
HOI GIA-DINH TU-NHAN CHINH-TRI VIET-NAM P.O. BOX 5435 ARLINGTON, VA. 22205-0635 

NAME (Ten Tu-nhan) 

DATE, PLACE OF BIRTH 
(Nam, noi sinh) 

INTAKE FORM (Two C~pies) 
MAU DON VE LY-LICH 

*********** 

/-/- U L 

Midafe (Giua) 

J-IO'sd BOTUe 
J-+Pri 

SEY (Nam hay Nu) 

Last . (Ten Ho) 
,peL-

Month (Thang) 

Male (Nam): 

Day (Ngay) 

First (Ten goi) 
i937 

Year (Nam) 

Female (Nu): 

MARITAL STATUS Single (Doc than) : i·larried (Co lap gia dinh): X 
(Tinh trang gia dinh) : 

fGit iJOA-AJ 
L- t3 i.~'- CQ& ADDRESS IN VIETNAM k' Acy f? (Dia chi tai Viet-Nam) - . 

Hd C/-h MiN/f C;~ 1/, E: T IVAN 
POLITICAL PRISONER (Co la tu nhan tai VN hay khong) : Yes (Co) .:i:...- No (Khong) 

If Yes (Neu co): From (Tu): /97S- To (Den): L9l,i 

( tv Ct t£;\ j/, '¢? T tV 11 M ) PLACE OF RE-EDUCATION: 
CAMP (Trai tu) 

PROFESSION (Nghe nghiep): ______ ~~~,i~i·~L_<I~·~i~L~1.{'~~----------------------__________ ___ 
EDUCATION IN U.S. (Du hoc tai My): 11'1:/, Tctl<j: Dc-·Le';- ~Ci-h"c L )4,) A 
VN ARMY (Quan doi VN) Rank (Cap bac) :~~ __ lj~~i~C~4rD~/~A~I'~N_' ______________________ _ 
VN GOVERNMENT (Trong chinh phu VN) position (ChucFvu) : ____ =-~~--~----~~---

_____________________ Date (nam): j q 7:>-

APPLICATION FOR O.D.P. (Da co nap don cho ODP) : Yes (Co): X-
IV Numbe r--:"( S=-o~h-O-S-O-:-) -: --1I6t..17_'-t~q -I-'t_ 
No (Khong): . 

NUMBER OF DEPENDENTS ACCOMPANYING (So nguoi di theo) :~~7~~p~e~1~~~YW~~~~~~~~ 
(Ten than nhan thap tung) Xin ghi ben sau V01 day du chi tit 

MAILING ADDRESS IN VN ( Dia chi lien 1 ac t ai VN) : _...I./....:.,G"""J ft~' ~...J,-'l2~C..LA:LJI~ry __ ilWl ttr;..l.· .I.Ioi\(~' -""-8 ..... ,_~ ______ _ 

'f Y Q 4 IH -c It;" ,'-'I / t'~ili G 51:1 \ E T {y '8-/'\;/ 

NAME & ADDRESS OF SPONSOR/RELATIVE (Ten va Dia chi Than nhan hay Nguoi Bao tro): 
V l: G u /t-N 4- IS a Lt:N ri /1 r;.lf.a VI 4, 

U.S. CITIZEN (Quoc tich Hoa-Ky):_ Yes (co): NO (Khong): 

RELATIONSHIP WITH PRISONER (Lien he voi tu nhan tai VN) : ___ iJ..L'~~~;c~~.~~'_~~ ________ ___ 
NA,.\1E & SIGNATURE: j.~ £1)v.l . 
ADDRESS & TELEPHONE OF INFORMANT ~1 ,'I, OM {. U !: 
(Ten, Chu ky, Dia chi va Dien thoai cua nguoi dien don nay) ~ 

r) • ~J. ti 17 ,- • ' ) j 
~;'~r~J~~4~i'.!~~u~x __ ~b~L~L~~G~~~· 2~L~(~' __ ~/~·~~~~'~~~~(_(~~ - J t, I -~~. --------

Mo~~10(Thang) D9fi (Ngay) Y!2rf~Nam) DATE: 



Page 2 

5. NAME OF PRINCIPA:" APPLICANT CPA) 

I 
) 
, 

~. 

)-1 

'" 

7 

/ 

(Listed en pa~e 1) 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES ~ATE O? 3I~T~ ~E:"A~=2~S~=?:0 
FA. 

L 

f-) lA'1 J~' .j} A-NCi: A: ,,; Li: 

~~ 
~ 

Th ~ 
, 

I'+~ 
I t .<- , 

" 

I/~{J i<--i-iLI..{f 1+;' t:::- Ll. " .~ p.--~ Cr: 
, 7 I 

~ 

--A l.t LI.- [.~ LL 
! -

, 

c ~~DITIC~AL INFORMATION 



TO WHOM 

DANG HUY 
DANG THI 
DANG THI 
DANG HUY 
DANG THI 
o ANG HUY 
DANG HUY 
DANG HUY 

ADDRESS 

VEWLII: 

IT ~~AY 

E~3ASSY OF THE U~ITED ST~TES OF AMERICA 
3ANGKOK, FIA ILHD 

CONCERN: 

HAl dORN 15 c~c 37 (IV (;7494) 
K.ENG ;jQi<N 29 o:c 44 , , 

BAJ HANH :30RN 4 M~~ 65 ". 
HOANG '.lORN 10 MAY 67 

, , 

NGOC HA ~O"N 20 APR 59 
.. , 

HAO lORN 22 Aoq 70 
HIEU 30~N e A PI< 71 
HUNG aOt(N 26 JUL 72 , ., 

IN V 1 ~ T NA !-1: 1 :, 4 DO THANH NH~N 

P 09 
Q 04 
T/PHO CHI '.\ I N 11 

37322 

SUJUAN H'JA KY CHO PHEP NHU'4G N';UIJ! CO Tc~l T'l!:N ou or 
8ANGK.OI(, THAI-LAN, r~ NOP oo~ TAl su QUA~ ~Y D~ SANG HOA KY, 
VOl OIEU KIEN HO Duoe KHAM SUC KHC= TAl VIET NAM, VA DUCC 
PHONG VAN JUA OAI OlEN C~O UY LIEN HIEP QU)C OAC TRACH TY NA~ 

(UNHCR). CHUNG T01 YEU C~U GIOI TH\~ QUY~N CAP CHO HO GIAY 
lUAT CANH CUNG N~UNG GIAY TO CAN T~IET D~ QOt VI~T NA~.I 
THE AMERICAN EMBASSY GIVES PERMISSION FO~ THE A30VE PE~SGNi 

Te COME TO BAN~KOK, THAILAND TO MAK~ AOPlISATI1N ~T THIS 
EMBASSY TO GO TO TME UNITED STQT~S, o~GVID~D T4AT THEY H4V~ 

A MEDICAL EXAMINATICN IN VIETNAM AND A~ INTERVIE~ ~Y ~ ~EP~E-

5 E NT A T I V:: 0 F THE U : I! T!: 0 ~~ A T ION S :"il ,; H C 0 M"11 S S ION E? F 0 ~ ~ E F U !; t .: s 
(UNHCR). ~E REQUEST THE AUT~C~ITI:S T0 ISSUE EXIT PEPMITS ~~o 

THE NECESSARY DOCUMENTS TO L~AVE VIETNAM. 

NHUN~ NGUOI KE TREN DA DUOC UNHCR 9E NGHI TOI TH'M QUYEN 
VIEl NAM THED OANH S~CH CHIEU ~HaN NHAP CANH HO~ KY.' 
THE NAMES ABOVE HAVE BEEN SUBMITTED TO TrlE VlETN~MESe lUTHOR­
IllES BY THE UNHCR C~ TH: ~McRICAN VIS~ =NT~Y wO~KIN~ LIST. 

QOP-I 
10/91 



TO WHOM 

DANG HUY 
DANG THI 
DANG THl 
DANG HUY 
DANG THI 
o ANG HUY 
DANG HUY 
DANG HUY 

ADDRESS 

VEWLII: 

E~3ASSY OF THE U~ITED STlT~S OF AMERICA 
3ANGKOK, T~AIL~NJ 

IT ~-1A Y CONCERN: 

HAl gORN 15 Ct;C ~ 7 <Iv 
KENG ;}O'RN 29 O=C 44 
BAJ HA t~H :30RN 4 MI\K 65 
HOANG dOHN 10 MAY 67 
NGOC HA ~OqN 20 APR ,9 
HAO lORN n AOR 70 
HIEU 30RN 8 APR 71 
HUNG aOQN 26 JUL 72 

IN VHTNA!1: 1 ~4 VO THANH NH~N 

P 01 
Q 04 
TIP HO CHI ~nNH 

37322 

(;7494) ., . 
., . 
., ., 
" ., 
., . 
.. .. 

S UJ U A N H tJ A K Y C HOI' H E P N H U ~~ G N -:; U u ! CO T c: : ~ T Q = N 0 AY D I 
8ANGKOK, THAI-LAN, D~ NOP DON TAl SU QUA~ ~Y D~ SlNG HOI KY, 
VOl OlEU KIEN HO Duoe KHAM SUC KHOE TAl VIET NAM, VA QUCC 
PHONG VAN ~UA DAI DIEN C~O UY LIE~ HIEP Quae OAC TRACH TV NA~ 
(UNHCR). CHUNG TJI YEU C~U GIOI TH\~ QUYEN CAP tHO HO GIAY 
XUAT CANH CUNG N~UNG GIAY TO caN T~IET c= QOI VI~T NA~.I 
THE AMERICAN EMBASSY GIVES PERMISSION FOR THE A~OVE PERSONS 
TC COME TO BAN~KOK, THAILAND TO MAK~ 'PPLICATI~N 4T THIS 
EMBASSY TO GO TO THE UNITED ST~T~S, o~0VID~O TYAT THEY H4V2 
A MEDICAL EXAMINATICN IN VIETNAM AND A~ rNTERVIE~ ~y ~ ~EP~E­

SEN TAT I V:: 0 F THE U: J! TEO IU T ION S H I G H COM." ISS ION C ~ FOR ~ E F U G'E ': S 
(UNHCR). ~E REQUEST THE AUTHC~ITI:S T0 ISSUE EXiT PEPMITS d~O 
THE NECESSARY DOCUMENTS TO LeAVE VlfTNAM. 

NHUNG NGUOI KE TREN DA DUDe UNHCR DE NGHI TOI TH4M QUYEN 
VIET NAM THEO OAN~ 54CH CHIEU KHAN NHAP CANH HOI KY.' 
THE IIAMES ABOVE HAVE BEEN SU8MITTED TO TrlE VlETN~MES,: 4UTHOR­
IllES BY lHE UNHCR O~ THE AMERICAN VIS~ ~NTqy WO~KING LIST. 

ODP-I 
10/61 



HOI GIA-DINH TU-NHAN CHINH-TRI VIET-NAM P.O. BOX 5435 ARLINGTON, VA. 22205-0635 

NAME (Ten Tu-nhan) 

DATE, PLACE OF BIRTH 
(Nam, noi sinh) 

SEY (Nam hay Nu) 

INTAKE FORM (Two Copies) 
MAU DON VE LY-LICH 

*********** 

Last . (Ten Ho) 
I-Iure 
Midd e (Giua) 

Mo'n th (Thang ) 
i .~ D~L-

Day (Ngay) 

I-Io'sd Be/TUe 
H-Pri 
First (Ten goi) 
/q37 

Year (Nam) 

Male (Nam): Female (Nu): 

MARITAL STATUS Single (Doc than) : i·larried (Co lap gia dinh): " 
(Tinh trang gia dinh) : 

ADDRESS IN VIETNAM 
(Dia chi tai Viet-Nam) 

POLITICAL PRISONER (Co la tu nhan tai VN hay khong): Yes (Co) ~ No (Khong) __ 

If Yes (Neu co): From (Tu) : __ 1_· (.L-I...:,.7..;.;');""·-__ To (Den): L 1 Y i'" 

PLACE OF RE-EDUCATION: 
CAMP (Trai tu) 

PROFESSION (Nghe nghiep): ______ ~r~,i~I~· L~I~~/~'\~(~'~~~\~L __________________________________ _ 
. (T 

EDUCATION IN U.S. (Du hoc tai My): /t/;/,/ft,!;, Jkl,(',:.," \<'i-II'nL ll.) 1\ 
VN ARMY (Quan doi VN) Rank (Cap bac) :~~ __ O~~'~(~·~cl~p~. LZ~ti~!~A~: ______________________ __ 
VN GOVERNMENT (Trong chinh phu VN) Position (ChucTvu): 

----~D-a~t-e~(-n-am~)-:---,-·(~J'~ly~'-----

APPLICATION FOR O.D.P. (Da co nap don cho ODP): Yes (Co) :~~X~'~ __ ~_ 
IV Number (So ho so): 67't 17 
No (Khong): 

NUMBER OF DEPENDENTS ACCOMPANYING (So nguoi di theo): 7» e1 ,tt ... } 
(Ten than nhan thap tung) Xin ghi ben sau voi day du chi tit 

MAILING ADDRESS IN VN (Dia chi lien lac tai VN) :_..J/:...l.G..:..,~It:..-_·I{..I.'i);..r..(,;..,{,\A..I..,,,-,N'-----l;,,jl-"'tiui.a..:,.d---Jt'; .... ·/..I..'<_' ___ _ 

'f 7 9 i.; I.b' - c I t ! ' ! I\. II' tV Ii Cd ~i t I' e:- T f\. A , \./ 

NAME & ADDRESS OF SPONSOR/RELATIVE (Ten va Dia chi Than nhan hay Nguoi Bao tro): 
VUr' G II A-f\l£l: i? 0 It}.; ct ,,:>; < 1 fa v. J.(l%, 

II L. (;.2:!.2 (l 

U.S. CITIZEN (Quoc tich Hoa-Ky):_ Yes (co): No (Khong): 

RELATIONSHIP WITH PRISONER (Lien he voi tu nhan tai VN) : __ ~t~I"~~~;C~~~(~V~D~ ___________ _ 

/ 
DATE: 

(Thang) Day (Ngay) 



Page 2 

5. NAME OF ,PRINCIPAL APPLICANT (PA) : 
--~(L~i~s~t-e~d--o-n--pa-g-e~l~)-------------

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BI:1.T~ RELA'!'I2:ISH!P ':'0 
PA. 

,"", 

TIf I' 1-( &; M {~, 

1\ L'( I /; IliA \, 
/ 

I 
{I'j ;. ,J li::........1 (0 'i 

J I 

/\ /.> 'J (: i Ii (~'I' 
I I I 

IJ. . I '-' 
') ,I , .... /'/ / 

. I I 

111 (l ;'<- d ('1 1 ( 
I I I , 

I 

r
Y '] 

~ (~ 1(1 112 
I 

I 

I 
, 
i 
I 

i I 

DEPENDENT'S ADDRESS :(1: dlff0rent from above) 

ADDITIONAL INFORMATION 





P.e. "'x WRC, Nyack, New York 10960 Prone: 914/268-4135 or 800/431-2808 Telex: 646313 
.-

lAT()];'kllbillJd -'tJ 00 tor WRrlE IN '1'KIS SPH:E. 

O. D. P. DEPARTMENT .!If 
SUBMITTED ______ _ 

QUESTIONNAIRE 

SEX:TICN 1 

My nane is i<OfrN (-f - QClA r{ 6- - tiL!. Sex -L:1... My Present Address __________ _ 

b:t:.he:r tareS I have used ---------------- belle <'''' (j t:; :L It. 
) 

My Date of Birth Mar, 8 - 1'1 3 L. My Prone n\.Jllbers ( lane - -~-~ ___ T~-~-~>~! ___ _ 

My Place of Birth 11 i N H . P If';'c -'I e.rt 
SEX:TICN 2 

U rF TtY A,tv1 ( 

I entered the u.s. on DE C - 2(- I '!CLf (date) F:tan V (£ T tY If (l'1 

My present status in the U.S. is: __ Refugee AI ________________ _ 

,X Pezmarent Resident Alien AI.3 7 14 ? <J- 3::1 
U.s. Citizen I 

.,..(na-:-:-tUral---::""I""'!'i~za~ti:"'""'i~o~n-ce--ar~~ti..,..' f,..,ir-ca--:""te-number--,r-"T}----

" 

w::>rk 

'IHE .FOI.I:£:MN:; ARE PER£DNS IN VIE'l'NAM I<N::Hl ro ME AND WID MAY BE ELIGIBLE ro ENTER 'IHE U.S. 
AS FOR-fER U.S. ~ D1PI.DYEES/CIDSE AS9XIA'IE OF THE U.S. OR ASIAN AMERICAN amD: 

NAME of Principal Awlicant 

d>AN (/ _ H LLy _ f--Il; 
Sex Date/place of Birth Complete Address in Vietnam 

. . If . , ~ 1'/ I - I. (-/'ILl M - /;)(1'/ /-II IFf /'/11,#/ r (CJ 1 , 1(; - L r4 ,-(:1, 1" 1-+ '.' 1- , tiif, 

Number of close relatives acc::arpanyi.n;3' Pr:irx::ipal Applicant: 7 (F\l.ll list on back) 

D:les this family have an IV rn.Jnber? __ ---" Lu;i ..... u"--____ :Exit Permits? Yes No' X 

What relation (if any) is the principal applicant to yoU? __ ----;/FF;.:J.1.L,/.:..:(-:~"'l~d .... <k----------

SEX:TICN 4 - DESCRIPTICN OF PAST ASSCX:!IATICN 

U.S. ~ EMPIDYEE: AGEOCY U>ST TITLE/GIWE ______ _ 
(USAID, CUROO, MACV)tW) 

IDRKED FKM ro NAME OF SUPERVISOR ---------
EMPWYEE OF AMERICAN a:H'1\NY OR OlG\NI7ATIOO: IAST TITLE/GlWE __________ _ 

U.S. a:MP1\NY, a:N1"RACIOR, 1\GEN:Y, OIQNI7ATIOO OR FClJNDATIOO ____________ _ 

NAME/RANK OF PNi AMERICAN SUPER\TISOR 

RE-EIXX::ATIOO CAMP: No Yes Y.. 
} 

C 2/3-5/85 



FORMER S'lUDENl' IN U. S. OR ABroAD UNDER U. S. GOVEm1ENT SPONSORSHIP: , 

DM'E OF BIRI'H PLACE l1ARRIED? 
~------------------- ----------------------- ----------

ruu. zw.tE OF BIRl'H MmJER AOOPlED t-OI'HER ----------------------- ~~------~~----~ ADDRESS (if none, write none) 
-----------------------------------------------------------------------

SB:TICN 5 
V L 

NAME OF PRIN:IPAL APPLICANl' (PA): __ ..;..I'>~A..:,.rf:.,;.;;f-T_/-_:__,-__r:.I+...::(;,,;;;;L'..!:Y,....._;.-;;.....c...;t--I ...... A-,,;..:(-· _______ _ 
I (listed onPags 1) 

..; ,1\ 

1.-3) it cI G- - r /-1{ - Kf (Ui-

2.~tr!'rt6-: -[Hi -l3At-HANH 
• i • 

3 -l~ 0 k - H I.L Y - H 0 A :: f,-

4.;J?p'r/(;- -Tlt/ -riG-Ge- -J.JA 

5. )) e'/H-- - H LVi It o..:Q 

6.~AN6- -/-Iv-v - 1'/f''J u 

7. '-1) 0 CUe .. l·lL Ly .. lit u((.-

8. 
----------------------~ 

9. _____________________ _ 

10. 
------------~-----------

liN'i AOOITICI-IAL INFOR-1ATION: 

Sex 

N/1Y' II.:. -./'I {T 
.f I 14'" I til:';ch 

Ii IV] &'-1.:-: '-...9 'T (J 

'.','LN:. -(/il{ 

Relationship to P .A. 

l-t; ;'0R • 

-----------------------------------------------------

SOCTICN 6 

C 2/3-5/85 



P.c, ,JX WRC, Nyack, New York 10960 Phone: 914/268-4135 or 800/431-2808 Telex: 646313 

lAT(»rklllctlliif ... 
0.0. P. DEPARTMENT .If 

SUBMITTm ____ _ 

QUESTIONNAIRE 

5.EX'.mQI 1 

My rane is i?ohN I-f - Qu.A ('( 6- - eli) 

bther names ,I have used 

Sex -tL My Present .Address, ____________ _ 

----------------- bel/e<.",(ie :;: It 
f 

My Date of Birth Ma-r! IS - 1'13 L. My Poore nllIlbers ( I 

My Place of Birth IljN',.~ -pif...LC -,/£tl 
SEcrICN 2 

U (1= r r(A/vl ( 

l'xIre - '-=-~-~=~-~)~'-----

) ______________ wo __ r_k 

I entered the u.s. on DEC ? (-I {fa tf (date) Fran---'('-J=IE;;;...('---'-(_y.;...,4..;..(V....:.r _______ (;:...co_un __ try---&._G_~ __ ca___"'_'ne)-
My present status in the U.S. is: Refugee At ----------------------,X Pe:ona.rwent Resident Alien At -3714 ? <.t- 3£ 

U.S. Citizen # 
.;;....,-Cna---=-t:Urall--......... -za-tl=-"' ..... o-n-certi---:-r' f.,..,i .... ca--:""te-ll1.llttler--.--""I')----

SECI'ICN 3 .' 
'lEE ~ ARE PER9)NS m VI:E'lNAM ~ 'ID ME AND WID MAY BE ELIGIBLE 'ID ENI'ER THE U.S. 
AS FOR-1ER U.S. GOlEIU1ENT EMPIDYEES/c:I:a:iE AS9:CIA'IE OF THE U.S. OR ASIJ\N AMERICAN amD: 

NAME of Prin::ipal Applicant Sex Date/place of Birth COmplete Address in Vietnrun 
v L 

I ~A f'/ (, _ H LL If _ H A ; ~ 1>£ C -- i ,\- - /13 7 
f 

ivl M - f)/r'i Ii if iF r (f 1111 '<j. _) /' I ( ~ I. /' ~ F ( (",ur ' n-q - (.,f-1, '·M, /,1 f-+ '-" ; I 

Nunber of close relatives accx::xrpanyirg Principal Applicant: 7 (Full list on back) 

O::les this family have an IV nunber? _________ ' 0"""1 ...... 0"'---____ _ Exit Pennits? Yes __ No ' X 

What relation (if any) is the principal applicant to you? :t::1i<.;(/Tl cL/k ----~/F~~~.~-------------

~ 4 - IESCRIPI'ICN OF PAST ASSC£IATICN 

U.S. <X:JI.IElmENr EMPIDYEE: 'AGFJ:!I::{ LAST TI'ILE/GRAIE ______ _ 
(USAID, (x)ROS, MACV/tW5) 

VDRKED FIQt 'ID NN£ OF SUPERVISOR, _____ _ 

EMPIDYEE CF AMERICAN a:M?1\NY OR OR:iANIZATICN: IAST TITIE/GRruE _________ _ 

U.S. CXM?1\NY, cx::Nl'PJ\C'lX)R, N»r:i, OR:iANIZATICN OR Fa.JNDATION _________ --____ _ 

I C 2/3-5/85 



" .' 

FORMER SWDENl' IN U ~ S. OR ABroAD UNDER U. S. GOVEIN1ENI' SPONSORSHIP: 

SOICOL 9J,t,.' U~~tA 1.1 f 0 LA u.. s.d ~ (, L: LOCATION_a_..r.;...I __ --..,;;~"""""_"__t_--"'--...;;;...;""""'''''''''''''---
TYPE OF omREE OR CERl'IFlCATE \ ].Jf~ ~ ,) 6x- ' \ l.'{ c~ 

~~~~~-+~~~-=~~~~~~~~~~~~~~~~~ 

l~ ~(:pr - 6 N ,..:, U I' o'L "~"""~ 
DATES OF 'l'RAININ:i It» " ! <ok " 7 TI! <ll e 1<1, R » ; 
ASIAN-AMERICAN OIIIDREN: NAME SEX -------------------------------------- -----------
DATE OF BIRTH _____________________ PLACE ____________________ ~t~? ________ _.... 

FULL NAME OF BIRnI M:Yll:IER AOOPIED mrHER ------------------------ ~~------~----~-ADDRESS (if none, write none) 
-----------------------------------------------------------------------

~ L 
NAME OF PR]l.l;IPAL APPLICAm' (PA): __ -=]):,..;i4:...,...:.:fi:.;:' c'f-'--.,.-,-....,:....:.!+--.::L:..::;L'-I:.'i,---:-:....tr..,o·t,....A.:.;.f_· ________ _ 

I (listed onFag9 1) 

J 

l.-DAc! (,-

2. J;(rus: 
3 "-:])J\ (j k 

v' 
4. 3?(1ri (;-

r < ,\ 

- 14/ - KFclG-

.. lHi - L3At - f.t A IV H 
f • 

- HLLy - i-IcANr, 

Ilfl' -tHree -I1A 
I 

5. )? {Ii 6- - H Lvi .. ,;q,,:o 
. I 

6. i)A N 6-- - l!tlV. !'Ii I~ II 

7. 1)DC/{c .. /-ILI_! -IUcn((-

8. 
----------------------~--

9. --------------------------
10. 

------------~-----------

N:rl AOOITICNAL INroIf1ATION: 

Sex 

Aj'fYL.- u:::.'- I Y ('I 
II J t( G- [eu! 

I~ f'1J'&2.Z-~ i..."f.7 u 
Ii//. ry:. - (/I<{ 

f'ril.J- .. .f',: !. 9 71 
,l.d.r1lr --Ittil 

Relationship to P.'A. 

l~-';'e.I..?_ 

.50/1 

------------------------------------------------------

I SWEAR '!HAT THE AOOVE INroR-1ATION IS TRJE 'IO THE BEsr OF t4Y KNCMIEIXiE. 

Signature < -:-11 t (Z gUt.V; tCL Date I /&- /~f(. 
Subscribed am Sv,orn to l::efc;r ~ , / I 

/ 
Nota..rY Public signature ____ .L.L.~U!...!:.:.j..Y_,~~'--~.."....Io.l..t.:~~.tt:..tt:..-:....-.------------
'ltlis ____ ........;,f"--rL ______ Day oft,.t--T-"""-'-~"'-"~--, 
My Cmmission Expires on ..f4atf:'e.~Mt:''!Io'±'!:J-____ ..I<:__ 

C 2/3-5/85 



I W* 

I 

-MAY 1 0 1990 

70· 

'- ........ -~ ... ... ", ..... ,11. _ 



CONraOI. 

_CerO 

_ Ooc.IISIque.t; ibN 

_~
 •• &eOrdar 

_Coaput." 

_~l'S ''D'' ~' 

=~~ ~11c 




