
L 

2. 

3. 

,... , , .--. ~ ,... 
HOI CIA £)INH TU NHAN CHINH TRI VIET NAM . . 

FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435. ARLINGTON. VA 22205-0635 
TELEPHONE: 703-560-0058 

POLITICAL PRISONER REGISTRATION FORM 
(Two Copies) 

IV # S71~b6 
VEWL. # 0 t ::rzb'? t 1-
1-171 : ~Yes, No 

EXIT VISA: Yes_No 

The purpose of this form is to identify persons who are 
or were formerly interned in re-education camps in Vietnam, . 
so that eligibility for U.S. admission via the Orderly 
Departure Program can be established. 

First 
APPLICANT IN VIETNAM Jo(/'V\ 

---=L=-a....lii...f.---

Current Address ~b(£t{~~ ~ ~\\d 
Date of Birth 4ufot I 'b- Iq~t Place of Birth 

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

Previous Occupationrbefore 1975)~~:::::.::q..~~ _____ ---:r--______ _ 

(Rank & Position) I' '. t ;{ t7 iOL 
TIME SPENT IN RE-EDUCATION CAMP Dates: From To ~r:- ~-~ . 
SPONSOR'S NAME: ~~ ~~ rJtif~ . __ _ I 

. Name \~ h1JJ.\V~ "!e~~ fJ! rpj f3 
Address & Telephone 

4. NAMES OF RELATIVES/ACQUAINTANCES IN THE U. S. 

Name, Address & Telephone Relationship 

If you are eligible to file for the applicant under Category I of the 
OOP criteria and have not filed an Affidavit of Relationship (AOR), 
you are encouraged to do so. Also, persons in the U.S. who are 
eligible to petition for relatives in Vietnam on INS Form 1-130 
must do so. 

Date Prepared: 



\ 

Page 2 

5. NAME OF PRINCIPAL APPLICANT (PA) :_""""':'"':~-:---:--___ --::-~ _____ _ 
(Listed on page 1) 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH RELATIONSHIP TO 
PA. 

-

I . 

DEPENDENT'S ADDRESS :(if different from above) 

·6. ADDITIONAL INFORMATION 





t 

09/15/1984 
I-<i nh gui, 

HOI GIA-DINH TU-NHAN CHINH-TRI VIET-NAM 
Kinh Thus Quy Vi, 

" Toi ky ten duoi day, Dang 
Westminster, Ca 92683 

Manh Nhien, hien cu ngu tai 
) . (Phone: 1-(7 

Tran trong kinh xin quy vi chu tich can thiep voi ~hinh phu Xa 
Hoi Chu Nghia Viet-Nam cho can toi, Dang Ngoc Do, senh ngay 
13/08/1947 ta i Ni nh Bi nh F'h~t Di em, CLIU dai L(y kh8ng' qL!~n tai Tan 
Son Nhe.t, da ph.;;i di h,?c t~p IIc.§\ t~o td-n.im 1975, va duoe th~. v~""" 
ngay 28/09/1982. Hi en con toi dang cd ngu t~i 45 Le Thanh Ton '-' 
thanh phD Ho Chi Minh(lau 3). Duoc tin chau duoc tr~ tu do; vo 

/" ~ '- I ' ---:- "~'-)) • 
chau, Nguyen Thi Thuy Hang va 2 nguol can toi da lam don baa lanh 
doan tu gia dinh, qua co quan tu thien I.R.C. 

Con d~u t~i, Nguyen Thi Thuy Hang, h;; -s6 E.~ / # I V 817566 

'J "­
Con ca toi, 

,,' ~ {A • 
Dang Anh Tt-'_Ing (d;;:. co quoc t \ch My) hi ~n Clr' 

ngu t;;:.i Salt Lake City, Utah 84107 . 
I (\ 

~ toi, Jeanne P. Webster(Dang Thi Phuong) ho 
f "'~ d 

3) Can 
so ehung vbi ho s Nguyen Thi Thuy Hang. 

r-.- J " 
Phan chau Dang Ngoc Do da nap ho so xin xuat canh tai Viet-Nam 

hai nam nay ma van chua co tin'tuc gi. Da 
t0ii mong quv vi Chll t i ch vi 10nQ_ nhan de.o, 

10 nam 
cc1 ga~ 

,--. 7 I 
ch6 doi, hung 

• ..... c-
tranh dau, ngo t" --.. . I 

hau con tOl som duoe doan tu voi va can, cha me, ve anh chi em. 

Voi tat ca long thanh kinh, xin quy vi nhan noi day long biet 
on nang nhiet cua chung toi. 

Xi n Cco.ITi T a 

Dco.ng Manh t~h i en 

1-- IV 517866 
2- Form I 130 
::::; Form I 134 
4- Form 1171 
5- Tho gi Di thi E't'. eLl;' toco. dai ,::u My tc.~j ThC:".i -Lan 
6- Gi e,,! re tt-e..i 
7- Gi d.y bao I c:;nh CUi. D2ng Anh It- ung Joseph 
8-- Giay bao lanh CUi:<. con 92\.i toi ·Jeanne P. Webster-
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:~ STATES DEPAR'NENT OF .IUS11CE 

__ ..................... ..wa 

701 W. 17th ST • 
Santa .Ana,' OA 92706 

: <~ . ~.: . 

NOTICE OF APPROVAl OF RElATIVE IMMIGRANT VlS¥ PETlTION 

• 
! --= OF BIlNEACWIY 

I Dang, Do Bgoc 

Westminster, CA 92683 

i QUE PETITION RL.ED DATe OF 1IPfJIROIIN.. 
: OFPEmlON 
I 

• 
I 5-5-82 6-11-82 

llIJIe: 8-9-82 

PIelai tH-adVised that approval of the pelHion confers upon the beneficiary an appropriate ~ The approval constitutes no assurance 
that lhe:tane1icrary wiI be found e6g1)1e for ¥isa Issuance, admission to the United States or &L3::nent to lawful permanent reSident status. 
E/igbilit') '1Ir \lisa issuanCe is determined only when application therefor 18 made to a coosula' if .:'1'. eligibility for admission or adjustment is 
detemlfl'W 'Jl11y when application therefor is made to an immigration offiCer. Also, please note IN- :Ef,~ below which are indicated by ")C"' mar1<s 
concermy!hls petition: 

1. 0 "CUR PEl1T1ON TO Q.ASSIFY THE BENEFICWft AS m IMMEDIATE RElAllVE OF A UNiTEO 57 t.13:,~ I £!:=."'N HAS BEEN FORWARDEOTO THE I.NTEO 
£'7+TES CONSULATE AT , THIS COMPlETES Al..L ACT()" D'fi!S SERVICE ON THE PETIOON, THE UMTED 
:z;-;.n::.S CONSULATE. WHICH IS UNDER THE SUPERVISION OF THE DEPARTMENT OF STATE W .... AD'.I~SE THE BENEACIARY CONCERNING VISA 
I5iJANCE. IfllltUrr CII1ICenUag NO iu1IGJICCI ,/UnUd N addrcued to eM Ccmnl. nu Serw:" .....:.! .. 1LIIG!>!e to auwer any inq'IIirJ c~ N/I 
_e. 

2. 0 F fOU BECOME NATURAUZED AS A cmzEN OF THE UNrrED STATES AND AN IMI.CV'~r liSA HAS NOT YET BEEN ISSUED TO THE 
iEiEFlClARY, NOTIFY THIS OFFICE IMMEDIATELY, GfVlNG THE DATE OF YOUR NATURAL!:::I\T':"\j.\ T THE SAME TIME, IF THE PEllTION WAS IN 
!E-;I.LF OF YOUR SON OR DAUGHTER. ALSO ADVISE WHETHER THAT PEFISON IS STU. U:~ED THIS INFORMATION MAY EXPEDITE THE 
&5ilANCE OF A \lISA TO THE BENEF1CtARY. 

3. tL "Cl:f! PETlJIOtI FOR PREFERENCE ClASSIACATION, AS SHOWN N3CNE, HAS BEEN FCr:\'1P':E) TO THE UNfTED STATES CONSULATE AT 

~ THIS COMPLETES AU ACTION BY TTE :=:=MCE ON THE PETITION. THIS SERVICE HAS 
..cTHlNG TO 00 WITH THE ACTUAL ISSUANCE OF VISAS. VISAS ARE ISSUED ONLY BY L~~.0 STATES CONSULS WHO ARE UNDER THE 
dlMlSDICTIOr.. OF THE U.S. DEPARTMENT OF STATE. UNDER THE LAW ONLY A UMrrED NJ~=: )= VISAS MAY BE ISSUED BY THAT DEPART· 
«E?lT DURING EAO-! YEAR AND THEY MUST BE ISSUED STRICTLY IN THE CHRONOLOGIC~ :+::'~4 I~ WHICH PETITIONS WERE FIlED FOR THE 
~E CLASSIFlCATlON WHEN THE BENEFlClARY'S TURN IS REACHED ON THE VISA WA;TI":; Ji:T THE UNITED STATES CONSUL WILL INFORM 
-f1M ;:'~D CONSIDER ISSUANCE OF THE V\SA.l~ c011Ce'l"lling wa unGl&Ce .1o-..ld be a.4aTt!ua: :0 tke Conl1<L TAil Serviu 1DiU N U4b!e Co 
~r call ilIq'IIWy concel'llillg Na '"--

4. C"1-!E PETIllON STATES THAT THE BENEFICtARY IS IN THE UNrTED STATES AND WIll APPL v TDE:OME II LAWFUL PERMANENT RESIDENT. THE 
?fC:"OSED APPU:ATION FOR THIS PURPOSE (FORM 1-485) SHOUlD BE COMPLETED AN: E.J.3?,AiTTED BY THE BENEFICIARY WITHIN 30 DAYS 
" ~C::lRDANCE WITH THE INSTRUCTIONS CONTAINED THEREIN (IF THE BENEFICIARY HAD ::r.;,'IQUSL Y SUBMmED FORM J-485 WHICH WAS 
'fETURNED TO'" HE SHOUlD RESUBMlT THAT FORM WITHIN 30 DAYS.) 

5. 0 "1-!E BENEFICIARY WI.1. BE INFORMED OF 'THE DECISION MADE ON HIS PENDING A.PPl£ATCt -U ECOME A LAWFUL PERMANENT RESIDENT 
F:iRM 1-485) • 

6. C ttE PETITION STATES THAT THE BENEFlCIARY IS IN THE UNfTED STATES AND WILL APP_' IJ 9ECOME A LAWFUL PERMANENT RESIDENT 
~ER, AN IM"'IGRANT VISA NUMBER IS NOT PRESE"ffl. Y AVAILABLE. THEREFORE. THE EIEF1C,ARY MAY NOT APPt. Y TO BECOME A PER· 
w.NENT RESIDENT 

7. C ::m:;INAL O<X:lNENTS SUBMITTED If SUPPORT OF YOUR PETIllON UNACCOMPANIED BY C:..=-.-=> THEREOF HAVE BEEN MADE A PERMANENT 
~ OF THE PETlTl')N ANY OTHERS ARE RETURNED HEREWITH .. 

8.C~KS 

t:XSTRICT DIRECTOR 



I . ",.... ..... _ ...- Ie..-...., .... , ..... 1I00I .... "', ............. , • .,.,... ....... ,..,., IN. lin a.nd .... "" NCh .. 01_ .rill 11'1 .... -. , • __ '''''ell''' ........... 
I -~ , ,0 U.s. GOVERNMENT PRlNTlHG OFFICE: 1981-3$S.Q27 ' 
,---,,---,--- ---~ .-.---' ------ ----- -----, --- ._--- " ----------------

o UNITEO STATES OEPARTMENT Of JUSTICE 

Immlgrallon and Naturalization SefYiCe o Form ApprOWld 

OMS NO. "'-AO "01 

-- Fee Stamp . PLEASE NOTE -
PETITION TO 

CLASSIFV 5T ATU5 OF 

ALIEN RELATIVE FOR 

ISSUANce OF 

IMMIGRANT VISA 

-. YOU ARE THE PETITIONER 
, 

ANO YOUR RELATIVE 

IS THE 
- . • BENEFICIARY 

I. Name 01 bfneliciary (LI$!.ln CAPS) (Firll, 

'. 

2, Do NOI Write In TIIII .~ 3. Names. birthdll" and counl ... , 01 b'rlh of 
bfnef>e:Iat'y'1 childten: 

". Other namel used: (irICluding maidan name II m.rried) 

Serre 

Dang,Lualg Ngoc Oct 13, 1975 
Viet-Nam 

s. Counlly of benefiClary'l birth 

Vi .&. ~,-

1. My name II: (LUI, In CAPS) (Flfll) (Middle) 8. My phone numbe, i,: 

Ncruven Thuv-Hancr Thi 
9. Other n.me, u"d; (inClud'tMJ m.uden mime II !f\erried woman) 

Mv" .'L 

11. I "' .. born; (Monl/)} (Day) (r",) 

r
in: I To .. 1t 0' cily} 

J.:Irl-Nn; • Viet-~am 
12. II you.te I CItizen of Ihe United Slatea, gi~ lhe following: 

•. Ciriz.nsJIip .. II IICquirad: (Checlr 0IIf/) 

o Ih'OUI1" bl,th If! 1M U.s. [J Ihrough nJlIII,.llzalioft 

(Country) 

(I) n .cqulrad Ihrough n.'II'IUZ.tlol'l. I1t'" n'mtI under whiCh 1t.'u,llizld. numCe, cl nJllu,.IiZ.,iOll C.nific.I., JIm:! d.le and pl.ce 01 n.lu,allrnlton: 

(2) /I "noWII. III,. lorm., .1111'1 regl",.rioo .. .II A 

(:I} If .cqulred Ihrough plrenllgf or m.rrilge, IIJI ... you oCllined a ce.lific.,. 01 eiliz.,.,hip In YOII' 0_ nam.l' ________________ _ 

,e} "'0. 11M number ofcerfillt:.te .nd dl" and pI.c" 01 ;"UJlnc;e: _____________________________ _ 

(bJ is not, autNnll ..,iQ,ne. 01 clllz.nsllip lit Icco,d.ne. wilh Inslruction 3 I (1) 

13. II you .te .I.wful permanenl resldenl .Iien 01 the Unil&4 SI.tes, give 111. foUowin,,: 

I. Ali"" R'I111".lIon N~mbo': lb. 0.,., pl.c •• Ind mHn. of admiuion 1001 •• Iul parman.nl ra"dlnee 

A- 22-768-498 Jan 20, 1981 I..Gs Ange1es,CA Rt 6 
t4. Beneficl.ry', marilalst.lua: 1'5, Name of benefici.ry', .pouae. I, married, .nd ~II. and country of birth (Omll Ihi. item II palitlOIt i. 

a t.Ianied 0 WId0we4 0 Clvorced 0 Single lor YOUf"POW'J None 
II. FutI.dd ..... 01 banlliClary"'POUM and chill1ren, ilany (Omit Illi. il.'" II palillon i,'or your .pou •• ) 

Ncne 
17. If ttI'a pellUon II lor your IPO\III or r:hik:l. giv, the lonowing; 

•• O.,e Ind pI.~ d you' 1JIfI..m m."i-r/' b, Nlme. 01 my prior 'pouH. c. NIumI. 01 ,poUl,', pnOi .pouse, 

Flpr 12, 1973 Saigon, Viet-Nam None None 
11. Hallhis banalic"ry..,.r bean in \he U.S.? 

~ YES a NO for pilot training 
", Ale ~;Ciary .nd pellll_r related by adoplion? 

o YES Sf! NO 

-(CONTINUE WITH ITEM 20 ON REVERSE)- OATH OR AFFIRMATION OF PETITIONER 
~~~~~~~~~~~~~~--------~~~~~~~~~~~~~--------------------

'''''Hr (.lfItml lhall knOw the conllntl 01 this pelltion lligned by me.nd Ih.II"" ltatementa "";n ... true and corrac:L 

SigNt ..... of pelilionat {s.. 1"llructlOf\ No. 51 ............................................................................................................... . 

Subsc:ritled Ind ,..om 10 (Illinned) bator. me this ............ d.y of ...... ,. _..... It ........ • .t ................................................................. . 

rr-", (SEAL I My com~p"n •••• -...................... ;SI;;~:;ME ·o~·o;~~~ii~·~;;;,;;Sj.iii;,;i;o;;;;j .. ·· ........................ · .. · .. ,-;;nE;·· ........... . 

[ I I I SIGNATURE OF PE FK"~I[t"'! TITIONER 
'. ,., -, ' 10nl lit .... "'.--

t tC~al this ~U~I wII'f:..'1P11led oY,"" ellhe n>que~19' th. pelllWI.'J'8st~IStreetUon ofwhic;h I ha~ any .. no_ledge. 

Dae: ,,~~~~ -~~V~.f~t CA 92705 May 04, 1982 
(SIGNA fURE! /1 ./ (AOORESS, (OAtEI 

FORM 1-130 

/ ! 
f I TRAHS. IN I RU'O TRANS out I COMPlETEr. 



~E"ARKS-";;--":-------"";==-:=-------

II .• ,~. ;;~ ~ on ~ .............................. ~ .... "''''''' ......... :............ ci . ;eASONAL INH i EW CONDUCTED 
. .., pot""'" It eppl'Oft' 10' llatvt under .. . . . . 

",ocllprl:, ;'<'~.' ....... l ••. ;:;:· . 7.;n;~:l \:Ujl C't as~r . 00 ~'~~~~:V~:~I~~~7o~~bMPlET~D 
rt~, f:;~~~to' 0 203 (a, (2) D~~E J~;.11 r',::f ).:\r~,~~; .~ R VlROV~L PREVIOUSLY FORWARDED 

ACTION ;~.' -!,~~'·l:"': .. 'i!, ' ";: ~'i.':LV::~··: , 
'.' 

\ 

0"201 Cb) PARENT o ?03(I)(4) 
DO 

[J 203 (I) (1) o 203 (~) (5) DISTRICT 

REMARKS (C ... II""N) 

(PETITIONER IS NOT TO WRITE ABOVE THIS L.INE) 

ZO, Check Il'Ie appropriale box balow and lurniSh Ihe iniormaiion reQult." lor Ihe CO .. Checked: , 

IZ Benellclary will apply lor a "'S<! abrOH al the American Con'u!ale in ..:Ban=;;;.;;.g~k:-::=o~k~,-:Thai;:;.:=:;1::and~~==~==~~~~=:-:-:-__________ _ 
ICITY IN FOREIGN COUNTRYI IFOREIGN COUNTRY} 

!J B.nelicia,ry i. in 11'1. Uniled Siaies and will apply lor adjullmenl o,.lalu. to 'hal 01. 'aw'u' permlnenl resid.nl in ,ha ollice 0' the Immigralion and Na:ural· 
jZIUOnSo,~c'II~' ________________________ ~~~ _____________________________ ~~~~ ____________________ _ 

(CITYI (STATE) 

If Iha Ipplicilion 10' .dluslmenl 01 .lalu. is dQnicd, Ih. beneficiary willapp'Y lor. wil" abroliS .llh. A(I\lrlCln Con,ul.le In ' 
... .:\:;-- .. ~.J4..1 ~. . • •.•.. ,~ 

!CITY IN FOREIGN COUNTRY! (FOREIGN COUNTRY) 

< I. "'Y rlsld.nc::aln Ihe Unlled Slal.,II: ICIO,I'approprlate} (ApI, NQ.) (ltP COde} 

Westminster, CA 92683 
22, My Uldre .. abroad {ill"Y} il: (Numba, and strut) 

... ., \~ • ! '. ! 

None, 
23, L .. I Id'lra .. II ",hlc::11 I .nd my IPOule resided logel:'e, From To 

(TO."OfCI'YI':.: "ISIa/aorPIOlf/ftC'} ICounlfy} (Apt. No" (Numbar and.,raatl (Mo"th} (Y .. ,) (Aloltlh} (Yaar) 

Ho Cbi Mj nh Vj et-Nam 45 I.e Thax;h Ton 04 1973 June 1975 
24. Addre .. In lha Unit.d Sial .. wh.r. beneficiary will r."lde ICity} (SII'.} 

WAstrnjnster,CA 92683 
Z5~ Md" .. ., which ba".'iCI.,; I. ,,,unlly ra,ldlltll (ApI, No·1 (Numb.r and , tT .. I ) I rown 0' city} (Prow;nee 0' Sr.,., (lIP Code} 

521\· .JJD..63Hr Ha Sal Binh, Northern V,jet-Nam 
2fl. {I' Senelic::llty'lldd,a .. Ibroed (/I a"r} I.: (Number .nd Slrea', 4Town or Cllyl 

. ..:: -" •. ' ~~ .:~.", .j .1 ' .. ~ • ~ , .... ~'. 

None 

(Counlry, . 

(til IIlhellen.llcll1),·' nalita "phabel is olher Ihln Roman leller., write hislner name and addr ... In Ih. nall¥e alph.bet; 
INltml) ~ .. ' (Numb.rand SIIIt.I} (Town"" CitYI IPro-nneel 
None 

ICounlry) 

21. ,. Ibll palition is lor. child. I.}. I. ItI. child mi"".d? Ib}. i"h. child ;ou; adoPlld Child? _____________________ 1' '0. gl". 
Iha "."' ... dlla., .nd pl.e .. 01 birth 01 all oltllt childran edoptad by yOIl. It nona, '0 '"fa .. 

~'.>." 

21, IIlhil p.tllIon I. lor • 'rolhlr or 11.I.r •• re 11011'1 your ,arlnltlh. sam. II the Ilien', p".nl., None , "nol •• ubmlt. lI.,ar.1I 
.,alem.nllllon'lll full dlllll. '1 10 p.renlag •. dalll 0' m."I.OIl 0' par.nll .• nlf 11'1' numbe, 01 pre¥loul marrlaOIl of •• ch p.,enl, , 

::'9. II "P"'~~ ,,~~"j~~, .r. al~~ b~lnO.u,llml\t.d lor olher relalive •• fli"e namn 01 .ach Ind relillon'hip 10 ~I~~~'r.~r. ,;. '. ,. 

Nane '.'. !J,l • , 

30, HI'" yov .... , fiI.d I pallllon for Ihil ali.n b.lo,.1 _____ 11.0. gl"e pile. Inel dal. o. IiIlng Ind 'llult.; " 

31, "b.~tiCI.ry 1111'1 Ih. ,United 51.111. fll"alh. lollowing inlormilion concarning b.nallci.ry: 

(al ,.Llar ~;'/~;"~~S," None . (b} 0". b.".tlellfY', II.y a.pit.d Of ..,,, 

. (~/1H0f. 1'lI4Ill1i ... cllanlle elien. c"' ..... n •• '0 ....... '. IIc., On .. plr. II .hown 0It hi, Form I·tH Off I·.,. '''on'''' (0.,1 (Y .. ,} ("onl") (Oe,' (ra.rl , ' 

None 

" , r·· .. 

..... 

(e} 8.,..I;cll1," Fila lIumb.r 
II,IIY 
A· 

None 
f" ~@II HI1'" '''1' amployme", 



-----.. ~=.~-~--~-I 

THe U N I T E (} S T T 
. \ . . .. s ORO e R 'L ., ,C ! , ' 

Fo·1 
i 

II/ORKSHeeT 
PRINCIPAL ALIEN IN VIETNAM 

Naftle: CANG NGOC 00 
~~. " ' . •• .. ~-: ;: . -: 1: '-I " . ". . • 

.............. ' .. > ...... ;- .... *,..-,..~.,. .... _ ....... _ .... f!M, .......... . .:... ...... v/ ..... 
, '. 

Sell:: M 
Add,. ••• 

· ooe:(rimdctyy) 
in V1.tnemz 

45 LE THANH TON, CUAN 1 

Oe/1'3/41 cef: V N --- - .--- .. --~------ .... 

T • P. HO C HI MIN H, V I fT iliA M (hone address) . --____ .. _ 

I, 

f' I' 
I 
I 

I 

or 52 A~63Hl' Ha Son Binh. NOrthern Viet~am (Reeducation Camp) . . 
"'~,~:-' +·"'.~"'''7~~-:--~:'''~''-'''''''''-'''-''- ""' .. .. . - ........ .-.. ~ .... ~ .,..~ ................ ----............ - ................. ~ ." . At C-OM P A).., 

N4~E SeK OOS Rel.COi FALCON 
_,' .• , . _ . M/F 104M CO YY PA . . MM 00 Y'f 

- ;-~ .~ .. -: ....... ~-- ... _-__ ~ ....... _ ....... '_ ..... .,. ... _ .. "'.-.:0 .... ,.. ..... I~_.~ ....... ..:I_ ..... ..,.. ... :.*::..;:.;. ... --:..._~_-.;. .... ~ .... .. .. 
1." CANG 'NGOC D'C ,., 08 '13 47 PA liN ..t . -- .~ .• -
2. 
3. ... 
t;; ... 
e. 
7. 
8. 
9. 
10 
11 
12 
13 
14 

••••••••••••••••••• •••••••• ~ ••••••••••••••••• m ••••••••• FOR 

::FICI PRINCIPAL ALIEN IN VIETNAM 

~Ylllbol: 18 

'VEWL fi-. ii--SRV JwL: 
I 

usc Empl/Tr~1nin~ (Cllt 2): , ,... .. .. . . I '""""' , ... . .., .... _ .................. ... .. ""'" ;O; ~'" .... _ .......... _I.~,...._,. .. ~~ .... ... .,. ......... 1 .. 

(,VNIr.VNAF 

CAT 1 PKT: ...;'. l-"; I';;" FLUP: OTHeR: 
• "'fl" -~ ....,., - ..... I 

............ ;M ......... .,.. • .... . '"" • It 

CAT 2/3 PKT: FLU P: - •• ,'~.-, ... -

~.p l1 st 
.~ , ' . 

by :-::-- .... - ... ~-............ -......... ON: .. ('" "' .. ....... "1>/,,.' .... , ... ."._ lOI 

VOLAG 

VOLAG ASSUR: ~ougl'lt -;;"-1--1-­ R'olC d: -~, "--1-- ~ . " . . . 
V /I: - .... - ....... -

POSSleLE OUelS: . ----
REF IV tt-. 

/ ' 
- - -----.-~-~ - - .--- - - --- .~.---.-------~-

R T U R E PRO C R A M 

IV 

CPR 
RU~ 

10 .. 
o.ne: 
~AGE 

VPU 
02/22/82 

NO. 1 517566 
'-- - '- -SPONSOR IN THE UNITED STATE 

a~e: NGVY £,, -T"1-- 1 HVY - tf A NG 
. .".. . . ~ ',, ' ~ , ' .. -. ..... ." ..... , -.. , ,..,. .. -... --........ -.......... -... ---.... ~ ................. ""' .. ' ...... .... 

oe: (n". ddyy)' Sept f Oil 1953 CO e : Viet-Nam 

92683 

New address: f - . ­
Westminster lCA 92683 

elephon. (Hom.): (eus1ne'StII): / 1 

Oocu",en'tlltion 
c aCT Me ~CT GVN PHOTO OTHER 

• . .~ t ' ."" . . '>4 ... . . • • • '.' •..•.• ... ...... ~ .... _~ .... ',._ ..... __ " . ..... _ ...... __ .......... ..,. ............. ' ..... " 1IW..,._ .. "' .... ~.,~ "'4t..-. ... """ ... I,.. .. ' ........ w""" ............ -·-r 

" . 

... 
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EMBASSY OF THE 
UNITED STATES OF AMERICA 

Bangkok, Thailand 

To Whom It May Concern: February 7, 1984 

DANG NGOC DO 

Residing at: 

born 13 August 1947 

45 Le Thanh Ton 
Quan 1 
T.P. Ho Chi Minh 
Vietnam 

(IV 51 7 5 6 6) 

Su Quan Hoa Ky cho phep nhung nguoi co ten tren day di 
Bangkok, Thai-lan, de nop don tai Su Quan My de sang Hoa Ky, voi 
dieu kien ho duoc kham suc khoe tai Viet Nam, va duoc phong van 
Qua dai dien Cao Uy Lien Hiep Quoc Dac Trach Ty Nan (UNHCR). 
Chung toi yeu cau gioi tham quyen cap cho ho Giay Xuat Canh cung 
nhung giay to can thiet de roi Viet Nam. IThe American Embassy 
gives permission for the above persons to come to Bangkok, 
Thailand to make application at this Embassy to go to the United 
States, provided that they have a medical examination in Vietnam 
and an interview by a representative of the United ~ations High 
Commissioner for Refugees (UNHCR). We request the authorities to 
issue Exit Permits and the necessary documents to leave Vietnam. 

Nhung nguoi ke tren da duoc UNHCR de nghi toi tham quyen Viet Nam 
theo Danh Sach Chieu Khan Nhap Canh HoaKy, so. IThe names above 
have been submitted to the Vietnamese authorities by the UNHCR on 
the American Visa Entry Working List, serial number 017703.1 

ODP:DIC 
Cat I/IV:PB/sp 

ODP-I 
10/82 
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¥ ';'Hnr1rw"' I " ' ~tiJ"A_ MTMENTOP}USTICF. 

f 
' r s 'rip MIl NItu .... i ..... 5c-rYice 

...... , ...... OM. No. .. ,..14n 
.. • • • .'. .; I AFFIDAVIT Of SUPPORT 

• I (ANSWn ALL mMS; fiLL IN wrm TYPEWRI'IliR OR PRINT IN BtOCk LETTERS IN INK.) 

,- I. JOSEPH TRUNG ANn DANG ____ , r("Siding at 
• • "' ...... 

-

-

IStmt .M Nwmk.) 

~S~A~T,~T __ I~.A~KE~~C~1~t~' _________________ VPAHH __ ~8~4~lO~7~ ______ ~~US~A~ __________ __ 
. (City) (!Ow.) (ZIP Cod .. if i" U.S.) (Covnl..,) 

BEING OUL Y SWORN DEPOSE AND SAY: 

1. I was born on 02-10 .. 1942 ._~. ___ at ~I..IDL1....,N ..... G .... HE""-:.AN~)'--____ ..LV .... IE .... T .... Nu..A.a.JMc.L-__ _ 
(O.lt) (Gt,) (en",n,,) 

If you ale not I native born United States ciliuon, answer the followin8 as appropriate: 

a. JC a United States citizen through naturaliz;ltiofl. hive certificate of naturalization number __ 1_1_2_7_9_0_6_0 ____ _ 
h. If a United States citizen through rirenl(~) cr rn.Hr;a~e. give citizenship certificate number ___ _ 
c. If United States citizenship was derived h)' ~O:;ie ()!h~r method, alllch a statement or explanation. 
d. If a lawCully admitted pennanent resident pf ~h· United States, give '1\' number _____________ _ 

2. That I am 41 years of "se and !lave r .. ~j2d 1:1 the United Slltes since (datI!) July 26 1975 
3. That this affida\·it is executed in bc.-haJ f of thl' ('~ In\\ in,!; person: 

DO NGOC DANG 

VIETNAM 
CCililllll 01 - Co..ftt,,) 

Male 
(Sn) 

Hrother 
(1.lation,hilt .. Dt;>ontftl) 

,.u.) 

____ --'4..c..S----'lE=--'T=H=A.NH= TO~L _ H:OC!lLHI1ll:LYl.wIJ"",!T:'~"_---lVI....II ... E .... T .... NU'lAoI:lHI--________ _ 
(Prnrl'llb .nidn at - Sttm and Nu....M.) (Stlft, 

4. That this Iffidavit is made hy me for the rmpos~ of 2ssuring thl! United States Government that the ~uon named in 
item} will not b«ome a runlic chu,':e in the Unitrd States. 

,. That J am willing and abl~ to receive, maint:ain and surport the! person ~ in item 3. That I am mdJ and willing to 
deposit a bond. jf lU:Ct'$ury. to guanntee that such person will not become a public charge durin~ hi, or ~ sta,. in the 
United Statn, or 10 guarantee that the ahove n.uned ",·ill maintain his or her nonimmigrant status If admitted temporarily 
and \ViII derart prior to the exriration of his or her authorized sta,. in the United States. 

6. That 1 understand this affidavit will be binding upon me for a period of three (3) ,an ar~r entry or the' penon n~d in 
item 3 and that the information and dorumcnation provided by me may tIC.' made ayailable to the Secretary or Hwth Ind 
Human Services. 

- 7. That J am employed as, or engaged in the business of !>r.oduction operator with !.EDO WESTERN CQRP. 
ITn" 01 bvsiMss) IN_ 01 _cr.) 

at --- . .,.. ----- ,,-- .. _- ... Salt-Lake City Utah 84115 (Tel. __ ._ ' __ PI ._wt 
.State, 

I derive an annual income of (if self.employed. J have attached a COf'1 of my last income tax 
mum or report o( ~rcial rating concern which I certify to be true and rotTed to the best or 
my knowlNF and belief. See instruction for nature or evidence or net worth '0 be subnUHed.) 

I hav~ on deposit in savings banks in the United States 

I have otbtr pnsonaI property. the reasonable value of which is 

I ha ... stocks and bonds with the follow inA market value, a5 jndieafN on the' aHached Jist which 
I emif, to be true and coned '0 the best of my knowledge Ind belief. 

I ha ... life illSUlnC\' in the sum of 
With. cash surrender yal*, of 

(ZIP Cod.) 

$ 17,472.00 

$ 

$ 30,000.00 

$ 
$ }2,900•00 
$ 

1 own real estate valued at $ 'I 
-'th 1..0 000 00 .20,000.00 w, mortgaga or other mcumbrances thereon amounting to $~ , • 

Which is located It » ..... " ..... ....____..---Sillt-l.ake CitY' U1'J .. H ''+107 
.St ..... on.! ft ....... ,. IC;,,) (St ... , ,ZIP Ceckl 



. 
.' 

"'1~"IitUfl't~t;J . ,. I 1" ' ! II! I·l· .' I " I' . ,f , I ,.,. ,1 .' , , ' J 

" . 

",I. 'J1W ..... followitlJr pmons are dependent upon me (or surrort: (Pl2Ce a check / in the apptop.ule column to 'ndicate 
';'~M t .... rmon iwncd is whoIl, or partiall, d~dent upon you rOt suprnrt.) . . .. . 

, i 

I -
HAW. or PII.SON WMOr.lY PARTIAllY AC:E IU!LATlOHSHrP TO .. I . OEnN'PENT OEnNOlNT 

-~-

QU'(EN HDNCr DANa- -J 14 DAUGHiEQ. 

TRue TRurJ DANG- 11 10 SoN. 

/. 9. TIut r hav~ rl'tviowJy submitted affidavit(s) o( support (or the followins rerson(s). If none, state none. 

None 

-----_ .. , 

,,/ 10. Tlut I have submitted visa ,retition(,) to rhe Immigration and Natuu:;::~tiCl'l Service on behalf of the following rtr­
sones). II none. state non~. 

-------_._--
lione -------------

/ II. (Cc'lfllplde this block only if the person nam(l) in itc:m .) war b:- in th~ Unit(d States tc:mporuUy.) 
TIlat I 0 do intend 0 do Dot intend. to nuke specific contributions to tbi: support of the person named in 
item J. (If you chcdc "do intend", indicate the ~x3Cf "",tUte and dur:srion of tbe contributions. For eumplt. if)'OQ intend 
to furniih morn and board. state (or how lon,!t and. if money, sute the 2.mOUnt in United States dollut -attd ~ whelMr 
it j, ColIC' ~vcn in a lump sum, weekly, or monthly. and (Of how fOOI:.) 

OATH OR AFFIRMATION 01: DEPONE.NT 

II 



·7 
! 

.. 
UNITED STATES DEPJtJlTMENT OF JUSTICE 

Immigration and Naturaliution Service 

AFFIDAVIT OF SUPPORT 

Form approved 
OMB No. 43-R423 

(ANSWER ALL ITEMS; FILL IN WITH lYPEWRITER OR PRINT IN BLOCK LETI'ERS IN INK.) 

CStfftt a"d Nlllllber) 

L",'J,4 
COty) (State) (ZIP CoocK if ill u.s.) 

BEING DULY SWORN DEPOSE AND SAY: 

1. I was born on ~r"""Y ?:' 1'7/'" '/ 
, COtite) 

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. If 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 of explanation. 
d. If a lawfully ~dmitted permanent resident of the United States, give 'A' number ___ -::--____ -:-___ _ 

2. That J am L! f: years of age and have resided in the United States since (date) A--?""'"":",, f', / f.J¢ r 7 
3. That this affidavit is executed in behalf of the following person: 

.0,4/.,1 ~. .AI (;,'i/c ..1>0 
(Name) 7 (Sa) (Aid 

j/ / E7 /V~ ~ ~~2.RI'€"7':> ~~ -",1,- -CA-J,'/ 
(Citiu" of - Country) 

~::z.A - orr> -tt:_~ HT 
(Muits! Status) 

HA· Sc-N '~/IWJ 
(Relationship to D<:ponetlt) 

N. r /E!:T7VA..A.,..f 

c?1).. (P"""DtriRSidH at -=..Stfftt alUi N,li1tIber). , . ,/ G' (qty) (State). (~. tn) _ 5 L.e- ...,.",.yA.·-'n 7;1?,,, ,1"""77:' 1-1/ />-r;..(/ C'/ /.. S. ~ . '<I!:::~-;,a;,t.A 
4. That is affidavit is made by me for the purpose of assuring the 1inited St~ Government that the person 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 named in item 3. That I am ready and willing to 
deposit a bond. if necessary, to guarantee that such person 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 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 I understand this affidavit will be binding upon me for a period of three (3) years after entry of the person named in 
item 3 and that the information and docurnenation provided by me may be made available to the Secretary of Health and 
Human Services. L..7G_ lr'J ~A,fl ~t'7?..u:-;!J 

btlJ i 1 ,iM'~.. /.? l='4-'/I...J"I-,:'- e'Jf'/'-jCjC£""tIt-, 
7. That I am employed as, or engaged in the business of with _________ _ 

(T",., of busiDc:ss) (Name of cOnc;!,n) 

at 
(Stll:'Cl and N Ii1tIber ) (City) (State) (ZIP Code) 

J derive an annual income of (if self-employed, I have attached a copy of my last income tax 
return or report 01 commercial rating concern which I certify to be true and correct to the best of ?!P'.......--: 
my knowledge and belief. See instruction for nature of evidence of net .... orth to be submitted.) $,-Io~~=-,...'--{;.'_"_"_ 

J have on deposit in savings banks in the United States 

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

I have stocks and bonds with the following market value, as indicated on the attached Jist which 
J certify to be true and correct to the best of my knowledge and belief. 

J have life insurance in the sum of 
With a cash surrender value of 

I own real estate valued at ...j> C H-!? 
With mortgages or other encumbrances thereon amounting to $ .... 
Which is located at $'7(1') C:.&c?!'h,nt-r(';~i, e~ P.rf.fc.' ,.r ?{r 

(Strut and n".,) (bty) (St.le) 

$ .... :=,--::5-r-rt' 

zet/z-. 
(ZIP Codt) 



1 

8. That the following persons are dependent upon me for support: (Place a check / in the appropriate column to indicate 
whether the person named is wholly or partially dependent upon you for support.) 

NAM! OF PERSON WHOLLY PARTIAU.Y AGE 
I 

RELATIONSHIP TO ME DEPENDENT DEPENDENT 

A?' ~ .~. t',-..:r.., s,"?:"f- t../ 1.7 ,..JC)-1.; / 

~ L /'2- .~"".k.",," C l<'~~5/1Yl /' //( j)~ U:.;/ffe7'-.. 

, ? . / 
~ C::'-y:M.r(/ .t:r tJ ... L...:.-fI5 n,.a. 

~ rtj4 .- t?L.,/~~ 

.. .I , 
'" - ~. /-V!'r7:r t-/"t..,eS -~ </;.;~t... S:.fC~y "/({ ~ 

9. That I have previously submitted affidavit(s) of support for the following person(~ If none, state none. 

H_ • 

.l>AA/c.;;.:' 1t'7~/./ ,..(.-#/~ 

10. That I have submitted visa. petition(s) to the Immigration and Naturalization Service on behalf of· the following per-
5On(s). If 1lOOe, state none. 

H_ 
1'4A"c;,'" .1::j;.::t.,.<./,# p~n,--v 

R~14li"l1hi/l 

~..,,{/t:'f}t!, - /: C/ - "-./ (.. U 

j)~'Gi / .,-~ / m",~·.I..'l~l,o 

11. (Complete this block only if the person named in item 3 will be in the' United States temporarily.) 
That I 0 do intend 0 do not intend, to make specific contributions to the support of the person named in 
item 3. (If you check "do intend", indicate the exact nature and duration of the contributions. For example, if you intend 
to furnish room and board, state for how long and, if money, state the amount in United States dollars and state whether 
it is to be given in a lump sum, weekly. or monthly. and for how long,) , 

OATH OR AFFIRMATION OF DEPONENT 

e,lIJ of this affidavit signed by me and the slalemellls are true and corr"l. 

Signatlde of deponent ,L.::....t~:::..:::::.:.~~~::::.-'e!!:.....~~~~~~~O~=---~---------

EMMA J. VIGUS, l'lo'", J\IAI 
Of 6 C era. 

r~~~~~~~~~L-~~~~~~~ 

f . ~;,siOi tseill( AP.~ 23. 1985 

If affidavit prepttred b, oth,r than deponent, plu.Je complete the folowing: 
I dec/lITe Ibt!lllhis dO(lImenl u·a..r prepared b, me at the request of the deponent and if ba..red on all information of which 
I have an,11110wledge. 

(Signatllre) ( Address) (Dale) 
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