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This document is to provide.for.temporary traver facirities whirst the horder is waitinoror his or her "rouriiv€hit*€#ieii pr;p"d;;;;; i", ilird'br";;Jil'il:issued, but has to travel urgently.

RTPUBLIC OF SOTIIT{ ATRICA

CONDITIONS OF ISSUE

in for cancellation
is received.

or if tampered with or
circumstances as stated in

as soon as the above-mentioned

issued under the South African
4 of 1994) in which event it must
.42,
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' * | ,-1.,j+"*

?tt:.:'41

3. This document rE
Airica and. may be

gqe'ty', gf the,govemm-en? of the. Republic of South
if found in the possession of an unauihori."J ,"r*n
#H_qnv way. tt may aiso be ,euor<eo-unjei iie

Passports and Travel Documents
be forthwith surrendered.

- Delete whichever is not applicable
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U"S. llepartmerrt of lfomclaad Se*sriry
I 177 Fulton Mall
Fr=sno, CA 93720

U"S. Citizenship
and Imrnigration
Services

Stefan Jaques Bekker
21831, Brook Drive
Tehachapi, California 93 5 61

ek&\zi h&s18
MSC09 288 18954

- ?sCTiC.:ldf i;Eiffi

Yo'"ir Application to Register Perml ent re-.dence or Adjust Status (Form I-485), pursllant to section 245 ci
ih': Immigration and Nationality Act (INA), is denied for the reasons stated in the attached decision.

The decisioa resultiag in the denial of Forrn I-485 leaves you withor.rt lawful immigration status arld you zre

now present in the United States in violation of the larv. Also, as of the date of this notice, anyempioyi..renl
authorizatio* granteC based on the pendency ofyour application is hereby canceiled.
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-., "/ ' t\'

.. ,,//..4/ '
fi6r,L. Riding
Field Office Di

iso/freljjs
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JUN-Z7-aALL 14t38 Fnom:337-898-45e5

Kevin Earl Jelsvik
P^ O. Box 1705
Tehachapi, California 93 5 81

United States Department of Homeland Securify
Citizenship and Immigration Service

It77 Fulton Mall
Fresn o, Californi a 937 2l-1913

ttAY - tl 2010

A200 32t 236
MSC09 288 189s8

NOTICE OF DENIAL

P ase t Lr?

On July 15,2AA9, you filed Form I-130, Petitions for an Alieu Relative, on behalf of Stefan
Jaqtes Bekker, seeking to accord ciassification BS &n imrnediate relative of a United States

cttizenunder section 201(b) of the Irnmigration zurd Nationality Act, as amended 1"tAe act).

AFPLICABLE LAW

Section 201G) of the Immigration and Nationality Act states iarpertinent part:

Inrmedrate rel,atives, - For Furpose of this subseetion the term 'iirnrsediate relati*res"

rreans the 'children, spouses, and parents of a citizen of the United States,

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

(I) Eiigibility. a United States oitizen may file a petition on behalf of an unmarried
child under hventy-one years of age for immediate relative classification under section
201fb) of the Act

Furthermore, section 204.2(d) {2) states in peffr.nerrt part:

(iv) Primary evidence for a stepchild. If a petition is submitted by a stepparent on behalf
of a stepchiid or stepson or stepdaughter, the petition mtist be supported by the
st6epchild's or stepson's or stepdaughter's birth certificate, issued by civil authorities and
shorving the name of the I ;nefie'ary's parent to whom the petitioner is married, a
marriage certificate issued by civil autharities which shows that the petitioner and the
child's natwal parent were married bet-bre the stepchild ar stepson or stepdaughter
reacked the age of eighteen; arid evidenoe of the termination of any prior marriages of the
petitionet and the nalural parent of the stepchild or stepsorr or stepdaughter.

1tr4
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JUN-Z7-aALI 14:38 Fn om: 337-B9B-A5eb

JELSVIK,I(EYIN EARI

Furthermore, 8 CFR $ecdon I03.2(b) (8) states in pertinent part that

Page:?t?

4.200 32,1236

(8) Request for evidence. ... Exrept as otherwise provided in this chapter, in other

instanoes where there is ndevideice of ineligibility, and initial evidence or eligibility
information is missing or the Service finds that the evidence submitted either does not

fuliy establish eligibility for the requested benefit or raises tnderlying questions

regarding eligibility, the Service shall request the missing initial evidence, and may

request additional evidenoe, including blood tests. In such cases, the applicant or
petitioner shali be given 12 w'eeks to respond to a request f'or evidence. Additional time

may not be granted. Within this period the applicant or petitioner rnayr
(i) Submit all the requested initial or additionai evidence;
(ii) Submit some or none of the requested additional evidEnce and ask for a decision
based on the record; or
(iii) Withdraw'the applioation or petition.

FACTS AND ANALYSIS

On July 15,2009, you filed Form I-130, Petition for Alien Relative; ftswever, you failed to
submit documerrtafion to substantiate a relationship between you and the beneficiery in order to
classify him as an immediate rela'-.ve.

On February 3,?:010, upon compietion of the interview Forsr I-72 was issued and you were

instnrcted to submit the original certified marriage aefiificate between Kevin Earl Jelsvik and

Christa Catharina Bekker.

On March ll,z}L}, a Notice of krtent to Deny was mailed to you and in the Notice you were

requested to submit firther evidence in support of your petition.

On April 1,3,2QIQ, your step-son submitted a statement regarding the rElationstup between you and

htm.

Prusuant to I CFR 103.2(b) (8), you were given thirt/ (30) days to sobmit the requested evidence.

You have failed to submit the requested documents.

-',t 
n n I .r r- -l n----r-r:--- n--z tn4 4f1-\ /11\ rL^ ^ -^'^1i^^+:^- -L^ll L^rursuaIII to Illte 6, Loo9 oI rgqctal $.ugurauulr, rilIL lvJ./-\u) \rJ,r, rrrc dPPrrualrurrsltlll us

considered abandoned and is deni'd.

Sincerely.

A*z#J-
Don L. Ridins f-*-
Field Offic. frir"(tg/

Iof

iso/freljjs
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U.S- Citizenship and knmigration Services I-797C, Notice of Action

I The above application has been received.

l Vou fina it neeessary to contact this office

Case Type:
l-765 - Application for Employment Authorization Document

Applicant
BEKKE
ASC Code

l[,l,,,,ll,,l,l,,ll,,,,,lll,,,l,l,l,,,,llll,,,,,ll,,"illl'1,'l
STEFAN J. BEKKER
21831 BROOK DRIVE
TEHACHAPI CA 93581

of tLe above information is incorrect. lf
of this receipt notice with your inquiry.

1

iBTOMETRTCS-
The next step is to have your biometrics taken,
Application Support Center (ASC).

PLEASE NOTF.

i f reqr-rired,. at a--tJ p- and Immigration Services (USCIS)

t:
I If you do not bring this letter and photo identification-, we cannof process you.
jPlease bring a copy of all receipt nofices received from USCIS in r'elation to your current application for benefits

I

I

l cuse- s**Ti,E -
jlnforrnation about your local office processing times may be obtained by calling the NCSC at 1-800-375-5283.

I

iThis receipt notice provides notification of the date thatl'our applicationrpetition was recEived by USCIS. This receipt notice
j does NOT grant any immigration status or benefiit. You may not present this receipt notice as evidence that you have been

j granted any immigration status or benefit. In addition. this receipt notice does not constitute evidence that your application

j remains pending with USCIS (i.e., that a decision to grant or deny your applicationlpeiition has not yet been made). The

current status of your applicatiorvpetition must be verified with USCIS.
I

Receipt Number:
MSC-09-2BB-18959

Recerved Date: j Priority Date:

Notice Type: ReceiPt Notice

Amount Received $0.00
--
-
--

i tf you have Intemet access, you can visit the united States Citizenship and Immigralion Services websrte at www'USCIS:gov

lwhere you can find valuablginlormation about forms. fi[ing instructions, and immigration services and benefits.

U S BUREAU OF CITIZENSHIP AND IMMIGRATION SERVICES
P.O Box 648000
Lee's Sumrnit, MO 64002
National Custoiner Service Center: 1-800- 375-5283 tbL

EormI.79TC Giev. 0t/.31/0$ N



U.d. Citir"nship and Immigration Services I-797 C, Notice of Action

Receipt Number:
MSC-09-288-18954

Received Date
July 15, 2009
Notice Date:

17.2009
Page 1 OF 1

I ^^n ^i A)u uooe
I

I

Case Type:
l-485 - Application to Register Permanent Residence or Adjust
Status

Priority Date: i Applieant: A200321236

-]_B_EKKEE.IIEEAI'/J -
ll'l,,,,ll,,l,l,,ll,,,,,lll,,,l,l,l,,,,llll',,,,11,,',lll'1,,1

STEFAN J. BEKKER
21831 BROOK DRIVE
TEHACHAPI CA 93561

Notice Type:

Amount Received

Receipt Notice

$1,010.00

The above application has been received.
you find it necessary tc contact this office

BIOMETRICS-

Please notif us
ln wrrtrng; you-

of fhe above information is incorrecf. If
eftlg lcetpt lollce f it! yo.T lT1i.y. _

' a military photo identification, or' vstate-issued photo identitication card.

If you do not bring this letter and photo idenfification,:we gannot process you.
Please bring a copy of all receipt notices received ffom LiSCIS in ielation io.tour current application for benefits.

CASE STATUS -
Infoi-mation about your local office piocessing times may be obtained byr cdling the NCSC at I-800-375 -5283.

if you have Internet access, you can visit the United Stares Citizenship and hnmigration Services website at u,lr'w'.USCIS.gov
where you can find valuable information about forms, filing instructions, and immigration services arrd benefits.

U S BUREAU OF ETIZENSHIP AND }MMIGRATION SERVICES
P.O. Box tr8000
Lee's Summit, MO 64002
r'ratio n ai' Cusioilr d;; Ce nter: 1 -800- 37 s - szs3

Form I-797C (Rev- 0l/3lA)il N



t-repartment of Homeland Security
U.S. Citizenship and Immi!,ration Services I-797C, Notice of Action

ASC Appointment Notice
A?PLICATION NIJMBER

MSC0928818954
I NOTICE DATE

MSC09288189s9 llZlzoog-
CASE Tl?E
1485 1765

SOCIAL SECURITY NT/MBER

TcR-

uscrs A# I CODE

A208321n6 13
sER\/tCE CEI{TER IPAGEMsc ltott

STEFAN JAQUES BEKKER
21831BROOKDRIVE
TEHACHAPI, CA 9356I

must capture your biometrics.

PLEASE APPEAR AT TIIE BELOW APPLICATION
IF YOU FAIL TO APPEAR AS SCHEDULED, YOUR.

THF' DATE AND TIN{E SPECIFIED.

BE CONSIDERED ABANDONED;

APPLICATION SUPPORT CENTER

USCIS BAKERSFIELD
4701 PLANZ RD
STIITE A12
BAKERSFIELD,CA%3A9

WHENYOU GO TO TEE APPLI9ATION SUPPORT CENTER

l. THIS APPOINTMINTNOTICE and

BIOMETRTCS TAKEN, YOUMUST B'RING:

2. PHOTO IDENTIFTCATION; Applic4nts'must bring their Per Alien Card, or a passport, driver's license,

national ID, military ID, or State-issued ptoto ID. If you appear wi , your biometrics maYnot be taken'

CELL PIIONES. CAMERAS, OR OTIIER RECORDfu\G DEVICES,CRE XOt PERMITTED.

REQUEST FOR RESC HEDTJLING

I Please reschedule my appoinfrnent. Upon receipt of vour r:qY!1,-vo1Y1119:::ldd::d:1ew appo-intrnent notitt: 
^Mf::::pJ-:i1S 

nltice

tsr your records, then maii the original with your request to USCIS BAKER.SFIELD 4701 PLANZ RD, STIITE A 12, BAKERSFIELD' CA

93309

APPI.ICATION I{I'MBER

1485 MSC0928818954

AI''PLrcATION NIfiVBER 2

t7:6s , MSC0928818959

If yori haye iny questions regarding this notice, please call 1'80G375{283;

'l i:7 'Jl, -

--.+a-:j* t:ti
'} v{J.,ii .

,t];._f :"i



l-797C, Notice of Action

Receipt Number:
MSC-09-288-18958

Received Date:
Julv 15. 2009

Priority Date.

Case Type:
l-130 - Petition for Alien Relative

--
-
--
--
--

Petitioner:
IK KEVI,N E

Page 1 OF 1 I Beneficiary:
I BEKKER STEFAN

ll,l',,'ll,'1,1,1,,1",'ll,r,lll,,,lll,,,,lli,ll,r,,l1,,rl,,[l
,(tr\/lI\l tr ltrl q\/lll

P O BOX 1706
TEHACHAPI CA 93581

Notice Type: Receipt Notice

AmountReceived $355.00

10

p8l3 --
--
--
-I

ly if any of the above information is inconect.

theNCSC at [800-375-5283, If you frnd it

[f you have questions, you may call the BCIS Nationa] Customer Service Center at 1800-37 5-5283 . For TDD hearing
impaired assistance, please call l-800-767- I 83-1.

lf you have Internet ascess, you can visit the Bureau of Citizenship and lmmigration Se rvice s website at www.BCIS.gov
where you can find valuable information about forms, filing instructions, and immigration services and bendits.

U S BUREAU OF EffIZENSHIPAND IMMIGRATION S€RVICES
P.O. Box il8000
Lee's Summit, MO 64002
National Customer Service Center: 1 -800-37 5- 5283

Form L79?0 @ev. 01/31/05)N



Department of Ifomeland Security
(j.5. Citizenship and Immiqration Services M-ISD.lnformalRetord of Corresoondence

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. Nc record has been made of this coruespondence and should you write again

conceming the same matter, please return the attached correspondence.

November 19,2010

Returned Application: A2A0 321 236

We received your application our office. We are retuming it to you because we do not accept or process

this type ofapplications or fees atthis address.

Attached you will find instructions for submitting your application to the appropriate office.

DOCUMENTS RETURNED TO YOU:

Application: I-765

Thank you,
ISO: ST

U.S. Citizenship and Immigration Services
I 177 Fulton Mall
Fresno, Ca 93721

M-l80 (Rev. I0-15-75)Y

l/0



OMB No. 161 54105; Exgire O4l3AI20l2

C'-zSrNotice ef Entry of Appearance
or Accredited

A. This app€arance is in regard to immigration matters before:

Partl. Notice of A rance as Attorney or Accredited Representative

USCIS - List the forrn mrmber(s):
I-130; I-864 fJ CtsP - List the specific matter in which app€armc€ is entered:

ICE - List the specific matter in which appearance is ertered:

B. I 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, Applicanl or Respondent being representd ad
not the address of the attomey or accredited representative, except rr-hen filed under VAWA'

Principal Petitioner, Applicant or Respondent

tr
T

Name: Last

Bekker

Address: Street Numb€r md Street N"me

21501 Circle Drive

First

Aoanrda

Apt. No.

Middle

lvlarie

City

Tehacbapi

ffi Petitionet

IApplicant

flRespondent

State Zip Code

cA 93561

to me ttrat appears in my system of records of USCIS, USCBP, or USICE.

Part2. Information about Atforney or Accredited Representative (Check applicable items(3) below)

A. tr I am an attomey and amember 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

I am not [| 91 [ am subject to any order ofany court or administrative ageney disbarring, suspending, enjoining'

restraining or otherwise restricting me in the practice of law (If you are subject to any order(s), explain frrlly on reverse side).

I am an accredited represenlative ofthe following qualified non-profit religious, charitablg social service, or similar organization

established inthe United States, so recognized by the Deparhent of Justice, Board of Immigration Appeals pu.suant to 8 CFF-I2E2.2.

Provide name of organization and expiration date of accreditafion:

C. n I am associated with

T69 attorney or accredited representative ofrecord previously filed Form G-28 in this case, and my appearance as an attomey or

accredited representative is at his or her request Qfyou cheek this iten" also complete item A or B abwe in Pst 2, whichever is

apropiate).

of

T

ANumber orReceipt
Number, if my

ptrrsuanttothe privacyAct af lgT4andDHSgolicy, IherebyconsenttothedisclosrnetothenamedAtomeyorAccreditedRe'presentativeofany

Part 3. Name and Signafure of Attorney or Accredited Representative

I have read and understand the regulefions and conditions contained in 8 CIfR 103.2 and 292 governing appearanc6 and representation

before the I)epartment of Eomeland Security. I dectare under penalQr of perjury under the laws of tte United States tlat the information I
on this form is true and corresf-

Name of Attorney or Accredited Representative

Grace R. Alano

Attorney BarNumber(s), if any

209265

\t l3
Complete of Atiomey or Organization of Accrediied Representative (Sfieet Numb€r aad Street Name, Suite No., City, Siate, Zip Code)

Ttre Law Offices of Grace R. AJ.ano, 598 Bogworth St., Ste. 3, Sanr Erancisco, CA 94131

Phone Number Qnclude oea code) [Fa:< Numbea rf any Qnclude area code) I E-Mail Address, if any

grace@ alanoiumigrationJ-anr, eoa{41s) 413-E472

Form G-28 {Rev. Mf22lAgV.{



Deparfment of llomeland Securify
U.S. Citizenship and Immigration Services

OMB No. 1615-00751' Expires rc/31/2011

I-864, Alfidavit of Support
Under Section 2l3A of the Act

Part 1. Basis for filing Affidavit of Support.

This I-E64 is from:

n ,it"Petitioner

I alointSponsor#

n theSubstitute
Sponsor

n 5o%owner

This I-864:

tr does not meet the
requirements of
section 213A.

n meetsthe
requirements of
section 2134.

Date (nvn/dd/yyy)ZiplPostal Code

93561
5. Date of Birth (mmtddty1y,y1

LA|O7 tr988

Number of Affdavits of
Support in file:

nr Jz

l. l, Ananda Marie Beklcer
am the slxlnsor submitting this affidavit of support because (Check only one box):

a. fl t am the petitioner. I filed or am filing for the immigration of my relative.

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

my

c- f t nr"" an ownership interest ofat least 5 percent in
which fiIed an alien worker petition on behalf of the intending immigranl who is related to
me as my

fl t am the only joint sponsor.

fl t am the I frrst I seeond of fwo joint sponsorr. (Cheek appropriate box.)

I fne original petitioner is deeeased. I am the substitute sponsor. I am the intending
immigrant?s

d.

e.

f.

?art 2.Information on the principal immigrant.
2. LastName Bekker

FirstName Stefan

3. Mailing Address Street Number and Name (Include Apartment Number)

21501 Circle Drive
ciry
Tehachapi

4. Country of Citizenship

South Africa
len stratlon (tf any)

623 79 6950
urity Number ftf any)

A- 2OO32LZ36

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

8. E] f u- sponsoring the principal immigrant named in Part 2 above.

p Yes tr No (Applicable only in cases with two joint sponsors)

9. I I am 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 sepaxate visa petition.

10. Enter the total number of immigrants you are sponsoring on this form from Part 3, Items 8 and 9. trtr
tffi ffi ffi ffi ffi ffi ffi ffi ffi ffi ffi ffi ffi ffi ffi ffi ffi ffi ffi ffi ffi ffi ffir Itz-

Form I-864 (Rev. 10/08110)Y



Part 4.Information on the Sponsor.

LastName

Beklcer

FirstName

Amanda

Street Number and Name ftnclude Apartment Number)

2f50f Circle Drive

City

Tehachapi

Country

USA

Sheet Nnmber andName (Include Apartment Number)

Sme As Above

State or Province

California

ll. Name

12. Mailing Address

13. Place of Residence

(if dffirentfrom
mailing address)

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

(66r) 972-r2Ls
15. Country of Domicile

USA
16. Date of Birth fum/dd/y171t)

tolosILgs4
17. Place af Bifih (City)

Eanford
18. U.S. Social Security Number (Required)

545 91 324A

19. Citizenship/Residency

E I am a U.S. citizen.

I I am a U.S. national (forjoint sponsors only).

fl I am a lawful permanent resident. My alien registration number is A-
If you checked box (b), (c), (d), (e) or (f) in line 1 on page l, you **t itt"l.rd" proof of yo*
c.itizeti., national, or permaneat resident status.

20.M1lkary Service (To be completed by petitioner sponsors only.)

I am currently on active duty in the u.s. armed services. f, yes E No

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



Part 5. Sponsor's household size.

21. Your Household Size - DO NOT COLINT ANYONE TWICE

Persons yoa are sponsoring in this affidavit:

a. Enter the number you entered on line 10.

Persons NOT sponsored in this afiidavit:

b. Yourself.

tr
tr
tr

tr
tr
tr
tr
tr

h. Add together lines and enter the number here. Ilousehold Size: tril
Part6. Sponsor's income and employment.

22. I arn currently:

L. fl Employed,asalan Hember Service Officer
Name of Employer#l (if applicable)

Name of Employer #2 (if applicable)

tril

Self-employed as ay'an

D^+i--'{ &^mt\vltl vu u vrar

{Company None)

d. I Unemployed since
@ate)

100.o0

b.n
c. I

(Date)

trtr

c. If you are currently man'ied, entei " 1 " for y oui spouse'

d. If you have dependent children, enter the number here-

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

f. Ifyou have sponsored any other persons on an I-864 or I-86482
who are now laufrrl permanent residents, enter the number here-

g. oPTroN.Al; 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-

Safe 1 Credit Union

N/A

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

Form I-864 (Rev. 10/0Eit0)Y Page 3



24. My current annual household income:

a. List your income from line 23 of this form.

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

Stefan Bekker

Relationship

Eusband

$ 29,too.oo

Current Income

$ o-00

$

$

$

c. Total llousehold Income: 5 29,100.00
(Total all lines from 24a and 24b. Wlll be Compared to Poverfr Guidelines -- See Form I-864P-)

d. n Th" persons listed above have completed Form I-8644. I am filing along with this
form all necessary Forms I-8644 completed by these persons.

e. H Th"personlistedabove, Stefan Bekker does not need to
(Narne)

complete Fonn I-8644 because he/she is the intending immigrant and has no
accompanying dependents.

25. Federal income tax return information.

E I have filed a Federal tax return for each of the three most recent tax years. I have
attached the required photocopy or transcript of my Federal tax retum for only the
most recent tax year.

My total income (adjusted gross income on IRS Form 7040F,2) as reported on my
Federal ta-x retums for the most recent three years was:

Tax Year Total Income

20lO (most recent) $ ZZ.8Oa.OS

2OO9 (Znd most recent) $

2OO8 (3rd most recent) S

@ (Optional) Ihave atlached photocopies or transcripts of my Federal tax retums for my
second and third most recent tax years.

Ilousehold Size:

Poverty line for year

is:

25,5L5.78

Form I-864 @ev. 1A/08/10)Y Page 4



Part7. Use of assets to supplement income. (Optional)

If your income, or the total incomefor you and yoar household,from line 24c exeeeds the
Federal Pwerty Guidelinesfor your household size, YOU ARE NOT REQUIRED to
complete thk ParL Skip to Part 8.

26. Your assets (Optional)

Enter the balance of all savings and checking accounts.

Enter the net cash value of reai-estate holdings. fNet means
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).

Add together lines 26 arb and c and enter the
number here. TOTAL:

Z7.Yoar household member's assets from Form I-864A..

Assets from Forrn l-864A,line 12d for

(Optional)

(Nane of Relative)

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.)

Enter the current cash value of the sponsored immigrant's
stocks, bonds, certificates ofdeposit and other assets not
inciuded on line a or b.

Add together lines 28arb, and c, and enter the number
here-

29. Total value of assets.

Add together lines 26d,27 and 28d and enter the
number here. TOTAL: $

a.

b.

d.

28.

d.

I tr"
Form I-864 [Rev. 10i08110)Y Page 5



Part 8. Sponsor's Contract.

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

What is the Legal Effect of My Signing a X'orm I-864?

If you sign a Form I-864 on behalf of any person (called the "intending immigrant") who is applyng for an immigrant
visa or for adjustment of status to a permanent resident, and that intending immigrani 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 lhe
Immigration and Nationality Act these actions create a contract between you and the U. S. Government. The intending
immigrarrt'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. Govemment 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 I-864 tbatyou have signed,
then, until your obligations under the Form I-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, unma:ried child under 2l 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 benefi* and
also for State or local means-tested public benefits, if the State or local government's rules provide for consideration
("deeming") oiyour income and assets as availabie to the person.

This provision does not apply to public benefits specifred in section a03(c) of the Welfare Reforrn 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
prcgrums under the Elementa.ry and Secondary Education Act.

Contract continued on following page

tw Form I-864 @ev. l0/08110)Y Page 6



What If I Do Not tr'utfill My Obtigations?

If you do not provide sufficient support to the person who becomes a permanent resident based on the Form I-g64 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 I-864 thatyou signed, the agency rnay ask you to reimbuse them for the
amount of the benefits they provided. If you do not make the reimbursement, the ug*o"y may sue you for the amount that
the agency believes you owe.

Ifyou are sued, and the court enters a judgment against you, the person qr agency that sued you may use any legally
permitted procedures for enforcing or collecting the judgment. You may also barequired topay the costs oicollection,
including attorney fees.

Ifyou 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 pennanent resident based on a Form I-g64 that
you signed:

o Becomes a U.S. citizen;

o Has worked, or can be credited with, 40 quarters of coverage under the Social Security Act;
e 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 adjustrnent of status,
based on anew affidavit ofsupport, ifone is required; or

o Dies.

Note that divorce does not tenninate yorn obligations under this Forrn I-g@.

Yow obligations under a Form I-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 supportthat
you owed before you died-

30. I, Amanda Marie L th Bekker
(Prin Sponsor's Nane)

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

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

b. All the factual statements in this aflidavit of support are true and correcL

c- I 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 ofthe United States;

d. Iagreetosubmittothepersonaljurisdiction of anyFederalorStatecourtthathassubjectmatterjurisdictionofa
lawsuit against me to enforce my obligations under this Form r-g64;

e. Each ofthe Federal income tax returns submitted in support of this affidavit are true copies, or are unaltered taxtranscripts, of the tax retums I filed with the u.s. Intemil Revenue Service; and

Sign onfollowing page

14") \ 1S'
Form I-864 (Rev. l0/08/10)y page 7



f, I authorize the

zenshi

rity Administration to release information about me in its records to the Deparfinent ofand Immigration Services,

31.

Part9. rnformation on preparer, if prepared by someone other th*n the sponsor.

I certify under penalty of pe{ury under the laws of the united states that I prepared this affidavit of support atthe sponsofs request and that this affidavit of support is based on uil inforrnation of which I have knowledge.

Signature:

Printed Name:

Address:

W Date,

FirmName: The l,aw ofrices of Grace. B.ag''no
598 Bosworth St. Suite 3,, San F,ra,v,,o\sdo, C* q413

Telephone Number:

E-Mail Address:

Business Stat€ ID # (tf any)

t4t5) 4 t2.- g{?L

Tra C e Q a[at 4 o i tn 11? iJva,h' or\( aw - Cov^

\n Form I.864 (Rev. tO$SnO)i pase e



COUNTY OF KINGS
HANFORD, CALIFORNIA

Proof of Petitioner's U.S. Citizenship

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFOBNIA. COUNTY OF KINGS

i
This is a true and exact reproduction of the do{ument officially registered and placed

on file in the OFFICE OF THE KINGS COUNTY CLFAK-RECORDEF

,'JgE
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arctg

F flri
OF

ioilEn
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PARE'TTS
cERTIFr-
cATlot

AN€XD
 BI'S

CERTIR.
CATION

L€AL
PE€ISfR F

DArErssuED *:AY152l0l L',l)
This copy not valid unless prepared o n engraved border displaying the date, seal and signature of Clerk-Recorder.



Wages, tips, other comp.
27804.05

Federal income tax withheld
3044.29

Advane EIC payment
0.00

17stut" in"*" tI 18 Lo*t r"g"", tipq;;-
)7700 07

d
47

Control no.

Socialseclrity tips

bu=iH]?:'dg""retion 
numo* l 

giv;

3"r??'?;r"?iitft "oo'i*Jil z,p 
"oo.

14OO MILL ROCK WAY
BAKERSFIELD, CA93311

C Empioyer,s num", 
"ddr-lliTztp code

Safe 1 Credit Union
14OO MILL ROCK WAY
BAKERSFIELD, CA 93311

7 Socialsecuriryrip!
tl

l0oup"no.nt or- bunlE

on 

reryi7i6i""m;,* ;;;G r r,r I

e Employee's name. address. ana Zp coae
Amanda Lovenguth
22751 Lake Dr.
Tehachapi , CA 93561

2UA

ffiempt plan gafiv
, , sick pay

22751 Lake Dr.
Tehachapi , CA 93561

Retirement
plan

3 Siat
empl

Third-
paly
srcK pay

e Employee s name, address;d lJp codeAmanda Lovenguth

2010
38-2099803
Form

w-2 y'3g,"Jl1t* 3e-2oes8o3 I I

w:2 ${3fl,%?}1r'"Copy 2-To Be Filed
Wiih Emplovee,s
State, City, 

-or 
Local

lncome Tax Return.

F

E7073 01i , :011 3:13:39 pM

Copy 2-To Be Fited
With Emplovee's
State, Ciiy, br Local
lncome Tax Return.

0 W24UPP NrF 2s743e3
l OUS-W24UPPS-C822 Copyright 201 O Greafl and/Netco

1 Wages, tip", otner corill--
27804.05

Feder€i if come tax wiihhetd
3044.29

5 Medicare wage" 
"nJtip"-27804.

I :a*iaiecete pid;t

Employe/s state lD number
107-3230-3

1 6 Siate wages, tips, etc
27804.05

1 8 Loel wages, tips, etc
27799.97

19 Locat inmme tax

Petitioner,s 
20i0 Tax Return

lLl



Form

104AEZ

Departrnent ofthe Treasury - lntemal Revenue Service

lncome Tax Return for Single and
OMB No. 154Fi0074

Name,
Address,
and SSN
See separate
instructions.

P
R
I
N
T

c
L
E
A
R
L
Y

Your first name and initial

A}4ANDA
Last rEme

LOVENGi]TH
Ycrsocid seortynrnbr
545-q1-??40

lf a joint refum, spouse's firsl name and initial Last reme SpoGeb socid seorfy rlrnb

Home address (number and street). lf you have a p.O. box, see instrudions.

22751 LAKE DRrVE
AF.no. a ':[:#:?iBl,3ll1" r

City, town or post ofiice, s1ate, and Zlp code

Tehachapi

lf you have a foreign address, see instruciions.

cA 93561

Checking a box below will not
change your tax or refund.Presiterfi{

Ebclin
CarF-tIt
(see Fge 9) Check here if you, or your spouse if a joint return, want $3 to go to this fund

1 Wages, salaries. and tips. This should be shown in box 1 of your Form(s) W-2.lncome
Attach
Form(s) W-2
here.

Enelose, but do
not attach, any
payment.

Attach your Form(s) W-2

2 Taxable interest. lf the total is over 91,S0O, you cannot use Form 1O4OEZ.

compensation and Alaska Permanent Fund dividends (see page 11).

4 Add lines 1, 2, and 3. This is your adjusted rncome.
5 lf someone can claim you (or your spouse if a joint return) as a dependent, check

804You may be

entitled 10 a brger

dedudion ifyou
file Form 10404 or
1040. See Before

You Begin on
paSe 4-

Payments,
Credits,
and Tax

Refund
Have R dieclv
deposiied! See
pqge 18 and fill in
12b,12c,
aN 1Zd ot
Form 8888.

Amount
You Owe

Third Party
Designee

Sign
Here
Jolrl retun? see
page 6.

Keep a eopy for
your records.

the applicable box(es) below and enter the amount from the worksheet on page 2

I vou ! spou="
lf no one can claim you (or your spouse if a joint return), enter $9,350 if single;
$18,700 if married filing jointly. See page 2 for explanation

This is your taxable income.
7 Federal income tax withheld from F W-2 and '1099

I Making work pay credit (see worksheet on zJ

9a Earned income credit (ElC) (see page 1

b Nontaxable combat pay election.

10 Add lines 7, 8, and 9a. These are vourtotal
11 Tax. Use the amount on line 6 above to find your on pages 27

through 35 of the instructions. Then, enter the tax from
12a lf line 1 0 is larger than line 1 1 , subtract line line 10. This is your refund.

lf Form 8888 is attached, check here

I
9a

8 .454
4

3,4

2,3

1- 09

) b Routing number

) d Account number

13 lf line 11 is larger
the amount

Do you want

Desbnee's

Under

on
Yoq

>10

12a

) c Type: [cn""r,ins !"""nn"

10 from iine 1 1. This is

on howto pay, see page 19 )te
d'scuss this return with ihe iRS (see page 2O)'t

Phore nc.

Yes. Compieie ihe foiiowing.

I have examined
of income I reeir

retum, .and to the be_st of rny knowledge and belief, ii is true. coned. and
dunn9 the lax year. Declaration of preparer (other than lhe iixpayerj is basedany

Daie Ybur occrpatbn Oayti'ne phone nrmber

-20L -97 2-

PTIN

001 6
vTII,TAM

Personal ideniifie€tion
number

>#wH#
Paid
Preparer
Use Only

Preperefs sbnatwe

MWI
Prhtllype prepare/s rEme ONSUE
Firm's rEme WILLIAMS TAX SERVICE
Firm's address 227L8 OLD TOWN ROAD

93s 61

Firm's EN ) 26-L6B 97 5 4

Phone no. 66L-822- 6517For Disctosure, piiv-cy AEd-nE
Tehachapi

Notice, see page 36. 
1T> iEA Fonr. 1040E2(201



Form 1040E2 (2010)

You rEme as slDvn on retrn

Worksheet for
Line 5 -
Dependents
Who Checked
One or Both
Boxes B.

c.
D.

E.

F,

Yousoct{ seorfy nmE

Use this worksheet to figure the amount tg enter on line 5 if someone can claim you (or your spouse if married
filing jointly) as a dependent, even if that person chooses not to do so. To find out if someone can claim you as a
dependent, see Pub. 501.

A, Amount, if any, from line 1 on page 1

300.00 Enter total ) A.
Minimumstandarddeduction ..... B.
Enterthelargerof lineAorlineBhere ..... C.

Maximum standard deduction, lf single, enter $5,700; if married filing jointly, enter $'1 1,400 . . . D.

Enter the smaller of line C or line D here. This is your standard deduction . . . E.

950.00

Exemption amount. I
e lf single, enter'-O-. 

I

3 lf married filing jointly and -

- both you and your spouse can be claimed as dependents, enter -0-. I

- only one ofyou can be claimed as a dependent, enter $3,650. l
Add lines Eand F. Enierthetotal hereandonline5on page 1' . .

(keep a copy for lf you did not check any boxes on line 5, enter on line 5 the amount shown below that applies to you.
yourrecords) e Single, enter$9,350. This isthetotal of yourstandard deduction ($5,700) and yourexemption ($3,650).

I Married filing jointly, enter $18,700. This is the total of your standard deduction ($1 1,400), your exemption (g3,650), and
your spouse's exemption ($3,650).

Before you begin: I Check if you can be claimed as a dependent on someone else's you do not gualify for this credit.

u.G.

Worksheet
for Line I -
Making Work
Pay Credit

Use this
worksheet to
figure the amount
to enter on line B

if you cannot be
claimed as a
dependent on
another person's
return.

I Check if married filing jointly, include amounts with completing this worksheet.
1a. lmportant. See the instructions on page 12 it (al you received a taxable grant not reported on

a Form W-2, (b) your wages include pay for work performed while an
a pension or annuity from a nonqualified deferred compensation plan

pen-EiFqEtitution, or (c) you received

section 457 plan.

Do you (and your spouse if filing jointly) have 2010 wages of ,903T married filing jointly)?

S Vu". Skip lines 1a through 3. Ente. $4OO ($g0O if

i I No. Enter your earned income (see instructioqs;
b. Nontaxable combat pay included on line 1a (see

instructions)

Multiply line 1a by 6.2% (.062) . .

Enter $400 ($800 if married filing 
.

Enterthesmallerof line2orline3(unlftfiouchecked"Yes"onlinela) . . . . . . 4. 400
EnteramountfromForm 1}4}Ez,lineaffi@e1). '. . . S. 27,804
Enter $75,000 ($150,000 if married

4 and go to line 5.

2.

3.

4.

5.

6.

7.

2.

3.

Enrer$/5,uuu ($l5u,rJUU f marnedfffigEEjlury 6. 75, 000
ls the amount on line 5 more tha@ amo@on line 6?

E *". Skip line 8. Enter the "Rot frorlHne 4 on tine g betow.

;Yes. suotraclrin"og@qEp. ....7.
8.

(keep a copy for 9.
your records) 10. #IffiSubkact line 8%rn li

paymSfln 2010 if yoQ&l nEt receive an economic recovery payment in 2009 but you received social security
I sFcurity income, railroad retirement benefits, or veterans disability compensation or pension

2008, December 2008, or January 2009 (see instructions).
No. on line 10 and go to line 11.

Yes. Enier ihe 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 g. lf zero or less, enter-0-. Enterthe result

here and on Form 1O40EZ, line 8 . . . . .11. 400

ljtjn
!

Mailing
Return

Mail your return by April 1 8, 2011. Mail it to the address shown on the last page of the instructions.

r4r \L7
I l'

Fom 1040Fz.(20rc)



** 8879
Deparln€nt of lhe Treasury
lnternal Revenue Servic€

IRS e-file Signature Authorization
) Do not send to the lRS. This is not a tax retum.

this form for records. See instructions.

OMB No. 1il+0074

2,010

Declaration Control Number (DCN)

Iaxpaye/s r6me Socbl searlynrnbr

Spouse's rame Spouseb sod{ seffiy nrnbet

Dollars Only)

Adjusted gross income (Form 1 040, line 38; Form 1040A, line 22', Form fi AEZ, line 4)

Total tax (Form 1040, line 60; Form 10404, line 37; Form 1040Ez, line 11) -

Federal incometaxwithheld(Form1040, line61;Form10404, line38; Form104AEZ, IineT).
Refund(Form1040, line74ai Form10404,line46a; Form. 1A40EZ, linel2a;Form1040-SS,Partl, linel2a) - -

Amount you owe (Form 1 040, line 76; Form 10404, line 48; Form 1040Ez.line 13)

iJnder penalties of perjury, I declare that I have examined a copy of my electronic individual ineome tax retum and accompanying schedules and statements
for the tax year ending December 31, 2010, and to the besl of my knowledge and belief, it is true, conect, and complete. I turther declare that the amounts
in Part I abgve are the arnounts from nry electronic income tax relum. I consent to allow my intermediate service provide( transmitter, or elec{ronic retum
originator (ERO) to send my relum to the IRS and to receive from the IRS (a) an acknowledgenEnt of receipt or reason for rejection of ihe transmission,
(b) the reason for any delay in processing the retum o. refund, and (c) the date of any retund. If applicable, I authorize lhe U.S. Treasury and its designated
Financial Agent to initiate an ACH eledronic funds withdrawal (direc{ debit) entry to the linancial institution account indicated in the tax preparation
softtrare for payment of rny Federal taxes olved on this retum and/or a payment of estirnaled tax, and the financial institution to debit the entry to
this account- I further understand lhat this authorization may apply to future Federal tax payments that I direcl to be debited through ihe Electronic Federal Tax
PaynEnt System (EFTPS). ln orde. for me to initiate irture payrnents, I request that the IRS send me a personal identification number (PlN) lo access EFTPS.
This authorization is to rernain in full force and effeci until I notify lhe U.S. Treasury Financial Agent to teminate the aulhorizaiion. To revoke a payment, I must
contact the U.S. Treasury Financial Agent at 1€8&35H5.?7 no later than 2 business days prior to the payment (settlement) daie. I also authori&the financial
instihjtions involved in lhe processing of the electronic payment of taes to rec€ive contidential inforution necessary to answer inguiries and resd& issues
related to lhe payment. I tudher acknowledge lhat the personal identification number (PlN) below is my signature for my eleclronic incomgdEf returEnd, if
applicaue, my Electroric FLnds WtMrauial Corsent.

Taxpayefs PIN: check one box only RTN:32221L621 Acct:37241
flr authorizflllllAMs TAX SERVfCE to enter or generatq

EROf[mnarE
as my signature on my tax year 2A1A electronically filed income tax return

I t *itf enter my PIN as my signature on my tax year 201A electronically income t
are entering your own PIN and your return is filed using ihe
below.

Your sbnatue

,The ERO must complete Part lll

Pate )

Spouse's PIN: check one box only

! lauthorize or generate my PIN

1

2

3

4

5

804

0 91_

tt
L]

EROfrmB-rE
as my signature on my tax year 2A10 electronically return.

trrfirreruilers, hn
do rd eder al Eos

lly filed income tax return. Check this box only if you are

PIN method. The ERO must complete Part lll below.

I will enter my PIN as my signature on my tax

entering your own PIN and your returrfB fled

Spouse's sbnatlJe Date )

ERO's EFIN/PlN. Enter your six-digit EFIN followed by your five-digit self-selected PIN 77 4252-427 33
do rderbrdzeros

I certify thai 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. I confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN
method and Publication 1345, Handbook forAuthorized IRS e-file Providers of lndividual lncome Tax Returns.

ERo'ssfunatue >CONSUELO M WTLLfAMS Date ) 01-30-201-7

nnters, hrt

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions
\LV

EEA Form 8879 (2010)



TMABLE YEAR

2o1o Wage and Tax Statement
CALIFORNIA SCHEDULE

w-2

Name(s) as slovrn on retm
SSN or fllN

LOV
Caution:lfthisformisfilledoutdonotsendyourForm(s)w-ztotn"rr.n"ni'eTaxBoard.tfyourrorm1sffi
attach copies showing california tax withheld to this schedule. Also attach Form(s) 592-8, 5g3, and 1099. lf this schedule is blank, attach your
Form(s) W-2 to the lower front of your tax return
TaxpayerW-2information'(Transferamountsf'o*you
Form W-2 you receive.

3rd W-2 4thw-2

1' Total state wages from the Form(s) W-2 for taxpayer (Add box 16 from all Form(s) W-2lor iaxpayer)
Fsrsre*lents rpaL!€a-r€{idqrb, enEryo(.rtdd Catibnia uretesfrqndtyo.iFdTn(s) Uf2tuiaQay€r
{Add bo( 16fo.naC Fcn{s}V!c2tu@

2' Total state wages from the Form(s) W-2 lor spouse/RDP (Add box 1 6 from all Form(s) W-2 for spouse/RDp)
Fanqre$derds apse'*ea-rcsi(l€'*s, enbrteffi carftrnirtr€gesrund Fdm(s) \rv-zturspqrse/RDp
(Add bo( 16 fqn a[ Forn(s) vlFZ tur spqFelRDp)

3' Total California Wages from all Form(s) W-2 (Add line 1 and line 2, and enter here and on Form s40 zEz,
line g; Form 540 or Form 540NR (Long or short), rine 12.lf compreting Form 540X,
report any W'2 income on line 1a, column B, that was not reported on you. original tax return.)

B0 4L1,O 4dtl

s__21_,8_g_4

$

27 804

1st W-2

State & Employer's Staie ID Number (box 15)
Employer Name (box c)
State Wages, Tips, etc. (box 16)
CA State lncome Tax (box 17)

2ndW-2
Social Security Number (box a

Employer lD Number (ElN) (box b)
State & Employeis State lD Number (box 1

State Wages, Tips, etc. (box 16)

CA State Income Tax (box

State & Emploleds State lD Number (box 1S)

State Wages, Tips, etc. (box 16)
CA State lncome Tax (box 17)

Social Security Number (box a)
Employer lD Number (ElN) (box
State & Employer's State lD Num$r (box 1

Employer Name (box c)
State Wages, Tips, etc. (

CA State lncome Tax

Social Security Number (box a)
lD Number (ElN) (box b) EIN) (box b

State & Employe/s State lD Number (box 15) State lD Number (box {5)
Name (box c)

State Wages, Tips, etc. (box 16) State Wages, Tips, etc. (box 16)
CA State lncome Tax (box 17) State lncome Tax (box 1

State & Employer's State lD

State Wages, Tips, etc. (box 16
CA State lncome Tax (box 17)

lD Number (ElN) (box b
9tette & Employe/s State lD Number (box 15)

Siate Wages, Tips, etc. (box
CA State lncome Tax (box 17)

Spouse/RDP W-2 information.

2ndW-2

For Privacy Notice, get form FTB I i 31 .

16
Schedule W-2 2010



Amanda
Corirpany
E7073

Number
1123

Social Security #

Hire Date
6120t2005

Bekker
Period Begin
8116t2011

Period End
8t31t2011

Check Date

8t31t2011
Check Number
503563

Division

Branch
3

Department

Team

sate 1 uredrt unron Bakerffeld- CA 93303

Overtime
Salary
MEMOS
Pension Match

2373:48
810:86
279i92
83:28
231:68
194;00

Petitioner's Paystubs



Amanqa
Comprny
E7r)73

Nuniber
1123

Social Seeur;ty #

Hire Date
6t20t2005

Eekker
Period Beoit
7t16t2d11

Pedod End

"7131t2011
Cherk Date

7/29t2011
Check Number
503398

Division

Branch
3

Departmenl

Team

-Oesc{iptioo_-.
Overtinre
Salar-y

MEtu'lC;.j

Perrsicl Match

Feci (S/0) (1164.0C)
JASBI(1212.50)
Medie":re (12';2.50)
CA (S'vl/0) (1164.aA)
cA stJt (1?.12.5A)
401k

14317

50:8
17i5
25:7
14i5,

?.085194

i'i,9:00
?.44:76

381;S0

2A2:58
e7;q:o

tL7-



xd
CREDIT 1i$i-10l.i

Deborah Baker
Branch Manager

?0141 YalleyBlvd.
Tehaehapi, CA 93561

l) 82?-8s@. (661i 822-%10 Fax

Angust 23,2}fi

Tc Whom ltMay Concem:

This letter is the intent to coafirm the employment ofAmanda Bekker. Mrs. Amanda
Bekker's hire date with Safe 1 Credit Union is June 20,?W5.

Amanda Bekker is a fulltime employee and currenily holds the position of Member
Service Officer with Saf€ I Credit Union.

If there is aay question coaceming Amanda Bekker's status $rith Safe I Credit Unioa
please dc nst hesitate to contact our human resource departme,lrt.

r
I#r

Regards,

f^i
i' "', il

,' "l-,t, ia4l ,{' j -! itla ,t]-{.4
! I g.v - g Iv
I

Deborah Baker
Franch Manager

#e/&t*

Iw
3a!i i CreJr: Uruon " :,i*C i{',ii F.*ci &'av ' *aicersiieid, CA gji; i , {*6i} i2?-3913
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