MUNICIPIO DE ELOTA

TESORERIA MUNICIPAL
22104

JESUS ANADE MARTINEZ RODRIGUEZ

ENTREGAMOS A:

$ 10,000.00 SON:( DIEZ MIL PESOS 00/100 M.N. )
LA CANTIDAD DE:

APOYO ECONOMICO QUE HACE ESTE H,AYUNTAMIENTO DE EIQTA A LA C. JESUS

POR CONCEPTO:
ANADE MAERTINEZ RODRIGUEZ, PARA SOLVENTAR GASTOS DE PASAJE A’PASAI’)FNA Ch,

AL HOSPITAL SHRINERSFOR CHILDREN,
YA QUE ES PERSONA DE BAJOS RECURSOS ECONOMICOS VECINA DE
ZAPATA ELIOTA SIN. LA CRUZ, ELOTA, SIN., A 29 DE

RECIBI

Jesos Ancde M QA

C. JESUS ANADE MARTINEZ RODRIGUEZ




LA CRUZ, ELOTA, SINALOA,
24 DE NOVIEMBRE DEL 2022

ANA KAREN VAL MEDINA
PRESIDENTA MUNICIPAL DE ELOTA
PRESENTE.-

POR MEDIO DE LA PRESENTE ME PERMITO SALUDARLA Y DE LA MENERA MAS ATENTA SOLICITARLE
APOYO ECONOMICO PARA SOLVENTAR GASTOS A PASADENA, CA AL HOSPITAL SHRINERS FOR
CHILDREN, YA QUE MI HIJO BARRAZA ADRIAN ERNESTO, TIENE CITA EL DIA 01 DE DICIEMBRE

ESPERANDO UNA RESPUESTA FAVORABLE DE ANTEMANO LE DOY LAS GRACIAS Y APROVECHO LA
OCASION PARA ENVIARLE UN CORDIAL SALUDO.

ATENTAMENTE
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" Ll o Pasadena
?\s/lhl(;'nelrg for ?hlldren Pediatric Specialty Care
eaical Center Orthopedic and Burn Reconstruction
809 S. Fair Oaks Ave.

Pasadena, CA 91105

Date: November 18, 2022

Port Director
Customs and Border Protection
Nogales Port of Entry

" RE: Barraza, Adrian Ernesto

Date of Birth: 01/09/2004 Place of Birth: Mexico

Medical Condition: Limb Length Discrepancy

Treatment required: FOLLOW-UP APPOINTMENT [nitial Visit: No
Referring Physician & Address (IF Known)

Name: None

Address:

Proposed Port: Nogales Port

Date & Length of Stay: Entry date: 11/30/2022 due to transportation for Orthopaedic
appointment on 12/01/2022 at Shriners for Children Medical Center — 1 Week

Accompanying Parent/Guardian:
Name: Martinez Rodriquez, Jesus Anada DOB:09/03/1984

Address: Culiacan, Sinaloa México

Medical care is provided free of charge. There is no cost to the patient or family. Public
funds will not be used in any manner, including for the provision of housing and/or meals
for accompanying parents/guardians.

ACKNOWLEDGEMENT: | hereby acknowledge my responsibility in.advising the
patient/guardian to return to Mexico. To verlfy departure from the United States the
original Form 1 -94 will be turned in by the above-named alien(s) at the port-of entry,
where it was issued, upon their return to Mexico. In the event the allen(s) will not be
able to return to Mexico as scheduled, | will so advise the Immigration and Naturalization
Service.

Sincerely,

Jennifer Torfes _
Immigration Services Coordinator

909 S. Fair Oaks Ave. 4 . .
Pasadena, CA 81105
Tel: 626-389-9431
Fax: 626-389-9327 ]
_ Jennifer. Torres@shrinenet.org



