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Notfee F/Pe: Approval Notice
Section: Husband or wife of U'S'

Ct-'tzen' 201(b) rNA

AMANDA M. BEKKER

21501 C]RCLE DR

TEI{ACT{API CA 93561

coutesy Copy: original smt to: GORMAN' RIcf'A"D o 
'-:'

Ttris coEtesy notsice is co adwise you of actioa lal<eB on this casa' .TLLe official notice has bee4 mailed to lbe

atrtsoneyorrepres*eatiweindicatedalcowe'ADYrelevetd.ocwentat:ionj.ncludedintbenolicewasalsouaj.ledas
puc of ttre offj'cia1 aotice- 

. a,

Tb.e abowe petsition iras bea approwed. We hrawe seDt tbe origiai:1:wisa peti'Eion to tshe DepartmentOfStateNationalVisa

center(NVC),32RochesterAvenue,portsmouth,"nrn oga-oi-7g09.: Nvc'pto""==== all apProwed imigrat visa petities lhat

need coasular actio4- It also detemirres whichcoasular posts is- the appropriate consulate to comPleie visa processing'

Nvc will tlt4 f oryard ttre approwed PeLitioD ro tlat coasulaEe '

Tbe N-VC will contact tb.e persoa for wLloE you :e PetitioniEg(baeficiazy) concening further immigrut visa processing

stePs -

-' -^ r--'- €^7 nr -- :essiag before eontacting Ehe }IVC' If you ba're not
you sb.ou1d. allow a mioi-mum cf 30 days for DepartBeEt of s!Late'i+a(

receiwed &y correspondmee f ron ttle lwc *itii* 3 o days , yo*-. *"y coBtasL- tire N-tc by e-maj'l aL NvcTNQUTPJ@state ' gow - You

will aeed to eEtser the USCIS recelPt qumber from tb-is appro'l:il"notlce in the s-dbject 1i!e' IB order to receive

j-nf oroatiou a.bout yaur PetitioB' you will need to includ'e the ?etitiocer, s Dame md daie of birtsh, sd t}re APPlicst'3

aame ad datse of birth, is tbe body of the e-mai1 '

TLreapProvalofthisvisapetit'icndoesBotinitselfgEeteyimmigrationsLatuguddoesBotguesteetlratt}realie
beneficiarywillsuJesegu*tlybefoudtobeeligiJrleforavisa'foradqissiont,otbeunitedstates'orfora
extensi@, chuge, or adjustment of status '

Tb.is courtresy copy Ray noL be used in lieu of offrcial aotifieation to deRoBsLrate ttre filj-ng or processing acLioE

-.ak@ oa tshis case.

THIS FORM IS NOT A VISA NOR M-4Y I? BE USED IN PI'ACE OF A VISA'

l3a
Form i-797C G,ev. i2128l09) Y



Proof of Petitioner's U'S' Citizenship
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1CA FUL!€IRTH NAME OF FATHEMAREHT

LII{TTON LOVE'IGUTH
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OMB No. 1615{008; Expircs 06'30n0ll
Department of Homeland Security
U.S. Citizenship and tmmigration Services G -32 5 A, Bio graphie Infor,raation

lamily Narne)

Bekker

(FintName)

Amanda

(MiddleName)

Marie
n ua"

fl Femaie

Date of Birth
(mrnlddfyyyy)

roloslt984

SitizenshipNationality I File Nunber

IISA A
{ll OtherNames Used (rnclude names by previous marriages)
Amanda Uarie Lovenguth

City and Country of Birth

Eanford., USA
U.S. Social Sxwity # (doty)

545 9L 3240

FamilyName

Fa&er Lovenguth
Mother Cattuzzo
MaidenName)

FirstName

Desmond
Sherry

Date of Brth
(nn/ddlyyyy)

tslorltgss
,7loelL963

fCity, and CoLnrtry of Birth

llirmownl

1 Fresno, USA
Santa Ana, USA

City and Cowfy of Residence

Tehachapi, USA
Lamar, USA

Uurrerrt Husb€nd or Wde (lf nonq so state)
Family Name @or wife, give maiden name)

Belcker

FintName

Stefan

Date of Brt-h lCiry and Counfy of Birth
(tmlddt'yyyy) | pretoria,
LOIOT llgStf South Africa

Date of Marriage lPlace of Mrriage

I

12l 3L I z0lp Tehachapi,Ci

FormerHusbands orWives (If none, so state)
Family Nane @or wife, give maiden name)

None

FintNme Date of Birth
(mm/dd4.]yy)

Date md Place of Marriage Date and Place of Termination of
Marriage

Applicant's residence last five years. List present address first.

Street and Number City Province or State Country From
Month Year

To
Month Year

2L5OL Circle Drive Tehachani CA USA o4 !01r hesentTine

21831 Brooke Drive Tehachapi CA IISA o8 lo10 o4 20tL
2275L Lake Driwe Tehachapi CA USA o2 t996 08 2010

last address outside the United States of more than I
Street snd Number City Province or State Country From

Month Year
To

Month Year

N/A

FUII Name and Address of Employer Oecupation (Speerfy) From
Month Yilar

To
Month Yc*r

Safe 1 Credit Union 2OL4L Valley Blvd !{enber Service Offic r06 zoo5 PrcscntTime

Applicant's employment last five years. (If none, so state,) List present employment frst

abroad ifnot shown above. all information

fhis forin is submitted in mrmection with an applicalion for

! Nato"aation f] other (Specify): r/a/zt
is in other than Roman letters, write your name in yow native

Penalties: Severe penalties are provided by law for knowiugly and willfully falsiffing or concealing a materia,l
t: Printyour name and Alien Regisfration Number in the box ouuined by heavy border below,

(Given Name)

Amanda

(Middle Name)

l{arie
(Alien Rcgistration Number)

A

This Bor (Family Name)

Form G-325A (Rw. Ml lY09)Y
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RECORDING REQUESTED BY
First American'lltle Company

AND WHEN RECORDED MAIL DOCUMENT TO:
Amanda Lovenguth
21501 Circle Drive
Tehachapi, CA 93561

t3,frt'l,'W bfi tlghi,t;se ss 0 r - R e c o rd e r

Recorded at thc reque$t ol
Public

D0c#: 0411060144

ill lllllf llilf llllrffi llilllfrlil ill

$OFIR

5twf2g11
12:&PM

$tat Types: 1

Fees

Taxes

Othem

PAID

Pages: 3

15.00

0.00

4.00

$19.00

Space Above This Line fior Recorde/s Use Only

A.P.{rl.; 467 -022-7].A0-5 Ffle No.: L5Ai4-3777472 ffB)

INTERSPOUSAL TRANSFER GRANT DEED

This is an Interspousal Transfer and not a change in ownership under Section 63 of the Revenue and Taxation
Code, and transfer by Grantor(s) is excluded from reappraisal as a creation, transfer, or termination, solely
between the spouses of any co-owner's interest.
SURVEY MONUMENT FEE $

The Undersigned Grantor(s) declare(s): DOCUMENTARY TMNSFER TAX $0; CITY TMNSFER TAX g0;

This conveyance is solely between spouses and is EXEMPT from the imposition of Documentary Transfer Tax
bgcause it is an inter vivos gift pursuant to Section 11930 of the Revenue and Taxation Code and therefore

not-exceed $100 pursuant to 11911 of the Revenue and Taxation Code.

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, Amanda Lovenguth, a married
woman as her sole and separate property

hergby GMNTS to Amanda Marie Lovenguth Bekker and Stefan J. Bekker, wife and husband, as joint
tenants

the following described propefi in the unincorporated area of Tehachapi, County of Kern, State of Catifornia:

See Exhibit A attached hereto for legal description.

MailTax Statements To: SAME AS ABOVE

t31-



A.P.N. : 467 -022-LI-00-5 File No.: L504-3717422 (B)

STATE OF

COUNTY OF

California

May 6, 2OLLAn wI (tt z-vtt , bgfore
Prrhlic, nerqonallvanneared Aniands tovenguth

me, t. l{. Fischer-Mazie , Notary****** (ska Amanda Harie Lovenguth BeHrer)Public, personally appeared

b" rh" p*,*o i,ll?f,'ff$.1"ffi:J:i-xniiJ#5lxTy,;:renceto
helshe/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on

the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I cdffy ffider PEMATTY OFPEzuURYunder thelaws ofthe-State of Cdlifornia th-atthe foregoing paragraph is

true and correct.

)SS

)

WITNESS my hand and officialseal.

Signature

I 1ffi\ L lfl. FI$CHER.MAZIE !

iffiJqffiffi#"+
L _-3Y_ gr,*;_t ryg* n gt.l

This area for offrcial notarial seal

,4"r-s-zz*zrz;ox*-
My Commission Expires: LO/4/2A77

L. M. Fiseher-Mazj-e
Notary
Name:

Notary
phone: 66I-823-LfiA

Notary Registration
Number:

County of Principal Place of
Business: Kern

Pase 2 
I 3Y
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A. P. N. : 457 -022-L7-00-5 File No.: t504-3717422 (TB)

EXHIBIT A

LOT 93 OF TRACT 3OO5, IN THE UNTNCORPORATED AREA, COUNTY OF KERN, STATE OF

cAuFoRNIA, AS pER MAp RECORDED AUGUST 8, 1966IN BOOK 15 PAGE 24TA 25 INCLUSM OF

MAP+ rN THE OFFTCE OF THE COUNTY RECORDER OF SArD COUNTY.

ar-s!) ExcJpT-I_NG,16sqlFRgM atL_wATER IN AN_D UIIDER SArD-LAND AND WATER RlGttTS --
APPURTENANT THERETO.

EXCEPTING THEREFROM ALL OIL, GAS, MINERALS, AND OTHER HYDROCARBON SUBSTANCES,

WTTHIN OR UNDERLYING SAID LAND, AS RESERVED IN DEED OF RECORDS.

t31



i ^. a^e^-:aiaa
I t.A uJ30't-61l)0

'Basil!iie Alloiiance:'36,T!€rms

=,,'Siffereiice, x EilfigFador

Cyct* 13

,,::,

'To'!al Thlms

it51+1 :.; asl 19l t 4''.,..'',34 6297 626fi 343r c.930

aS Servic* flleftfs'Iibfaw)

drns nsed

dThsrri

ar€e

34 Therms

Eis6line..::.j;

'XES 
a.FEES,e*,.AS.fiARcES rimounit$)

2
34 Therms x $.A7687

26.92

a-tal Gas Charges 1

2.O tibtic P
ilotal Taies and Fees on Gaq Charii6s $2'63

(Continued on next Page)

:4s= KEEF tIItSpORnON FOR YCUR RECgEqs- (FAVOR OE GUARDAR ESIA PF.RTE PAj?A sus REGlSiRos.)-
i---_-----:i'-:___-_: "-----'-'--'-=-------'-'i+-" _-__-- _-:-:::'

ys= terunr'r nirs pennoltv,niirvouR pnvlaENr. {FAVoR DE DEVOLVER ESTA PARTE CON SU PAGO-i

sav6PaFer& *eeOUNTliUi4EER
Postase i86 218 5283 1

PAY ONLINE
ww+i.socalgas.com

THE GAS COMPANY
PO BOX C
MONTEREY PARK CA 91756-5111

K*,.,, ofir,^o,aEnergyutirity'

74?A.2o-63L.]-97932 2 AV o-45A oz 1-0E0
llgrlL,gtll',klllllhtlHlhltltIll1rl,Lf ll1rl'h[11111h11.'r

AMANDA M BEKKER
STEFAN BEKKER
21501 C|RCLE DR
TEHACHAPI CA 93561-8766 r x iri iuit

the Gas Company's gas commodjty cast perthefin
for your billing peiod:
May. . ..... ",$.4*154 APr

DATE DUE

AMOUNT DUE

Jun 13.2Si1 ',
__._-:--
$200.1,4, , 

",

:q)

',o

wilte account ntmbs on eheik and
make payable to fhe Gas OomPanY.

g8 IShalgSagS IEge0!Itl ]s 1&telsSa g= [EEenal'{],8
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ryEffT$u-ili.
An EDISON INTERNATIONAL@ Company

tr.*. Bnz 4**
r,4***m*aeJ,*h
9'1771-*A*1
z?{\t*r}.**&.{:am

Y*tsr *l**tri*rty *itl
BEKKER, AMANDA / Page 1 of 6

Customer aecount

Service account

Rotating autage

Your arcount surnmary

-344i4

$-f9 ,ainau*3,ou owe by Sep 15 '11 $48.8s

Compare the electricity you are using
Your current read for meter E702-0 22252- Aug 26 '1 1

Your orevioLn read . Jul 28 '11

: t: .- a.-

Your next meter read will be on ar alnut'Sep,27.'l.l-
ttt ' .,,.,

I , t:,.1 ..,.: ::.::;-: ..::

25795
-2V47

rsedithi5

Your,daily average etectficity, usgge {kWh}

,-2 
Yegrs'agq,;.NlA , , La-s! y€ar: NlA This year: 1230

II

8

Aug
'09*

. lnegular billing period
'* No data available

(14-574) Teaf here

0

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug.10*,11*'11*'11*'11-'.1.1'11.11.11

Please retum the payment siub below with your payment and make your check payable to Souihern California Edison'
tr r/^', wanr r^ narr in ncrenn rall 1-ROfl-747-RqOR for locations. or vou €n oav online at www,sce.Com. lEdt ilEtt

Customer account 2-27 -948-4339
Please write this number on your check, Make your
check payable to Southem Califomia Edison.

Amount due by Sep 15'11

P.O. BOX 600
ROSEMEAD, CA 91 77T.OOO1

u u Du u 0[ [ t] [u 0 utl r+ u& I uIut}n q [fl I

$40.89SOUIHERN CAUFORNIA

EDISON ,l
o E TSOJY I|fIERN,tI?Offlte Cam$y

I II If , t1l, 
1' 

I 
1, I I11 [1 

r' F,r I1I l,'l' I F I I I I I l, I I il III L l" fi ]', I I 
I ll

B.EKKER, AMANDA
STEFAN & AMANDA BEKKER
STEFAN&AMANDABEKKER I+t
21501 CTRCLE DR t

TEHACHAPT, CA 93561 -8766

77 5'-r8 11331 UUBUUUI,5



ltshactrrapi o1d
21000 Mission BL
lretladlapi cA 935
(88e) 454-2265

BANI(
OF TIIE
SIERR.A

22A4395484

Atrg a7, 2OaL

ry 1of 2

10.53

***********ALn!O**SCE s-DIGIT 93551
436 0.A2'70 A\r 0.340 2L2tA
tl'lgllltl,rlllllill,llhllhh[,thf Jrslkllrllllhrpprll[lllg
Stefan J Bekker
Armrda M Bekker
2LA3t kook Dr.
Tehac:trapi C'A 93561-7510

07 /2U2AL1 @[ruringr Ba].ance
3 Deposits/otfrer credits

15 Checlcs/other Debits
ag/a7/2oL1 endinrg Bal-ance 28 trays in Statenrent Period

I_

---
--I

--
-

********* ************* ****************** *********** ***********:l************* *

Inportant Infornation:

eryedtt€d Er:nds Arrailabilitl' Disc.losure - Effective 'fisly 2L, 2QLl

If t*re Bank shorrld decide to place . C"=.-ly-Case Deposit Eold' on any
ctreclcts) included in yor:r deposit, tle first $20O.OO of your @:osit +i"iL1 be
anrailable on ttre first tn:siness day after the day of @rcsj-t.

***************************************************************************t.. ...-.-:__:____,i__ 
-- _ ___ _-;.-_,_Lj

vJP F"ed + Interest cfredcing

r-r

-
---ir
-
-

'--,!EEa-

-
LU.55 

-
280.O0 

--
247.3L 

--
aao3.22

-
:-------- - Deposits/O*rer credits

07/25/2Oa1 Dq>osit
a7/27/2a11 Deposit
o7/25/2ALl Deposit

a

Chedcs ]-isted in
Cleclc Date

534 AelAA

--
:--

150.OO -
20.oo 

-100.oo =-

Check caad liu:rcftase
EX'XCbrlDtsrL 96516398 TFimcEPr CA

Check (Erd Purclhase :

EXA<CI(I!'G}rL 965a5398 EBC$PT CA
Chedr card Rrrdhase

SA\TSJARA*64 EEEASBP E*HECBPI CA

Clreclc Card Purehase
PRI}dO BURGBS OF IEMC ETEACMPT C3'

iii-

-
(*) irdieates gap in seguene .T

Cbch Date AttPtml

6.92

7,97-

4-L5

7.C6

nrsnericaf' order;
Anprrrt

111 A6

Ot3er Debits
a7l2llzoaL

e7/27/2OLL

a7/27.^ALL

a7l2BlzAaL

l+L-

M'emberFD|O



6*century
tnsurance -

Named lnsured and Mailing Address

AMANDA BEKKER
STEFAN BEKKER
21501 CTRCLE DR
TEHACHAPT, CA 93561 -8766

PERSONAL AUTO
POLICY DECLARATION

AMEND - POLICY CHANGE

EFFECTIVE A5117111

Account:
21ST CENTURY INSURANCE

Customer Service Center:
21st CENTURY INSUMNCE
21ST CENTURY PLMA
P.O. BOX 1s510

WILMINGTON, DE 1 9850.5510

Policy No: 2015 96 39
Policy Period: From 03115111

To: 09/15/11 12:A1 AM Standard Time

WHERE A PRE

107.00
$5o, ooo each person

$100, ooo each accident
A. Bodily lniurv Liability

includes $o.do rier vehicl'ei fraud fee

s. ooo each
$5o, ooo each person
1oo. ooo each accident

Actual Cash Value Less Deduc'tible
$1, ooo

Additional
Total $1,000

J. AdditionalEquipment
The first $1000 is automatically
included with coverage E or F.
Additional coveraqe is

315 .00

If the installment bill plan is used, a service charge may apply. Total Premiurn

EnrJorsement(s/Agreement{s) Applicable:
TCU-1 (0?09)r TCU5fICA $2t11i
TCU531(01/10)

Loss'Payee {LP), Additional lnsured (Al)
Veh 1 LP SAFE ONE CREDIT U

Drivers Not Rated

4/1/lW4d-
Vice Presidelnt

05117111

WHEN ATTACHED TO THE PERSOML AUTO POLICY, THESE DECLARAT1ONS COMPLETE THE POLICY AND REPRESENT
THE CURRENT STATUS OF YOUR COVERAGES AND LIMITS OF LIABILITY.

Visit 21st.com to make poliry changes, pay your premium, and more. Register online today! For Customer Care call f -800-241-1188.



6srcentury
rnsurance -

Named lnsured and Mailing Address

AMANDA BEKKER
STEFAN BEKKER
21501 CIRCLE DR
TEHACHAPI, CA 93561 -8766

PERSONAL AUTO
POLICY DECLARATION

RENEWAL

EFFECTIVE 09115111

Account:
21ST CENTURY INSUMNCE

Customer Service Center:
21st CENTURY INSURANCE

21ST CENTURY PLAZA

P.O. BOX 155'10

WILMINGTON, DE 1 9850-551 O

Policy No: 2015 96 39
Policy Period: From 09115/11

To: 0311511212:01 AM Standard Time

ERE A PRE A LIMIT OF LI E SHOWN FOR T

lf the installment bill plan is used, a service charge may apply.

$ 107. C0
$5o, ooo each person

$100, ooo each accident
A. Bodilv lniurv Liabilitv

includes $O.do der vehicli; fraud fee

s5o, ooo each Person
sloo, ooo each accidet

$ 31.00
Actual Cash Value Less Deduc{ible

5 88.00

DED WATVE

21st Century

lncluded $1,000
Additional

{1 nnn
lolal !L, vvv

J. Additional Equioment
The first $1000'is automatically
included with crrveraoe F or F.
Additional coveraqe is optiona

Total Premium Per Vehicle $ 337.00

Total Premium $ 337.00

Endorsement{s}/
FPN-a 1009

) Applicable:
TCU-1 (01/09)r
TCU531 (01/10)TCU511CA pzl11l'

Lo*s Payee (LP), Additionat lnsured (At)
Veh 1 LP SAFE ONE CREDTT U

Drivers Not Rated

08/0911 1

WHEN ATTACFIED TO THE PERSONAL AUTO POLICY, THESE DECLARATIONS COMPLETE THE POLICY AND REPRESENT

TFIE CURRENT STATUS OF YOUR COVERAGES AND LIMITS OF LIABILITY.

Visit2lst,comfomekennlicvchanoae navvdrrrnremittm andmorc RenictcrnnlinoloAawlFar Crrc4nmar/'oro,-rl afiA,}Al 44aQ



220,439548le

$ry A7 | 2Aa1

ry 2of 2

Stefan ,f Bekker

O7/28/2OL1 Chedr carrd Ptrrclhase
SEELL OrL 93OO4OO61gPS IEEACBPT CA'

a7/28/2oL1 Chedr card Purch.ase
STJBIGS 00041269 TEEACEAPI CA

O7/29/2Ot1 check card Purchase
TEEACSAPI }rcT'!f;ELTN PUB TEHACBPI CA

Ae loa/zot1 At4 RittrdrawaL
BANK OF lEE SISRRA TEEACEAPI CA

O!/O!/1O!1 Cf,recft Card Purdhase
EC<ON&DBIL 96515398 EEHAgMPI CA'- -oefra/2oit cheel< cas{ zurcrursa --
E DOMINGOS MDCTCAT SEA TEEACEAPI CA

AelA2/2o!1 check card Purcftase
SEELL OrL 574427135QPS IEEACBPr CA

Oe/o2/21]..1 Ched< card Pl.]rcfiase
T'rcONE{LDS F1:5749 TEMCBPI CA

ae/O2/2OL1 check card Pt:rctlase
sgELL Ofr. 574427135QPS ISHACHAPr CA

a8/o2/21!1 Check Card l\:rctrase KEILEfS CAEE IESACEAPI CA

oe/a2/21L1 ched<. caxd Purchase
OLD TC[.lllE I'ARKET ITBCEAPI CA

7.L9

15.62

10.oo

20.00

t2.L5

3.24

9.18

10. oo

2L.L9
34.08

,-

--
--;
rr--

--
-
fr]r.

---

--
-
_'

-.-
-
+

-

,.\,rv 

-
TTI

--
-f

-
--
--
-
-
--I t Total I'or I Tot-al I

1 I Tlris Perioci i 1-ear-to-Date I

l-------- i-------- -------l
I Total overdraft Fees I 'OO I '00 I

l--------
i-::=-==-l=-:= ------l-- --:::---l ----:::---l

-- Dai].Y fnAirg Ba].ance
o7/2a3.61a7]2eL41-.68ae1a2114.88
07/25 L63.6t a7/2s 23a-6A Ae/o4 3'22

/+r
o7127 171.55 Og/At

{vb

a92.53



Aecourrt 2204395A80 Bank of the Sierra

FssE*Er 05342t3raMil
mMq9$l
H:(66llX1# OBt€ orntioil

*okB-99su"i"etltd. P"'rn"*hiP - frel
OE lbdrd h hk3.d Sitr Sr C*
$teG5lE&.ur@4qd7-tll

GC Services L.P.
b€bed t'idr&dtFLsIEd
lffi
.-C.r!'.att rSi2 - :055 ng 4Jl.:crrbl lotoc

l:l?l!l?ol?r: leoqScSoEoP oslL r'Btrg8Blllsg/

OTHEEISCSA

c'EaEp
9rea6horiad CbRk tflc4ffi PrW

Aur*ribe C(
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I
3

I
t

Check 534 Amount 9111-66 814/2oll
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:
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Beneficiary and Petitioner at Ben.'s stepmotheds
birthday par!. A811912011, Tehachapi, CA

Petitioner with Ben.'s uncle, Dr' Paul
Moll, 08/192A11, TehachaPi, CA

Beneficiary and Petitioner at a football

match in August 2O1A- TehachaPi, CA

Petitioner and Beneficiary at Horse Thief l4?
Country Club 09/2011, TehachaPi, CA



Beneficiary and Petitioner at Ben.'s stepmotheds
birthday party. 081191201 1, Tehachapi, CA

Beneficiary and Petitioner at a football

match in August 2A10- TehachaPi, CA

Petitioner and Beneficiary at Ben''s

talnefs art show in Tehachapi' CA
0912010

\+v



OMB No. 161 54105; Expires 04/30/2012

G-28, Notiee of Entry of Appearance
Department of Hornetand security as Attorney or Aecredited RepresentatiYe

Part 1, Notice of Appearance as Attorney or Accredited Representative
A. This appearance is in regard to immigration matters before:

USCIS -Listthe fonnnumber(r;- r-485 ; r-765 n CSp - List the specific matter in which appearance is entered:

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

B. I hereby enter my appearance as atforney or aceredited representative at the request of:
List Petitioner, Applicant or Respondent. NOTE: Provide the mailing address ofPetitioner, Applicant or Respondent being represenkd, and
not tte address of the aliorney or accredited represenbtive, except when filed uader VAWA.

Principal Petitionero Applicant, or Respondeut

E
I

Name: Last

Bekker

Address: Street Numbs and Street N"me

2L5OL Cire]-e Drive

First

Stefan

ApL No.

Middle

LTaques

City

Tehaehapi

f]'P"titioo".

Eappri"*,

I Respondeat

State Zip Code

cA 93551

Fursuant to the Privacy Act of 1974 and DHS policn I hereby consent to the disclosure to the named Atorney or Accredited Represe,ntative of any
record pertaining to me that app€ars in any system of records of USCIS, USCBB or USICE.
Siguature of Petitioner or Respondent

Part2. Info tion about Atforney or Aeeredited Representative (Check applicable items(s) below)

A. tr I am an attomey and a member in good standing of the bar of the highest courf(s) of the following State(s), possession(s), territory(ies),

commonwealth(s), or the Disaisl sf C6lum!i6; CA

I em not E or I am subject to any order ofany court or administrative agency disbarring 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).

tr I am an accredited representative ofthe following qualified non-profit religiouq charitable, social service, or similar organization
established in the United States, so recognized by the Deparheut of Justice, gsard sf Immigration Appeals pursuantto 8 CFR 1292.2-
Provide nane oforganizatioo aad expiration date ofaccreditatioa:

C. tr I am associated with
The afiorney or accredited representative of record previously filed Form G-28 in this case, and my appeamnce as an attomey or
accredited representative is at his or her request (Ifyou check thk item, also complete item A or B abwe in Part 2, wkichever is
appropriate).

B.

ANirmbdrorR*eifi
Number, if any

A20032L236

Part 3, Name and Signature of Attorney or A.ccredited Representatiye
f have read and understand the regulations and conditions contained in 8 CFR 103.2 and 2!l2governing appearancres and representation
before the Department of Homeland Security, I declare under penalty of perjury under the laws of the United States thattAe information I
have provided on this form is true and correcL

Name of Attomey or Accredited Representative

Grace R, A.lano
Signatwe

Attorney Bar Number(s), if any

209264

Date

)l
Address of Attomey or Organization of Accredited Representative iStreetNunber and Street Narne, Suite Nc., City, S'.ate, Zip Code)

The Law Offices of Graee R. Alano, 598 Bosworth St., Ste. 3. San Francisco/ CA 94131

Fa< Number, tf any (Include area code)Phone Nnmber (Include area cofu)

(4ts) 413-M72

E-Mail Address, if any

grace@ al-anoin-igratj-on1aw . coa

nq Form G-28 fRev. 04/22109)N



OMBNo.1615'0&10

I-165)Application For
Department of llomeland SccurifY t Authorization
U.S, ip and ion Services

Ilo not write in this bloelc

I am applyir:g for: Permission to accept ernployment.

authorizrstion docume

l- Name {Fami}y Name in CAPS} {First) (Middlei WhichUSCIS Office?

tl&t-BEKreR stEFAlI J4AI'EI-
Results {Gran;ed or Denied - atiach all dacum€rdation}

2, Oihei !'lan'res Used {inc}ude Maiden Name)

lrla I}EilIED

Replacement {of last employment aulhnrizatian doeament} -

Renerval of my permissioa to aceept e rploy4ent {6!!4ch e
Dateisi

sfltsf ?--"c1

Applicantis filkryundet $774a.12 

-
nApptt*tt* Approved Employment Authorized / Exte rfied {Citcle One)

Srtrject io the following conditions:

Applicdion Deflied.

fi r*r"A to establish eliCtbilltv under 8 CFB'27+a'12.{4^o1!!',

H ;ffi; ;ffiiil;;*; neeessity as reqtired ia 8 CFR.2?4a12{g{1a), (ls) aid I CFR 214'2{q
t l ----- -- --

s Ae..ss ip the United States fNurnb€r and Street) {Apt. Numbe.} 12. Date of Last Entry inta the U'S {mlr.idd'*:t"y}

21501 CIECI,E DRITE f,5127 {ree&

{Te*:,i or CirY) {sbr€/country}

TEEACEAPI CA 93561
;1. Ccunry* of C itizenshipAlationalSr

SOUIA AFRICA
5. Place of Binl, iTorrn or Citv) {State/Province-1 {Ca*ntry)

PRET$RIA PRETORIA SOI}TH AFRTCA

7. Gender

El *rut" l-l F"*aie

iization lrom USCIS?

[} Y*, iif "Yes," cemPiete beiorvi il No

I iwiao*ed I lDi"orced

,-S*i"l S*r.ity N*"#r {ulclude ail numbers yol have ever used) {if any}

6?.3 79 6954
ig. gii*n Registrati*n lriumber {A-Number} or I-94 Number {if any)

t,.ga32L236

ut- 

-

15. Currern immigration Sratus (Visitor- Studenl. etc )

t- - 
pfu*" tft" letter and numtrer of the cakgory yerr selected &crtl the instrueticrs

{Forexampie, {a{8}, (c{i7{iii)' etc i'

EtigibirityunderscFR2?4a.t2q C , t"t i i )

i?. if 
.--uou 

"nt 
rd the Eligibility Categor: ' 

(cX3XC)' ic item 16 above' list vow

de"g*., ycur enrployeis rerae as listed ia E-Ver$' ar:d y9^*r^e3plqels E-

v"l;lr' io*p*y ldentilication Number or a valid E-Yerify Client Co:npany

idertiflcaiian Number in the space belcrv'

Degee:

Employer's Name as listed in E-Veri$:

{ZIP Cede}

6. Daleof Bir& i*mldd'!Yj1')
LA/A7lre88

Einplayer's E-Verify Compaay'identification Numher or a valid E-Yerifu

Client Company ldealifi catisn Number

13- Place of Last EntrY lnto the U'S

Certifieation
of America thal lhe ng is frue and

"'.H;ilI;:H;, i ;;##;.1i"*J"?.11,;*;;;;ui r-r.s. citizeaship and Immigrarion services needs to determhre
- -t:-:L:l:&" --+3A^*;rtli;i;i?.iiffi;*ffi;;*r. ru;'*l,-i" r,,,'*"ri"ns in part 2 and have identified the appropriate etigibiliry categorv in

Block 16.

SigTtotule
Telephone Nuntber

(65Lr364-9720

lnitial Rece Res*bmitred

ffiffi$ffi ffi $ffi ffi trffi ffi f, ffi ffi ilffi ffi tffi ffi ffi
lTr)

Fcrm I-?65 {Rex. *1f19111)Y



t,



\5t*



DESCRIPTION OF BEARER - SIGNALEMENT DU TITULAIFIE

rvo, - BFKKeg
Given names-:,,;unames A 

-

Prenoms bTEFRN dneur=
Nationalitv
Nationatit6 aOq.i f+ Rre.,.o*
3:,': ;: 

b;:[sP""". tr, orffi ace of cirth
su de naissance

FeeToR F

s:w ldentity No.
No. d'ldentit6

H
6 g t o/" 7 5 2 5 I O a 6uaie ol isst JE

oJri"?a' 5h Cor*s. Grw.- - [G

JUt/[ltiljilryry|lllllllrullllllllilil

i1$FSqd

rt,



SUPERICF, CCUP.T OF CALIFOP.}'IIA" COITNTY OF SAN BERNARDI$O
BTG BEAR DIS?RICT
MINUTE ORDER.

CASE lrlo: TBV?080?9 DA?E: A6/2L107

CASE TfTLE: PEOPLE OF THB STATE CF CALIFORI{IA
vs.

STEFAN JAQUES BEKKER

DEPT: i{]-A A5 / 2A/ *I TTME: 8 : OO AM A*tr,RAIGNMSiIT

CILXR.GES : 1] 20002 (Ai vC-1.1

ROSEET E IA'*I
CieTK TER-E.T I^THTTE
Defenaanl present-

PR.OCES'INGS
Ad.visal af rights signed by Defendant and liled.
Def enCar:t ArraigneC -

PLEA I}']FOF.MA?TO$
DefenCant pleads GUrLT*f as to Count{s) l-.

nf 
^rrT^dr? -

Countis) 2 dismissed in the interest cf justice.

F T}.-]D TNGS,/ ADVIs.1-LS :

T]:e Cou:-i. after r'ead-;ise[tent of each of Lhese righls, iinCs
that the Defe:rdaat ur:derstaeCs lhe chargeis). the po=sible
pe;:a1ties, :'ight against self -incrimination, to confrcnt ani
crcss examine wilnesses, Lo a puhlec and speedy' tria1, ta Jurl'
tr^ial , te }:ave art attorney present at all siages of the
prcce=dings and ts Lhe Fublic Defender j-f indigent and to the
compuisory prccess of L}.e court to subpoe::.a vli tnesses -

Ccurt finds piea is based on facL.
See fiadings in file.
Def end.ar-:t. waiyes formal s3a;1i gnrnent for pronou*cement cf
judgme.r-it a.i-td sLat'es Lhere i-s no lega1 calrse *:hi'r jud.gere::.t should
nn't- ncw he nronounced.

-- 'E.-

,U*=UOr"rrn* IIIFOF.I,:ATTON
For all charges-
pronc*ncemeni of JudEment is ardere* withheld and ConCitionar
and F,e.rocable R.el-ease 1s GRANTED for a period of 35 *ro*th{s}
on ti:e follo-wing ?errns and Condiii-oae:
Aii Vioiate :?+ iavr ather than mir:cr traffic.
azi Fay $11-0.0C to Victim ResliLuiion Fur:a ts ihe Court by

*9I a5l2**J; incl.*des ].s? adarin f ee.
Surcharge cf $24 " 0* i.:':rpcsed pursuanl tc PCI-465.3 ia] .

Pa-rr f rr:erif ee tc ti:e Court.
by cs/a512cc?.

t€4



Lolae/3-L Page:

lase llumber : T8V700079 People vs. STEFA:{I EEKKER
= ===== = = === = = ==== == == = ===== === = = = == == ======== ======= ================= == =======:=

03) Serve 3 days 1n a San Bernardino Count'y Jail Facili-Ly.
Wilh credit for t,ime served of O day{s}.

Defenda*1. surrenders forthwj-th into custcdy to commence jail
commitment for 3 days. Credit 0 days"
00) Pay reslitutior: in an amount to be determined

by the DA's Office,
The People are to investigaLe lhe issue of
restituti-on.
Probatio* Re?ocation Rest,itulion Fine imposed in t.he sum of
$110.00 pursllarrt La 1202.44 PC; stayed penCing successful
completion of ProbaLlon-
Defendant accepts probation and i-s given a copy of ttre Terme anC
Condi-Lions -

HEARTNGS
Restitution Hearj-ng set for A9/0312aA7 a,t 8:30 in Depart*ent H1.
Defendant erdered to appear on hearing date,

CUSTODY STATUS
Case custoClr - Probation.
District Altorney notified.
:::1= :: =:l:::=*?i"H 3#H *"u: :::31:l: = = = = == =

:i €r'.r ,. r i€ :t : .--
*; "*.. 

..*;j Si
:,:;tr' -Aj :; :::_-1 ;- .! !:i;

t6
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J2411-H1
KER}{ C.TIS
OF.GA}IfUATr-ON: EM

CASE NO. $$055848 A DATE: AB|C217L

PEOPLE VS. BEKKEF., STEF'A}I J
F.'-lnE/trn A < .

LT{IDGE: BAF-RY HA}4},IER, J-'JDGE
REPORTEE: VrQ RECORDII.IG
}TAT{IF,E OF PF,OCEEDT}IGS :

FR5-R.EVCCATTO$.

SUPEFIOR COUF-T, EAST DIVISICN, T'ioJAvE BEANCH
IIq AND FOR T}iE CCII}{TY OF KEF.}{

l* /2Q lLL
1?.?A

DEPT-: e.T'fllE: 0l:30 Pll

CLEPJ(: YOHAItrY FIAr,rA-P"8ETE
BAILIFF: GP.EG RUTTER

CHF-P.-GES: 2 - vC 233-52 ia) PII

ISPTJTY DISTF.ICT ATTOF}{EY

'EFEI{EAi\T 
AtrPEEP.ED bJITH

HATqGA-}I-

RCI,J TAYLCF. APPEA?.-ED.

DEPUTY PUBLTC DE!_EFJ-DEF. RUSSELL

DEFEI'IDANT I^JATVES F-JR]"{AI, I]EAF-r}TG -

trROEATiO}f Vi=OLATEIS}d A'T{ITTeD. A-$D THE coLTRT ACCEPTS
ADHISSTCb] OF VIOLATr.]AJ OF" TjI]E IFIFJ4S *F FF,C=A,TICBI As
EI"JTEEEC BY DEFE}ItrAFI?- -

FEOBAT].C}{ IS F.EINS?ATED.

ALL PP.EV-!'3U5LY CF.'EREtr TEF3Is 3,NN CG}{L}TTISNS CF PF.OBATTOI.I
?O F.E}1AI}.i I$ EF'FECT.

E}IITEF-Sil CFJ CJIS BY F. F-A$TRAZ - SCMOJ, OIg 08 .A2I2O11,

F{IN-I.]'|E GRDEIi

-,,F;++:<3+,;:. €qfFry*ft **itFT*F**j-ir**rr*
,.,. 

_=lu i_i^.._o r*rjsry sr iiE€ig aesrE*v:si*"#
.t';,:;j"-,=:l i:.; xfS.'AVEg*Affff{

., 
=-,,-' 

. 
i,*fi -. -",A' THIS ;SiO CEF-t'tFyTli*rryE FEJI e iS f l;Ue.{iiE? i. ; ; , ..#. "= .fgiligr .3cpy cF rHe oarcfiji ,iftu#,.hb,il

i u,. # -,I;,, * f;i-€ iNiiE _'FF;CEAFTI-E cL:rH +FdiS rcH;
l- o 1: 1':'.; .i ." €ATED: * i ;'';--r-:- \.:a'."; -:-<-' %:
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J2411Llt suPERroR co{rF.T, EA5T DlvrsroFr, I.{o,}A"\,rE BFal{cH La/zal}_1Ii-F3; C.rIS IN AlJi) FOR THE CC-ft{'fy OF KERN L3:44
ORGAI'IIZATfCfd: EH

CASE I'J*. 11$1355649 A DA?Et 0]i27i1g ?rpiE: 0't:3fi pr4 tEpr.: A

PEOPLE I"/S. BEKKER, STETAN J
BOCKED AS:

JITDGE: loRY ir wrloDt{ARll, *rl"rs{3E CLERK: yoHA-}i-{ NAi".ARRE?E
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