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Date _...Mb~----=tVIJ--=-V--,~:.:....t-_____ _ 

IV II ~~tft> 

List# MW- !eq 0 /nd 
--~~~~/~~~------------

Dear Sir/Madam: 

We are currently reviewing your relatives' file(s). Individuals whose Orderly Departure Program 
applications are currently under review inc1ude ». I/Iw 1M! ),vj} ;fA..-1j:t.y rl81@:$ 

In order for processing to continue, however, additional documentation is required. 

You' must file an original notarized affidavit of support (form 1-134) accompanied by evidence of your 
income and resources on behalf of each of the individuals listed below. Please follow the guidelines 
provided on the reverse of this sheet a~ well as those attached to the enclosed fo~m 1-134. 

Ml/MliNJ 

The affidavit of support filed by ______________ on ________ ---:~_lacks 
supporting documentation. Please submit the following: 

iZf tax return 1~1 I 

~ emptoyers:statemenr~! a other ________ _ 

! 
)2J W-2 form ~I 
j2( bank letter {,. j 

I 

If you are now a US citizen, please send a copy of your passport or naturalization certificate to ODP. 
Note that the Immigration and Naturalization Service (INS) has removed the restriction 
regarding photocopying naturalization certificates for oflicial purposes. If you are not a US 
citizen, please write to inform us of your current immigration status. 

You must file separate immigrant visa petitions (form 1-130) with INS on behalf of the following 
individuals. Instruction's for filing petitions are provided on the attached form ODP-B. 

If you entered the US as a refugee and are not yet a US citizen, you may be eligible to file a refugee 
petition (form 1-730/Visas 93) on behalf of your spouse and children under 21 years of age named. 
below. INS will notify ODP of the approval of a refugee petition by sending a Visas 93 cable directly 
to the ODP office. . 

Please indicate whether or not you intend to sponsor the folloivin~ !ndividualsand specifY_~~j!rr:~taI 
status(single,married,divorcedorwidowed).~· ~ M4 ~ ~ ~-
.1?tf!/ '1}f! . vi ~ ~ ~ M4 . 
~ ~~ ~u --~--------~,--------

En::1: fonnl-l34 
ODP·B 

ODP-43(4/92) 
RAPUpre-intdocumenlrequeat 

APO ADDRESS: BOX .58 AMERICAN Et.ffiASSY APO AI' 96546 TELX:S7008 JVAODP TH CADLE:JVA ODP BANGKOK,FAX:(662)287.2337 
HOME Or;nCE: 37·39 HUE DE VEHMONT. CASE I'OSTALE 96. CII-I:!II GENEVA :W·CIC TEL: (4111)733-41·50 
US OFFICE : 1319 r STI(EE1. NW WASIHNGTON. 1)(' 2(l(l(l4 1EL:(:!0~IW~.:!9(14 



Other' 
--------------~-----------------------------------------------

Please mark all documents and your mailing envelope with 

IV -__ ?;....;...!7.;.....tf_lP ______ /----Lr1....:.£fl=-O_.--..J-It3!...-O ______ ,/--'-"Hue"'--_~-

and send to: 

The Orderly Departure Program 
American Embassy - Box 58 
APO AP 96546 

Your prompt attention to this request will help minimize case processing delays. 

Reminders About Filing Affidavits of Support (formI-13~), 
.. ::.' 

• By submitting an affidavit of support, you assume certain responsibilities as a spc)Osor.These are 
outlined on the enclosed form 1-134 instruction sheet. ' 

• You as the petitioner must file an affidavit of support for each of your relatives regJd.l~ss of your 
current financial status or the fact that others may also be filing affidavits of support foiYol.li" relatives. 

• Only original notarized affidavits-of support are acceptable. We have included a blank:f'~tn1 1-134 with 
. this letter. You may photocopy this blank form as many times as necessary; b~'elCh:affidavit of 
support submitted to ODP must be individually filled out, signed and notarized. . 

• The answ,:r to question #7 should show total annual income. If the figure derives front>the combined 
income of husband and wife, both individuals should sign the form; letters from each of their 
employers should be attached. Principal wage earners should always ,be sure to sign the~ffidavjt. 

• The answer to question #8 should show the names of all persons, in theU~ and elsewhere, currently 
supported by the individual flling the affidavit. ' 

• You may have relatives or friends (co-sponsors) who are willing to assist you in sPbnsoring your 
relatives. To do so they must submit an affidavit of support on behalf of each ,individual they plan to 
sponsor along with the requisite tax return, W-2 form, employer's statement and bank letter as noted 
below. In addition, it is helpful if co-sponsors specify their relationsh'ip to the applicant(s) and exactly 
what types ~f support they intend to 'provide. 

• Affidavits and evidence of support are valid for one year only. 

• As your ability to support your relatives is often a major consideration in approving or denying their 
application to ODP, you may wish to seek the assistance of your local voluntary agency or community' 
organization in completing and submitting these documentS to ODP. A list of voluntary agencies is 
enclosed for your information. 

• rOll MUST A1TACH El'lDENCE OF rOUR INCOME AND RESOURCES TO EACH AFFIDAVIT: 
- a copy of your most recent feden;tl income tax return 
- a copy of your most recent wage and tax statement (W-2 form) 

and where applicable 

-- a statement from your emp)oyer, on business stationery; showing: 
date of hire and position; 
annual salary; 
whether position is temporary or pennanent 

- a statement from an officer of your bank or financial institution giving: 
the date you opened your account; 
a month-by-month balance statement for the last year; 
the present balance 



u~ Voluntary Agencies' 
The following is a list of volulllary agencies alld offices authorized hy the US State D'epartment to assist in the 
resettlement ofimmigrams and refugees entering the United Slatl's./;·om other countries. Individuals in the US who 
wish to sponsor their relatives or friends still in Vietnam may contact these agencies to obtain inforinq.tion regarding 
the processing requirementsfonhe US Orderly Departure Prog ram (ODP). Most of these agencie$ '¥Jve numerous 
affiliate offices located tlzroug hout the US. Please contact any ()f t 11(' agencies listed below for the name and address 
of a voluntary agency near you. ; 

American Council for Nationalities Service (ACNS) 
95 Madison Ave tel: (212) 532-5858 
New York, NY 10016 fax: (212) 532·8558 

Church World Service 
475 Riverside Dr. Rm 666 
New York. NY 10115-0050 

Hebrew Immi~rant Aid Society 
333 Seventh Ave 
New York. NY 10001 -5004 

1 

International Rescue Committee 
386 Park. Ave S, 10th Ooor 
New York, NY 10016 

(CWS) 
tel: (212) 870-3304 

fax: (212) 870-2162 

(IIIAS) 
lei: (212) 967-4100 
fax: (212) 967·4442 

(lRC) 
leI: (212) 679-0100 

fax: (212) 689-3459 

Lutheran Immigration and Reru~ee Service (LlRS) 
390 Park Ave S . tel: (212) 532-6350 
New York. NY 10016·8801 fax: (212) 683-1329 

Iowa Department of Human Services 
Bureau of Refugce Programs 
1200 University Ave. Suile D 
Des Moines, IA 50314-2330 

Episcopal Mi~ration Ministries 
The Episcopal Church Center 
815 Second Ave 
New York, NY 10017 

lei: (515) 21U-7999 
let: (8(X» 362·27RO 
fax: (515) 283-9224 

(EMM) 
lei: (212) 867 -84()() 
tet: (8()(») 334-7626 
fax: (212)972-0860 

Buddhist Council for Refugee Rescue and Resettlement 
Gold Momllain Monaslcry (HeRR) 
1731 15th St 
San Francisco, GA 9410J tel: (415) 621-5202 

World Relief 
PO Box WRC 
Nyack. NY 10900 

Rerugee Orrice 
Siale of rVlichigan 
Lansing. ~1I 4X926 

(WRRS) 
tel: (914) 268-4135 
fax: (914) 268-2271 

tel: (313) 256-9776 

Polish American Immigration & Relief Committee 
I Ie) E 15th SI (PAIR) 
New York. NY 10003 tel: (212) 245-2240 

National Council of Young Men's Christian Associations 
2C)1 Broadway (YMCA) 

New York, NY 10007 tel: (212) 374-2284 

{Inited States <.'atholic Conference 
Migralion & Refugee Services (MRS) 
3211 Fourlh St. NE 
Washington. DC .20017 

lIS(T/MRS 
902 Broadway, 8th 110m 
New York, NY 10010 

Cuhan E:\odus Relief Fund 
7392 NW 35th Terrace 
Suite 209 
Miami. Fl. 33122 

(USCC) 

tel: (202) 541-3320 
fax: (202) 541-3399, 

tel: (212) 614-1277 
fax: (212) 614-1201 

tel: (305) 592-7768 
fax: (305) 592-7889 

Ethiopian Communil~' Development Council. Inc. 
321., Columhia Pike 
Suile 'I () 1 
Arlington. V A 222n4 

tel: (703) 685-0510 
fax: (703) 685-0529 

List of mlags 
as of May 1992 



The United States ()rderly J)eparture Program (ODP) 
lIow to file petitions for your relatives 

The best way to help your family join you in the United States is to rile petitions for ,them at the nearest 
office of thc U.S. Immigration and Naturalization Scrvicc (INS). To "mc" a petition means to submit a 
completcd petition to INS for approval with whatever dOt:ull1cllls INS rcquires. Documents that identify you 
and vcrify your relationship to your relativcs, such as hirth and marriage ccrtHicatcs, are usually required. 
INS will chargc a fcc for each pctition filcd. If yOU arc a LS citizcn, you must rile separate\Petitions for 
your spousc and each of your children, parents and sihlings if you want them LO join you in the OS. If your 
childrcn or sihlings arc married, their spouses and children under the age of 21 arc considere(J derivative 
hencficianes and Lhereforc do not require scparate petitions. II you arc a Pennanent Resident-Alien (PRA) 
you may file petitions only for your spousc and each of your unmarried sons and daughters. INS will 
forward all pctitions to ODP aftcr thcy havc hl'l~11 approved. Pcl itiolls sclll directly to ODP Without INS 
approval will he rctumed to you. ,. 

If you are an American Citizen you may filc illlmigrant visa petilions (folln 1·130 or 1-129f).w,ith INS for: 

• your Icgal spouse 

• your children (and thcir spouses and unmarried children under Ihe age of 21) 

• your mothcr and father (or stcp-parent if thc relatiollship was estahlished hdorc you were 18 ~ears old) 

• your adoptivc parclllS ;\Ild siblings ir the adoption was legally registcred prior to your 16th birthday 

• your brothers and sisters (and their spouses and unmarried childrCllunder thc a~e of 21) !r; 

• your fiancc/fianccc 

If you are a Permanent Resident Alien (holder of a fonn 1-551, or "grecn card'') you may file immigrant 
visa petitions (1'01111 1-13{}) for: 

• your legal spousc 

• your unmarried sons and daughters (including those who arc now divorced or widowed) and their 
children under the age or 21 

If you entered the US as a refuece (and arc not yet a US citizen) you Illay also rilc rerugee petitions (form 
, , 

I· 730) for: 

• your legal spouse 

• your unmarried sons and daughters undcr the agc of 21 

INS ,will notify ODP of thc approval or a refugce petitions hy sending a Visas 93 cahlc directly to OOP. 

You should go [0 Lhc INS office ncarc,st your 110mc to file tile petitions. Ask INS to forward the approved 
petitions to ODP. American Emhassy, Bangkok. Thailand. Whell INS has approved y,ou petitions, it will 
send you a Notice or Approval of Immigrant Visa Petition (i()ml 1-7(7). INS will then forward the 
approvcd petitions to the ODP officc in Bangkok. Thc time i't take~ ror a pctition to reach Bangkok once it 
has hecn approvcd oy INS varies with thc workload or individual INS officcs in the US. It is not unusual 
for six months to clapsc !rom the time a petition is approved until it arrives'in Ban~kok. ,OOP will notiry 
you as soon as thc petitions arc received. 

H you havc additional questions ahout visa petitions, plcase COlllaet INS or a local VOluntary.Agency for 
help. A list or Voluntary Agcncies is printed on the revcrsc. Wlile or telephone the one of yOur choice to 
ask for thc address or the orrice nearest you. ' , 

ODP IJ (5/92) 
lIow to file v i~a nctitinm 



(rirast! traT 011 (hi, ,hut bt!lort' m"",ilti"g Altidollitj 

U. S. Uepartmt"nf of JU'ilirl' 
Immigration and Naturalization Service Affidavit of Support 

INSTRllCTIONS 

I. EX F:CtfPON OF t\ Ff'IOA VIT. A separate affidavit must 
be slIhrnitted for each pcr<;on. YOll mnst ,igll the affidil\it in 
your full, true and COricct name and affiflll or Ilwke it under 
oath. If you are in the,United States the affidavit may be sworn 
or affirmed berore an immigration officer without the payment 
of fee, or before a notary public or other officer authorized to 
administer oaths for general purposes, in whi~h case the official 
seal or certificate of authority to administer oaths must be 
affixed. If you aroe outside ~he l'nitedStates the affidavit mu,t 
he sworn to or affirmed before a United States consular or 
immigration officer. 

II. SlJPPORTING EVIDENCE. The depnnl'flt must submit in 
duplicate evid~lJ(:c of income and resourI.C;', as appropriate: 

A. Statement from an officer of the bank or other'financial 
il1stitution in which you ha\e deposits giving the following 
details regarding your accollnt: 

I. Date account opened. 
2. Total amount deposited fm the past year. 
3. Present balance. 

n. Statement of your employer on business stationery. 
showing: 

I. Date and nature of employment. 
2. Salary paid. 
3. Whether position is temporary or permanent. 

C. If self-employed: 
I. Copy of last income tax. return filed or. 
2. Report of commercial rating concern. 

D. List containing serial numhers and denominations of 
bonds and name of record owner(s). 

III. SPONSOR AND ALlF:N LIABILITY. Effective October 
1,1980. amendments to 5ection 1014([) of the Social Security 
Act and Part A of Title XVI of the Social SeclIrity Act estahli~h 
l"ertain requirements for detelmining the eligihility of aliens 
who apply for the firsttirne for Supplemental Security Income 
(SSI) hendits. Effective Octoner I, 19R I, amendment .. to ~ection 
415 of the Social Security Act establish .. imilar re<juin'lm'llts for 
determining the eligibility of aliens who apply for the lir'it tillle 
for Aid to Families with Dependent Children (Arne) henefits 
Effecti\{' Decemher ~2, 19111. amendments to the Food Stamp 
Act of IQ}7 affect the eligihility of alien participation in the 
Food Stamp Program.! hese amendments reqllire that the 
income and resources of any person who, as the sponsor of an 
alien's entry intn the United States, executes an affidavit of 
support (.r similar agreement 011 behalf of the alien. and the 
income and re,(Jurces of the sponsor's spouse (i/livinR \\·;tlr the 
Jpun.wr) shall be deemed to be the income and resources of the 
alien under formul-as for determining eligibility for SSI, 
AfDC, and Food Stamp hcncfits during the three yeals 
following the alien's entry into the United States. 

Form 1-1]4 (Rev 12-I-R4) Y 

An alien applying fnr SSI mmt make available to tht' Stlrial 
Serlllily Administrat'ioll doculllentation conrelning his 01 h('[ 
incollle and resollrces and those of the sponsor including 
information which w~s provided in support of the application 
fM an immigrant visa, or adjustment of status. An alien 
applying for A FJ)C or Food Stamps must make similar 
infar,mation availahle to the State public assistance agenn. I he 
Secretary of Health and Human Services and the Secretary of 
Agriculture arc authoriled to obtain copies of any such 
dOl'lllllent.atiotl sllhrl1ltted to I NS or the Department of State 
and to release snch docnmentation to a State public assistance 
agency. 

Scl.'lium 1621(e) and 4IS(d) of the Social Security Act and 
subscctin[J 5(i) of the r'ood Stamp Act also provide that an alien 
and his or her sponsor shall be joirytly and severably Iiahle to 
repay any SS!. AFDe, or food Stamp benefits \\hich are 
incorr l~:t Iy paid hecause of flj'isinformation provided hy a 
spon<;or or because (If a sponsor\; failure to provide infor­
mat inn. Incorrect payments which are not repaid will he 
withheld from any suh<;equent J1ayrnents for which the alien or 
sponsor arc otherwise eligihle under the,Social Security Act 01 

Food Stamp Act. except that the sponsor was without fanlt ()f 

where good cause existed. ' 

'1 he<;e prmlS10l1S do l10t apply to the SSI, AFDe or I'ood 
StalllP rligihility of aliens admilled ;as refugees, granted 
political asylum by t.he Attorney General, qr Cuban! Haitian 
entrants as defined in section 501 (e) of P'.L. 96-422 and of 
de~elld(,llt children of the sponsor or sponsor's spouse. I he\ 
also do not apply to the SSI or Food Stamp eligihility of an 
alien who hecomes hlind or disabled after admission into the 
United States for permanent residency. 

IV, A\ITlIORITY/lISE/PENAtTlES, Authority for the 
collection of the information requested on this form is contain· 
cd in II [I.S. C 11 R2( a)( 15), II R4( a), and 1258. The information 
will he used principally hy the Service. or by any consul;1I 
officer to whom it may he furnished, to support an alien's 
application for bellefits under the Immigration and Nationalitv 
Act and ~pecifically the assertion that he or she has adequate 
meal!, 01 financial <;uPP(lrt and will nlot become a puhlic rhal~r 
Suhmission of the inforlllation is voluntary. It may also, as a 
mailer of routine use, he disclosed to other federal, state, local 
and foreign law enforcement and regulatory agencies, including 
thr Department of Health and Uuman Services. the Depart­
ment of Agriculture, the Oepartment of State, the Department 
of Defense and any component thereof (if the deponent has 
served or is serving in the armed forces of the United Slates). the 
Central Intelligence Agency, and individuals and organi7atiom 
during the course of any investigation to elicit further infor· 
mation reqllired to carry out Service functions. Failure to 
provide the information Illay result in the denial of the alien's 
application for a visa. or his or her exclusion from the llllited 
States. 

U.S. GOVERNMENT PRINTING OFFICE 1969 0 - 229-03} 
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U. S. Department or ~u<;ticf 
Immigration and Naturalization Service Affidavit or Support 

(ANSWER AI.L ITEMS: FfU.~fN WITII T)'PEWRITER OR PRINTfN BLOCK LE1'TERS IN INK.) 

.~_~ ____ ~ __ .~_._ residing at ___ -~ .. ~ _________________ _ 
(Namel (Slrttl and Number, 

(Stale) (lIP ,<>de if in U,S., (Country I 

BEING DULY SWORN DEPOSE AND SA Y: 

I. I was born on'--________ .~ ___ lIt __________ _ 
!Dale I (Cily, (Country' 

If you are not a native born United States citi1en, answer the following as appropriate: 

a. If a United States citi7en through naturali7ation, give certificate of naturalization number ________ __ 

h. If a United States citi1en through parent(s) or marriage, give citi1enship certificate number _________ _ 

c, If United States citilenship was derived by some other method, attach a statement of explanl\tion. 
d. If a lawfully admitted permanent resident of the United States, give "A" number .,.-__________ _ 

2. That I am years of age and have resided in the United States since (date) ~ ______________ _ 

3. That this affidavit is executed in behalf of the following person: 

Name Sell A~ 

Citizen -;'r--{Country) ·---·--I-St-a-Iu-s-··~··-

_____ ____ L-~ ____ _ 

Relationship to Deponent 

Presently re5ides at--{Slreet and Number) (City) (State) (Country) 

Name of spouse and children accompanying or following to join person: 
.. _------ --- ------ __ • _______ • __ ~h.~~" ___ •• ~ __ 

Spouse Sex Age Child Sex Age 

Child S~)( Age Child Sex Age 

-~.-----.~.- ----. 1---
Child Sex Age Child Sell Age 

4. That this affidavit is made by me for' the purpose of assuring the United States Government that the person(s) named in item 3 
will not become a public charge in the United States. 

5. That I am willing and able to receive, maintain and support the person(s) named in item 3. That I am ready and willing to deposit 
a bond, if necessary, to guarantee that such person(s) will not become a public charge during his or her stay in the'United States, 
or to guarantee that the above named will maintain his or Iter nonimmigrant stat us if admitted temporarily and will depart prior 
to the expiration of his or her authorized stay in the United States. 

t 

6. That I understand this affidavit will be binding upon me for a period of three (3) years after entry of the person(s) named in item 
3 and that the information and documentation provided by me may be made available to the Secretary of Health and Human 
Services and the Secretary of Agriculture, who may make it available to a public assistance agency. 

7. That I am employed as, or engaged in the business of ~ __ --:---=--,-___ . _____ w it h .-::c-:----=----,----
(lyre (\{ Business) (Name of concern) 

at _" __ ~_. ____ . _______ ~ -----... --.. --.. -- ----.-.. ---~----.---.--~-----.~--
ISlre" and Numberl (City j (Slale) (Zip Code) 

I derive an annual income of (tf self-employed, I have attached a copy of my last income tax 
return or report of commercial rating concertI whiclr I cnti/I' to he true and correct to the he.H 
of my kn(lwledge and helief See instruction for nature of evidence of net worth to he 
suhmitted.) $ __________ _ 

1 ha\e on deposit in savings banks fn the United Stales $ ______________ __ 

I have other personal property, the reasonable value of which is 

Form 1-1."4 (Rev. 12-I-fM) Y OVER 

I 
I 
i 
I 



I have stocks and bonds with the following market value, as indicated on the attached list 
which I certify to be true and correct to the best of my knowledge and helief. $ ______ . ___ .. 

I have life insurance in the sum of $ 
With a cash surrender vallie of $ _ 
1 own real estate valued at $ 

With mortgages or other encumbrances thereon amounting to $ 

Which is located RL______ .. __ .. ____ . _____ . _____ _ 
("Ireet and Numb... (City) (State) (lIJl ('od~, 

8.' hat the following per<;ons are dependent upon mc for support: (1'1(I(e all "X" in the appropriate column to indicate whether 
the person named is wholly.or partia/(.' dependent upon you for supporl.) 

-
Name of Persoll Wholly LJependent Partially LJepen dent IAge Relationshi P to Me 

.-

. 
_______ . __ ~ __ l..-.. __ • _______ _ ---.. -

9.1 h:lI I have previou<;lv suhmitted altidavit(,) of ,>upporl for th", fol'()wing person,<;). If none, state "None" 
Name Dale subnlllled 

10.1 hat I have submitted visa petition(s) to the Immigration and Naturalilation Sen'ice on behalf of the followin{! person(s). If 
n(tne, state none. 

Name R~lallOmbip Dale submitted 

._-----_ .. ----- _._ ...• _ .. - ... _--_._ .... _--_._ .. _--. 

II (Complete this block only if the person named in.item J will be in Ihe United Slat~.5 temporarily.) 
That I do intend 0 do not intend. lei make specific contrihutions to the support of the person named in item 1 (If 1 flli 

( h,'f k "do intend", imil, (1f(' I he exact naillre and dural /Oil of t 1/(, n 'nt, Ihlll iP'IJ. For 1'.\ allll,/l'. i(I'ou intend 10 linni.llr room tlnd 
/toord, .Hale jin how IOfl!I and. i/ money. 51ale tir .. amOllllt ill (lniled 5;falfS dol/an ancl.IIOle lI'hctl!er /I is to be R/I'en in (] lump 
.IWII, weekiI'. or monlllll', £Ir jor how lonK.) 

0.1 111 OR AFFlRM.1 TlON OF DEPONE:V]" 

I acknowledge at that 1 have read Parl/ll oJ the In.ttructions, Sponsor and A lif'n Liabilily, and am aware olm}' responsibilities a~ 
an immigrant sponsor under the Social SecurilY .>1 ct, at amended, and the Food .c,·tamp A cl, 05 amended. 

, 

I swear (affirm) that 1 know the content.f of this affida~'it signed hy me.and the statements are Irue and corrut. 

Signature of deponent __ 

Suh~cribed and sworn to (affirmed) hefore me this .. _~ __ . .day of 

at ___ .. _ ._~~. ___ ~ _~ __ ... _____ . Illy com minion expire ... (In . 
-~~---.. -.-~- " .. 

Signature of Officer A dministering Oath. Title ________ ~~._. __ 

If affidadt prepared by other than deponent, plea.\e complete thefollowinlr,.,f declare thal this document wa.f prepared bJ' me at Ihf' 
requf'.s' of Ihe deponent and is ba.<I(>d on all information of which I have k.nowledge .. 



@' 
FIRST VIRGINIA BANK 

5ERVIJ\;G NORTI4ERN VIRGIf\lIA 

GRAHAM ROAD 

FALLS CHURCH, VA 220~2 

Jul. 18, 1996 

REFERENCE: PHUONG T. BRADY 
7813 MARTHAS LN. 
FALLS CHURCH, VA. 220~3 3~18 

TO WHOM IT MAY CONCERN, 

THIS LETTER IS TO INFORM YOU THAT PHUONG T. BRADY MAINTAIN(S) THE 
FOLLOWING ACCOUNT(S) WITH FIRST VIRGINIA BANK. 

THE BALANCE(S) IN THE ACCOUNT(S) AS OF Jul. 18, 1996 IS: 

ACCOUNT TYPE 

REG. CHECKING 
SAVINGS ACCOUNT 
CERTIFICAT (CD) 

ACCOUNT NUMBER 

5064.-85~3 

12502235 
7000679977 

DATE OPEN CURRENT BALANCE 

Feb. 19, 1992 
Mar. 10, 1992 
Jan. 10, 1996 

$576.84.­
$3,015.62 

$20,000.00 

SINCERELY, 

MICHELLE B. CAPELL 
CUSTOMER SERVICE REP. 

MEMBER FIRST ViRGINIA BANKS INC 

MEMBER FDIC 

AVG YTD BALANCE 

$651. 57 
$2,226.09 

$20,000.00 



f'2 •• 
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$ nz II 

FIRST VIRGINIA. MEMBER BANK 
C/o NOFf'IliERN OPERATIONS CENTER. INC. 

POST aoFICE BOX 88 

fALLS CHURCH, VIRGINIA 22040-0088 

GRAHAM ROAD, t 009 

t _ • .-. ••• L I U. .; • , 

PHUONG T. BRADY 

FALLS CHURCH, VA. 220~3-3~18 




