OMB No. 11150062

U. S. Department of Justice
lmmu,rduon and Naturalization Service Afﬁddvﬂ Of buppor(

(ANSWER ALL ITEMS: FILL IN WITH T}’PL‘WRITER OR PRINT IN BLOCK Ll:? TERS IN INK.)

1 MAI, NAM VAN residing at

{Namc) (Street and Number)

GAITHERSBURG MARYLAND 20878 USA

(City) {State) (Z1P Codc if in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:

12/03/52 At NINH THUAN, VIET NAM
(Datc) (City) (Country)

1. 1 was born on

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

a. If a United States citizen through naturalization, give certificate of naturalization number

b. I a United States citizen through parent(s) or marriage, give citizenship certificate number

c. If United States citizenship was derived by some other method, attach a statement ol explanation.

d. If a law(lully admitted permanent resident of the United States, give “A™ number A27-297=795
2. That | um&ycurs of age and have resided in the United States since (date) 12-19-1983
3. That this alfidavit is executed in behall of the following person:

Name (Last) (first) (Middle) Sex | Age
CHAU, HAT HOANG M 35
Citizen of——(i‘«i_txl_l‘;y) Marital Status Relationship to Deponent
VIETNAM MARRIED
Presently resides at--(Street and Number) (City) (State) (Country)
166 TRAN QUANG KHAI DISTRICT 1 HO CHI MINH CITY VIETNAM
Name of spousc and children accompanying or lollowing to join person:
Spousc Sex | Age Child Sex | Age
Vo, THU THI MINH F |34
Child Sex | Age Child Sex | Age
CHAU, CHAU NGOC MINH| F | 05
Child Sex| Age Child Sex | Age

4. That this affidavit is made by me lor the purposc 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 reccive, maintain and support the person(s) named initem 3. That 1 am recady 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 Lo guarantec that the above named will maintain his or her nonimmigrant status if admitted temporarily and will depart prior
to the expiration of his or her authorized stay in the United States.

6. That [ understand this affidavit will be binding upon me lor a period of three (3) years after entry of the person(s) named initem
3 and that the information and documentation provided by me may bc made available to the Sccretary of Health and Human
Scrvices and the Sceretary of Agriculture, who may make it available to a public assistance agency.

7. That 1 am employed as, or cngaged in the business of ASSEMBLER with HEKIMIAN
(Type of Business) (Name of concern)
a MARYLAND
(Street and Number) (City) (State) (Zip Code)

| derive an annual income of (if self~employed, I have attached a copy of my last income tax
return or report of commercial rating concern which I certify 1o be true and correct to the best
of my knowledge and belief. See instruction for nature of evidence of net worth to be

submitted.) $ 17,472.00
I have on deposit in savings banks in the United States $ 16,581.47
I have other personal property, the reasonable value of which is 3
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[ have stocks and bonds with the lollowinig miarkel value, as indicaled Ol LI aeicis i
which | certily to be true and correct to the best of my knowledge and beliet. S
I have life insurance in the sum of 3
With a cash surrender value of $
I own real estate valued at h)
With mortgages or other encumbrances thercon amounting to $

Which is located at

(Street and Number (City) (State) (Zip Code)
8. That the following persons are dcpendent upon me for support: (Place an “X” in the appropriate column to indicate whether
the person named is wholly or partially dependent upon you for support.)

Namc of Person Wholly Dependent | Partially Dependent | Age Relationship to Me

9. That | have previously submitted affidavit(s) ol support for the following person(s). If nonc. state “None”
Name Date submitted

Nane

10. That I have submitted visa petition(s) to the Immigration and Naturalization Service on behall of the following person(s). If
none, state none.

Name Relationship Datc submitted

none

11.(Complete this block only if the person named in item 3 will be in the United States temporarily. )
That ! Jdointend [donot intend, to make specific contributions to the support of the person named in item 3. (1 vou
check “do intend”, indicate the exact nature and duration of the coniributions. For example, if vow intend 1o furnish roont and
board, state for how long and, if money, state the amount in United States dollars and staie whether icis to be given ina lump
sum, weeklv, or monthly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

I acknowledge at that I have read Part I1 of the Instructions, Sponsor and A lien Liability, and am aware of my responsibilities as
an irmmigrant sponsor under the Social Security Act, as amended, and the I'ood Stamp Act, as amended.

I swear (affirm) that I know the contents of this affidavit signed by me and the statements are true and correct.

Signature of deponent

Subscribed and sworn to (aff:rmed) before me this Lda y of /)%ﬁ Yo
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If affidavit prepared by other than deponent, please complete the followingtl declare that this documernt was prepared by me &t (Iu'
request of the deponent and is based on ail information of which I have knowledge.

(Signature) (Address) (Date)
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U. S. Department of Justice

Immigration and Naturalization Service Notice of Action
- - -
Applicant/Petitioner A # Application/Petition 11300

A27 299 290 IMMIGRANT PETITION FOR RELATIVE
Receipt # Applicant/Petitioner

BAC-93-049-50967 MA, MARGARET
Notice Date Page Beneficiary
December 15, 1992 lof1l CHAU, HAI

MARGARET MA

Approval Notice
Class: F31
Priority Date: December 2, 1992

Notice also sent to:
_ Representative

The above petition has been approved.

We have sent it to the Department of State Immigrant Visa Processing Center (TIVPC),
Suite 700, 1401 Wilson Blwvd, Arlington, VA 22209.

This completes all INS action on this petition. The Department of State Immigrant Visa
Processing Center will communicate shortly with the person the petition is for
concerning further immigrant visa processing steps.

Please read the back of this form carefully for more information.

_petitions ﬁkui Save this notice. Please enclose a of it
cmu;crlfyouiﬂea;gﬁwxapphwahonlnmcd%grﬂmsdeckknm Our address is: opy

IMMIGRATION & NATURALIZATION SERVICE Tel: (802) 527-3160
EASTERN SERVICE CENTER

75 LOWER WELDEN STREET

SAINT ALBANS VT 05479-0001

Ybuvﬁﬁbennhﬁwdﬁﬁmmn
if you write to us abo

Form 1-797 (8/03/90) Y Please sce additional information on the back.




Additional Information for Applicants and Petitioners

General:

The filing of an application or petition does not in itself
allow a person to enter or remain in the United States
and does not confer any other right or benefit.

Inquiries:

If you do not -hear from us within the processing time
given on this notice and you want to know the status of
this case, contact your local INS office.

You should also contact your local INS office if you have
questions about this notice.

Please have this form with you whenever you contact a
local office about this case.

Requests for Evidence:

If this notice asks for more evidence, you can submit it
or you can ask for a decision based on what you have
already filed. When you reply please include a copy of
the other side of this notice and also include any papers
attached to this notice.

Reply Period:

If this notice indicates that you must reply by a certain
date and you do not reply by that date, then we will
issue a decision based on the evidence on file. No
extension of time will be granted. After we issue a
decision any new evidence must be submitted with a
new application or petition, motion or appeal, as
discussed under “Denials.”

Form1-797 (8/03/90) Y

Approval of a Petition:

Approval of an immigrant or nonimmigrant petition
means that the person for whom it was filed, called the
beneficiary, has been found eligible for the requested
classification. However, approval of a petition does not
give any status or right. Actual status is given when
the beneficiary is given the proper visa and uses it to
enter the United States. Please contact the appropriate
U.S. Consulate directly if you have any questions about
visa issuance. ’

For nonimigrant petitions, the beneficiary should
contact the consulate after he or she receives our
approval notice. For approved immigrant petitions, the
beneficiary should wait to be contacted by the
consulate.

If the beneficiary is now in the United States and
believes he or she may be eligible for the new status
without going abroad for a visa, then he or she should
contact a local INS office about applying here.

Denials:

A denial means that, after every consideration, INS has
concluded that the evidence submitted does not
establish eligibility for the requested benefit.

If you believe there is more evidence that will establish
eligibility, you can file a new application or petition or
you can file a motion to reopen this case. If you believe
the denial is inconsistent with precedent decisions or
regulations, you can file a motion for reconsideration.

If the front of this notice states that this denial can be
appealed and you believe the decision is in error, you
can file an appeal.

You can obtain more information about these processes
from your local INS office.




Document Request for V- 50235

A preliminary review of yourrelatives' file(s) indicates that additional documents or information may

be necessary tocomplete these files.  Please provide the information or documents indicated by the
checkmark(s) below:

[ You must file separate immigrant visa petitions (form [-130) with the US Immigration and Naluigizatioq Scrvice
(INS) for the individuals named below if you wish to continue their sponsorship. Instructions for filing petitions are
provided on the attached form ODP-B.

[E(oushould forward the information requested above and / or the following documents to the ODP
as soon as possible:

A complete, original, notarized Affidavit of Support (AOS / form 1-134)
submitted on behalf of each individual named:

Crata Hotalts Har , Cuau Hotic gorl. We Acecapy baue Coeted
Bl STATEme rs & Tor Lerreas . 4 (191 /040 Tax few

suLD LPF VL. These forms may be obtained at your
local Immigration and Naturalization Service (INS) office. Yominkinittmminge
; ! . . T ) o

WMWW

a

isone vear,an AOS voumay have submitted in the pastmay nolongerbe current.
We must have a current AOS and evidence of support.

[ Ourrecords indicate that you have previously submitted Affidavits of Support (AOS's, form I-134) for yourrelatives.

(] However, the evidence of support attached indicates insufficicnt resources to support ___ persons
in addition to yourself and your family/dependents now in the US. You should submit supplemental
AOS’s filed by other family members or friends, or submit notarized offers of employment for your
adult relatives.

[ AnAOS isrequired for each individual you wish to sponsor for rescttlement in the US. We have not
vet received an AOS for the individual(s) named below:

] Other:

Please mark your relatives’ IV number(s) on each of the documents you submit on their behalf.
All correspondence should be forwarded to: Orderly Departure Program

Box 58 - US Embassy

APO AP 96546





