
UN!TED STATES CATHOLIC CONFEllNC! 

AFFIDAV!T or RELAT!ONSIIP 
(Pl •••• type or print l.libly) 

SECTION I: D.ta fU.d: 8,15/ ~ g 
I am filina this ~fid.vit for the follovinl p.rson(.) 
locat.d in +i 0 N§ KONg 

D.t. ot .rr,V.l in th.t cou~.ry' 5 8f 04" • 

Country of •• ylum ov.r •••• 

NAKE and A/K/A 
(und.rlin. family lWM) 

Sex Pl.ce/D.t. of Birth 
(tfIno'lin) 

a.l.tion to You Pr •• ent Location 
or Address 

f : tl / :lG I 01 (VN) 

( 

S 

!he Case Number for this family is: (If Available) 

SECTION II: 

Your Name vi Nf..f 19iA-N~ 
(and A/K/A) l 
Due of Birth 7/'5 5"d.. 
Place of Birth tM./JOl 
Address '" _. --

pthl 

Phon. Number (ha.a) .. 

Sex M 
vi€f1lJlnyy 

,. 

Your country ~~o~~~.tJ ~syrw.:' atit1;;0ntt. 

Alien Number (if applicable) ---------
You.J U. S. Immigration StatuS is (Check One: . 
(Y1 u. S. Citizen 
( ) Permanent Re.ident 
( ) Refu,u 
( ) A.yl .. 
( ) Oth.r (Pl •••• Expl.in) 
n.t. you .rriv.d in the U.~s-.--=;--/~I-5t~/~~~~ 
Tour oriain.l c... nuab.r r -, ~ 

Agency through which you c ... to the Unit.d State. _____ ~tt7~·~·_I1_:;~ ______________________ __ 

YOU MUS! INCLuDE A· COPT or BO'I1l SIDES"~F TOUll 1-94 OR YOUR. PER.MANINT USIDENT AlIEN CARl). 

(PR..Ccard. gteen 'card. or I-IS1). Wl'rBCnrr THESE OOCUKnl'IS. TOUR AF7!~Avtr MAYNOr IE VAll!> 
, . 

The purpose of th1l Affidavi~ i. to v.rify your r.lation.hip to r.fus ••• ov.rs.as. Failure 
to prcvid. compl.t. and .c~ur.t. information may imp.d. the admi •• ion of r.qu.,t.d refugees 
to the U. S. If inforutioil'i. ua.k.Dow to you. indic.te ··unknown." If anyone us •• .tn dias 
provide it. If anyone i. d.c.a~.d or th.ir pr.s.nt location i. unknown. pl •••• indicate. 
B •• ur. to includ. all r.lattv ..... p.cifi.d. anywher. in the world. livinl. d.cea •• d or 
mining. U .. the .pac ... rk.d "l.ddit1on./bplanat1onett to explain any UDulUal rel.tionship· 
including adopted. half. or .t.p r.lative •• 



1 
J 

I 

A,Z,: ~A'.... ~ • . -.."..."..~ ......... -......... 

SECTION III: 

NAME and A'Ut. 

Your ratb.r 
-l} 'l. b4bl@ ~hOI 

Your Koth.r PhtLWV Th,,; * O~ 
St.p-Fath.r 

St.p-Kotb.r 

Spou •• NqJ!I.JRfJ Th.u..cr N"j1¢(1lcvv 

Place/Date of Birth 
(If Itnovn) 

Lf/J/J3 yi(f-pt:yn 

7/lq/)b vi-€/- () 0.1'11 

C/915"S vi.etn«tnol 

Present Location/Address 
(If lCnovn) 

JYj X t¥(}''tfW dLnlv 
Ch jfM, #0 CHI M 0Ju 

vi.ef- ¥L~ 

Oat.(.)/Plac.(s) of Han-ia •• (a) and/or Oivorc.(.) 1{f5/7b F 
SECTION IV: 

List ALL your Childr.n (livtns, d.cea.ed or mis.iDg. blood, st.p, half' adopted) 

NAME and J3.A Sex 

SECTION V: 

Place/Oat. of Birth 
(It lnow) 

7/;),6 I f(1 U~}} 

Pr ••• nt Location/Address 
tIf Known) 

~ n • - I 

List ALL your Broth.rs and Sisters (living. d.c •••• d or mi •• iDS; blood, st.p, half or ~ ~e, 

NAME and AXA Sex Plac./Oate of Birth Present Location/Address 
(If lCnown) (It ltnovn) 

M i vJ,v V ~W Ilv' /)CV'wcr F I C(53 Vtd--nA.m 

1fw,y ,\.,lAW D~h~ M I q L 4- Vi~"'h&.ln 
SECTION VI: Additions/Explanations 

I .".ar that the infor:utioc in this .tacement is true to the b.st of .., bowl.dS., and 
und.r.tand that any fal.e stat ... nt could j.op.rdiz • ., 1mmi.r.tion .t.tu. in the United 
St.t.s. 

Subscrib.d oad ouorn to •• fo.. .. this ~ 

~ d.y 0 ,19_. Stamp or S .. l of Hotary 
. ! I . 

5 mature of Not.ry Public 

• SAMUEL WOlK . 
. My co-.1ssion .xpir.s. , b0 PhWslphia Pl!ibde1pllia c.. 

.., u4C; • FtbnIIIJ 16. ..-
an, Sianature of a,eDcy r.pr ••• ntative vbo assisted in prepaflll (tt:~d.Vit: 

1 
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TO w~vw Ct- ~ €.-ohC!fl1t1./ 
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E~BA~~V ~f lHE U~lrtn STATfS OF AMERICA 
~A~~KO(, THAILANU 

JUN 19, 1985 

;) At, '.I "'H,,:\~I r, i.: L 30 t~N 1 ,\ PE ,3 (IV 669~4) 
f,,,.i Tid I~ \) '" 
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/J,,*,:' Th 1 i!"N ; Ii. .~ N(" r: C R!of ~~ NOV 61 • • 
IJ"I",,~ (h r .. " 41'\11 !iijYf"N tl C i( N 15 I<AR 63 • • 

_. j) /lr. G li.H At. (I LONG '3C.~N 16 AU\; 51 • • 
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\ . 
'\ UNITED STATES DEPARTMENT OF JusnCE 

' .... 'GRATION AND MATUAALlZATION SElMCE 

NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION 
NAME Of' BENEFICIARY 

• • 
Vinh Khanh DANG 

Van ~ang '!'hi DANG 

CtASSlFICATION ,FlU: NO. 

203(a) 5 OONE TC/43 
DATE PETITION FILED DATE OF APPAOVAl 

OF PETITION 

06/21/83 08/26/83 
• • 

Date: 

"..... be advised that approval of the petition confers upon the benefiCiary an appropriate dasslfication. The approval constitutes no assurance 
1hat the beneficiary will be found eligible for visa issuance. admission to the Unitad States or adjustment to lawful permanent resident status. 
Sigibility for visa issuance Is determined only when application therefor is made to a consular officer. eligibility for admission or adjustment Is 
determined only when application therefor Is made to an immigration officer. Also. pleeseflDte the it8r'n8. below which are indicated by ·X" marks 
concerning this petition: . 

1 0 YOUR PETlTlON TO CLASSIFY THE BENEFICIARY AS AN IMMEDIATE RELATIVE OF A UNITED STATES CITIZEN HAS BEEN FORWARDED TO THE UNITED 
• STATESCONSULATeAT . THIS COMPlETES ALl ACTION BY THIS SERVICE ON THE PETITION. THE UNITED 

STATES CONSUlATE. IfJHICH IS UNDER THE SUPERVISION OF THE DEPARTMENT OF STATE. WILL ADVISE THE BENEFICIARY CONCERNING \lISA 
ISSUANCE. Inquiry conc('rn;ng visa issUllnc(' sIIould b(' addr('ss('d 10 111(' Consul. This St'rvic(' "'iII ~ unablt' 10 ansto'(,f any inquiry conurning visa 
_nC('. 

2. 0 ,~~J::~~~~f.~¥:.l::,P.C~:Mi:,1~\EE~ Y~~I~~N~ ~~I:~T~T~~~~~~A~~~~~ X~~~~~.!~~FB~~ ~~~T~~~~ 
.BEHAlF OF YOUR SON OR DAUGHTER. ALSO ADVISE WHETHER THAT PERSON IS STILL UNMARRIED. THIS INFORMATION MAY EXPEDITE THE 
ISSUANCE OF A VISA TO THE BENEFICIARY. 

3" eJ .YOUR PETITION FOR PREFERENCE CLASSIFICATION. AS SHOWN ABOVE. HAS BEEN ""FORWARDED ~O THE UNITED STAlES CONSULATE AT 
• BAJDJCOlC ". THIS COMPlETES Au ACTION BY THIS SERVICE ON THE PETITION. THIS SERVICE HAS 

. NOTHING TO DO WITH THE ACTUAL ISSUANCE OF VISAS. VISAS ARE ISSUED ONLY BY UNITED STATES CONSULS WHO ARE UNDER THE 
JURISDICTION OF THE U.s. DEPARTMENT OF STATE. UNOER THE LAW ONLY A LIMITED NUMBER OF VISAS MAV BE ISSUED BY THAT DEPART· 
MENT DURING EACH YEAR AND THEY MUST BE ISSUEO STRICTLY IN THE CHRONOlOGICAL ORDER IN WHICH PETITIONS WERE FilED FOR THE 
SAME ClASSIFICATION. WHEN THE BENEFICIARY'S TURN IS REACHED ON THE VISA WAI11NG LIST. THE UNITED STATES CONSUL WILL INFORM 
HIM AND CONSIDER ISSUANCE OF THE VISA II/qui"" conc('rning visD issuancf' sllould ~ addr('sxd 10 111(' ConsiIl. This St'rvic(' "'iII ~ unahl(' 10 
DlUWt'I Dny "'quITY concrrnlllg _ ISSUDnc(', 

4. 0 THE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPl V TO BECOME A LAWFUL PERMANENT RESIDENT. THE 
ENCLOSED APPliCATION FOR THIS PURPOSE {FORM I-.-as, SHOULD BE COMPlETED AND SUBMITTED BY THE BENEFICIARY WITHIN 30 DAYS 
IN ACCORDANCE WITH THE INSTRUCTIONS CONTAINED THEREIN. (IF THE BENEFICIARY HAD PREVIOUSl V SUBMITTED FORM I-.-as WHICH WAS 
RETURNED TO HIM, HE SHOULD RESUBMIT THAT FORM WITHIN 30 DAYS.) 

5. 0 THE BENEFICIARY WilL BE INFORMED OF THE DECISION MADE ON HIS PENDING APPLICATION TO BECOME A LAWFUL PERMANENT RESIDENT 
(FORM 1-45). 

__ 6. 0 THE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPlY TO BECOME A LAWFUL PERMANENT RESIDENT. 
HOWEVER. AN IMMIGRANT VISA NUMBER IS NOT PAESENTL Y AVAILABLE. THEREFOAIi. THE BENEFICIARY MAV NOT APPl V TO BECOME A PER. 
MANENT RESIDENT. . 

7 ~ ORIGINAl DOCUMENTS SUBMITTED IN SUPPORT OF YOUR PETITION UNACCOMPANIED_BY COPIES THEREOF HAVE BEEN MADE A PERMANENT 
• PART OF THE PETI110N. Am OTHERS ARE RETURNED HEREWITH. 

8, 0 REMARKS 

~V7.1~ 
'. f!:CT OI"ECTO"#9'..3 

•· .... ·n. 
" .. ," 4·1· ... \ 

\14. e. 
; e 




