1’

2.

3.

4.

HOI GIA BINH TU NHAN CHINH TR| VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION
P.C. BOX 5435, ARLINGTON, VA 222050635

TELEPHONE: 703-560-0058 v 4 57?@’5/ .
POLITICAL PRISONER REGISTRATION FORM VEWL.# 0{’«]-’»{’()3'
{Two Copies) 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 wvia the Orderly
Departure Program can be established.

/1
APPLICANT IN VIETNAM MM h&gﬂ@/ Do

Middle . First

Current Address &g&\t,\@ﬁiﬁ/z% deﬂ}uﬁ(”}\ﬂj, *‘M‘Wtw &(7)
Date of Blrth4m%pf f% QQ?’ Place of Birth NQAQ %¥Wu/

Previous Occupation(before 1975) KW/&L
(Rank & Position)

I
TIME SPENT IN RE-EDUCATION CAMP  Dates : From DE» ?ﬂ;/ 7?6 To gq\{' Qg 42/

SPONSOR'S NAME: Nﬁ (%*“Mlz ‘hl&g
v Witz €4 Gof {5

Address & Telephone

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
ODP 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 I-130
must do so.

Date Prepared:




Page 2

5. NAME OF PRINCIPAL APPLICANT (PA)

5.

(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES

DATE OF BIRTH

RELATIONSHIP TO
PA.

DEPENDENT'S ADDRESS :(if different from above)

ADDITIONAL INFORMATION
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09/15/1984

Finh gui,

HOTI GIA-DINH TU-NHAN CHINH-TRI VIET-NAM

Einh Thua Quy Vi,

raS
Toli ky ten duoi day, Dang Manh Nhien, hien cu ngu tai
Westminster, Ca 92683 (Fhone: 1-¢(7_ .. = _  _}.

Tran tromg kinh ®in quy vi chu tich can thiep voi’ghinh phu Xa
Hoi  Chu Nghia Viet-MNMam c¢cho con toi, Dang Ngec Do, Scnh ngay
1270871947 tai Ninh Binh Phﬁt Diem, cuu dai uy lhang quan tal Tdn

Son_Nhat, da phei di hoc tap, cai tao tl@ nam 1975, v& duoc thd vé>
ngay ZE/09/198Z. Hien con tcl danq cu ngu tai 45 Le Thanh Tonb
th;nh pho Ho o Chi Mlnh(lau _). DUDC _tin chau duoc tr S tu dojy vo
chau, Nouyern Thi Thuy Hang va Z HQUGI con toi da lam don b&o lanh
goan tu gia dinh, gus co gquan tu thien I.K.C,
~ ~
1) Com dau toi, hMNguyen Thi Thuy Hang, hc ﬁg =0 # IV 817566
AN N N A ;
23 Con ca toi, Dang Anh Trungidsa co quoc t%ch My) hien cu’
ngu teil Sxalt Lake City, Utah 84107
/ ~
) Con gai thu 2 toi, Jeanne F. Webster (Dang Thi FPhuong) ho

=0 cung gﬁ1 chung vbi hE =ad Nguyenrn Thi Thuy Hang.

e
Fhan chéu Dang Ngoc Do da ngp ho =0 #in zuat canh ta1 Viet- Nam
hai nam meay ma ven chua co tin tuc gi. Da 10 nam cho doa, chuno
tO mong quy wvi chu tich wvi laﬁg nhan dac, co ggﬁé tranh dau ngo
hmu con toi som duoc doan tu voi vo con, cha me, ve anh chi em.

VYoi tat ca long thanh kinh, =in guy vi nhan nol day long biet
on nong rhiet cua chung toi.

xin Cam Ta

i

14

E%AJVQ t - Dang Manh Hhien

IV 5178484

Form 1 120

Form 1 1324

Form 1 171

Tho gici thieu cus tos dai seu My tai Thei-Lan

- Biay re trai

Giay bao lenh cus Dang fAnh Trung Jdoseph
Giay beo lanh cus con gail toil Jearmne F. Webster
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" UNITED STATES DEPARTMENT OF JUSTICE o R
| SMSORATION AND MATURALIZATION SERVICE B
; 701 W. 17th ST.

o - Santa Ana, CA 92706

NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VESY PETITION

NAME AND ADORESS OF PETITIONER

MAME OF BENERCIARY
Toy-Hang Tt Nguyen Dene, To Neoe
Westminster, CA 92683 g“03(a)(2)
DATE PETITION FILED | DATE OF APPROVAL
| OF PETITION
5~5-82 6-11-82
. Oate: 8982

Please s sivised that approval of the pefition confers upon the beneficiary an appropriate casstomon The approval constitutes no assurance
that the teneticiary will be found efigible for visa tssuance, admission to the United States or amustmnent to lawful permanent resident status.
Ehgibility ‘or visa issuance s detennined only when application therefor is made to a consuta- of .=« eligibility for admission or adjustment is
determma anty when application therefor is made 1o an immigration officer. Also, please note tne £7.'s below which are indicated by “X marks
concermmy trs petition:

1. D HTHA PETITION TO CLASSIFY THE BENEFICIARY AS AN MM EDIATE RELATIVE OF A UNITED ST ATERITIZEN HAS BEEN FORWARDED TO THE UNITED

EATES CONSULATE AT . THIS COMPLETES ALL ACTION IY- "HS SERVICE ON THE PETITION. THE UNITED
FATES CONSULATE, WHICH IS UNDER THE SUPERVISION OF THE DEPARTMENT OF STATE w.. ADVISE THE BENEFICIARY CONCERNING VISA
esamca Ingxiry concerning visa izsuance thonld be addressed to the Consul This Servace unl!w uncble to aaswer any mQuiry concerning visa

2. E F rOU BECOME NATURALIZED AS A CITIZEN OF THE UNITED STATES AND AN IMMIGRAT /ISA HAS NOT YET BEEN ISSUED TO THE
FEHEFICIARY. NOTFY THIS OFFICE IMMEDIATELY, GIVING THE DATE OF YOUR NATURALLZATLN AT THE SAME TIME, IF THE PETITION WAS IN
FALF OF YOUR SON OR DAUGHTER, ALSO ADVISE WHETHER THAT PERSON IS STRL UnbIGED THIS INFORMATION MAY EXPEDITE THE
ESUANCE OF A VISA TO THE BENEFICIARY.

3. E w%ﬁ PREFERENCE CLASSIFICATION, AS SHOWN ABOVE, HAS BEEN FORVERIZD TO THE UNITED STATES CONSULATE AT

THIS COMPLETES ALL ACTION BY T+ =3viCE ON THE PETITION. TRIS SERVICE HAS
WTHNG TO DO WITH THE ACTUAL ISSUANCE OF VISAS. VISAS ARE ISSUED ONLY By UATED STATES CONSULS WHO ARE UNDER THE
WRSDICTION OF THE U S. DEPARTMENT OF STATE. UNDER THE LAW ONLY A LIMITED NJM== )T VISAS MAY BE ISSUED BY THAT DEPART-
RENT DURING £ACH YEAR AND THEY MUST BE ISSUED STRICTLY IN THE CHRONOLOGICA_ 528 IN WHICH PETITIONS WERE FILED FOR THE
FE CLASSIFICATION WHEN THE BENERICIARY'S TURN 1S REACHED ON THE VISA WATING LET THE UNITED STATES CONSUL WILL INFORM
4 AND CONSIDER ISSUANCE OF THE VISA. Inguiry concerning visa (sxance should be a.:urruea to the Consul TRis Service will be unable to
TEOEY ERY PAGKIrY CONCETRING VIST IBSNANCE.

4. [: “HE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPLY TOECOME A LAWFUL PERMANENT RESIDENT. THE
NCLOSED APPLUCATION FOR THIS PURPOSE (FORM 1-485) SHQULD BE COMPLETED AN S123TTED BY THE BENEFICIARY WITHIN 30 DAYS
N ACCORDANCE WITH THE INSTRUCTIONS CONTAINED THEREIN. (IF THE BENEFICIARY HAL SF=w0USLY SUBMITTED FORM 1-485 WHICH WAS
FETURNED TO HIM. HE SHOULD RESUBMIT THAT FORM WITHIN 30 DAYS)

5 THE SENEFICIARY WILL BE INFORMED OF THE DECISION MADE ON HIS PENDING APPLICATIN "0 EZCOME A LAWFUL PERMANENT RESIDENT
)

— 6. E "HE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APP_* 0 SECOME A LAWFUL PERMANENT RESIDENT
{WEV?EEEN IMMIGRANT VISA NUMBER 1S NOT PRESENTLY AVAILABLE, THEREFORE. THE ESHESICIARY MAY NOT APPLY TO BECOME A PER-

7. [: RIGINAL DOCUMENTS SUBMITTED IN SUPPORT OF YOUR F‘ETlTbN UNACCOMPANIED BY CT55 THEREQF HAVE BEEN MADE A PERMANENT
IAAT OF THE PETITION ANY OTHERS ARE RETURNED H

8. [ wemanxs
yAY /A
DISTRICT DIRECTOR

Fomm ] 1™ ‘

P o5



11 you need more spacs o Ty sy questions an This form, use ¢ sepsrals sheet of saper this stz and identify sach answer st Mo mu.. . ¢ d o

® e, © U.S. GOVERNMENT PRINTING OFFICE: 1961~-385-027 o
) . UNITED STATES OEPARTMENT OF JUSTICE
- . . - Form Approved
O Immigration and Naturslization Service O
. OMB NO. 43—R0 40t
PETITIONTO - Fee Stamp
' « PLEASE NOTE : . -
CLASSIFY STATUS OF C
L YOU ARE THE PETITIONER
ALIEN RELATIVE FOR AND YOUR RELATIVE
ISSUANCE OF - - IS THE ) . ;
, IMMIGRANTVISA - * BENEFICIARY
. E— ’ . i
1. Name of benaliciary {Last, in CAPS) (First} {Middie) 2. Do Mol Write in This Space | 3. Names, birthdates and countries of birth of
v T . Dang ' Do Naoc benehiciary's children:
4. Other namaes used: (including maides) nams if married) __ Dang !m NgOC OCt 13 ’ 1975
Viet-Nam
Same
8. Counury of beneficisry’s birth 8. Data of benaficiary’s birth (Mcnth, duy, year)
Viet-Nam Anqust 13, 1947
7. My narw is: (Last, in CAPS) (First) {Middie} 8. My phone numbar is:
Nauyen Thuy-Hang Thi | G
8. Other names used: (including maiden nama it merried woman) 10. Ralahionship of benslicisry 10 mycelt
My husband
11, twasborn:  (Month) (Day} (Yesr} in: { Towan or cily) {State or Provinte} {Couniry}
Sept 01, 1953 Ha-Noi ,Viet~-Nam
12. if you are a cltizen ot the United Slates, give the toliowing:
& Citizenship wes acquired (Check ore)
3 through birth in the U.S. O rough parents 3 trrough naturatization [ through marrisge

(1) N acquired through nalurslization, give name under which natursiized, number ¢f naluralization certificate, and date and ptace of nsturclization:

{2} 1 known, my former siisn registration was A

{3) It acquired through parentage or marriage, have you obleined & cerlificate of citizenship in your owm name?
{8} I 50, pive number of certilicate and date and pisce of i .

R (D) i not, aubemit svidence of clitizenship in accordance with instruction 3 8 (2}

13. 1t you are 8 lawtul permanent resident alien of the Uniled Statas, giva the foltowing:

8. Alien Registretion Numbor: b, Date, placs, end means of sdmission lor iawlul permanen! ragidence
A 22-768-498 Jan 20, 1981 Los Angeles,CA Rt 6

14. Beneficiary’s marital status: 15. Name of beneliciary's spouss, if married, and date and country of birth (Omil this item If petition is
[ Marrisc () Widowed [J Divorced (] Single for your spouss) Ncne

18. Full addreas of benaliclary's spouse and children, il any (Omil this item il patition is Tor your 2pouss)

e

None
17. H this petition is for your spouss or chikd, giva the following:
&. Date and piace of your present merrisge b. Names of my prior spouses ¢. Namsg ol 3pouse’s price spouses
Rpr 12, 1973 Saigon,Viet-Nam None ‘ None

18. Mas this benesliciary ever been inthe \1.5.7

§Q ves DO N0 for pilot training

19. Are benaficiary end petitioner reisted by adoption?

0 ves g NO
~{CONTINUE WITH ITEM 20 ON REVERSE)— QATH QR AFFIRMATION QF PETITIONER _
| swear (atfirm) that | know the contants of this petition signed by me end that the statements hersin are rue and correct,
Signature of petitionsr {See INMruLlon RO. 8) .uve.vvereareenerrennen venenvenons cons sosesseevrssrresserrsesaanes

Subscribed and sworn to (affirmed) batore me this .. ........d0yof . .......... . i1 JOUS .

AN (SEAL) My COMMISHON BXDIOS L\emneincroneneenrerearnenvnrnnns evvarensemnnsenionreen e roveeaeererustessnnsstnsance

{ ' T\ (SIGNATURE OF OFFICER ADMINISTERING OATH} (FTE;

: z T

A [ _|_SIGNATURE OF PERRTGRIE ey
$ociare that tms\ uilr\ont unlq'{»red by me at the raquest of the aatlml'wm%'smetm of which t have any knowledge.
o VNG oas weba 7 ~Santa Ana, CA 92705 May 04, 1982

(SIGNATORE}Y I {ADDRESS) (DATE}

-

/7 / :
i R TRANS. IN RET'D TRANS OUY COMPLETEL
FORM 1—130 ! | [ Tmecewven | X TheTD !



RE“ARKS ’. ’ .. -

“—-:";-'-a- THBA O 1.everesneerseenernessnnanesnsioninsassnionasoresnennnennstosens U PERSONAL INT: EW GORDUCTEG

. - poucn h oppmoc lor nstuc undu . .

soction B P : 53V 1 333" ] DOCUMENT CHECKONLY
" " SPOUSE, ° | DATE ? ] }” e ;[3 FIELD INVESTIGATION COMPLETED
201 p)CHILD -~ - (] 203(a)(d) | Pgf T RS T ,.2” Y AP'gROVAL PREVIOUSLY FORWARDED
N action p--eprorgine LR SETTIIER
[J¥207 {b) PARENT * [ 203(a)(4) T B . .
' : . T - |oD : S . -
go3@a D 20306 |oisTRICT A

REMARKS (Centinved)

(PETITIONER 1S NOT TO WRITE ABOVE THIS LINE)
20. Check the appropriaie box betow and turnish the intormation required for the Dox thecked:

5 Beneficiary will apply for & visa abroad at the American Consulate in g Ok Thalland
: (CITY IN FOREIGN COUNTRY} (FOREIGN COON TRY}

0 Bcnoficiuy is in the United States and will apply lor adjustment of siatus to that ol & lawlul permensnt resident in the office of the Immigration and Natural-

izuation 50(\'!60 at

[(12a 4] . {STATE)
i the nppancatlon ior deuslmont of status is donied, me bene!scmry wm sppiy fors vut sb:oas nl lho &(mrlcan Consulste in
Tl ‘ : L ¥ . B . - N \.
{CITY IN FOREIGN COUNTRY) (FOREIGN COUNTRY)
21. My residence in the Unitsd States is: (C/O, if appropriate} {Apt. No.) {Number and Stesat) {Town or ¢ity) {Stata) (Z1P Code}
_— Mestminster CA 92683
22. My Murm nbroad (il my} is: {Numberand sirsel) {Town or city) e {Province) {Couniry}
- T ey . . P N

None.

23. Last adgress st which { ent my 3pouse resided {ogather . . From ’ To
{Yownorcity) +... . .. (Staisor Province) {Country) {Apt. No.} {(Mumber mq stree!l) {Manth) (Yearj (Month) {(Yeer)
Ho_Chi Minh Viet-Nam 45 I1e Thanh Ton 04 1973 June 19 75

24. Addressin the United States whare bensficiary will restde {City}) . : {State)

Meatminater,CA 92683
257 Agdress et which bensticiary is presenily residing (Apt. No.} {Numbsr end sirest) . (Town orcity) {Province or Stets) (ZiP Code}
28, {sa) Bonalscmy a‘ddrns abroad (it any}is: {Number and Street) {Yown or City) {Province) . {Country)
e MY J",'. Lo Lt
__Nene 4
(&) ff the benaliciary’s natsn alphabet is other than Roman letters, write his/her naAme and address in tha native alphabet; ~
{Nema) ... - {Number and Streel) (Townor Cily) - {Province) {Country)
None
27. 1t this patition is 16r & child, (e). it the child martied? 1B). is tha child you? adopred child? ityo. give
’ the names, dates, end pleces ol birth of ait other chiidren sdopted by you. if none, 30 stefe, . t .
i kN ' )
26. If this petition is Tor a Brother or sister, are Doth your parents ths same as the alion’s parents? None 1f not, submit s separste

statement glving tull datsils ss 1o parantage, dalss of marrisge of parents. and the number of previous marrisges of esch perent.

<9. Il separats petitions ars ai30 being aubmmod for other retatives, give names of ssch and refationship to pnmomr.

Cae ww o= = » - . LY R A

None RRLE - - R
30. Have you ever filed a petition for this atisn betors? H 30, give place and date of Hiling and rnun - P
N X S ST . .
L n bomm:iuy nin tht Unltad States, give the foliowing information concerning bensficiery: . . B
{a) .Last srtivedin u S " None {b) Dates bansliciery’s stey expired or wilt . {c) Banefticlary's File number
. {Visior, atugfeal, sxchange shien, crewmen, slowswsy, sic.} on expire ea shown on his Form 1-94 o §-98. it any
{Month} (Duy) (Yesr) {Monin} (Osy) (Year) A
o) Nem d / presant 4 a this employmant
() 8 end addrese ol presant empioyer e . fo, mgn begs mploymen
i/.. '







EMBASSY OF THE
UNITED STATES OF AMERICA

Bangkok, Thailand

To Whom It May Concern: February 7, 1984
DANG NGOC DO born 13 August 1947 (IV 517566)
Residing at: 45 Le Thanh Ton

Quan 1

T.P. Ho Chi Minh

Vietnam

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. /The 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 Nations 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 Hoa Ky, so. /The names above
have been submitted to the vietnamese authorities by the UNHCR on
the American Visa Entry Working List, serial number 017703.1

g A i)

i3 SERE
Dorlal(q %I-‘..A-;‘C‘o;'in
Director ™" ./ /
Orderly, Departure Office
ODP:DIC '
Cat I/IV:PB/sp

0DP-1
10/82
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OERITIIMIEY L e . )
e ARTMENT OF JUSTICE : , - Form appeoved
lmmigsstion snd Nsturalization Service OMR No. 4)-R423
SRR | AFFIDAVIT OF SUPPORT ‘
(ANSWER ALL ITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)

!

~ 1, _JOSEPH TRUNG ANH DANG _ ______, sesiding at

(Name) (Street snd Number)
oA 04107 — USA
: (City} {Srate) {ZIP Code if in U.S0) {Country)
BEING DULY SWORN DEPOSE AND SAY:
1. 1 was born on ___02-10-1942 _..at _VINH (NGHE=-AN) VIETNAM
{Date) {Gity) {Country)

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 aumbet 11279060
b. If a United States citizen through parent(s) cr masriage, give citizenship certificate number
¢. If United States citizenship was derived by corie other methad, attach a statement of explanation.
d. If a lawfully admitted permanent resident of th= United States, give ‘A’ number

— 2. That I am 1 years of age and have resided in the United States since (date)__July 26 1975

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

DO NGOG DANG o Male 26
(Name) (Sex) (Age)
VIETNAM e g Brother
{Citizen of — Country) IR ks (Relstiomhip te Deponent)
4 1F THANH TON HO CHI MINH VILIE VIETNAM
{ Presently resides 3t — Sireet snd Nomber) {City) {State) (Country)

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

— 5. That | am willing and able to receive, maintain and support the person mamed in iten 3. That 1 am ready and willing to
deposit a bond, if necessary, to guarantee that such person will not become 3 public charge duting 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) ycars after entry of the person named in
;;cm 3 and that the information and documenation provided by me may be made available to the Secretary of Health and
uman Services.

7. That | am employed as, or engaged in the business of Production operator with ED0 WESTERN CORP.
{Type of business) (Name of concern)
at e e e o . Salt-Lake City Utah 84115 (Tele o ov . ccns v
(Stzeet snd Number) (City) (State) {ZIP Code)

I derive an annual income of (if self-employed, 1 have attached 2 copy of my last income tax
return or rt of commercial rating concern which 1 certify to be true and coerect to the best of
my knowledge and belief. See instruction for nature of evidence of net worth to be submitted.) § 17,472,00

1 have on deposit in savings banks in the United States $
1 have other personal property, the reasonable value of which is - Sm
1 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 belief. $
1 have life insurance in the sum of $32,500,00—
With a cash surrender value of $
1 own real estate valued at | $-120,600,00-
With mortgages or other encumbrances thereon amounting to s 49,000.00
Which is located at 5 — Salt=lake City . UTAH 843107

(Street and mumber) (Ciry) (Stase) 1ZIP Coder

113



¥

’h”i

K, ’4.- FEEaN o H ) B , ‘ .
’\-2. “R. That the following persons are dependent upon me for support: (Place a check / in the appropriate column to indicate

A

s
Wt

whether the person named is wholly or partially dependent upon you for support.)

NAME OF PERSON DEFENDENT | DEFENOENT | AGE | RELATIONSHIP TO M8
QUYEN HONG DANG Voo 14 | DAUGHTER
TRUC TRUN DANG vV 1o SON.,

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

7y,

Heme DNt sebmitted

Hone

— r—

That | have submitted visa petition(s) to the Immigration and Naturalizaticn Service on behalf of the following per-
son(s). If none, state none. :

Nams Relationship Date iubmitted

None

————

. (Complete this block only if the person named in item 3 will be in the United States temporazily.)

That 1 [ do intend (7] do not intend, to make specific contributions to the support of the person named in
item 3. (1f 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 moacy, state the amount in United States dollars and state whether
it is to be given in a lump sum, weekly, or monthly, and {or how long.)

- - e m— —— 6 e o —— < e e W ebm——— s e ema Wt - - a W Mmoo

OATH OR AFFIRMATION OF DLPONENT

Vowear (affirm) tha | know the conterss |ff 1his affidavit signed by me and the tatements are troe and corveet.

Siguatwre of deponent 'gd,c(_//{/ I

e ¢
Swhwrihed and sworn to (affirmed ) before me this & il day of ___ 2 /_’?/:'.-' //"/ L 19 F =
4 J_&_‘/ J &ZE/ ” )[/éQZ . My commission expires on »yep‘”"“*&- S

Nignatare of Officer Administering 0&5"4 Y g , . Tie
/ Y .

! utfidares prepaved by other tban deponent, please complete the [dllotwing: .

Ededare that this document was prepared by me af the request of the deponemt and is based on all information af which

! lare any B, idge. / z /
¥ Y — —p -
>~ Z/ﬁ. ,—1£./-'/ A e /’:/ Fo )2 )

f‘:’i:;u.:ln:é) A . / { Address) {Date)




/ {Presently sesides at — Street & utnber) | . (City) (State)
~ """f‘” DS e . e Ay R YA

UNITED STATES DEPARTMENT OF JUSTICE Form spproved
Immigration and Naturalization Service OMB No. 43-R423

AFFIDAVIT OF SUPPORT
(ANSWER ALL ITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK)

o S
1, Talrp & MERSTER J//Z’..,...fesiding at > -
o {Name) - {Street and Number)

Z L PLPAso , TN 2G5/ 2 (54

(City) (State) (ZIP Code if in U.S.) {Country)
BEING DULY SWORN DEPOSE AND SAY:
1. I was born on A7, g, /,9-/7' & at &L /?4-5’6 I &'J‘{:

(Date) (City) - {Country}

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

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

d. If a lawfully admitted permanent resident of the United States, give "A” number
2. ThatTam _ </ § years of age and have resided in the United States since (date) /1'7//1;" £ (T3

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

DAN G NGoE 20 LrAleT TE
(Name) 4 (Sex) (Age)
i E T A Ay T Bermmmer - g,
{Citizen g{ — Country) {Marital Status) (Relationship to Deponent)

S A-TO—GEAT A Sewv Bl N vieTnAld

S &Mt&
4. That this affidavit is made by me for the purpose of assuring the United Sta & Government that the person named in

item 3 will not become 2 public charge in the United States.

5. That I am willing and able to receive, maintain and support the person pamed 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 ber 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 afhdavit 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 documenation provided by me may be made available to the Secretary of Health and
Human Services. L?Z: oS AL 7 fff";?,éea

bl il CEG Al & G H -
7. That 1 am employed as, or engaged in the business of with

{Type of business) {Name of conce.n)

at

(Street and Number) {City) {State) (ZIP Code)

I 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 to be true and correct to the best of o1 .
my knowledge and belief. See instruction for nature of evidence of net worth to be submitted.) § c?»‘i‘, o

I have on deposit in savings banks in the United States $ —
I have other personal property, the reasonable value of which is s 7~ & o
I have stocks and bonds with the following market value, as indicated on the attached list which
1 certify to be true and correct to the best of my knowledge and belief. $ _—
I have life insurance in the sum of $ Tl ST
With a cash surrender value of $ 0.7

2
1 own real estate valued at = Pl § \S3 oPr
With mortgages or other encumbrances thereon amounting to $ JE - alll
Which is located at o2 78 Lertvuc=Pi, EL PHATE , 74 s Vit s

{Street and number) (Ciry) (State) (ZIP Code)
Form 1-134

(Rev. 9-30-80) N
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8.

10.

11,

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.)

NAME OF PERSON DL EET | miRIIALLY | AGE RELATIONSHIP TO ME
Ay AL A LR 5Pt L /7 Jea”
L2 AACIf O LR / /6 O e
v & P UL LB renl 4’/4 — S e

VT e S At SHC e ”:/6' o

. That I have previously submitted affidavit(s) of support for the followirg person(s’f. If none, state none.

Name Date submitted
QANG A AN SE7 578
DA THYS g b2 A, SEP g F

That I have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the following per-
son(s). If none, state none.

R Nﬁ ) . Relationship Date submitted
DALG, Tr I fftteary S E R — Y = L SE7 78
1?/14.«‘4’ TR PG L, Kty /’/f&»‘;rzﬁ&;g —fy — T P /‘ff;r ¥

(Complete this block only if the person named in item 3 will be in the United States temporarily.)

That I [] do intend [] do not intend, to make specific contributions to the support ofy 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

1 swear (affirm) that I know the comtents of this affidavit signed by me and the statements are true and correct.
Signature of deponent =~ | Z%{

Subscribed and sworn to (affirmed) before me this fﬂ V""dq of m , 19 00{
, 2/ b
BAMA J, VIGUS, Notary Pty
g #nd for e e1as '
r commission expiel Apr, 23, 1985

at L/A Vol B>, L a2, My :a éxpin
Signature of Officer Administering Oatb 7 Pl ‘;4' A Frrlé

If affidavit prepared by other than deponent, please complete the folfowing:
I declare that this document was prepared by me at the request of the deponent and is based on all information of which
1 have any knowledge.

{Signature) ( Address) (Date)








