavit as translated
to me by my interpreter, and have provided complete.
true, and correct responses in the language indicated

il
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Case 1:24-cv-00057 Document 1-1 Filed 01/17/24 Page 10 of 13

Pa‘rt 8.Sponsor's Contract, Statement, Contact
Informatlon, Certification, and Signature
(continued)

2, D | have requested the services of and consented to

who [ Jis [| is not an attorney or accredited
representative, preparing this affidavit for me.

“Siponsor's Contact Information

3. Sponsor's Daytime Telephone Number

|

3018521462

4,  Sponsor's Mobile Telephone Number (if any)

5. Sponsor's Email Address (if any)

ccurlyhorse.54Chotmail.com

S, pohs}m’.s" Certi fication

Copies of any documents | have submitted are exact
photocopies of unaltered, original documents, and I understand

that USCIS or the Department of State may require that [ submit

original documents to USCIS or the Department of State at a
later date. Furthermore, | authorize the release of any
information from any and al! of my records that USCIS or the
Department of State may need to determine my eligibility for
the benefit that | seek.

[ furthermore authorize retease of information contained in this
affidavit, in supporting documents, and in my USCIS or
Department of State records to other entities and persons where
necessary for the administration and enforcement of U.S.
immigration laws.

I certify, under penalty of perjury, that the information in my
affidavit and any document submitted with my affidavit were
provided by me and are complete, true, and correct, and:

A,

1 know the contents of this affidavit of support that [
signed;

I have read and | understand each of the obligations
described in Part 8., and | agree, freely and without
any mental reservation or purpose of evasion, to
accept each of those obligations in order to make it
possible for the immigrants indicated in Part 3. 1o
become lawful permanent residents of the United
States

I agree to submit to the personal jurisdiction of any
Federal or state court that has sub ject matter
jurisdiction of a lawsuit against me to enforce my
obligations under this Form 1-864;

Each of the Federal income tax returns submitted in
support of this affidavit are true copies, or are
unaltered tax transcripts, of the tax returns | filed
with the IRS;

1 understand that, if | am related to the sponsored
immigrant by marriage, the termination of the
matriage (by divorce, dissolution, annulment, or
other legal process) will not relieve me of my
obligations under this Form 1-864; and

[ authorize the Social Security Administration to
release information about me in its records to the
Department of State and USCIS.

S,ponsor's Signature
6.a. SpopsQi's Signature )

w [/l Hl — B

6.b. Date of Signature (mm/dd/yyyy) 04/08/2016

NOTE TO ALL SPONSORS: If you do not completely fill

out this affidavit or fail to submit required documents listed in
the Instructions, USCIS or the Departiment of State may deny

your affidavit.

Form I-864 07/02/15 W
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Case 1:24-cv-00057 Document 1-1 Filed 01/17/24 Page 11 of 13

Part 9. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter.

;Lhtei* preter's Full Name

1.a. Interpreters Family Name (Last Name)

Lb. Interpreter's Given Name (First Name)

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

Inter prétgr’s Mailing Address

3.a.  Street Number
and Name
3b. [ Apt. [ Ste. [] Fir
3.¢. Cily or Town
3.d. State 3e. ZIP Code
3.f. Province
3.g. Postal Code
3.h. Country

Anter preﬁer’.s Contact Information

4. Interpreter's Daytime Telephone Number

5, Interpreters Email Address (if any}

Interpreter's Certification

I certify that:

{am fluent in English and
which is the same language provided in Part 8., Item Number
Lb.;

I have read to this sponsor every question and instruction on

this affidavit, as well as the answer to every question, in the
language provided in Part 8. Item Number Lb.; and

¥

The sponsor has informed me that he or she understands every
instruction and question on the affidavit, as well as the answer
10 every question, and the sponsor verified the accuracy of
every answer,

Interpreter’s Signature

6.2, Interpreter's Signature

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

Part 10. Contact Information, Statement,
Certification, and Signature of the Person
Preparing this Affidavit, If Other Than the
Sponsor ' -

Provide the following information about the preparer.
Preparer's Full Name

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

Lb. Preparer's Given Name (First Name)

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

[

Form 1-864 07/02/15 N
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Case 1:24-cv-00057 Document 1-1 Filed 01/17/24 Page 12 of 13

o} -
L 7.b.[J Pam an attorney or accredited representative and miy
Part _10' (.Z'ontact In.formatlor_l, Statement, representation of the sponsor in this case
Certification, and Signature of the Person [ extends [] does not extend beyond the
Preparing this Affidavit, If Other Than the preparation of this affidavit.

Sponsor (continued)

NOTE: If you are an attorney or accredited

. . : representative whose representation extends beyond
P-"el’ar er's Muailing Address . preparation of this affidavil, you must submit a
completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited

3.a. Street Number

and Name
Representative, with this af fidavit,
3b. [0 apt. [ ste. [J Pir. |
3. City or Town l Preparer's Certi fication
3d. State |:| 3¢ ZIP Code By my signature, | certify, swear, or affirm, under penalty of
perjury, that | prepared this affidavit on behalf of, at the request

of, and with the express consent of the sponsor. T completed

this affidavit based only on responses the sponsor provided to
me. After completing the affidavit, | reviewed it and all of the
responses with the sponsor, who agreed with every answer on

3L Province

3.g. Postal Code

3.h. Country the af fidavit. [f the sponsor supplied additional information
conceming a question on the af fidavit, [ recorded it on the
affidavit.

Preparer's Contact Information Preparer’s Signature

4. Preparer's Daytime Telephone Number 8. Preparer's Signature

5. Preparer's Fax Number

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

6. Preparer's Email Address (if any)

Preparer's Statement

7.a. [] 1am not an attorney or accredited representative but
have prepared this affidavit on behalf of the sponsor
and with the sponsor's consent.

A

Page 11 of 12
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Case 1:24-cv-00057 Document 1-1 Filed 01/17/24 Page 13 of 13

l 4. Page Number 4.b. Part Number 4. Item Number

Part 11. Additional Information

If you need extra space to provide any additional information

within this affidavit, use the space below. If you need more 4.d.
space than what is provided, you may make copies of this page

to complete and file with this affidavit or attach a separate sheet

of paper. Include 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.

Your Full Name

La. Family Name
(Last Name) ’Helm l

1.b. Given Name .
(First Name) ﬁsettlna I

l.c. Middle Name ’Therese l

2. A-Number (if any) Sa. Pae Number Sb. Part Number 5., Item Number
[ ) ] ]

S.d.

3.a. Page Number 3.b, Part Number  3.c. ltem Number

3.d.

* [

Form I-864 07/02/15 N
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Case 1:24-cv-00057 Document 1-2 Filed 01/17/24 Page 1 of 7

Exhibit 2
Visa Petition

David McDonald Brathwaite vs. Bettina Therese Helm



Case 1:24-cv-00057 Document 1-2 = Filed 01717/24
[ e

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

Page 2 of 7

ONMB No. 1615-0023; Expires 10/31/17

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

For USCIS Use Only

START HERE -Type or Print (Use black ink)
Part 1. Information About You Returned Receipt
Family Name (Last Ngpfie)  Given Name (First Name) Middle Name ) M_
|brathwaite [ l l_da_v_:__a e ‘l |£\E’donald P l ==
Address - Street Number and Name -/ Apt. No. Reeabrmi] %’%
I—14525 burnt store road L~ l I | esubmite -
- ===
C/O(in care of) g%
I L=
Q S
City pd State Z 1 PCode Reloe Sent wWEEST
[nughesvill / I T o
ughesville maryland | 20637 ==x
Date of Bitth (mm/zlidyvyy) /7~ Country of Birth _ =8
T | [parbados ¢~ | I
Country of Citizenship/Xationality U.S. Social Security No. (if any)  A-Number (if any) Reloc Rec'd gi?_.:
bervesien | SN 160"\ NN =
Date of Last Arrivalﬂ,.wﬁz/dd/)yy_w 1-94 Arrival-Departure Record Number 3%
t12/07/2015 ¥ |1 , | ,
Current USCIS Status Expires on (mm‘dd/yyy A?gl‘:‘ciar:tc d
| [06/06/2016 | RS
AT S m— PRI

Part 2. Application Type (Select one)

I am apj phing for an adjustment to permanent resident status because:

a % immigrant petition giving me an immediately available immigrant visa number
at has been approved. (Attach a copy of the approval notice, or a relative, special

immigrant juvenile, or special immigrant military visa petition filed with this
application that will give you an immediately available visa number, if approved.)

b. My spouse or parent applied for adjustment of status or was gramedJ'é\vfuI
permanent residence in an immigrant visa category that allows derivative status

for spouses and children.

¢ chntered as a K-1 fiancé(e) of a U.S. citizen whom I married within 90 days of
entry, or | am the K-2 child of such a fiancé(e). (Attach a copy of the fiancé(e)

petition approval notice and the marriage certificate.)
d. Iwas granted asylum or derivative asylum status as the spouse or child of a person
aranted asylum and am eligible for adjustment.

e. L1Tam amtive or citizen of Cuba admitted or paroled into the United States after
January 1, 1959, and thereafter have been physically present in the United States

for at least ] year.
1. Ch am the husband, wife, or minor unmarried child of a Cuban described above in

(e), and [ am residing with that person, and was admitted or paroled into the Uniteg

States after January [, 1959. and thereafter have been physically presentin the

United States for at least | year.
g Uihave continuously resided in the United States since before January 1, 1972.

h, E Other basis of eligibility. Explain (for example, 1 was admitted as a refugee. my
status has not been terminated, and | have been physically present in the United

States for | year after admission). If additi

orﬁl space is needed, see Page 3 of the

Section of Law

Sec. 209(a), INA
Sec. 209{b), INA
[ See. 13, Act of 9411757

- 11 Sec. 245, INA

Sec. 249, INA
Sec. 1 Act of 11/2/66

[ Scc. 2 Act of 1/2/66
] Other

Country Chargeable

NQI-

Eligiffility Under Sec, 245
Approved Visa Petition
Dependent of Principal Alien

{"]Special Immigrant
[1Other

Preference

n BI6eR. Citizenship and
Immigration Scrvices

AP EDY

X AUG 08 2018
ﬁ(’* J,

To be Completed oy

instructions. Hlrtiy M4 an

¥
I am already a permanent resident and am applying to have the date I was granted
permanent residence adjusted to the date 1 originally arrived in the United States as

3 nonimmigrant or parolee, or as of May 2, 1964, whichever date is later, and:

{Select onc)
i. [ 1 am a native or citizen of Cuba and meet the description in (¢) above.

“Attorney or Representative, if any
Fill in box if Form G-28 is atlached o _

represent the applicant, T
VOLAG No AC . 5
L
f
—

ATTY State License Number

j [ 1 am the husband, wifie. or minor unmarried child of a Cuban and meet the

Form 1485 (Rev. 10/05/15)Y

description in (f) above.
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Case 1:24-cv-00057 Document 1-2 Filed 01/17/24 Page 3 of 7 -

Part 3. Processing Information

A. City/Town/Village of Birth

7

|bridgetown

Current Occupation

Your Mother's First Name

Your Father's First Name

d

‘madeline

| ‘gilbertg

Provide your name exactly as it appears on your Form 1-94. Arrival-Dgarture Record Number

|david mcadonald brathwaite

Place of Last Entry Into the United States

(City/Stene)

In what status did you last enter? (Visitor, student, exchange

visitor. crewmapL4emporary worker, without inspection, etc)

o
'new york jfk /

| [pi/B2

Were you inspected by a U.S. Immigration Officer?

Yes/@ No

O

~
Nonimmigrant Visa Number Consulate Where Visa Was Issued
|J6683356 ] ‘BRIDGETOWN,BARBADOS |
Date Visa Issued (mm/delynyy)  Gender Marftal Status
los/07/2014 Male [ Female Married [] Single [] Divorced [ ] Widowed

Have you ever applied for permanent resident status in the 1.S.2

D Yes ([f"Ves" give date and place of

Jfiling and final disposition.)

X &t

|

B. List your present spouse and all of your children {include adult sons and daughters). (If you have none, write "None." If additional
space is needed, see Page 3 of the instructions.)

Famity Name (Last Name)

Given Name (First Name)

Middle Initial |-Date of Birth (imn/dd/yyyy)

helm /

bettina -~

T e

95

Country of Birth

Relationship

A-Number {if any)

Applying with you?

illinois , 4/

v

wife

Yes |:| No L—_|

Family Name {Last Name) Given Name (First Name) Middle Initial | Date of Birth (rmm/dd’ yyyy)
NONE
Country of Birth Relationship A-Numb eg (if any) Applying with you?

Y A\ Yes [] nNe [

Family Name (Last Name)

Given Name (First Naue)

Y
XIS ST

Date of Birth (mm/dd’ yyyy)

D e

\v

/

Country of Birth

Relationship’\ \JJ“

Applying with you?

* M/

X L7
VN ;\.@ﬁﬁ‘f\({%ﬁ)/

v

Yes D No [:|

Family Name (Last Name)

Given Némd (r irs!kﬁ‘ame)

ﬂ?\ A
oY
Al

Migldle Initial

Date of Birth (mum/dd’yyyy)

N/
<O
Country of Birth Relationship A-Number (i any) Applying with you?
Yes [ ] No []
Family Name (Last Name) Given Name (First Name) Middie Initial | Date of Birth fmmvdd/yyyy)
Country of Birth Relationship A-Number (if any) Applying with you?
Yes D No D
LA ERCE AR ARREEEERD A e —
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Case 1:24-cv-00057 Document 1-2 Filed 01/17/24 Page 4 of 7

Part 3. Processing Information (Continued)

C. List your present and past membership in or affiliation with every organization, association, fund, foundation, party, club, society,
or similar group in the United States or in other places since your 16th birthday. Include any military service in this part. If none,
write "None." Include the name of each organization, location, nature, and dates of membership. If additional space is needed,
attach a separate sheet of paper. Continuation pages must be submitted according to the guidelines provided on Page 3 of the
instructions under General lustructions.

Date of Membership ; Date of Membership

Name of Organization Location and Nature .
From To

NONE

/“.t\-°7 £/

f\\*"(: )Q%
7

Answer the following questions. (If your answer is "Yes" to any question, explain on a separate piece of paper. Continuation pages
must be submitted according to the guidelines provided on Page 3 of the instructions under General Instructions. Infiormation about
documentation that must be included with your application is also provided in this section;) Answering "Yes" does not necessarily
mean that you are not entitled to adjust status or register for permanent residence.

1. Have you EVER, in or outside the United States:

a. Knowingly committed any crime of moral turpitude or a drug-refated of fense for which you have not been Yes[ ] No
arrested?

b. Been arresled, cited, charged, indicted, convicted, fined, or imprisoned for breaking or violating any law ch[j No
or ordinanee, excluding traffic violations?

¢. Been the beneficiary of a pardon, amnesty. rehabilitation decree, other act of clemency, or similar action?  Yes[ ] No

d. Exercised diplomatic immunity to avoid prosecution for a criminal offiense in the United States? Yes[ ] No[X]

"2. Have you received public assistance in the United States from any source, including the U.S. Government or  Yes[ | No
any State, county, city, or municipality (other than emergency medical treatment), or are you likely to receive
public assistance in the future?

3. Have you EVER:

a, Within the past 10 years been a prostitute or procured anyone for prostitution, or intend to engage in such  Yes{ | No[X]e—~
activities in the future?

b. Engaged in any unlawful commercialized vice, including, but not limited to, illegal gambling? Yes[] No /

¢. Knowingly encotraged, induced, assisted, abetted, or aided any alien to try to enter the United States Yes[] No
illegally?

d. Nlicitly trafficked in any controlled substance, or knowingly assisted, abetted, or colluded in the illicit Yes[ ] No@‘/

trafficking of any controlled substance?

4. Have you EVER engaged in, conspired to engage in, or do you intend to engage in, or have you ever solicited  Yes[_] No@/
membership or funds for, or have you through any means ever assisted or provided any type of material
support to any person or organization that has ever engaged or conspived to engage in sabotage, kidnapping,
political assassination, hijacking, or any other form of terrorist activity?

T |||| T
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Case 1:24-cv-00057 Document 1-2 Filed 01/17/24 Page 5 of 7

Part 3. Processing Information (Confinued )

5. Do you intend to engage in the United States in:

a. Espionage? Yes[ ] No
b. Any activity a purpose of which is opposition to, or the control or overthrow of, the Government of the Yes[ ] No
United States, by force, violence, or other unlawful means?

¢. Any activity to violate or evade any law prohibiting the export from the United States of goods, Yes[ ] No
technology. or sensitive information?

6. Have you EVER been a member of, or in any way affiliated with, the Communist Party or any other Yes[] No
totalitarian party? ‘

7. Did you, during the period from March 23, 1933 1o May 8, 1945, in association with either the Nazi YesD No
Government of Germany or any organization or govermment associated or allied with the Nazi Government
of Germany, ever order. incite. assist, or otherwise participate in the persecution of any person because of
race, religion, national origin, or political opinion?

8. Have you EVER been deported from the United States, or removed from the United States at government Yes[ ] Nol/
expense, excluded within the past year, or are you now in exclusion, deportation, removal, or rescission
proceedings?

9. Are you under a final order of civil penalty for violating section 274C of the Immigration and Nationality Yes [:l No 1_/
Act (INA) for use of fraudulent documents or have you, by fraud or willful misrepresentation of'a material
fact, ever sought to procure, or procured, a visa, other documentation, entry into the United States, or any
immigration benefit?

10. Have you EVER left the United States to avoid being drafted into the U.S. Armed Forces? Yes[ ] No[X]

11. Have you EVER been a J nonimmigrant exchange visitor who was subject to the 2-year foreign residence Yes[[] No[X]
requirement and have not yet complied with that requirement or obtained a waiver?

12. Are you now withholding custody ofa U.S. citizen child outside the United States from a person granted Yes[] NofX]
custody of the child?

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

I4. Have you EVER ordered, incited, called for, committed, assisted, helped' with, or otherwise participated in
any of the following:

a. Acts involving torture or genocide? ‘ Yes[[] No
b. Killing any person? Yes[ ] Nofx] v
¢ Intentionally and severely injuring any person? Yes[ ] No @/:

d. Engaging in any kind of sexual contact or relations with any person who was being forced or threatened? Yes[ ] No
e. Limiting or denying any person's ability to exercise religious beliefs? Yes[ ] No[X]

15, Have you EVER:

a. Served in, been a member of, assisted in, or participated in any military unit, paramilitary unit, police unit, Yes[ | No@/
self-defense unit, vigilante unit, rebel group, guerrilla group, militia, or insurgent organization?

b. Served in any prison, jail, prison camp, detention facility. labor camp, or any other situation that invoived  Yes[] No@,/

<

detaining persons?
16. Have you EVER been a member of, assisted in, or participated in any group, unit. or organization of any Yes[] .\'o@/
kind in which you or other persons used any type of weapon against any person or threatened to do 507

IR O MM G ——————
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Case 1:24-cv-00057 Document 1-2 Filed 01/17/24 Page 6 of 7

Part 3. Processing Information (Contirued )

17. Have you EVER assisted or participated in selling or providing weapons to any person who to your YesD No
knowledge used them against another person, or in transporting weapons 10 any person who o your
knowledge used them against another person?

18. Have you EVER received any type of military, paramilitary, or weapons training? ves[ ] No /

Part 4. Accommodations Tor Individuals With Disabilities and/or Impairments (.See Page 7 of the insiructions
before completing this section.)

Are you requesting an accommodation because of your disability(ies} and/or impairment(s)? YesD No
If you answered "Yes," select any applicable box:

[] a Iam deaf or hard of hearing and request the following accommodation(s) (if requesting a sign-language interpreter,
indicate which language (c.g., American Sign Language)):

(] b. Tam blind or sight-impaired and request the following accommodation(s):

(] ¢ 1have another type of disability and/or impairment (describe the nature of your disability(ies) and/or impairment(s) and
accommeodation(s) you are requesting):

Part 5. Signature (Read the information on penalties on Puge 8 of the instructions be fore completing this section. You
must file this application while in the United States.)

Your Registration With U.S. Citizenship and Immigration Services

"} understand and acknowledge that, under section 262 of the lImmigration and Nationality Act (INA), as an alien who has been or will
be in the United States for more than 30 days, | am required to register with U.S. Citizenship and lmmigration Services (USCIS). |
understand and acknowledge that, under section 265 of the INA, [ am required to provide USCIS with my current address and written
notice of any change of address within 10 days of the change. 1 understand and acknowledge that USCIS will use the most recent
address that | provide to USCIS. on any form containing these acknowledgements, for all purposes, including the service of a Notice
to Appear should it be necessary for USCIS 1o initiate removal proceedings against me. 1 understand and acknowledge that if I change
my address without providing written notice to USCIS, | will be held responsible for any communications sent 10 me at the most
recent address that I provided to USCIS. I further understand and acknowledge that, if removal proceedings are initiated against me
and 1 fail to attend any hearing, including an initial hearing based on service of the Notice to Appear at the most recent address that |
provided to USCIS or as otherwise provided by law, I may be ordered removed in my absence, arrested, and removed from the Unjted
States.”

Selective Service Registration

The following applies to you if you are a male at least 18 years of age, but not yet 26 years of age, who is required to register
with the Selective Service System: "I understand that my filing Form 1-485 with U.S. Citizenship and Immigration Services
(USCIS) authorizes USCIS to provide certain registration information to the Selective Service System in acCordance with the Mititary
Selective Service Act. Upon USCIS acceptance of my application, | authorize USCIS to transmit to the Selective Service System my
name, current address, Social Security Number, date of birth, and the date ! filed the application for the purpose of recording my
Selective Service registration as of the filing date. If, however, USCIS does not accept my application, 1 further understand that, if so
required, [ am responsible for registering with the Selective Service by other means, provided [ have not yet reached 26 years of age.”

L T
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Case 1:24-cv-00057 Document 1-2 Filed 01/17/24 Page 7 of 7

Part 5, Signature (Continied)

Applicant’s Statement (Sclect ore)

I can read and understand English, and I have read and understand each and every question and instruction on this form, as well
as my answer to cach question,

Cleach and every question and instruction on this form, as well as my answer fo each question, has been read to me in the
language, a language in which 1 am fluent, by the person named in Interpreter's Statement and
Signature. [ understand each and every question and instruction on this form, as well as my answer to each question.

[ certify, under penalty of perjury under the laws of the United States of America, that the information provided with this application is
all true and correct. T certify also that | have not withheld any information that would affiect the outcome of this application.

1 authorize the release of any information from my records that U.S. Citizenship and Immigration Services (USCIS) needs to
determine eligibility for the benefit { am secking,

Date Daytime Phone Number
Signatur e pplicant) — Print Your Full Name (mm/dd/yyyy)  (include area code)
S |[gavid mcgdonald brathwaite  |[04/08/2016] [ (301) 433-527

NOTE: if you do not completely fill out this form or fail to submit required documents listed in the instructions, you may not be found
eligible for the requesied benefit, and this application may be denied.

Interpreter's Statement and Signature
I certify that I am fluent in English and the below-mentioned language.

L aguge Used (Janguage in which applicant is fluent)

1 further certify that I have read each and every question and instruction on this fonm, as well as the answer to each question, to this
applicant in the above-mentioned language, and the applicant has understood each and every instruction and question on the form, as
well as the answer to each question.

Date Daytime Phone Number

Signature (/nterpreter) Print Your Full Name (m/dd/yyyy)  (include area code)

| I | 1

Part 6. Signature of Person Preparing Form, If Other Than Above

I declare that 1 prepared this application at the request of the above applicant, and it is based on all information of which 1
have knowledge.

Date Daytime Phone Nutnber
Signature Print Your Full Name ‘ (nm’dd/}{}{y_}{)l [(ilc!ude ared code) l
Firm Name and Address Emait Address (if' ary)

I |
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Case 1:24-cv-00057 Document 1-3 Filed 01/17/24 Page 1 of 7

Exhibit 3
Residency Application

David McDonald Brathwaite vs. Bettina Therese Helm



Case 1:24-cv-00057 Document 1-3 . Filed 01/17/24 Page 2 of 7
[ e

QMB No. 1615-0023; Expires 10/34/17
Form I-485, Application to Register

Department of Homeland Security
U.S. Citiz enship and Immigration Services Permanent Residence or Adjust Status
START HERE -Type or Print (Use black ink) For USCIS Use Only
Part 1. Information About You Returned Receipt
Family Name (Last Ngpfie)  Given Name (First Name) Middle Name ) M_
|brathwaite [ l l_da_v_:__a e ‘l |£\E’donald P l ==
Address - Street Number and Name -/ Apt. No. —— 0’-’%
I—14525 burnt store road L~ l I | esubmited g =
C/OQ(in care of) ==
O ]
City e State Z 1 PCode Reloe Sent N i
\ hughesville pd l lmar‘ylandv | | 20637 | oo-_.._%iﬁ
Date of Birth (mm/dcyvyy) Country of Birth _ ==
-1969 [y | [parbados o~ | o
ouniry of CitizenshipfXationality U.S. Social Security No. (if any) A-Number (if any) Reloc Rec'd gi?_.:
bervosien | SN 160" RN =
Date of Last Arrivalﬂ,.wﬁz/dd/)yy_w 1-94 Arrival-Departure Record Number 3%
t12/07/2015 ¥ |1 , | ,
Current USCIS Status Expires on (mm‘dd/yyy A?gl‘z‘ciargc d
| [06/06/2016 | RS
AT S m— PRI

——————

(%

Section of Law

Part 2. Application Type (Select one)
p| phing for an adjustment to permanent resident status because:

Iam
a % immigrant petition giving me an immediately available immigrant visa number
at has been approved. (Attach a copy of the approval notice, or a relative, special

immigrant juvenile, or special immigrant military visa petition filed with this
application that will give you an immediately available visa number, if approved.)

Sec. 209¢a), INA

Os

- [t Sec. 245, INA
B Sec. 249, INA

Sec. 200{b), INA

Sec. 1 Act of 11/2/66
[ Scc. 2 Act of 1/2/66
] Other

13, Act of 9/1 /57

b. My spouse or parent applied for adjustment of status or was gramedJ'é\vfuI
permanent residence in an immigrant visa category that allows derivative status

for spouses and children.

Country Chargeable

NQI-

¢ chntered as a K-1 fiancé(e) of a U.S. citizen whom I married within 90 days of
entry, or | am the K-2 child of such a fiancé(e). (Attach a copy of the fiancé(e)

petition approval notice and the marriage certificate.)
d. Iwas granted asylum or derivative asylum status as the spouse or child of a person

aranted asylum and am eligible for adjustment.

igiility Under Sce. 245

Eli
Approved Visa Petition
Dependent of Principal Alien

{"]Special Immigrant
[1Other

e. L1Tam amtive or citizen of Cuba admitted or paroled into the United States after
January 1, 1959, and thereafter have been physically present in the United States

for at least ] year.

Preference

n BI6eR. Citizenship and
Immigration Scrvices

1. D Tam the husband, wife, or minor unmarri.ed child of a Cuban described above in

AP EDY

(e), and [ am residing with that person, and was admitted or paroled into the Uniteg
States after January [, 1959. and thereafter have been physically presentin the

United States for at least | year.
g Uihave continuously resided in the United States since before January 1, 1972.

h, E Other basis of eligibility. Explain (for example, 1 was admitted as a refugee. my

status has not been terminated, and | have been physically present in the United
ion). If additiorzl space is needed, see Page 3 of the

States for | year after admi —eﬁ
Hrtiy Md o

instructions. '
I am already a permanent resident and am applying to have the date I was granted

permanent residence adjusted to the date 1 originally arrived in the United States as
a nonimmigrant or parolee, or as of May 2, 1964, whichever date is later, and:

{Select onc)
i. [ 1 am a native or citizen of Cuba and meet the description in (¢) above.

x
ks

O

VOLAG No

+* AUG 08 2018

To be Completed Wy
“Attorney or Representative, if any

Fill in box if Form G-28 is atlached o _

represent the applicant,

j [ 1 am the husband, wifie. or minor unmarried child of a Cuban and meet the

ATTY State License Number

485
e

Form 1485 (Rev. 10/05/15)Y

description in (f) above.
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Case 1:24-cv-00057 Document 1-3 Filed 01/17/24 Page 3 of 7 -

Part 3. Processing Information

A. City/Town/Village of Birth

7

|bridgetown

Current Occupation

Your Mother's First Name

Your Father's First Name

d

‘madeline

| ‘gilbertg

Provide your name exactly as it appears on your Form 1-94. Arrival-Dgarture Record Number

|david mcadonald brathwaite

Place of Last Entry Into the United States

(City/Stene)

In what status did you last enter? (Visitor, student, exchange

visitor. crewmapL4emporary worker, without inspection, etc)

o
'new york jfk /

| [pi/B2

Were you inspected by a U.S. Immigration Officer?

Yes/@ No

O

~
Nonimmigrant Visa Number Consulate Where Visa Was Issued
|J6683356 ] ‘BRIDGETOWN,BARBADOS |
Date Visa Issued (mm/delynyy)  Gender Marftal Status
los/07/2014 Male [ Female Married [] Single [] Divorced [ ] Widowed

Have you ever applied for permanent resident status in the 1.S.2

D Yes ([f"Ves" give date and place of

Jfiling and final disposition.)

X &t

|

B. List your present spouse and all of your children {include adult sons and daughters). (If you have none, write "None." If additional
space is needed, see Page 3 of the instructions.)

Famity Name (Last Name)

Given Name (First Name)

Middle Initial |-Date of Birth (imn/dd/yyyy)

helm /

bettina -~

T e

95

Country of Birth

Relationship

A-Number {if any)

Applying with you?

illinois , 4/

v

wife

Yes |:| No L—_|

Family Name {Last Name) Given Name (First Name) Middle Initial | Date of Birth (rmm/dd’ yyyy)
NONE
Country of Birth Relationship A-Numb eg (if any) Applying with you?

Y A\ Yes [] nNe [

Family Name (Last Name)

Given Name (First Naue)

Y
XIS ST

Date of Birth (mm/dd’ yyyy)

D e

\v

/

Country of Birth

Relationship’\ \JJ“

Applying with you?

* M/

X L7
VN ;\.@ﬁﬁ‘f\({%ﬁ)/

v

Yes D No [:|

Family Name (Last Name)

Given Némd (r irs!kﬁ‘ame)

ﬂ?\ A
oY
Al

Migldle Initial

Date of Birth (mum/dd’yyyy)

N/
<O
Country of Birth Relationship A-Number (i any) Applying with you?
Yes [ ] No []
Family Name (Last Name) Given Name (First Name) Middie Initial | Date of Birth fmmvdd/yyyy)
Country of Birth Relationship A-Number (if any) Applying with you?
Yes D No D
LA ERCE AR ARREEEERD A e —
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Case 1:24-cv-00057 Document 1-3 Filed 01/17/24 Page 4 of 7

Part 3. Processing Information (Continued)

C. List your present and past membership in or affiliation with every organization, association, fund, foundation, party, club, society,
or similar group in the United States or in other places since your 16th birthday. Include any military service in this part. If none,
write "None." Include the name of each organization, location, nature, and dates of membership. If additional space is needed,
attach a separate sheet of paper. Continuation pages must be submitted according to the guidelines provided on Page 3 of the
instructions under General lustructions.

Date of Membership ; Date of Membership

Name of Organization Location and Nature .
From To

NONE

/“.t\-°7 £/

f\\*"(: )Q%
7

Answer the following questions. (If your answer is "Yes" to any question, explain on a separate piece of paper. Continuation pages
must be submitted according to the guidelines provided on Page 3 of the instructions under General Instructions. Infiormation about
documentation that must be included with your application is also provided in this section;) Answering "Yes" does not necessarily
mean that you are not entitled to adjust status or register for permanent residence.

1. Have you EVER, in or outside the United States:

a. Knowingly committed any crime of moral turpitude or a drug-refated of fense for which you have not been Yes[ ] No
arrested?

b. Been arresled, cited, charged, indicted, convicted, fined, or imprisoned for breaking or violating any law ch[j No
or ordinanee, excluding traffic violations?

¢. Been the beneficiary of a pardon, amnesty. rehabilitation decree, other act of clemency, or similar action?  Yes[ ] No

d. Exercised diplomatic immunity to avoid prosecution for a criminal offiense in the United States? Yes[ ] No[X]

"2. Have you received public assistance in the United States from any source, including the U.S. Government or  Yes[ | No
any State, county, city, or municipality (other than emergency medical treatment), or are you likely to receive
public assistance in the future?

3. Have you EVER:

a, Within the past 10 years been a prostitute or procured anyone for prostitution, or intend to engage in such  Yes{ | No[X]e—~
activities in the future?

b. Engaged in any unlawful commercialized vice, including, but not limited to, illegal gambling? Yes[] No /

¢. Knowingly encotraged, induced, assisted, abetted, or aided any alien to try to enter the United States Yes[] No
illegally?

d. Nlicitly trafficked in any controlled substance, or knowingly assisted, abetted, or colluded in the illicit Yes[ ] No@‘/

trafficking of any controlled substance?

4. Have you EVER engaged in, conspired to engage in, or do you intend to engage in, or have you ever solicited  Yes[_] No@/
membership or funds for, or have you through any means ever assisted or provided any type of material
support to any person or organization that has ever engaged or conspived to engage in sabotage, kidnapping,
political assassination, hijacking, or any other form of terrorist activity?

T |||| T
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Case 1:24-cv-00057 Document 1-3 Filed 01/17/24 Page 5 of 7

Part 3. Processing Information (Confinued )

5. Do you intend to engage in the United States in:

a. Espionage? Yes[ ] No
b. Any activity a purpose of which is opposition to, or the control or overthrow of, the Government of the Yes[ ] No
United States, by force, violence, or other unlawful means?

¢. Any activity to violate or evade any law prohibiting the export from the United States of goods, Yes[ ] No
technology. or sensitive information?

6. Have you EVER been a member of, or in any way affiliated with, the Communist Party or any other Yes[] No
totalitarian party? ‘

7. Did you, during the period from March 23, 1933 1o May 8, 1945, in association with either the Nazi YesD No
Government of Germany or any organization or govermment associated or allied with the Nazi Government
of Germany, ever order. incite. assist, or otherwise participate in the persecution of any person because of
race, religion, national origin, or political opinion?

8. Have you EVER been deported from the United States, or removed from the United States at government Yes[ ] Nol/
expense, excluded within the past year, or are you now in exclusion, deportation, removal, or rescission
proceedings?

9. Are you under a final order of civil penalty for violating section 274C of the Immigration and Nationality Yes [:l No 1_/
Act (INA) for use of fraudulent documents or have you, by fraud or willful misrepresentation of'a material
fact, ever sought to procure, or procured, a visa, other documentation, entry into the United States, or any
immigration benefit?

10. Have you EVER left the United States to avoid being drafted into the U.S. Armed Forces? Yes[ ] No[X]

11. Have you EVER been a J nonimmigrant exchange visitor who was subject to the 2-year foreign residence Yes[[] No[X]
requirement and have not yet complied with that requirement or obtained a waiver?

12. Are you now withholding custody ofa U.S. citizen child outside the United States from a person granted Yes[] NofX]
custody of the child?

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

I4. Have you EVER ordered, incited, called for, committed, assisted, helped' with, or otherwise participated in
any of the following:

a. Acts involving torture or genocide? ‘ Yes[[] No
b. Killing any person? Yes[ ] Nofx] v
¢ Intentionally and severely injuring any person? Yes[ ] No @/:

d. Engaging in any kind of sexual contact or relations with any person who was being forced or threatened? Yes[ ] No
e. Limiting or denying any person's ability to exercise religious beliefs? Yes[ ] No[X]

15, Have you EVER:

a. Served in, been a member of, assisted in, or participated in any military unit, paramilitary unit, police unit, Yes[ | No@/
self-defense unit, vigilante unit, rebel group, guerrilla group, militia, or insurgent organization?

b. Served in any prison, jail, prison camp, detention facility. labor camp, or any other situation that invoived  Yes[] No@,/

<

detaining persons?
16. Have you EVER been a member of, assisted in, or participated in any group, unit. or organization of any Yes[] .\'o@/
kind in which you or other persons used any type of weapon against any person or threatened to do 507
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Part 3. Processing Information (Contirued )

17. Have you EVER assisted or participated in selling or providing weapons to any person who to your YesD No
knowledge used them against another person, or in transporting weapons 10 any person who o your
knowledge used them against another person?

18. Have you EVER received any type of military, paramilitary, or weapons training? ves[ ] No /

Part 4. Accommodations Tor Individuals With Disabilities and/or Impairments (.See Page 7 of the insiructions
before completing this section.)

Are you requesting an accommodation because of your disability(ies} and/or impairment(s)? YesD No
If you answered "Yes," select any applicable box:

[] a Iam deaf or hard of hearing and request the following accommodation(s) (if requesting a sign-language interpreter,
indicate which language (c.g., American Sign Language)):

(] b. Tam blind or sight-impaired and request the following accommodation(s):

(] ¢ 1have another type of disability and/or impairment (describe the nature of your disability(ies) and/or impairment(s) and
accommeodation(s) you are requesting):

Part 5. Signature (Read the information on penalties on Puge 8 of the instructions be fore completing this section. You
must file this application while in the United States.)

Your Registration With U.S. Citizenship and Immigration Services

"} understand and acknowledge that, under section 262 of the lImmigration and Nationality Act (INA), as an alien who has been or will
be in the United States for more than 30 days, | am required to register with U.S. Citizenship and lmmigration Services (USCIS). |
understand and acknowledge that, under section 265 of the INA, [ am required to provide USCIS with my current address and written
notice of any change of address within 10 days of the change. 1 understand and acknowledge that USCIS will use the most recent
address that | provide to USCIS. on any form containing these acknowledgements, for all purposes, including the service of a Notice
to Appear should it be necessary for USCIS 1o initiate removal proceedings against me. 1 understand and acknowledge that if I change
my address without providing written notice to USCIS, | will be held responsible for any communications sent 10 me at the most
recent address that I provided to USCIS. I further understand and acknowledge that, if removal proceedings are initiated against me
and 1 fail to attend any hearing, including an initial hearing based on service of the Notice to Appear at the most recent address that |
provided to USCIS or as otherwise provided by law, I may be ordered removed in my absence, arrested, and removed from the Unjted
States.”

Selective Service Registration

The following applies to you if you are a male at least 18 years of age, but not yet 26 years of age, who is required to register
with the Selective Service System: "I understand that my filing Form 1-485 with U.S. Citizenship and Immigration Services
(USCIS) authorizes USCIS to provide certain registration information to the Selective Service System in acCordance with the Mititary
Selective Service Act. Upon USCIS acceptance of my application, | authorize USCIS to transmit to the Selective Service System my
name, current address, Social Security Number, date of birth, and the date ! filed the application for the purpose of recording my
Selective Service registration as of the filing date. If, however, USCIS does not accept my application, 1 further understand that, if so
required, [ am responsible for registering with the Selective Service by other means, provided [ have not yet reached 26 years of age.”

L T
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Part 5, Signature (Continied)

Applicant’s Statement (Sclect ore)

I can read and understand English, and I have read and understand each and every question and instruction on this form, as well
as my answer to cach question,

Cleach and every question and instruction on this form, as well as my answer fo each question, has been read to me in the
language, a language in which 1 am fluent, by the person named in Interpreter's Statement and
Signature. [ understand each and every question and instruction on this form, as well as my answer to each question.

[ certify, under penalty of perjury under the laws of the United States of America, that the information provided with this application is
all true and correct. T certify also that | have not withheld any information that would affiect the outcome of this application.

1 authorize the release of any information from my records that U.S. Citizenship and Immigration Services (USCIS) needs to
determine eligibility for the benefit { am secking,

Date Daytime Phone Number
Signatur e pplicant) — Print Your Full Name (mm/dd/yyyy)  (include area code)
S |[gavid mcgdonald brathwaite  |[04/08/2016] [ (301) 433-527

NOTE: if you do not completely fill out this form or fail to submit required documents listed in the instructions, you may not be found
eligible for the requesied benefit, and this application may be denied.

Interpreter's Statement and Signature
I certify that I am fluent in English and the below-mentioned language.

L aguge Used (Janguage in which applicant is fluent)

1 further certify that I have read each and every question and instruction on this fonm, as well as the answer to each question, to this
applicant in the above-mentioned language, and the applicant has understood each and every instruction and question on the form, as
well as the answer to each question.

Date Daytime Phone Number

Signature (/nterpreter) Print Your Full Name (m/dd/yyyy)  (include area code)

| I | 1

Part 6. Signature of Person Preparing Form, If Other Than Above

I declare that 1 prepared this application at the request of the above applicant, and it is based on all information of which 1
have knowledge.

Date Daytime Phone Nutnber
Signature Print Your Full Name ‘ (nm’dd/}{}{y_}{)l [(ilc!ude ared code) l
Firm Name and Address Emait Address (if' ary)

I |
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Exhibit 4
Social Security Statement

David McDonald Brathwaite vs. Bettina Therese Helm
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DAVID M. BRATHWAITE

Retirement Benefits

To get retirement benefits, you need 40 credits of work.
Your record shows you have 13 credits at this time.
This includes credits not yet reported on your earnings
record from last year and this year if you continued to
work.

Your full retirement age is 67, based on your date of
birth: 1969.

Learn more al ssa.gov/benefits/retirement/learn.htmi .

Disability Benefits

To get benefits if you become disabled right now,
you need 32 credits of work. Your record shows you
have at least 11 credits at this time. Learn more at
ssa.gov/disability.

Survivors Benefits

You need 32 credits for your spouse to receive survivor
benefits at retirement age if you die this year. You

only have 11 credits on record. However, because you
earned at least 6 credits in the last 3 years, your family
may receive the following monthly benefits if you die this

year:
Minor child: $263
Spouse, if caring for a disabled child or child

younger than age 16: $263
Total family benefits cannot be more than: $526

Your spouse or minor child may be eligible for an
additional one-time death benefit of $255. Learn more at
ssa.gov/survivors.

Your Social Security Statement

June 16, 2023

How Credits Help You Qualify for Benefits

You need 40 credits to become eligible (also known as
being fully insured) for retirement benefits. You can
still earn credits and become fully insured if you work.
You can earn up to four credits per year. The amount
needed for a credit rises most years. You can find the
current amount at ssa.gov/benefits/retirement/planner/
credits.htm/ .

Medicare

To get Medicare benefits at age 65, you need 40 credits

of work. Your record shows you have 13 credits at

this time. However, even if you don't have enough

credits when you reach age 65, you may contact

Social Security to learn whether you are eligible to buy

Medicare coverage.

Medicare is the federal health insurance program for

people:

e age 65 and older,

e under 65 with certain disabilities, and

o of any age with End-Stage Renal Disease (ESRD)
(permanent kidney failure requiring dialysis or a
kidney transplant).

For more information about Medicare, visit

medicare.gov or ssa.gov/medicare or call 1-800-

MEDICARE (1-800-633-4227) (TTY 1-877-486-2048).

We base benefit estimates on current law, which Congress has revised before and may revise again to address needed changes. Learn

more about Social Security's future at ssa.gov/ThereForMe.
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Earnings Record

Review your earnings history below to ensure it is
accurate because we base your future benefits on our
record of your earnings. There's a limit to the amount of
earnings you pay Social Security taxes on each year.
Earnings above the limit do not appear on your earnings
record. If you find an error, view your full earnings
record online and call 1-800-772-1213.

Earnings Earnings Taxed
Taxed for for Medicare
Work Year | Social Security (began 1966)
2017 $2,340 $2,340
2018 $0 $0
2019 $0 $0
2020 $0 $0
2021 $23,106 $23,106
2022 $50,246 $50,246

About Possible Future Benefits

You and your family may become eligible for benefits if

you work and earn enough credits:

o Social Security may help you if you become
disabled - even at a young age.

«  When you die, your family may be eligible to
receive survivors benefits.

e  The Social Security credits you earn move with
you from job to job throughout your career.

e You can learn more about Social Security credits
at ssa.gov/benefits/retirement/planner/credits.htmi.

Taxes Paid
Total estimated Social Security and Medicare taxes
paid over your working career based on your Earnings
Record:

Social Security taxes
You paid: $4,692
Employer(s): $4,692

Medicare taxes
You paid: $1,096
Employer(s): $1,096

Earnings Not Covered by Social Security

You may also have earnings from work not covered

by Social Security, where you did not pay Social
Security taxes. This work might have been for federal,
state, or local government or in a foreign country.

If you participate in a retirement plan or receive a
pension based on work for which you did not pay Social
Security tax, it could lower your benefits. Learn more

at ssa.gov/gpo-wep .

Important Things to Know about Your Social

Security Benefits

»  Social Security benefits are not intended to be your
only source of retirement income. You may need
other savings, investments, pensions, or retirement
accounts to make sure you have enough money
when you retire.

e You need at least 10 years of work (40 credits) to
qualify for retirement benefits. Your benefit amount
is based on your highest 35 years of earnings. If
you have fewer than 35 years of earnings, years
without work count as 0 and may reduce your
benefit amount.

» If you get retirement or disability benefits, your
spouse and children also may qualify for benefits.

o If you and your spouse both work, use the
my Social Security Retirement Calculator to
estimate spousal benefits.

e If you are divorced and were married for 10 years,
you may be able to claim benefits on your ex-
spouse's record.

e Learn more about benefits for you and your family
at ssa.gov/benefits/retirement/planner/applying7.htmi .

e  When you are ready to apply,
visit ssa.gov/benefits/retirement/apply.htmi .

o The Statementis updated annually. It is available
online, or by mail upon request.

SSA. gov | Follow us on social media ssa.gov/socialmedia
Form SSA-7005-SM-OL (02/23) | Enclosures: Publication No. 05-10707, Publication No. 05-10703
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AO 440 (Rev. 06/12) Summons in a Civil Action

UNITED STATES DISTRICT COURT

for the
I Western District of Texas O
DAVID MCDONALD BRATHWAITE )
)
)
)
Plaintiff(s) )
V. ; Civil Action No.
BETTINA THERESE HELM )
)
)
)
Defendant(s) )

SUMMONS IN A CIVIL ACTION

BETTINA THERESE HELM
14525 Burnt Store Road
Hughesville, MD 20637

To: (Defendant’s name and address)

A lawsuit has been filed against you.

Within 21 days after service of this summons on you (not counting the day you received it) — or 60 days if you
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P. 12 (a)(2) or (3) — you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of

the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or plaintiff’s attorney,
whose name and address are: Gred McLawsen (WSBA 41870)

Sound Immigration
113 Cherry St. ECM# 45921 | Seattle, WA 98104-2205
greg@soundimmigration.com | 1-855-809-5115

If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint.
You also must file your answer or motion with the court.

CLERK OF COURT

Date:

Signature of Clerk or Deputy Clerk
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AO 440 (Rev. 06/12) Summons in a Civil Action (Page 2)

Civil Action No.

PROOF OF SERVICE
(This section should not be filed with the court unless required by Fed. R. Civ. P. 4 (1))

This summons for (mame of individual and title, if any)

was received by me on (date)

(O I personally served the summons on the individual at (place)

on (date) ; or

(3 I left the summons at the individual’s residence or usual place of abode with (name)
, a person of suitable age and discretion who resides there,

on (date) , and mailed a copy to the individual’s last known address; or

(3 I served the summons on (name of individual) , who is

designated by law to accept service of process on behalf of (name of organization)

on (date) ; or
O I returned the summons unexecuted because ; or
(A Other (specify):
My fees are $ for travel and $ for services, for a total of $ 0

I declare under penalty of perjury that this information is true.

Date:

Server’s signature

Printed name and title

Server’s address

Additional information regarding attempted service, etc:
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