AFFIDAVIT OF RELATIONSHIP
Yleas= type or print legibly)

CWS oYM LIRS
X | "
:ase check (V) above the national agency which will resettle this refugee ccse.
SECTION ] : .- DATE FILED: 07/20/98
I am filing this Affidavit for the following person(s) located | Date of Arrival in that country:
in (country of asylum overseas): VIET NAM ‘
Name and AKA Sex | Placefdate of | Relation to you . | Present location or
(Underiine family name) Birth if known address
- LE, KIM PHUONG _THI ~ ‘ F ,10/24/72 Daughter 32 T0 13 AP CAY!D.
LE.KIM LOAN THI . l F 194 /£23/74 | Daughter PHUONG TAN PHU
!
LE, KIM HCNG THI £ _lo2s18/55 Daughter | QUAN 9
LEE,KIM YEN .‘T‘__HI F__!.'-.!'.','21/69 daughter T.P. RO CHI MINH
/ & 3 ! ;
e ; . _ ;
: LE, DUNG VAN N : M _‘05/11/57 '  son ! " ;

Tae C Case Numper for us v is {1fzvasueisy,  CWS-243728

SECTIONIT

: YourNzms: DO THEM i Sex ; Yeur US Immigratics
¢ Secizd Sesuriy Numeer: ! I Sizne s (cE2ck ooe)
N roe *~-| > 04 L:{-.-—-&
“eur Aljez Numez moiicadizi AN 49342,_ ; S Citizea
: T - -
P My oS Dol H X J\a—ﬂn.— »
' Daz= of Birthe n3/01/1937 P X Tmanect resident

1 Raluges

Blaccof Birth: VIET NAM

PHO . Ceser (please expiain):
s Asvieml VIET NAM

R—pp—

. Phons Numier (hcme): Dz:s ven arsived in tae US: 01/14/98 ]
- - i
Phonz Nun.ozr (verk). o Your Overseas Case Numter  (we. 243728

C ey o h i N Tlites Spabe e
! Agency rougn which You came o 3. l‘!'l.lfcl. Sraresr LUTI{ERAN SOCIBI MIHI&EB]{ QE et Q! ‘_n’-Jq

YOU MUSTINCLUDE A COPY OF BOTH SIDES OF YOUR I-3¢ OR YOUR PERMANENT RESIDENT ALIEN CARD, PRA
card, greea card or [-151). WITHOUT THESE DOCUMENTS YOUR AFFIDAVIT MAY NOT BE VALID

The pwrese of this Afidavit is io venifv your relztior<hip (0 refugess overseas. Failure 0 provide complete accuraie informarion rray
impede . » sdmussiz.e o T o rnd migeet L a5, [finfommadee s ':nk:'.mvn *3 veu indicate “unknown”. If anyone wws a2l e Aile
L Ifanvone is deceased or their present locasior is unkmown, piease iniicoiz. B surs (0 ioclude ai rlznves as spocifad, opvisre in the

world, living deceased or missing. Use the soace marbd *Additions/Explanations” 1o explain any unusual reladonships mdudmg wispied,
half or step relatives. e

----- e , c.;~| e 0%
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. y . PLACE 2
XAMINATION OF APPLICANTS CHO RAY HOSPITAL ]
ITED"STATES VISAS DATE OF EXAMINATION 53 40 o7k
w sn Consul at CITY : HO CHIMINH CITY COUNTRY : VIETNAM
¥ B NAME (Last in CAPS) (First) (Middle) DATE OF BIRTH | SEX [
, LE THI KIM PHUONG 45AC-760R 24 OCT 72 F §
o ¢ 1 examined .
WHO BEARS PASSPORT NO.’ ISSUED BY ON
. W INATION ]
A% le e ~sucally for evidence of the conditions listed below. My examination revealed: p BP ;.
P8 No apparemt defect, disease, or disability 3
] The conditions listed below were found {Check boxes that apply)
N CLASS A CONDITIONS {Give pertinent details under Remarks) CLASS B CONDITIONS
g 0 Chancroid Hansen's Disease, Infectious O Tuberculosis, Active [J Tuberculosis, Not Active 3
[0 Gonorrhea . D Lymphogranuloma Venereum {3 Human Immunodeficiency [0 Hansen's Disease, Not Infectious [E
[0 Granuloma Inguinale 3 Syphilis, Infectious Virus (HIV) Infection [3 Other Physical Defect, Disease ?
. or Disability :
- [0 Mental Retardation 0O Previous Occurrence of One or O Mental Defect
3 Insanity More Attacks of Insanity [J Narcotic Drug Addiction
Ll [ Sexual Deviation [ Psychopathic Personality 1 Chronic Alcoholism 7
e EXAMINATION FOR TUBERCULOSIS TUBERCULIN SKIN TEST ( See USPHS Instructions ’
CHEST X-RAY REPORT ) [ No reaction g
o (3 Normal [J Abnormal [J Not Done ‘ Film No. 107 ] Reaction mm
Describe findings:
[73 Not Done
S
DOCTOR'S NAME ({Please print)
« DOCTOR'S NAME (Please print) DATE READ DATE READ
DR. PHAM NGOC HOA 23 MAY 97
. SEROLOGIC TEST FOR SYPHILIS SEROLOGIC TEST FOR HIV ANTIBODY
Reactive Titer ( Confirmatory test performed-indicate [ Positive (Confirmed by Western Blot or equally reliable test)
treatment under Remarks) .
Nonreactive [x] Negative
. | O Not Done [INot Done  1c 00787
TEST TYPE: , TEST TYPE:
RPR ELISA (WELLCOME) 1€-00787
C .
DOCTOR'S NAME (Please print) DATE READ | DOCTOR'S NAME (Please print) DATE READ
DR. TRUONG THI XUYEN 24 MAY 97| BANGKOK GENERAL HOSPITAL 27 MAY 97
¢ OTHER SPECIAL REPORT (S) (When needed)
i
‘ DOCTOR'S NAME (Please print)
REMARKS
3
APPLICANT CERTIFICATION
I cenify that | understand the purpose of the medical examination and I authorize the required tests 1o be completed. The mformauon on this form refers
. o me nhs— 23 MAY 97
| L7 " Signature Date
¢ DOCTOR'S NAME (Please type or primt clearly) DOCTOR'S SIGNA E DATE
i DR. LE THI THANH THAI
\,‘ NSN 7540-00-139-0058 50157-103 OPTIONAL FORM 15

GPO : 1988 0-209-342 REVISED 2-84
) . DEPT. OF STATH



SECTION III

| Name and AKA Place/date of Birth Present location/address
] if known if known

- T

E_‘{'aur Father PHAN VAN LY unknown They were died when
Your Moths: i 0 _TEL GAN un¥rown u} _.Mere yourg
Step-father '
Step-mother
Spouse LE VAN TUONG 07/24/1931 SAIGON Dea+h in 1995
Date(s), Place(s) of Marriage(s) and/or Divorce(s):

~ b ] ; ]
Nap:e and AK: Se~ | Piacsdwe o Birth if ! Present locarion faddress
, known | if known

SELTION IV:List ALL of vour CHILDREN (living cecsaczd. or missirg: blood, step, half anc '«dcntcd)

SECTION V: Lzs:.-\LL of vour SISTERS and BRCTHERS (Lving, decsased or missing: blood, step, half and adopted)

Name and AKA Sex | Place/date of Birth Present location/address
X if known if kmown
PHAM THT LIEN E | unknown l In- VIET NAM

SECTION VI: Addmonlexplnnahons
[ swear that the information in this statement is true to the best of my knowledge, and undersiand that any false starement cculd

jeopardize my gm-mgnnon status in the United States.

" " 8 .
Your sxguamn:. . Subscribed and sworn to before me this
' ,_,_ eeses | X3 dayof M'_,w_%’
Signature of \Jotarv Public: V Mw

1 My Commissior. Expires: J // /%




101 va Gua con iai dugc dinh e qua My ngay 4 thdng L. ndm 1998. Hién nay
thi t& dang s&éng ¢ Hoa X, c2n c4c con t6i thi bd vo d tai Viét Nam, chdng t6i chét
ngay 15 thdng 5, ndm 1995 ¢ Viét Nam tai dja chi:

32/2 Ap Cay Pau :
Phuong Tan Phi, Quan 9- Thi Buc

Viét Nam

Thua cdp trén vi gia dinh téi Ia dién con lai nén rét 1a thiét thdi ¢ Viét Nam,
c4c con t8i xin viéc 12m rdt khé khin nén v& kinh t€ rdt 1a khé. Xin c4c ngai md long
tt thién ma gidp cho céc con tdi dugc qua d4t My, me con dudc doan tu, khéng chi
bing ngay t6i nhdm mit khéng bao gid me con téi quén on c4c ngai.

Vdi chugng trinh nhéan dao va doan ty ca chinh phi Hoa Ky me con ching
t6i mong cdp trén citu xét trudng hdp chia cic con t6i dé me con t6i dudc doan tu.
Trong khi chd ddi syt chdp thuén kinh mong c4p trén nhan ndi day 1dng thanh kinh
va sy biét on ctia me con t6i.

Kinh don,

v
fy
v

D6 Thi Them




£)ON XIN TAI XET

Kinh go¥ Vin phong dic trdch ODP tai BangKok, Thai Lan
Van Phong ngoai vu 184 Paster tai TPHCM, Viét Nam

T6i térr D8 Thi Thém

Kinh thua cdc ngai, vdo ngay 9 thdng 9, nim 1991 gia dinh t6i gdm ¢6 10

-

nguoi:

1. Lé Thi Kim Nga Con Lai sinh ndm 1968
2. D6 Thi Thém Me sinh n&m 1937
3. Lé Thi Kim Loan Con sinh ndm 1974
4. LE Thi Kim Phugng Con sinh nidm 1972
5. L& Thi Kim Yén Con sinh nim 1969
6. Lé Thi Kim Hong Con sinh ndm 1955
7. Lé Hitu Tai Con sinh ndm 1967
8. Lé Vian Diing Con sinh ndm 1957
9. Lé Thi Kim Dung Con sinh ndm 1964
10. L& Thoan Minh Con sinh ndm 1962

Pudc sd ngoai vu mdi ra gip mit phai doan phong vdn va phéi doan Hoa Ky, chdp
nhan cho bén me con t6i ditdc dinh cu tai Hoa Ky, con méy con Idn t6i bi tit chéi Ia
trén 21 tubi khong dudc di. Gia dinh t6i ditdc bén ngudi di kham sidc khoe, va cha
chuyén bay, thi gidy goi vé bdo L& Thi Kim Nga phai trj liéu binh, vi thé gia dinh t6i
bi d4n doan dé chd dgi hét bénh mdi di. Mai dén nam 1998, Kim Nga mdi hét binh,
va bén me con t6i dudc phéi doan M§ kéu phong vén lai dé di. Nhung khi kéu vb
phong 14 Viét Nam lam gidy IOM mdi, IOM ct d6i mdi. nay me con t6i lai khéng
cho hai con t6i la:

L& Thi Kim Phugng

Lé Thi Kim Loan

Va khong cho hai con t6i d8i thé IOM mdi, vdi Iy do 1a 21 tubi khéng dudc di, nhitng
hai con t6i da dudc phéi doan My chdp thudn cho di hbi nim 1991 tdi nay, vi dita
con lai bi bénh nén bi ddn doan mét thdi gian chd khéng phai me con chiing t6i bi
phéi doan it chdi, ma nay bé hai con t6i lai. Cén xin cdp trén citu xét cho céc con
t6i dugc dinh cut qua ddt My.
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— : PLACE
il CHO RAY HOSPITAL

{AMINATION OF APPLICANTS

3
ITED-SFATES VISAS DATE OF EXAMINATION o 100 o
o b Consul CITY : HO CHI MINH CITY COUNTRY:  VIETNAM
| — ] NAME (Last in CAPS) (First) (Middle) DATE OF BIRTH | SEX
, \
. LE THI KIM LOAN 45AC-760R 23 APR 74 F
b 1 examinred
\'\ WHO BEARS PASSPORT NO.’ ISSUED BY ON
- GE INATION
- fex . «vigence of the conditions listed below. My examination revealed: P BP
. ewent defect, disease, or disability i
The conditions listed below were found (Check boxes that apply)
N CLASS A CONDITIONS (Give pertinent details under Remarks) CLASS B CONDITIONS
0 Chancroid [J Hansen's Disease, Infectious [0 Tuberculosis, Active 1 Tuberculosis, Not Active
[] Gonorrhea . {1 Lymphogranuloma Venereum {1 Human Immunodeficiency [J Hansen's Discase, Not Infectious
[0 Granuloma Inguinale [J Syphilis, Infectious Virus (HIV) Infection {1 Other Physical Defect, Discase
or Disability :
e {J Mental Retardation [0 Previous Occurrence of One or ] Mental Defect
[ Insanity More Auacks of Insanity [ Narcotic Drug Addiction
8200 1 O Sexual Deviation O Psychopathic Personality El Chronic Alcoholism
S EXAMINATION FOR TUBERCULOSIS TUBERCULIN SKIN TEST ( See USPHS Instruction
CHEST X-RAY REPORT : 7] No reaction )
- Normal [T] Abnormal ] Not Done ‘ Film No.106 [] Reaction mm
" Describe ings:
findjp [J Not Done
DOCTOR'S NAME (Please print)
> DOCTOR'S NAME (Please print) DATE READ DATE READ
DR, FHAM NGOC HOA 23 MAY 97
L [S___]EROLOGIC TEST FOR SYPHILIS SEROLOGIC TEST FOR HIV ANTIBODY
Reactive Titer ( Confirmatory test performed-indicate :
A Treatment ander B N 1 Pos:tl?!e {Confirmed by Western Blot or equally reliable test)
[X Nonreactive [X] Negative
w 7] Not Done [INot Done IC 00785 .
-] TEST TYPE: , TEST TYPE:
RPR ELISA (WELLCOME) IC-00785
DOCTOR'S NAME (Please print) DATE READ | DOCTOR'S NAME (Please print) DATE READ
| OTHER SPECIAL REPORT (S) (When needed) ‘
Corh
DOCTOR'S NAME (Please print) ‘
REMARKS
A X
APPLICANT CERTIFICATION
I certify that T understand the purpose of the medical examination and I authorize the required tests to be completed. The information on this form refers
to me ' 23 MAY 9
A(m}"-f
- SO NGt € Date
. DOCTOR'S NAME (Please type or print clearly) DOCTOR'S SIGNATURE DATE
) DR. LE THI THANH THAI {/
<, NSN 7540-00-139-0058 50157-103 OPTIONAL FORM
GPO : 1988 0-209-342 REVISED -

' DEPT. OF ST.



Pages Removed (S.S.)

(2-1-19277)
. ~ - v N -
\ page(s) was/were removed from the file of 8 ~Tuwz Tuzeam * LE VAN TuboNG
{ ) due to containing Social Security numbers. The page(s) was/were copied
with the Social Security numbers covered up. The copy/copies was/were placed back into

the above mentioned file and the original(s) was/were placed into the Restricted/Reserved
files.

NEURCETR

-Anna Mallett .
Date: M\ ARC H D" JO0%






