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DESCRIPT!ON OF BEARER — SIGNALEMENT DU 'FiT’éLAiRE

Suha
Nom  DEKKER

Given names

Prenoms o 6 TEFEN I?t QUES

Na’tlonahty

Nationalité 6OLLT % QFR [Ced 2l
Date of bith\ X 88, 0, 0F | Place of birth FreTOR\A
Date de riaissance’ Lieu de naissance R , 6 . % ’

s Identity No.
szng No, cridentits| B 2|L010|F 5/ 5/1|0/36
Dateofssue 35 5ur. 2009 pe Govpraton? . Sk RO10

Date de délivranc

Issued at

Délivré & 69 Cons. &ENL. - lxos F}NGELES

T

810178646

Photograph of bearer
Photographie du titulaire
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REPUBLIC OF SOUTH AFRICA PUBLIQUE D'AFRIQUE BELSUD
CONDITIONS OF ISSUE .
1. This document is to provide for temporary travel facilities whilst the holder is waiting
for his or her *Tourist/Ghild/-Osisial passport/Besument for Travel Purposes to be t
issued, but has to travel urgently.

| 2. It mustsbeshanded in for cancellation as soon as the above-mentioned |
! passportirai aeatis received. o o
3. This document remRins the property of the. Government of the Republic of South
Africa and may be coﬁ%s&;{gd it found inthe possession of an unauthorized person |
or if tampered with or mi?rﬂat%fgzgany way. It may also be revoked under the
circumstances as stated in iHe~ f ulations issued under the South African |
Passports and Travel Documents FE9947(Act 4 of 1994) in which event it must

be forthwith surrendered. i

%

Rl st

* Delete whichever is not applicable.
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Stefan Jaques Bekker
21831 Brook Drive
Tehachapi, California 93561
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.8, Department of Hemeland Security
1177 Fulton Mall
Frzsno, CA 93720

U.S. Citizenship
and Immigration
Services

A7 4, 2010

MSC09 288 18954

Your Application to Register Perm: ent re..dence or Adjust Status (Form [-485), pursuant to section 245 of
the Immigration and Nationality Act (INA), is denied for the reasons stated in the attached decision.

The decision resulting in the denial of Form 1-485 leaves you without lawful immigration status and you ars
now present in the United States in violation of the law. Also, as of the date of this notice, any employment
authorization granted based on the pendency of your application is hereby cancelled.

s 7
7 L

S wd
Hon L. Riding
Field Office Dire

iso/fre/iis

116

WWW.L5CIS.gov



JUN-@7-2811 14:38 From:337-898-0526 Page:l/2

United States Department of Homeland Security
Citizenship and Immigration Service
1177 Fulton Mall
Fresno, California 93721-1913

Kevin Earl Jelsvik MAY © & 2010

P. 0. Box 1706 A200 321 236
Tehachapi, California 93581 MSC09 288 18958

NOTICE OF DENIAL

On July 15, 2009, you filed Form I-130, Petitions for an Alien Relative, on behalf of Stefan
Jaques Bekker, seeking to accord classification as an immediate relative of a United States
citizen under section 201(b) of the Immigration and Nationality Act, as amended (“the Act”).

APPLICABLE LAW

Section 201(b) of the Immigration and Nationality Act states inapertinent part:
Immediate relatives, - For purpese of this subsection the term “immmediate relatives”
means the ‘children, spouses, and parents of a citizen of the United States,

In considering this petition, the Service is guided by Title 8, Code of Federal Regulations (8
CFR?”), Section 204.2(d) (1), included in pertinent part as:

(1) Eligibility. A United States citizen may file a petition on behalf of an unmarried
child under twenty-one years of age for immediate relative classification under section
201(b) of the Act.

Furthermore, section 204.2(d) (2) states in pertinent part:

(iv) Primary evidence for a stepchild. If a petition is submitted by a stepparent on behalf
of a stepchild or stepson or stepdaughter, the petition must be supported by the
st6éepchild’s or stepson’s or stepdaughter’s birth certificate, issued by civil authorities and
showing the name of the 1 .nefic.ary’s parent to whom the petitioner is married, a
marriage certificate issued by civil authorities which shows that the petitioner and the
child’s natural parent were married before the stepchild or stepson or stepdaughter
reached the age of eighteen; and evidence of the termination of any prior marriages of the
petitioner and the natural parent of the stepchild or stepson or stepdaughter.

|74

\1F



JUN-g7-2811 14:38 From:337-8398-8B526 Page:2/2

JELSVIK, KEVIN EARL A200 321 236
Furthermore, 8 CFR section 103.2(b) (8) states in pertinent part that

(8) Request for evidence. ... Except as otherwise provided in this chapter, in other
instances where there is n6 evidence of ineligibility, and initial evidence or eligibility
information is missing or the Service finds that the evidence submitted either does not
fully establish eligibility for the requested benefit or raises underlying questions
regarding eligibility, the Service shall request the missing initial evidence, and may
request additional evidence, including blood tests. In such cases, the applicant or
petitioner shall be given 12 weeks to respond to a request for evidence. Additional time
may not be granted. Within this period the applicant or petitioner may:

(1) Submit all the requested initial or additional evidence;
(ii) Submit some or none of the requested additional evidence and ask for a decision

based on the record; or
(iil) Withdraw the application or petition.

FACTS AND ANALYSIS

On July 13, 2009, you filed Form I-130, Petition for Alien Relative; however, you failed to
submit documentation to substantiate a relationship between you and the beneficiary in order to
classify him as an immediate relex.ve.

On February 3, 2010, upon completion of the interview Form I-72 was issued and you were
instructed to submit the original certified marriage certificate between Kevin Earl Jelsvik and
Christa Catharina Bekker.

On March 11, 2010, a Notice of Intent to Deny was mailed to you and in the Notice you were
requested to submit further evidence in support of your petition.

On April 13, 2010, your step-son submitted a statement regarding the relationship between you and

Pursuant to 8§ CFR 103.2(b) (8), you were given thirty (30) days to submit the requested evidence.
You have failed to submit the requested documents.

AAAAAA 1D ks (o T

Fursuant to Title 8, Code of Federal Regulation, Part 103.2(b) (13), the applicati
considered abandoned and is deni~d.

Sincerely,
Ve

Don L. Riding @
Field Office Dire

iso/fre/jjs

|2%



~CASE STATUS -

Us. G1tlzensh1p and Imm1gratxon Services I-797C, Notice of Action

TEHACHAPI CA 93581

Receipt Number: Case Type: _ =
MSC-09-288-18959 I-765 - Application for Employment Authorization Document P
Received Date: i Priority Date: Applicant: ————
July 15, 2009 BEKKER, STEFAN J. P
Notice Date: Page 1OF 1 ASC Code: 2 —
July 17, 2009 =
IilllllI“Illllll”lllIlI”lIlIIIIYIIIll“”IIlll“lll'i”llllll ] R ot Noti —
STEFAN J. BEKKER 10 Notice Type: eceipt Notice e
21831 BROOK DRIVE 3852 | - Amount Received $0.00 =

|

'ny of the above information is incorrect. If
of th1s recapt notice w1th your mqulrv

The above application has been received. Please notify us munedlat
you ﬁnd it necessary to CUntact thxs ofﬁce n wntmg, you

BIOMETRICS- :
The next step is to have your biometrics taken, if required, at a nship and Immigration Services (USCIS)
Application Support Center (ASC). :

PLEASE NOTE-
USCIS WILL SCHEDULE YOUR BIOMETRICS APPOINTME | }‘lv be receiving an appointment notice with a 7
specific time, date and place where you will have your fingerprints 2

WHAT TO BRING TO Your appointment - )
Please bring this letter and your photo identification to your appomtment Acceptable kinds of photo identification are:
a passport or national photo identification issued by your country,
a driver's license,
a military photo identification, or
a state-issued photo identification card.

If you do not bring this letter and photo ldentlﬁcatlon we cannot process you.
Please bring a copy of all receipt notices received from USCIS i in relation to your current application for benefits

Information about your local office processing times may be obtained by calling the NCSC at 1-800-375-5283.

This receipt notice provides notification of the date that your apphcatlon/petitlon was received by USCIS. This receipt notice
does NOT grant any immigration status or benefit. You may not present this receipt notice as evidence that you have been
granted any immigration status or benefit. In addition, this receipt notice does not constitute evidence that your application
remains pending with USCIS (i.e., that a decision to grant or deny your application/petition has not yet been made). The
current status of your apphcatlonfpetltlon must be verified with USCIS.

If you have Internet access, you can visit the United States Citizenship and Immigration Services website at www.USCIS.gov
where you can find valuable information about forms, filing instructions, and immigration services and benefits.

U S'BUREAU OF CITIZENSHIP AND IMMIGRATION SERVICES
P.O..Box 648000 '
Lee's Summit, MO 64002

National Customer Service Center: 1-800-375-5283

f@ HllIlﬂlilfl!Ill}lﬂllﬁl:ﬂlﬂiﬂllmllllﬁl#EIWIIIIWHWHEIIII_

‘w)l\

5462793 ‘-/\ 0546279305

Form 1.797C (Rev. O1ATIOR N



US. Citizenship and Imrmgratmn Serv1ces I-797C, Notice of Action

21831 BROOK DRIVE 3851 |- Amount Received $1,010.00
TEHACHAPI CA 93561 : 2l

Receipt Number: Case Type: _ . _ L_=
MSC-09-288-18954 [-485 - Application to Register Permanent Residence or Adjust —
Status v ——

Received Date: ' Priority Date: Applicant;  A200321236 i
July 15, 2009 I BEKKER, STEFAN J. =
Notice Date: ' Page 10OF 1 “ASC Code: 3 =
July 17, 2009 | —
”|qulluIlll|”||u|”I|||Illlllnl““lnn”un“l‘llul ) R iot Noti =

STEFAN J. BEKKER 10 Notice Type: eceipt Notice __=

ﬁany of the above information is incorrect. If

The above application has been received. Please notify us lm.médlat
: of thzs recelpt notice thh your mqum/

you fnd 1t necessary to contact thb off'ce in wrltmg you must m

BIOMETRICS- ‘
The next step is to have your biometrics taken, if required, at & ship-and Immigration Services (USCE)
Application Support Center (ASC). :

PLEASE NOTE-

‘Wwill be receiving an appointment rotice with a
tos taken

USCIS WILL SCHEDULE YOUR BIOMETRICS APPOINTMEN

specific time, date and place where you will have your fingerprints a

WHAT TO BRING TO Your appointment - B /
Please bring this letter and your photo identification to your appointment. Acceptable kinds of photo identification are:
’ a passport or national photo identification issued by your country,

a driver's license,

a military photo identification, or

a state-issued photo identification card.

If you do not bring this letter and photo identification, we cannot process you.
Please bring a copy of all receipt notices received from USCIS i relatmn fo your current application for benefits.

CASE STATUS -

An ol

Information about your local offi -800-375-5283.
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| IT you have Internet access, you can visit the United States szenbhlp and Immigration Services website at www.USCIS.gov
| where you can find valuable information about forms, filing instructions, and- 1mm1grat10n services and benefits.

[
|

[ U S BUREAU OF CITIZENSHIP AND IMMIGRATION SERVICEST

P.O. Box 648000

| Lee's Summit, MO 64002 I
tNatio’n'al'Customer Service Center: 1-800-375-5283 T [g’% '

lllll!llﬂﬂ!llﬂfllimlllﬂlﬂlll}IIMINIIHWIFIIIHWWI

se2rd . 0546279305

Form 1-797C Rev. 01/31/05) N-



Department ot Homeland Security I 797C N t. f t.
- . . . . - otice 0 Action
)

U.S. Citizenship and Immigration Services

u - ' APPLICATION NUMBER ‘NOTICE DATE .
ASC Appointment Notice MSC0928818954 MSC0928818959 | 7/22/2009
CASE TYPE SOCIAL SECURITY NUMBER USCIS A# CODE
1485 1765 A200321236 3
) TCR SERVICE CENTER PAGE
MSC 1of1

STEFAN JAQUES BEKKER y

21831 BROOK DRIVE

TEHACHAPI, CA 93561

;IS) must capture your b1omemcs
THE DATE AND TIME SPECIFIED.

BE CONSIDERED ABANDONED:

To process your apphcatlon the U S C1t1zensh1p & Immlgratlon Servxces ;
PLEASE APPEAR AT THE BELOW APPLICATION SUPPQR CE‘

IF YOU FAIL TO APPEAR AS SCHEDULED, YOUR APP;
APPLICATION SUPPORT CENTER

] EASE READ THIS ENTIRE NOTICE CAREFULLY.

USCIS BAKERSFIELD
4701 PLANZ RD DATE AND TIME OF APPOINTMENT .
SUITE A12 08/11/2009

3:00 PM

BAKERSFIELD, CA 93309

WHEN YOU GO TO THE APPLICATION SUPPORT CENTER :
1. THIS APPOINTMENT NOTICE and
2. PHOTO IDENTIFICATION. Applicants must bring then‘ Perman

national ID, military ID, or State-issued photo ID. If you appear without

UR BIOMETRICS TAKEN, YOU MUSTBRING _

rd/Resident Alien Catd, or a passport, driver's license,
fication, your biometrics may not be taken.

CELL PHONES, CAMERAS, OR OTHER RECORDING DEVICES ARE NOT PERMITTED.

 REQUEST FOR RESCHEDUL]NG

[] Please reschedule my appointment. Upon receipt of your request, you will be provided a new appointment notice. Make a copy of this notice
for your records, then mail the original with your request to USCIS BAKERSFIELD 4701 PLANZ RD, SUITE A12, BAKERSFIELD, CA-

93309

APPLICATION NUMBER : © .7 APPLICATION NUMBER:2

1485 - MSC0928818954 1765 © - MSC0928818959

AR A III llllﬂlll!l!lﬂllﬂllllﬂlﬂdl L ll!HlI

If you have any questlons regardmg this notice, please call 1-800—37 5-5283 _

WARNING: Due to limited seating availability in-our lobby area, only persons who are necessary to assist with transportatlon or completmg
the biometrics worksheet should accompany you. If you have open woiunds or: bandages/casts when you appear the USCIS may reschedule your
appomtment zf it is determined your injuries will znterfere wu‘h ta/czng your bzomfetrzcs 7 5 1779

A 108 I
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us. G1tlzensh1p and Immigration Services I-797C, Notice of Action

TEHACHAPI CA 93581

Receipt Number: Case Type: _ —
MSC-09-288-18958 [-130 - Petition for Alien Relative —
Received Date: Priority Date: Petitioner: m——
July 15, 2009 JELSVIK, KEVIN E. busmarzes
Notice Date: Page 10F1 Beneficiary: o
| July 17, 2009 __| BEKKER, STEFAN =
”l‘l|||"||||IllullIu“ln”I||llIl||u”i|“nn“nrlll_" . - ot Noti 7 e ]
. 10 Notice Type: Receipt Notice - =

P O BOX 1706 3853 | Amount Received $355.00 —

' The above application/petition has been received. Please notlfy us im nediately if any of the above information is incorrect.
Information about your local office processing times may be obtained b ng the NCSC at 1800-375- 5283 If you f'mcl lt
| ieCessary to contact this oifice in wriling, you mustinchude cipt notice With your inquiry. ~—

[ you have questions, you may call the BCIS National Customer Service Center at +800-375-5283. For TDD hearing
impaired assistance, please call 1-800-767-1833.

If you have Internet access, you can visit the Bureau of Citizenship and Immigration Services website at www.BCIS.gov
where you can find valuable information about forms, filing instructions, and immigration services and bendits.

U S BUREAU OF CITIZENSHIP AND IMMIGRATION SERVICES
P.O. Box 648000

Lee's Summit, MO 64002

National Customer Service Center: 1-800-375-5283

R

5462793 N - 6279305

g . . - Form I-797C (Rev. 01/31/05) N



Department of Homeland Security
U.S. Citizenship and Immigration Services M-180, Informal Record of Correspondence

TO SERVE YOU MORE EFFICIENTLY we are replying to your letter by handwritten notations. This
informal method enables a more prompt response. We trust you will agree that a faster response is more
important than formality. No record has been made of this correspondence and should you write again
concerning the same matter, please return the attached correspondence.

November 19, 2010

Returned Application: A200 321 236

We received your application our office. We are returning it to you because we do not accept or process
this type of applications or fees at this address.

Attached you will find instructions for submitting your application to the appropriate office.
DOCUMENTS RETURNED TO YOU:

Application: I-765

Thank you,
[SO: ST

U.S. Citizenship and Immigration Services
1177 Fulton Mall
Fresno, Ca 93721

M-180 (Rev. 10-15-75)Y



OMB No. 1615-0105; Expires 04/30/2012
G-28, Notice of Entry of Appearance

Department of Homeland Security as Attorney or Accredited Representaﬁve

Part 1. Notice of Appearance as Attorney or Accredited Representative
A. This appearance is in regard to immigration matters before:
I-130; I-864 [] CBP - List the specific matter in which appearance is entered:

USCIS - List the form number(s):

D ICE - List the specific matter in which appearance is entered:

B. 1 hereby enter my appearance as attorney or accredited representative at the request of:

List Petitioner, Applicant, or Respondent. NOTE: Provide the mailing address of Petitioner, Applicant, or Respondent being represented, and
not the address of the attorney or accredited representative, except when filed under VAWA.

Principal Petiti , Appli R dent .
incipal Petitioner, Applicant, or Responden A Number or Receipt T
Name: Last First Middle Riumathe, Erangy ,

[ ] Applicant
Bekker Amanda Marie

D Respondent
Address: Street Number and Street Name ~ Apt. No. City State Zip Code

21501 Circle Drive Tehachapi ca 93561

Pursuant to the Privacy Act of 1974 and DHS policy, I hereby consent to the disclosure to the named Attorney or Accredited Representative of any
record pertaining to me that appears in any system of records of USCIS, USCBP, or USICE.
ngnature of Petltwner, Kﬂcant, or}(espondent Date

7 ,/ v /
5?1!; ,«f«;f g /;X;{/;f ’)(//7 /

Part 2. Informatlon about Attorney or Accredited Representative (Check applicable items(3) below;

A. I am an attorney and a member in good standing of the bar of the highest court(s) of the following State(s), possession(s), territory(ies),
commonwealth(s), or the District of Columbia: CA
Iam not [X] or [ | am subject to any order of any court or administrative agency disbarriag, suspending, enjoining,
restraining, or otherwise restricting me in the practice of law (If you are subject to any order(s), explain fully on reverse side).

B. D I am an accredited representative of the following qualified non-profit religious, charitable, social service, or similar organization
established in the United States, so recognized by the Department of Justice, Board of Immigration Appeals pursuant to 8 CFR 1292.2.
Provide name of organization and expiration date of accreditation:

{
{

C. D I am associated with

The attorney or accredited representative of record previously filed Form G-28 in this case, and my appearance as an attorney or
accredited representative is at his or her request (If you check this item, also complete item A or B above in Part 2, whichever is

appropriate).
Part 3. Name and Signature of Attorney or Accredited Representative
I have read and understand the regulations and conditions contained in 8 CFR 103.2 and 292 governing appearances and representation
before the Department of Homeland Security. I declare under penalty of perjury under the laws of the United States that the information I
have provided on this form is true and correct.
Name of Attorney or Accredited Representative Attorney Bar Number(s), if any
209268

Grace R. Alano

Signature of Attorney or Accredited Representative Date
[ 3 / A

Complete Address of f Attorney or Organization of Accrediied Representative (Street Number and Street Name, Suite No City, State, Zip Code)
The Law Offices of Grace R. Alano, 598 Bosworth St., Ste. 3, San Francisco, CA 94131

Phone Number (Include area code) |Fax Number, if any (Include area code) |E-Mail Address, if any
(415) 413-8472 gracefalanoimmigrationlaw.com

\ ( \ Form G-28 (Rev. 04/22/09)N



OMB No. 1615-0075; Expires 10/31/2011
1-864, Affidavit of Support
U.S. Citizenship and Immigration Services Under Section 213A of the Act

Department of Homeland Security

Part 1. Basis for filing Affidavit of Support.

1. I, Amanda Marie Bekker ’
am the sponsor submitting this affidavit of support because (Check only one box):

a. K| Iam the petitioner. I filed or am filing for the immigration of my relative.

b. [ ]I filed an alien worker petition on behalf of the intending immigrant, who is related to me as

my

¢ [ ] 1havean ownership interest of at least 5 percent in .
which filed an alien worker petition on behalf of the intending immigrant, who is related to
me as my

d. [ ] I am the only joint sponsor.
e. [ | Tamthe [ |first [ |second of two joint sponsors. (Check appropriate box.)

f. [ ] The original petitioner is deceased. I am the substitute sponsor. I am the intending
immigrant's

For Government
Use Only

This I-864 is from:
D the Petitioner
D a Joint Sponsor #

[] the Substitute
Sponsor

l:l 5% Owner

This I-864:

L___l does not meet the
requirements of

section 213A.
Part 2. Information on the principal immigrant. L meets the
i requirements of
2. LastName  Bekker section 213A.
First Name gtefan Middle Name
Jaques Reviewer
3. Mailing Address Street Number and Name (Include Apartment Number)
Location
21501 Circle Drive o
City State/Province Zip/Postal Code | Country Date (mm/dd/vyyy)
Tehachapi CA 93561 USA
o 2 z - - Number of Affidavits of
4. Country of Citizenship 5. Date of Birth (mm/dd/yyy) umSu;;)O - inlﬁlg:l 5o
South Africa 10/07/1988
6. Alien Registration Number (ifany) | 7. U.S. Social Security Number (if any) [l L2

Part 3. Information on the immigrant(s) you are sponsoring.

8. I am sponsoring the principal immigrant named in Part 2 above.
[X Yes [ No (Applicable only in cases with two joint sponsors)

9. [11am sponsoring the following family members immigrating at the same time or within six months of the principal
immigrant named in Part 2 above. Do not include any relative listed on a separate visa petition.

Name Relationship_to Date of Birth ‘ U.S.Social secuﬁty
Sponsored Immigrant (mm/dd/yyyy) A-Number (if any) Number (if any)
a.
b.
c.
d.
€.
0 1

Form I-864 (Rev. 10/08/10)Y



“

Part 4. Information on the Sponsor.

11. Name Last Name For Government
I
Bekker Use Only
First Name Middle Name
Amanda Marie

12. Mailing Address Street Number and Name (Include Apartment Number)
21501 Circle Drive

City State or Province
Tehachapi CA
Country Zip/Postal Code
USA 93561
13. Place of Residence |Street Number and Name (Include Apartment Number)
(if different from Same As Above
sy Sidreiy City State or Province
Country Zip/Postal Code

14. Telephone Number (Include Area Code or Country and City Codes)

(661) 972-1215
15. Country of Domicile

USA
16. Date of Birth (mm/dd/yyy)

10/05/1984
17. Place of Birth (City) State or Province Country
Hanford California USA
18. U.S. Social Security Number (Reguired)
545 91 3240
19. Citizenship/Residency
Tam a U.S. citizen.

[ ] l'am a U.S. national (for joint sponsors only).

[ ]Iam alawful permanent resident. My alien registration number is A-

If you checked box (b), (c), (d), (e) or (f) in line 1 on Page 1, you must include proof of your
citizen, national, or permanent resident status

SAUCHIL SiAtis,

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

I am currently on active duty in the U.S. armed services. []Yes No

[ [2 Form 1-864 (Rev. 10/08/10)Y Page 2



—

Part 5. Sponsor's household size.

For Government
21. Your Household Size - DO NOT COUNT ANYONE TWICE Use Only

Persons you are sponsoring in this affidavit:

a. Enter the number you entered on line 10. 0|l 1

Persons NOT sponsored in this affidavit:
b. Yourself.

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

d. If you have dependent children, enter the number here. 01(fO0

e. If you have any other dependents, enter the number here.

f. If you have sponsored any other persons on an [-864 or [-864 EZ o1l o
who are now lawful permanent residents, enter the number here.

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

h. Add together lines and enter the number here. Household Size: o ll2

Part 6. Sponsor's income and employment.

22. I am currently:

a. [x] Employedasa/an Member Service Officer

Name of Employer #1 (if applicable) safe 1 Credit Umion

Name of Employer #2 (if applicable)  N/A

b. [] Self-employed as a/an

c. [ ] Retired from since
(Company Name) (Date)

d. [] Unemployed since

(Date)

23. My current individual annual income is: $ 29,100.00
(See Step-by-Step Instructions)

l |_ 4“ Form [-864 (Rev. 10/08/10)Y Page 3



e e S e B s ey

24. My current annual household income: For Government
Use Only
a. List your income from line 23 of this form. $ 29 »,100.00
Household Size =

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

Name Relationship Current Income Poverty line for year
Stefan Bekker Husband $ 0.00 -
$
$
$
$
c¢. Total Household Income: $ 29,100.00

(Total all lines from 24a and 24b. Will be Compared to Poverty Guidelines -- See Form 1-864P.)

d. [] The persons listed above have completed Form I-864A. I am filing along with this
form all necessary Forms I-864A completed by these persons.

e. [x] The person listed above, Stefan Bekker does not need to
{Name)
complete Form I-864A because he/she is the intending immigrant and has no
accompanying dependents.

25. Federal income tax return information.

[x] Ihave filed a Federal tax return for each of the three most recent tax years. [ have
attached the required photocopy or transcript of my Federal tax return for only the
most recent tax year.

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

Tax Year Total Income
2010 (most recent) $ _27,804.05
2009 (2ndmostrecen) $ 1% 800 .00
2008 (3rd most recent) $ 25,515.78

[x] (Optional) I have attached photocopies or transcripts of my Federal tax returns for my
second and third most recent tax years.

1< Form 1-864 (Rev. 10/08/10)Y Page 4



Part 7. Use of assets to supplement income. (Optional)
If your income, or the total income for you and your household, from line 24c exceeds the
Federal Poverty Guidelines for your household size, YOU ARE NOT REQUIRED to
complete this Part. Skip to Part 8. Household Size =
26. Your assets (Optional)
a. Enter the balance of all savings and checking accounts. $ Poverty line for year
b. Enter the net cash value of real-estate holdings. (Net means ise
current assessed value minus mortgage debt.) $
$
¢. Enter the net cash value of all stocks, bonds, certificates of
deposit, and any other assets not already included in lines 26 $
(a) or (b).
d. Add together lines 26 a, b and ¢ and enter the
number here. TOTAL: $
27. Your household member's assets from Form I-864A. (Optional)
Assets from Form [-864A, line 12d for
$
(Name of Relative)
28. Assets of the principal sponsored immigrant. (Optional)
The principal sponsored immigrant is the person listed in line 2.
a. Enter the balance of the sponsored immigrant's savings and
checking accounts. $
b. Enter the net cash value of all the sponsored immigrant's real
estate holdings. (Net means investment value minus $
mortgage debt.)
c. Enter the current cash value of the sponsored immigrant's
stocks, bonds, certificates of deposit, and other assets not 3
included on line a or b.
The total value of all
d. Add together lines 28a, b, and c, and enter the number assests, line 29, must equal
$ 5 times (3 times for
here. spouses and children of
USCs, or 1 time for
orphans to be formally
29. Total value of assets. adlopted i fhe U.5.) e
= difference between the
Add together lines 26d, 27 and 28d and enter the s poverty guidelines and the
number here. TOTAL: sponsor's household
income, line 24c.

' { b Form I-864 (Rev. 10/08/10)Y Page 5



Part 8. Sponsor's Contract.

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

What is the Legal Effect of My Signing a Form I-8647

If you sign a Form I-864 on behalf of any person (called the "intending immigrant") who is applying for an immigrant
visa or for adjustment of status to a permanent resident, and that intending immigrant submits the Form I-864 to the U.S.
Government with his or her application for an immigrant visa or adjustment of status, under section 213A of the
Immigration and Nationality Act these actions create a contract between you and the U. S. Government. The intending
immigrant's becoming a 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 an alien likely to become a public charge, the U.S. Government can consider your
income and assets to be available for the support of the intending immigrant.

What If I choose Not to Sign a Form I-864?

You cannot be made to sign a Form 1-864 if you do not want to do so. But if you do not sign the Form I-864, the
intending immigrant may not be able to become a permanent resident in the United States.

What Does Signing the Form I-864 Require Me to do?

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

-- 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 and the person is your husband, wife, unmarried child under 21 years old.)

-- Notify USCIS of any change in your address, within 30 days of the change, by filing Form I-865.

What Other Consequences Are There?

If an intending immigrant becomes a permanent resident in the United States based on a Form I-864 that you have signed,
then until your obligations under the Form I-864 terminate, your income and assets may be considered ("deemed") to be
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 availabie to the person.

This provision does not apply to public benefits specified in section 403(c) of the Welfare Reform Act such as, but not
limited to, 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.

Contract continued on following page.

l \ /J/ Form I-864 (Rev. 10/08/10)Y Page 6



“

What If I Do Not Fulfill My Obligations?

If you do not provide sufficient support to the person who becomes a permanent resident based on the Form [-864 that you
signed, that person may sue you for this support.
If a Federal, State or local agency, or a private agency provides any covered means-tested public benefit to the person who

becomes a permanent resident based on the Form 1-864 that you signed, the agency may ask you to reimburse them for the
amount of the benefits they provided. If you do not make the reimbursement, the agency may sue you for the amount that

the agency believes you owe.

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

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

When Will These Obligations End?
Your obligations under a Form I-864 will end if the person who becomes a permanent resident based on a Form I-864 that
you signed:

e Becomes a U.S. citizen;

e Has worked, or can be credited with, 40 quarters of coverage under the Social Security Act;

® No longer has lawful permanent resident status, and has departed the United States;

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

® Dies.

Note that divorce does not terminate your obligations under this Form I-864.

Your obligations under a Form 1-864 also end if you die. Therefore, if you die, your Estate will not be required to take
responsibility for the person's support after your death. Your Estate may, however, be responsible for any support that
you owed before you died.

30.1,_ Amanda Marie Lovenguth Bekker ' ,
(Print Sponsor's Name)

certify under penalty of perjury under the laws of the United States that:

a. [know the contents of this affidavit of support that I signed.

b. All the factual statements in this affidavit of support are true and correct.

c. [have read and I understand each of the obligations described in Part 8, and I 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 to become permanent residents of the United States;

d. [Iagree to submit to the personal jurisdiction of any Federal or State court that has subject matter jurisdiction of a
lawsuit against me to enforce my obligations under this Form 1-864;

e. [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 I filed with the U.S. Internal Revenue Service; and

Sign on following page.

4o \1¥
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\N

f. I authorize the §Qﬂi&l~$§gﬂ1’it}’ Administration to release information about me in its records to the Department of
State and U.S:”S}itizenshig and Immigration Services,

g/ An): gnd all o gg@)dcﬂce é;?m;ﬁed Is true and correct.

/} ; 78 { N y i -
| /4, Wit 9 ; P % 7 A {j\f/
s \_JIHWIIN 28 4 19
— — (SPomors Sigrne) (Deatd— mmk

Part 9. Information on Preparer, if prepared by someone other than the sponsor.

I certify under penalty of perjury under the laws of the United States that I prepared this affidavit of support at
the sponsor’'s request and that this affidavit of support is based on all information of which I have knowledge.

Signature: W Date: L / 3 / 70}
/ (m/aidyyyy)

Printed Name: _ Grace R, Alano

Firm Name: The Law Offices of Grace R.#lano

Address: 598 Bosworth St. Suite 3, San Pauicisco ca 4413

Telephone Number: (41S) 412- $4F2L

E-Mail Address : aqroce @o(ano ivm (vofronl eun. covn
vy =

Business State ID # (if any)

\ l@) Form 1-864 (Rev. 10/08/1 0)Y Page 8



COUNTY OF KINGS

HANFORD, CALIFORNIA

8. AGE OF FATHER

OF
CHILD 26 oo
MOTHER 1. AGEOF MOTHER
OF
CHILD 21
PARENT'S REVIEWED TRE ‘vzc. DATE SIGNED
CERTIFI- N AND THAT IT IS l '
cATioN bt MOTAER | _ 10-5:84
E 173C. DATE SIGNED
i CERTIFY THAT § ATIENDED THIS 1
AND THAT THE CHILD \‘W‘S. BORN.AS -
A:E.NSD THE HOUR. DATE AND PLACE STATED- ', 10-5=84
CERTIFI- )4, T
CATION i, 3
T:S. ENLOE JR - M.
LOCAL 15. DEATH—ENTER DATE OF AL REGRS‘YEAR-—S:G&A\’;&»E . 17. DATE ACCEPTED FOR REGISTRATION
ReciSTRAR | SHELDOW R, MINKIN, D. O by OCT 31 1984

Proof of Petitioner's U.S. Citizenship

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA, COUNTY OF KINGS
This is a true and exact reproduction of the do /ument officially registered and placed
on file in the OFFICE OF THE KINGS COUNTY CLERK-RECORDER.
i [7/() J. MISNER
g . uOUNTY SES OR-C!

5 i ,
DATE ISSUED F? g T 1 u LY U—'J; L ERK-RECORDER

This copy not valid unless preparnd % engraved border displaying the date, seal and signature of Clerk-Recorder.




2 Federal income tax w%h&xéld

44.29

4 Social security tax withheld

1723.85

d_ Coritrol no. 1 Wages, tips, other-corn ! 2 Federal income tax withheld d Control no. 1 Wages, tips, other comp. :
P 27804 304429 | 47 271804.05
OMB No. 3 Social security wages 4 Social security tax withheld OMB No 3 Social security wages
ags 27804.05 1723.85 | 1545-0008 27804.05
5 Medicare wages and tips 6 Medicare tax withheid 5 Medicare wages and tips
27804.05 403.21 f 27804.05

6 Medicare tax withheld

403 21

C Employers name, address, and ZIP code

Safe 1 Credit Union
1400 MILL ROCK WAY
BAKERSF!ELD, CA 93311

C Employer's name, address, and ZIP code
Safe 1 Credit Union

1400 MILL ROCK WAY
BAKERSFIELD, CA 93311

7 Social security tips 8 Aliocated tips 9 Advance EIC paymen 7 Sociat security tips 8 Allocated fips 9 Advance EIC payméht =
0.00 , 0.00 0.00 a0

10Dependent care benefits 11 Nongualified plans 12a 10Dependent care bensfits |11 Nongqualified plans 128 e

: 2C | 08 = 20 i _4.08
(§12b G 12¢ 12d g12b - §12c E Zd

& ’ e e [
b Employer identification number (EIN) a Employee's social security number b Employer ldenixﬁcatlon number (EIN) 8 Employee's social securvtv number
951812302 545-91-3240 | 951812302 545-91-3240
13 Stat.  ~Retirement Third- 14 Other 13 Stat. Retirement  Third- 14 Other
empl. plan party ’ empl. pla art
sick pay sick pay

|

€ Employee's name, address, and ZIP code
Amanda Lovenguth

22751 Lake Dr.

Tehachapi, CA 93561

€ Employee’s name, address, and ZIP code
Amanda Lovenguth

22751 Lake Dr.

Tehachapi , CA 93561

5 State

2010

38 -2089803

Employer's state ID number

107-3230-3

201 O lTSStatei_

38-2099803

Employer's state ID number

107-3230-3

7804.05

‘{ 16 State wages, tips, etc.
2

16 state wages, tips, etc.
———___27804.05

Form

Wa
W—2 Statement
Copy 2--To Be Filed

€ and Tax |17 State income tax

Form
Wage and Tax
W-2 Statement
Copy 2--To Be Filed

[18 Local wages, tips, etc
1% ______ 27799.97

17 State income tax
683.91

18 Local wages, tips, etc.

27799.97

With Employee's
State, City, or Local
Income Tax Return.

19 Local income tax

With Employee's
State, City, or Local
Income Tax Return,

20 Lcca[ny name

305.90| CASD

19 Local income tax

20 Locality name

305.90| CASD

E707201/ .

£ Department of the Treasury —

2011 3:13:39 PM

Internal Revenue Service
0 wa4upp NTF 2574393
10US_W24UPPS-CB22

Petitioner’s 2010 Tax Return

Department of the Treasury —

Copyright 2010 Greatland/Nelco 1

Internal Revenue_Service
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Department of the Treasury - Internal Revenue Service

_Form Income Tax Return for Single and
-1040EZ  oint Filers With No Dependents (o) 2010 OMS No. 1545-0074
Your first name and initial Last name Your social security number
Eame' R | AMANDA LOVENGUTH 545-91-3240
ddress, . If a joint return, spouse's first name and initial Last name Spouse's socal security number
andSSN [N
See separate
instructions. C | Home address (number and street). If you have a P.0. box, see instructions. Apt. ro. Make sure the SSN(s)
llé 22751 LAKE DRIVE A above are correct. A
A | City, town or post office, state, and ZIP code. If you have a foreign address, see instructions. Checking a box below will not
E change your tax or refund.
Pgental Y| Tehachapi CA 93561
Campaign
(see page.9) Check here if you, or your spouse if a joint return, want $3to goto thisfund =~ « = + » « « > DYou j Spouse
Income 1 Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.
Attach Attach your Form(s) W-2. 1 27,804
Form(s) W-2
here. 2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2
Enclose, but do 3 Unemployment compensation and Alaska Permanent Fund dividends (see page 11). 8
not attach, any
payment.
4 Addlines 1, 2, and 3. This is your adjusted gross income. 4 27804
Y°‘f may be 5 If someone can claim you (or your spouse if a joint return) as a dependent, check
:;n::’i;::iger [ thsfpplicable box(es)iglow and enter the amount from the worksheet on page 2.
file Form 1040A or L You .| Spouse
1040. See Before If no one can claim you (or your spouse if a joint return), enter $9,350 if single;
YouBeginion $18,700 if married filing jointly. See page 2 for explanation. 9,350
el 6 Subtract line 5 from line 4. If line 5 is larger than line 4, enter -O-.
This is your taxable income. 18,454
Federal income tax withheld from Form(s) W-2 and 1099. 3,044
Payn_jents’ Making work pay credit (see worksheet on page 2). 400
Cred'ts’ 9a Earned income credit (EIC) (see page 13). 9a
and Tax b Nontaxable combat pay election.
10 Addiines 7, 8, and 9a. These are your total payment§and credité P 10 3,444
11 Tax. Use the amount on line 6 above to find your ta
through 35 of the instructions. Then, enter t Je tax from t 11 2,353
12a Ifline 10 is larger than line 11, subtract line m line 10. This is your refund.
Refund If Form 8888 is attached, check here B | 12a 1,091

Have it drectly

deposited! See

page 18 and fill in
. 12b, 12¢,

and 12d or

» b Routing number

P> c Type: X checking L_J}Savings

Tehachapi, CA 93561

Form 8826, P d Account number | 3 | aWwlslolol | [ [ | | ||
© Amount 13 Ifline 11 is larger tF ] ine 10 from line 11. This is

You Owe the amount yemsowe Ear detiiils on how to pay, see page 19. 13
Third P Do you want te&llow anotheﬂ’?‘%ongo discuss this return with the IRS (see page 20)7 | |Yes. Complete the following. [XINo

i 2
69"8" i arty ke - Phone no. Personal identification

gnee > » number (PN) H l ! ' l 7
Si Under penalties of perjer 2re that | have examined this retum, and to the best of my knowledge and belief, it is true, correct, and
ign accurately listy'all amount ourtes of income | recgived during the tax year. Declaration of preparer (other than the taxpayer) is based

Here on all informafion of which the/Srep eF has any know/ d/ge.

) Your signatyfe | =k e Date | Your occupation j Daytime phone number
Joint retun? See | VIEATE AT - Y. 7 ]J
page 5. 1324 ﬁ/ﬁ//@?)’%/ 01-30-201 | 661-972-1215
yK:;Pr:C%?gg.fOf Spouse's signature. lfajoi?}e{hr{. b‘ﬁ( must sign. Date f Spouse's occpation - - =

Preparer's sgnature l Date Check if
i CONSUELO M WILLIAMS [01-30-201 Yseempiores |P00165395
Pr;, Smar Prin/Type preparers rame CONSUELO M WILLIAMS o
UsepOnl Fmsreme  »  WILLIAMS TAX SERVICE FrmsEn B 26-1689754
y Fimsadsess P -~ 22118 OLD TOWN ROAD

Phone no. 661"822—6517

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 36. ,] 27/ EEA

Form 1040EZ (2010)



Form 1040EZ (2010) Page 2
Your socil secuity number

Your nam;a as shown on retun

"AMANDA LOVENGUTH 545-91-3240
Use this worksheet to figure the amount to enter on line 5 if someone can claim you (or your spouse if married

V\_IorkSheet for filing jointly) as a dependent, even if that person chooses not to do so. To find out if someone can claim you as a

Line 5 - dependent, see Pub. 501.

Dependents
Who Checked A. Amount, if any, from line 1 onpage1 -« -« -+« -
One or Both + 300.00 Enter total P> A.
Boxes B. Minimum standard deduction = = ¢ « « « c ¢ st ettt it i e s B. 950.00
C. Enterthelargerofline AorlineBhere « « « « « « « = e v v vt vt v i it oottt C.
D. Maximum standard deduction. If single, enter $5,700; if married filing jointly, enter $11,400 - - - D.
E. Enter the smaller of line C or line D here. This is your standard deduction =« « = = « « « « = = « ¢ « E.
F. Exemption amount.
@ [fsingle, enter -0-. "
e [f married filing jointly and - F.
- both you and your spouse can be claimed as dependents, enter -0-.
- only one of you can be claimed as a dependent, enter $3,650.
G. Addlines E and F. Enterthe total hereandonline5onpage1 - « « « « « = ¢« « v v v v v v o G.

(keep a copy for If you did not check any boxes on line 5, enter on line 5 the amount shown below that applies to you.

your records) e Single, enter $9,350. This is the total of your standard deduction ($5,700) and your exemption ($3,650).
e Married filing jointly, enter $18,700. This is the total of your standard deduction ($11,400), your exemption ($3,650), and
your spouse's exemption ($3,650).
Before you begin: @ Check if you can be claimed as a dependent on someone else's ret

&, you do not qualify for this credit.

WorlSSheet @ Check if married filing jointly, include your spouse's amounts with yo = when completing this worksheet.
for L_me 8 - 1a. Important. See the instructions on page 12 if (a) you received a taxable scho owship grant not reported on
Making V\!Ol’k a Form W-2, (b) your wages include pay for work performed while an inms titution, or (c) you received
Pay Credit a pension or annuity from a nonqualified deferred compensation plan ! section 457 plan.

2,903 f married filing jointly)?
ine 4 and go to line 5.

Do you (and your spouse if filing jointly) have 2010 wages of more
X Yes. Skip lines 1a through 3. Enter $400 ($800 if marrie
.| No. Enteryourearned income (see instructionsisses. - -
Use this b. Nontaxable combat pay included on line 1a (see

worksheet to iNStructions) » « « s s ¢ s s e e e e a0 ...
fgure the amount 2. Multiply line 1a by 6.2% (062) - - - - - - - - 2
if you cannot be 3. Enter $400 ($800 if married filing jointly) .- - ... 3,
claimed as a 4. Enter the smaller of line 2 or line 3 (un "onfineta) « <« v v e e oo 4, 400
gigtehnedre;etrzgn's 5. Enter amount from Form 1040EZ, line 4 oreBage 1) « » » = + « = « « - 5 27,804
retur. 6. Enter $75,000 ($150,000 if married gfifgdpintVigsds - « + = -« « + - - 6 75,000
7. lIs the amount on line 5 more tha
X! No.  Skip line 8. Enter t from'ine 4 on line 9 below.
j Yes. Subtractline 6£0mUBES Fg » « v ¢ v o v o o oo o 7.
8. Multiplyline 7by 2% (02088287 - BF + = « = « = o o s o o v o o o o s o v s o s o 0 o s v 8.
(keep a copy for 9.  Subtract line 8% : Pless, enter-0- =« v o v o e e et oot i i e 9. 400
your records) 10. Did you (gzeou ng jomﬂy) receive an economic recovery payment in 2010? You may have received this
paym not receive an economic recovery payment in 2009 but you received social security
bene security income, railroad retirement benefits, or veterans disability compensation or pension
benefik 2008, December 2008, or January 2009 (see instructions)
g No. - on line 10 and go to line 11.
L’ Yes. Enter the total of the payments you (and your spouse, if filing
jointly) received in 2010. Do not enter more than $250 ($500
if married filing jointly). 10.
11.  Making work pay credit. Subtract line 10 from line 9. If zero or less, enter -0-. Enter the result
hereand on Form 1040EZ, liN@8 = » + « » « o o c o e e s v s o s s o s o s o s s v o v o o« 1. 400
Mailing Mail your return by April 18, 2011. Mail it to the address shown on the last page of the instructions.
Return
EEA Form 1040EZ (2010
s '3 .



H . . OMB No. 1545-0074
rom 8879 IRS e-file Signature Authorization -
: P Do not send to the IRS. This is not a tax return. 2010
chitegr?\anlmsg\tfeo:xutgesgﬁv?;l o P Keep this form for your records. See instructions.

Declaration Control Number (DCN) } 00-770252-000101

Taxpayer's name Social security number
AMANDA LOVENGUTH 545-91-3240
Spouse's name Spouse’s socal security number

Tax Return Information - Tax Year Ending December 31, 2010 (Whole Dollars Only)

1  Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line4) =+ = « « = « =« « = « « + 1 27,804
2 Total tax (Form 1040, line 60; Form 1040A, line 37; Form 1040EZ, line 11) « « « = « « = « = ¢ s = o o o s o o 2 2,353
3  Federal income tax withheld (Form 1040, line 61; Form 1040A, line 38; Form 1040EZ, line7) » » » = » « « « « + 3 3,044
4  Refund (Form 1040, line 74a; Form 1040A, line 46a; Form 1040EZ, line 12a; Form 1040-SS, Part I, line 12a) - - 4 1,091
5 Amount you owe (Form 1040, line 76; Form 1040A, line 48; Form 1040EZ, lin@ 13) = « = + « + « « « ¢ s ¢ o « 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penaities of perjury, | declare that | have examined a copy of my electronic individual income tax retum and accompanying schedules and statements

for the tax year ending December 31, 2010, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts

in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider, transmitter, or electronic return
originator (ERO) to send my retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,

(b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated
Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation

software for payment of my Federal taxes owed on this retumn and/or a payment of estimated tax, and the financial institution to debit the entry to

this account. | further understand that this authorization may apply to future Federal tax payments that [ direct to be debited through the Electronic Federal Tax
Payment System (EFTPS). In order for me to initiate future payments, | request that the IRS send me a personal identification number (PIN) to access EFTPS.
This autharization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke a payment I must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settilement) date. | also authori the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resciig issues
related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my electronic incomegax retul '
applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only RTN=322271627 BAcct=31207

g lauthorizg TT.T.TAMS TAX SERVICE to enter or generat
ERO fim name 4
as my signature on my tax year 2010 electronically filed income tax return

: I will enter my PIN as my signature on my tax year 2010 electronically
are entering your own PIN and your return is filed using the Practitionés PIN meth
below.

The ERO must complete Part Il

Your signature B> Date P>

Spouse's PIN: check one box only
| | 1 authorize

i
e

ter or generate my PIN
ERO firm name . Enter five numbers, but
as my signature on my tax year 2010 electronically file@s return. do rot enter al zeros

onically filed income tax return. Check this box only if you are
actitioner PIN method. The ERO must complete Part IIl below.

_i | will enter my PIN as my signature on my tax
entering your own PIN and your returns filed

Spouse's sgnature P> Date P>

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 770252-42733
do not enter al zeros

I certify that the above numeric entry is my PIN, which is my signature for the tax year 2010 electronically filed income tax return for
the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO'ssgnatwe P CONSUELO M WILILIAMS Date B> 01-30-2011

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions \ L‘{‘ EEA Form 8879 (2010)




MB—.LEY—EAR CALIFORNIA SCHEDULE
2010 Wage and Tax Statement W-2

Important: Attach this form to the back of your Forms 540/540A, 540 2EZ, or Form 540NR (Long or Short).

Name(s) as stown on retun SSN or ITIN

AMANDA LOVENGUTH 545-91-3240

Caution: If this form is filled out do not send your Form(s) W-2 to the Franchise Tax Board. If your Form(s) W-2 are from multiple states,
attach copies showing California tax withheld to this schedule. Also attach Form(s) 592-B, 593, and 1099. If this schedule is blank, attach your
Form(s) W-2 to the lower front of your tax return,

Taxpayer W-2 information. (Transfer amounts from your Form(s) W-2 to the appropriate boxes below.) Complete a box for each

Form W-2 you receive.

1st W-2 2nd W-2
Social Security Number (box a) 545-91-3240 Social Security Number (box a)
Employer ID Number (EIN) (box b) 95-1812302 Employer ID Number (EIN) (box b)
State & Employer's State ID Number (box 15) CA 10732303 State & Employer's State ID Number (box 15)
Employer Name (box ¢) SAFE 1 CREDI Employer Name (box ¢)
State Wages, Tips, etc. (box 16) 27,804 State Wages, Tips, etc. (box 16)
CA State Income Tax (box 17) 684 CA State Income Tax (box 17)

3rd W-2 4th W-2
Social Security Number (box a) Social Security Number (box a)
Employer ID Number (EIN) (box b) Employer ID Number (EIN) (box b)
State & Employer's State ID Number (box 15) State & Employer's State ID Numbgr (box 15)
Employer Name (box c) Employer Name (box ¢)
State Wages, Tips, etc. (box 16) State Wages, Tips, etc. (bo

CA State Income Tax (box 17) CA State Income Tax

g

Eavihe

Spouse/RDP W-2 information.

1st W-2 2nd W-2
Social Security Number (box a)
Employer ID Number (EIN) (box b)
State & Employer's State ID Number (box 15) 8 oyer's State ID Number (box 15)
Employer Name (box ¢) Employe Name (box ¢)
State Wages, Tips, etc. (box 16) State Wages, Tips, etc. (box 16)
CA State Income Tax (box 17) A State Income Tax (box 17)
3rd W-2 . 4th W-2
Social Security Number (box a) Social Security Number (box a)
Employer ID Number (EIN) (box b) Employer ID Number (EIN) (box b)
State & Employer's State ID Numbe 1 State & Employer's State ID Number (box 15)
Employer Name (box c) i Empioyer Name (box c)
tate Wages, Tips, etc. (box 16) State Wages, Tips, etc. (box 18)

CA State Income Tax (box 17) CA State Income Tax (box 17)

BIA/BDEEGE E-5% : 20| A B i e

1. Total state wages from the Form(s) W-2 for taxpayer (Add box 16 from all Form(s) W-2 for taxpayer)

For nonwesidents or part-year residents, enter your total Carxfomiawagafmmaanam(s)w-Zforfaxpayer

(Add box 16 from all Fom(s) W2 for taxpayer}  * * ® * = * * = s s o o o o o 6 ot b s e e e e e e e e e e e e ce . 8 27,804
2. Total state wages from the Form(s) W-2 for spouse/RDP (Add box 16 from all Form(s) W-2 for spouse/RDP)

Fam&ﬁdemwmm,mmmwm%mmmes)wzhm

me16mgFms)w2fu—st) ---------- ® ® ® ® ° ¢ s e T P P T e ® ® ® ® ® 3 e ¥ 3 ° 9 ® 9 = @® $
3. Total California Wages from all Form(s) W-2 (Add line 1 and line 2, and enter here and on Form 540 2EZ,

line 9; Form 540 or Form 540NR (Long or Short), line 12, If completing Form 540X,

report any W-2 income on line 1a, column B, that was not reported on your original tax return.) R R 27,804

For Privacy Notice, get form FTB 1131. 043 | 8041104 | Schedule W-2 2010

N\



Bakersfield, CA 93303

Amanda Bekker Sate 1 Credit Union
Company Period Begin Division
E7073 8/16/2011
Number Period End Branch
1123 8/31/2011 3
Social Security # Check Date Department
8/31/2011
Hire Date Check Number Team
6/20/2005 503569
' Deductions .
_Description Location / Job Rate Hours rent Year To Date Description Current Y 1
Overtime : i 20:98| Fed (S/0) (1164.00) 14377 2373:48
Salary .00 0:00 1212:5Q 19285:00{ OASDI (1212.50) 50:93 810:86
MEMOS : : Medicare (1212.50) 17%58 279;92
Pension Match 0.00 97:00 388:00| CA (SM/0) (1164.00) 2574 43328
: : : | CASDI (1212.50) 14:55 231:68
401k 48;50 194;00
Total Earninas ' 0.00 1212:50 _ 19305.98] Total Deductions 301.07 4323.2;
NETPAY 9T743] Total Direct Deposits 0:00] Check Amount 91143 __14982:7¢

Petitioner’'s Paystubs



2202

NETPAY

Amanda Bekker Safe 1 Credit Uniic: Tsfeld, CA 93303
. Compuny Period Begift Division =
E7073 7/16/2011
Nuniber Period End Branch
1123 A131/2011 3
Social Security # Check Date Department
7/29/2011 ”
Hire Date Check Number = Team »
-6/20/2005 503398 : i
_Earnings Deds;ctions _
Description . . Logc; Job R e . Hours Current £ Year ‘g Jate scripti Cizent. . g ]
Cvertinie 20%9 Fed (S/0) (1164.00) 143_577 2085%94
Salaiy 0.00 0:00 1212:5Q "'5860_500 SASDI (1212.50) 50:87 709:00
MEMG. Medicare (12:17.50) 17%58 244;76
Pensic: Matah O;’OO 97:00 1 94;00 CA (Sw/0) (1164.00) 25574 381_580
: "k i [CASDI (1212.50) 14,55 202;58
: : | 401k - 4850, 97,00
D U I 1 N B N T
—Latal Eamings 0.00 727250 16880.98] Total Deduciions 301.01] _3721.08
911.49] Tw 0:00| Check Amount 911:49 13159;90

119



Deborah Baker

Branch Manager

20141 Valley Blvd.
Tehachapi, CA 93561
(661)822-8000 « (661) 822-9610 Fax

. August 23, 2011

To Whom It May Concern:

| This letter is the intent to confirm the employment of Amanda Bekker. Mrs. Amanda
Bekker’s hire date with Safe 1 Credit Union is June 20, 2005.

Amanda Bekker is a full time employee and currently holds the position of Member
Service Officer with Safe 1 Credit Union.

If there is any question concerning Amanda Bekker’s status with Safe 1 Credit Union
please do not hesitate to contact our human resource department.

Regards,

< Deborah Baker
Branch Manager
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