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AFFADAVIT 

I _--=O:...6--=-5>:....::~:..r-J..:....,.-_IAJ-I_L_'--' _~ __ S=-__ , an Amer ican cl tizc n, 
(full name) 

::Jass;:>ort number ___________ , hereby certify that U.e 

following named persons are my dependents and that ~ will d ~ St:me "L 

: inanci",l responsibility for the '" travel and resettler..ent cost,: 

NAME 

1" {l. I N H 'PWll1 AI rI A,f I 
'I tz. I rJ t\ 1" II fA N r+ tJ ~ c. 

Saigor" Re public o! Vlet-Nam 

RELATIONSHIP 

~...,< .. 4 - . -Jr 

(date) 

~ --z. ,-It t..,;, .. ~ 
(signature) 


