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Emba.~sr of Ihe United Stales of America 

date: ia8gj~~Tt~~~nd 

00 THl THUONb 

REF: VN List # 1211;;' - b/ ;2 

Dear {) CJ rill zn'tiOAIG 

We regret to inform you that the individuals named above are run eligible for interview by 
off~rs of the Orderly Departure Program (ODP) at this time. Although their names have appeared 
on a Vietnamese interview list. OOP will only propose the interview of cases which include applicants 
who __ 

are the beneficiaiies of current immigrant visa petitions; 

spent 3 or more years in re-education as a result of their association with US 
pOlicies and programs in Vietnam;·· 

are the widows/children of deceased re·education internees in cases where the 
internee died as a result of internment; 

were in re-education for one or mo~e years. and were employed by US firms or 
organizations for one or more years. QL trained in the US under US government 
auspices; 

were employed by US firms or organizations for five or more years; 

are Amerasian; 

are the beneficiaries of non-current immigrant visa petitions orvisas 93 petitions 
filed by a spouse in the US; aru1 were claimed when their spouse departed for 
the US; 

. are parents of unaccompanied minor (under age 18) children in the US, who 
were claimed when their children departed for the US. 

It should be stressed that OOP will no longer propose an individual for interview simply because 
the individual has been issued an OOP letter of Introduction; the individual must also be eligible under 
one of the criteria described above. 

According to our records, the persons named above do not meet any of these criterii:!.. and are 
therefore not eligible for an interview. Should additional information become available. interview of their 
case will be re-considered. We regret that we cannot give you more encouraging news at this time; 
we will advise you if further action becomes possible. 

Encl:ODP·A 

The US Orderly Departure Program 
Bangkok. Thailand 

OOP·6 (1192) 
Deferral Letter 



QUESTIONNAIRE ABOUT MILITARY SERVICE 

f'lACE or SASIC TnAINING ISIIOW "OUT I' II" AND CAM!' on S 1A 1 ION)' 

PLeAsr: lIST ALL UNITS OR "OUTFITS" seRveD WITH OUnlNG MILl T Any SE nVICE. AFTen "ASIC TnAINING, 
SHOW COMrlETE OnGANIZATlONAl OE!'lIGNATlON (COMrANv on "ATHnY. /lATTAlION. AND nEOIMEIH: 
~f"':.t.A f"\"~"! '? "~t!~ •. 4.Ne l~":nJc;. :!"C.l. ,\L::;1 F.U(",~.''; I..'F 0( ... ,\i f tit..:;"'L l..Ut;I'\' ItJN teAM ... OASE. I\NO t;OUN rn YJ. 
(USe OACK SIDE IF NeEDeD.) 

INCLUSIVE I"IA HS 
(MON THIDA Y /Y~ Ani 
FnOM TO 

__ ~(y...ll.I\I\C,J!..11Ji!lli~tf~I bOl'lqJ(Wd- _JYLPALII~U_,-. _______ I-L:J<"'f:..L:' G!:!.J; sfL-_I-L1.:;:. 6fLt~ ·1-2-;...... 

,-;"1\ - lenl A R.,VN, ~QJ'-N_,~ __ Gr5(L.-=-- ¥-_=r!l~!:(J: A~1.llil,,~\~-. 1t1'~ 
I 

X)(X)(X)(X)()(X 
--.-----------'-------------------- -.---------------1-----..... -------
(OF !'l11nF. THAT LAST lINE SHOWS UNIT AIJO lOf:1\1I0"l Ol~ DATI' OF nelEA~E rnOM ACTIVE DUTY, EVF,.N DATE nF.lfASFD I'flOM 
IF AlREADY DETACHF.O F!'IOM nF.GUll\n UNIT, AND nrl!;ASE OCCllflnEO AT A SF.rAnATION STATION. l'CTIVE PUTV: 2... 
Be sunF,. TO SIIOW NAMe AND LOCATION or TIIA T SErAn!:~S_TA r~!:. ON LAST LINE,). \" \.~ .. ~! ~'llJ?) \ 
MO/DAy/vn or ANY flEENlISTMr,t-ll IS), INCLunlNn ··O\)_~~~.::J~ ".LY'·(~l1.1_.L ~\.,~f. rf V\-, (\ !tvl\l \A..1~J1l l. t .. /\ r-<llltn s­
IF you IIAVE rAreRS TttllT rEflTAIN TO TilE rl'ntOOI!':) or SEnVIC~ lISTEIJ¥AOOVE,-=::(EIISE SPIO U~ corlFS. Fon E)(AMrLE: SErAI1ATION 
Oo.C'JMENTISl, onOERS, AWA n(1 CIT IITto.NS, on ENVF 1.0l'ES Willi A MILITAny nETunN ADOReSS. YO.U MA Y SF. Allle TO OBTAIN A COpy OF 
TilE nerORT OF SEPAnATION FnOM II ronMFn FMrl.OYl'n Dn TII~ nFCOnOF.n·s or·r.rcr: OF THf CIl', OR COUNTY ''''"fe!1E TifF. V£ rEn.'N 
llVEI) JUST AF T en SEPAnll TION/DISCIIAnGE, 

010 TIll' VETERAN EVEn: 

'. rll.E II CLAIM FDn OEPAnTMENT or 
VI'Tl'nANS Al'rAtRS (VAIIlENEFlTSI 

n. sl:nvl' lN ,HE nrSEnvES ArTFn nl;'-fA"r 
FnOM THE 1'1'1'\10.0 OF IICTIVE OU1Y 
SIIOWN AIlOVEI 

c. nECEIVE A STIITE llo.NUS FOil MILlTAny 
SEnVICE? • 

d. SEnVE IN Til!! NATlo.NAl GHAnO? 

• RI: tinE FnDM MILITARY SEnVICI'1 

I. III\VE ACTIVE DUTY IN ANv 01141,11 
MII.ITAnY !u,nVICF. nnAN!:., IN l.AlFn 
YEAn!1? 

o. WOnK FOR TIlE FEOenl'.l GOVEnNMENT AS 
" CIVILIAN? 

I ' 

[] NO. fXl YFS 

U tin 11 VI'S 

1.1 
1 1 Yr~ 

II' YES, SIIDW CLAIM NUMBEI1: ,;r.;:.N_.~~:!1~-O~' ______ _ 
ANI) CITY AND STATe WilERI' !:LAlM WAS I'lLI'D: 

__ I~t_I{_~ __ t')-'IJli1~fS 'f- -J~1-,\11 ~d.~lL~'_L-~~_ 
Ir VI'S, SIIOW MON111ANO YfA!l rROM: mlli'L \C\l?~, _____ _ 
1 (J. ;r.t~j~rl'-..:t!:d£qs: AND "RANCIl or svnVICE IF OlrFErIENT 

rnOM l\Oo.vF. JYT/l~HLb.I!·~ l~t,I!Ll __ e\_.J(U}lIJllu.r-Q·(A5'tJ 
II' VI'S, SlInWSTATE: t I 
~w:' '.'("'!l" .'\?!C Y::..'\!! rAm !.l(6_~21~tJl.y~~t_h~~E~"'=-,_ 
II' Yr!'l.SIIOW~lA1E: _________ AND MJNTII/VF.An SFnVE(l 

rnOM' _______ . ______ 10.: ___ . __ . _______ _ 

Ir Y~S. SIIOW MONllI/YEAn nFltnl'O: .... ~tkc.,~~.o II ~1\A.1LL~';-
.r VI'S, SIIOW "nAN!:II: ./.~ ... ___ .. _______ . __ ._ AND 

MOI-llII/YF.AR FnOM: I' TO: 

Ir YES. SlIow AGENCY: 

AND MON"tIIlYEAn !;MrLOYt'1J rROM: 

. r C'6 '1 I ';J ,,)/\1/II/If(fVl 
PIIONF, NUMBER !Including A,., Cod_1 WHEne YOU MA Y FlE nl;ACllEO OURING TilE OA Y: (' l2..:..1~~IL ~_t-·--T:....O=-=D.:..A:..Y-'.:.S-O-A-T.:.E-: ..:.....~::......::...::::L...:. 

P\JI\f'OSE ron WIHCIIINFORMATION on DOCLIMF.N1 S .AnE N1!;nEO' r 
' . ( .( (I I • 1 , ,1 '1. rj) po 

RtGNI\TU'}EI OF VF.renJ\ ... ~Jor nn,n of kIn If \1"'''''8'' h (t."el{~':'·II. ~ql"'h "" ttIHI'\'H':Hfh,tf wlrlow(nd, dn"qhter. ,n'1, HlI·,thM, ,:.,h",., "'tnT, tlft",I",,,: 

(h/A[-':'" t)c.tt~,j-~-h,\,~A.:r;'1---.. .---
nELATIONSIl'iFTo~ECEASI'D VET~nI\N' ••• f'lEA5E nEMEMo!:n 10 nc TlInN YOun ORIGINAL INOUln ...... 

-.~--------

-----_._--- ---'-
NA T1flNAl AnCIIIVE!; liN!') nl'COllll~ An~~INI~ T I1A T ION NA rnnM \:10m Il1fV. fill'll 



AFFIDAVIT OF RELATIONSHIP 

SECTION III: 
NAME AND J3..A Place/Date of Birth 

If Known 
Present Location/Address 

Tf ICnown 

Your r"ther /-2;ljAf' VAtll"tfc.L..... . V I EL tU AM 

'Your Hot her II?/ ~llLJ,L_ flI.t.- d.! ~.' ~ ___ \)",,-,' .... £ __ >;;-,-Y ....jtl~l'-"-AI..AMu=..I.._ 

.~: d~a.~r. V I ErlllAM 

_"~cl.e.~_: 1/ I E r. t1/AM 

Step-Father ______ ..". ... / __ 

Step-Hother ____ ....;Z~ ___ _ 
Spouse NeLl;lEN Sod ( /I A Ai __ -.=..v' ..... /....:;e=-.r ___ N-.....;;A"-'LYlI+-_ , 

I 
Date(a) /Place(s) Of~S) and/or Divorce(s)_;t.J. ... !l~£"--I_:...V~' f:.;....uf...:o..:..:N:..:;4L:.Mn-_______ _ 

SECTION IV: 

1 , List ALL your Children (living, deceased or missing; blood, step, half & adopted) 

NAKE ANI) AKA Sex Place/Date of Birth Present Location/Address 
","t.. If Known If Known 

NCU}:JEtV Tu'lOI\Jt; LAM M "tg'i7VN .... "f.,. VIC:T:. A/AM, j 

NeLl Y cAl H u:;' SA IIJ ~ I II" ,/ 9.0-'I. 1/ /Ii i ..c.t. L VlcT_ N/-fM I N C tJ!:J ctu /340 /0;;- M -196Z VIJ 1 ..c.'l.. 

," 
N C tJ !:I CIIJ /ttL S A,u 4 F 4970YN 

l/lc7_ IVAM 
..c.'t.. 

I N ell HeN ,Hi &AltJtI F I 968yA.! VI E ,- NAAI\ I / 

f TH4L' AI Goe . A./l .4 i VIET -1 F I .9 'S-lj II Ai Ai AM 
I A.(... 

VI £T_ ! ~C'j !i.EIV ~r /.;;19":,// IIE~ N It A/I ~.g0-6J1N F 
1.97!JJlIII V, E ( _ ;t/ A Ill{ 

"AL- 'L M ' /lAN -z;U()~ g~o 
i /Vt;L1Y. IV --.-\- I-< 
t SECTION V: ItA III (1./:1 /1/1 4967//'/-./ t/ I E T- IL/ A /VI 

I 
; 

t List all your Brothers & Sisters (living. deceased or missing; blood, step, half or adopted) 

j NAME AND AKA Sex Place/Date of Birth Present Location/Address 

rz A I.U 7"l-4 (;:) t {;. N 

TZAlu ~ ~;t1CH 

3:)0 _ ~J,.. .'HUONq. 

F 
p 
fi 

SE~7ION VI: Additions/Explanations 

"If Known If l(tlown 

1 swear that the informatio~ in this statement is true to the best of my knowledge, a~d 
understand that any false statement could jeopardize my i~gration status in the United 
Sta les. 

Subscribed and sworn to before me this 

j $I da:y of " • 19 75 

i , 
( , 

t 
i . 
I 

\ 
I 
\ 
I 



~CTION I: 

Episcopal 
Migration MinIstries 

The Episcopal Church Center 
815 Second Avenue. New\t)rk. N.V. 10011·4594 

800/334·1626.800/321·2231 (NY) " 
Fax 2121949·6181 .1t1ex 971211 OOMFORMISNYK 

AFFIDAVIT OF RELATIONSHIP 
(Please type or print legibly) 

Date Filed Q 8. 11 e ,95' 

am filing this Affidavit for the following person(s} Date of arrival in that country: 
·cated in: VI E.T ~ NAM 

Country of asylum overseas 

~ AND AXA Sex Place/Date of Birth RelatIon to You Present Location 
inderline family name} If known or Address 

14/ tJ> 
A .. 

DO THL 
• 

TtiJONi; F ;[9'15 V/~r_NI1M. t4d.c~s.i..,:lu ,!P: ~- "-
CASE IV' fl54 508 XA " !.JIAlrJ THANH 

• • .A. '..{-_..1. 

HU!:l£N.' GOlLlcr_ 110M 
t. " .,J. / 

T /'lJ~ ,. b £111 _ liE • 
VIET _ N~M. 

he Case Number for this family is: (If available) ss fI -5.1 6 _ ..e 5_ 6 ..3 .:e i 
ECTION II: 

our Name T1.AN 1 DAM THi. 
and AKA} 

ite of Birth , Or £0, ;3 I sex:...-+f!:...-__ 

Alien Number(if applicable) A :I :333 6071 

Your us Immigration Status is: (Check one) 

lace of Bi rth VI ET_ NAM US Citizen 

Idress---, V Permanent Resident 

___ Refugee 

___ Asylee 

lone Nud: Other (Please Explain} _________ _ 

(Work) ------------------ Date you arrived in the US 7- 6- ,9:2 

ur country of first asylum PHi LifP/,y ~ Your original csse number 13 V 860 9 3;3 

ency through which you came to the United· States ____ !:E:......ML:..J....J.M:..!.J. __________ _ 

IU MUST INCLUDE A COPY OF BOTH SIDES OF "YOUR 1-94 OR YOUR PERMANENT RESIDENT ALIEN CARD, 
JRAcare. green card, or 1-151). WITHOUT THESE DOCUMENTS YOUR AFFIDAVIT MAY NOT BE VALID. 



r 

1)0 11+ I -ntUDN fr 
AP 5 6i!-JH 111 A~H 
(rl.OtJ<?c Ti'loM 
Bf)J 1'l'Lt?, 

Dear Sir/Madam: 

Embassy of the United States of America 

Bangkok I 'l'bailaad 
, ~I Jl.tL\{ I qyq 

Reference: IV ~4~o~ 
~~~~~--~~------1Xl 1lt I nfu["N(;- (I ) 

We nave reoeived your application ana have opened a file for 
you. YDur file (IV) number is listed above. Please mark this 
number on all documents ana correspondeBce you send to us. 

2be f.allowin~ is a list of documents which ~e needed to co.plete 
our fili!. aefore~ your case can be considered further, we JDUSt 
h.ave t'be5~ Qocwa;:;n;:.s. 

A copy of your birth certificate and the birth certificates 
afeach .ember of your family. 

A CQPY af your marriage certificat~ (if there was a previous 
-.rr~ - -will also Deed, as appr:~f a death 
ail1:t.ificate or div·or,~e decr-ee to abaW· tile ,arriaqe was 
~egallyterminated). --_._- .- . 

A ClOpy of each person' s Vietnaaese IJ) C8rt1. 

A photo of each person. 

Emo lCJy;!ent Documents 

PlIotocopies of papers that show you Wtu:.ked for the O.S. 
GoVernment or a o.s. organization. papers that show you 
worked closely with o.s. officials or n.s. programs While 
working for the Vietna1leseGovernBH!Dt· or serving in tbe 
Viet-na_ae M.i.litaIl' before April 30, 1975. papers that show 
;t8U-otoleat. -t;.o- .... aG~-.a;;--~ -uua~4oa ~·!i.S. or in anothe= 
CDIIIltry under U. s. sponsorsb ip . 

~se papers could be personnel actioas, payroll slips! 
oettifi:catea, diplolWlS, ID cards, tr_414 ar.der .. , ane the 
like. A1.:ao send.tIIe Daaes of A'IlIf,r~","iaors or 
adri:aGr., as wel.l is' copies of &Ill' ~ you _y have 
recei..e fr.- ..",. 

rf you or a .. libel' of ynur family bad been in re-education, 
send a copy of the release certificate. 

If you have a close relative in the ODited States or in 
aaotber country send us the name and ~s oftbat 
relative, ana tell us how the- per.son is related to you. 

ODP-31 (0410£: Ll/86) 

I 

1 
! 

t 
I 
! 

. I 
[ 
f 



-,I... 

'~ou snould CC,"~t:!C~ LileS\: JU''::'''''WccL _1,' -::.neITi ,,-
nave alread} SUOHl:..t.c.ed SOlne -.l: ,.;t::;;~: :JUI. LlJlIt,: ,1 '':':5 , YUL :lILl', •.• S' 

:orward coples of :.nern aga:. .. "u ,~n~:;~.: \';,0-:' Ull: oo!:-,'':-o.. ,. 
lncluded in ou~ file 

:0 additior; ::0 
apply for EXlt 

SUD III _ .~ t !. 1! ~~ '- .. , e :- 2 ~ ;. .... _ 

Pe~lTll'.s. iiE: ;:::.:(""> 

.) 'J : ~ .) .... <" 

i::.u:.norities 
:'r.:.s cfflce 
autnorltles 

whetner OL noc jUL w~ 

has nc In:l~enC0 OV~: 

regard:"l,? \':'[Je ;'SSUdllce 
c, __ e:t'orts OW" ••• 

::'J J ... 

~.U.t(;'l. ;'1: \' '. ':-j or Gt,:" 
. -~ ., ... --- -..... ,.-~-.--. 

_:_o_r_-:e~:',...:_h_e_r_ ... :_O_l_ 0:: yo l: : 
:V nUIDoer . f:ve O! 

_ ... :. 
~5:a~:ished 6 ~6se. i:.:~ 
A::.er you have subffiltted 
:..nen oe abIt: '_0 comv1ete 

d: 

" 1 ' G __ 
'.:.il ~: 

.::. :.. "' t . 

;:,,: perr.::t:ed 
Jec:'!;.LcJn~ D~' ':;)t:' 

of SX~: pe!:"ffi}:S 
'fja" (. :J ',' 

~)rdt::.r _y D~par:"l..:t; _ ~ ~''-:-; ,jj, 

::a'~~norn Ta: Ho..1C 
L>d!.<-lt~ J1' 1 U'::'20 

.• 1t. 



u.s. Department of Justice OMe "1'S«15<t 
mmigration and Naturalization Service (INS) Petition for Allen Relative 

I 
I DO NOT WRITE IN THIS BLOCK· FOR EXAMINING OFFICE ONLY 
Case 101 Action Stamp Fee Stamp .' 
AI 1:11 ~ ~DPY d~ J. 
0·28 or Volag , , 

SectlOl1 01 Law: Petition was flied on: (prionty date) o 201 (b) spouse o 203 (a)(l) o PelsonaIlnterview o Previously FOIw8lded o 201 (b) child o 203 (a)(2) o Pet 0 &n. "A- File Reviewed o Stateside Odelia o 201 (b) parent o 203 (8)(4) 

o 203 (a)(5) o Field Inveslioalions o 1·485 Simul1al'lOOUll/y 

AU CON: o 204 (a)(2)(A) Resohted o 204 (h) Resolved 

Remarks: 

A. Relationship 
1. The alien relative il my 

o HusbandlWile 0 Parent cfirothel/SISler 

2. Are you related by ~.t.IOIl? 3 DId you gain par~, residence through adopllon? 

o Child 0 Yes [f1Qb o Yes t:r No 

B. Information about you 
1. Name (Family name in CAPS) (First) (Middle) 

TRAN DAM THI 

(Aparlment Number) 

(Town Of C..!!Yl (StaleiCounlty) 
SEATTLE, WA 98106-3019 

(ZlPIPosIaI Code) 

3. Place of BirthJTown Of City) 
BEN TRE 

~tatelCountry) 
VIETNAM 

4. Date of Birth 5. Sex 6. Marital Statui 

(MoI07N') o Male cr~rried 0 Single 
12 10/31 W~emale o Widowed o Divorced 

7. Other Hemel UUld (Including malden name, 
NONE 

8. Date and PIece of Present Marriage (il II18l11ed) 

10/13/1951, VIETNAM 

. 9. Social Securl1¥ Number 
\'~ _' ~-~ 7- ~. ~----- I 

. .:. 

1 D. Alien Registration Number (If any) 
43-336-077 

11. Names of Prior HUlbandllWlvu 12. Date(l, Marriages(I' Ended 
NONE NONE 

13. If you are a U.S. citizen. complete the 'oIlowing: 

t.Ay citizenship was acquired through (checIt one) 

o Birth In the U.S. 

o Naluralizalion (Give number 01 C81tilicale. dale and place it was issued) 

o Pafl.mls 

Have you oblained a cellificale of cllllIlnship in your own name? 

DYes 0 No 

If ·Yes·. (live number 01 cet'lilicate. dale and place il WiIS Issued 

4a. If you are a lawful permanent resident alien, complete the following: 

Date and place 01 admISSIon lor. or adjustment 10. lawlul permanent residence. 

and class of admISSion: 

07/06/92, SEATTLE, WASH, A43-336-077 

4b. Did you gain permanent relident ltatul through marriage to a United 

Stallill cittun or lawful permanent resident? 0 Yes G~ 

INITIAL RECEiPT 

Ollr. :. I 30 (Rev 4· I 1'9 I) Y 

C. Information about your allen relative 
1. Name (Family name in CAPS) (Fllst) (Uiddle) 

DO, THUONG THI 

2. Addrel~~m!f~ ~tt'm':t THANH, G I oI'ft98r~ber) 

(Town OfBCE'lif TRE, (SI~1~IfWAM (ZIPlPostal Code) 

3. Place 0' Birth (T~ or City) 
BEN E V I Erf!ff~nIlYI 

5. Sex •. Marital Statui 4. Date 0' BIrth 

(UoIOayNr) 
1945 

o Male 

til}f8lnale 

o Married 0 Single 

o Widowed 0 Divorced 
7. Other Nam .. U.ed (includin(l maiden name) 

NONE 

8. Date and Place of Prelent Marriage (if marroed) 

9. SOCial S8c:urity Number 
NONE 

10. Alien Regiltration Number (II any) 
NONE ' 

11. Nam .. 0' Prior HuabandalWlvel 12. Date(l, Marriage.(I) Ended 
NONE 

13. Hal your relalive ever been in the U.S,? 

o YtlS ~% 
14. If your reI .. live il currenUy in the U.S., complete the following: He or 

she la.t arrived al a (visitor. sludent. slowaway. wilhoul inspecllOn. elc., 

ArrivaUOepanure Record "-94) Number Date arrived (MonlhiOaylYe8l) 

III .. IIIIII II 
Date authori:zad ltay expired. or will expire, al shown on Form 1-94 or 1-95 

15. Name and address of present employer (il any) 

Date thil employment began (loAonthlOaylYea,) 

16. Hal you relallve ever been under immigration proCeedingl? 

o Yes O~ Where When ___ _ 

o ElccIusIon 0 Deportal:un 0 Recission 0 Judicial Proceedings 

RESUBMITTED RELOCATED COMPLETED 

Re<:·d I Senr Appooved I DenlOld [ Relurned 

I I I 



~?":"i£~!J!t~t!&j} }nfo!"j~tion about your alien relative 
.5 Lis\ ht!S~JO\;.~·\'.ii" .lild .. :1 chi!u.(>o of your relative (If your re!atlve IS your husband/wile, i:st only his or her ctlildren). 

(Name) (AelatJOnshlp) (Date of Birth) 

THANH-DIEU THI DO DAUGHTER 1988 
TUYET MAl THI NGUYEN DAUGHTER 1966 
BE VAN DUONG SON-IN-LAW 1964 
THANH-THUY DO THI GRAND-DAUGH 1995 

17. Address in the United States where your relative intends to live 
(Number and Slret:!) (T own ur C,tv) 

113. Your relative's address abroad 
{Number .nd Sheet; (Town or ClIY) 

AP 5, BINH THANH, GIONG TROM 
(Province) (Counlry) 

BEN TRE, VIETNAM . 

(Country of Birth) 

VIETNAM 
VIETNAM 
VIETNAM 
VIETNAM 

(Slale) 

(Phone Number) 

19. If your relative's native alphabet is other than Roman letters, write his or her name and address abroad in the native alphabet: 
(Name) (Number and SueeO (Town or Clly) (Prov,nce) (Country) 

NONE 
2D. If filing for your husbancVwife, give last address at which you both lived together: From To 

(Name) (Numbe, DM Slree!) (Town or Clly) (ProvillCe) (Country) (Month) (Year) (Monlh) IYear) 

NONE 
21. ~~ the appropriate box below and give the information required tor the bollm checked: 

~our relaINe will apply for a Visa abroad at the Arnencan Consulate in BA GKOK, THAILAND 
(CUy) (Country) 

iJ Your relative is in the United States and will apply for adjustment of status to that of a lawful permanent resident in the office of the Immigration and 
Naturalization Service at ________________ _ If your relative IS not eligible lor adjustment of status. he or she will 

(CUy) (Slate) 

apply for a VIsa abroad at the American Consulate In ____________________________ _ 

(Counlry) 

(Designation o! a consulate outSide the country of your relative's last reSidence does not guarantee acceptance for processing by thai consulate. 

Acceptance is at the discretion 01 the de5lQnated consulate.) 

D. Other Information 
1. If separate petitions are also beii\g submitted for other relatives, give names of each and relationship. 

2. Have you ever filed a petition for this or any other allen before? DYes xe No 

If "Yes," gwe name, place and dale of filing, and result. 

Warning: The INS investigates claimed relationships and verifies the validity of documents. The INS seeks 
criminal prosecutions when family reiatlonships are talslflea to obtain visas. 

Penalties: Vou may, by law be Imprisoned for not more than five years, or fined $250,000, or both, for entering into 
a marr:age contract for the purpose of evading any provision of the immigration laws and you may be fined up to 
S10,OOO or Imprisoned up to five years or both, for knowingly and willfully falsifying or concealing a material fact or 
using any false document in submitting this petition. 

Your Certification: I certify, under penalty of perjury under the laws of the United States of America, that the 
foregoing is true and correct. Furthermore, I authorize the release of any Information from my records which the 
!:nmigration and Naturalization Service needs to determine eligibility for the benefit that I am seeking. 

11/01/96 (206) 763-4516 
Signature ______________________ Dale _______ Phone Number ----------

Signature of Person Preparing Form if Other than Above 
I declare that I prepared this document at the request of the person above and thaI it " ,.,e 

CHARLIE DANG \ 11/01/96 
Print Name (Addressl 1215 SO MAl N ST (Signatu )~IJ..,L4..-~=~:::::=o-.....fSete:r===------

SEATLTE, WA 98144-
(206) 322-4168 

v~8gNum~ ________________________ __ 



;. Dtpartmfnl or Justice 
""Ill. III~'" 

I 'r'f\:'\ II 
migration and Naturalization Service Refuaee/ Asylee: Relative: Petition 

· Y"ur Same 

· Addrcu 

· .::1. :.g s G rP 
I, Dale of Binh 1:>01011111 Oil~' Year) 

/ 
., Place of Birth 

9 II pn11lottUtl lor IfH# ItI4bafi or wf~. complete lhe followin, about your husband or wife: 

Same A-Number Date of Binh Place of Binh 
. (Monlh Oa" Year) 

10.11 pni1lolfht,/or ?"fI' HIt(.} or d.llllttntS}. complete the followin, about thcn.c IOn(s) or dauchter(s); 

Same A Sumber Date of Binh 
(Month 0." Year) 

Place of Binh 

6. Present S'a'us 
o Rcfu,cc 
o Alylce 

Na,ionalit)' 

," 

Sex 
eMa" Of' FmtaJc) 

o Male 
o Female 
o Male 
o 

Female 
Male 
Female 

t I. I "'WCar eamrmllhc informalion rroYidcd by me herein is Iruc and c:orrC1:t. '/-

a-U~ S"'MII In earr.rrncdl befnre me this 3G' ~ay ~ 19 ftf 
.';;;:"OIU'" 'if R,.,fut,.,/ Au/,., I" .lIt U";It'd -"10.1"3 

furrfi6 /bLJ 
I 

Remitr""; 

Oa'e of Mama. 
(MonlhlDa)'/Ycart 

Present Address 

.-1./ 

. 
Pmcnt Address 

kk..L4#~ 
.FJp4furt .,,11 n/,, ,!/fiNS Q(fkrt 

. 0 Cranled 0 Ornltcl 



,. I ., '4 ,', \ * \i I I " .'f ,a i\",;\,. 'II.J" •• _ ; • ') ., I 

u,lbiUl,: )'uu mily me this application ir you; 

A. Were ,ranted refusee status under Section 
201 or received asylum status under Section. 
lOIS or the Immisnt~on and Nationalit), 
.Act (INA). 01 

B. Were admitted IS a reCuace or received 
asylum under the same sections or IIW Ind 
subsequently adjusted • ..,.d 

C. Benefit is available ror the ·spouse· and/ or 
·chi1d·as those terms are defined in Section 
101 (a) (35) and Secdon 101 (b) (I) tA) 
throulh (E) or the INA. MIl 

D. Your relationship to Jour husband. wire. 
or child existed prior to approval or your 
rerupe or asylce status • ..,.d 

E. Your husband. wire. or child have never 
had the Ilatus or a reruaee or asylce in the 
United States. 

SuPPOr11n1 documents: The rollowina documents 
should be submitted with the applicition to 
prove Jour relationship to Jour husband. wire. 
or child; 

A. If YOII art "P,lybt, /or your hllthnd or 
WUt. a certificate or your marTiaae, and 
proor or termination or any 'previous 
miurillge(s) oCyours andl or your husband's 
or wife's. 

B. 11 YOIl 11ft II mothtr. applybt, lor YOIII 

cllild. the birth certificate of the child. 
showing your name as the mother. 

C. I/YOIIIIU «lalhtr •• pplyln,/ul yoW' chUd, 
• certificate or your marriage to the mother, 
proof of termination or any marriases of 
eilher parent prior 10 the birth or your 
child. and a birth certifiCAle of your child 
showing the names of both p.m:nts. 

" 

3. Secondul e~ldrnct: Iris it not possible to obtain 
Iny one of the documents or records requested 
above. sccondaryevidenet: such as school records, 
amdavits. phOloaraphs. Ie Hers. may be sub-­
mitted ror consideration. 

•• Documents In acaeral: All documenh, must be 
submitted in the ori&inal or et:rtiried copy. ar you 
want the or'aina,1 returned to you, and ir copies 
are by law permitted to be made. ~ou may submit 
photocopies or typewritten copies. Photocopies, 
submitted without the orilina1. will be accepted 
only ir certified by In Imm'lration Officer, a 
Consular Officer. an auorney'. or a representa­
tiYe oC a recolnized nonprofit voluntary Ileney. 
The cenmcation must state the copy wu com­
pared with the oriainial and round to be identical. 

" 

5. Translations: Any document in a foreiln lan-
aUlle must be accompanied by a translation in 
Enllish. The translator must ceniCy that he or 
she is competent to translate and thlt the trans­
lation is a~urate. 

,. SubmissIon or appllcaClon: The completed ap­
plication must be tak.en to the office or the 
Immilrltion and Naturalization Service havinl 
jurisdiction over your place· or residence. ar 
applyina on behalf of your unmarried child. the 
application must bc submitted in surlic:ient time 
ror action to be completed. Ilnd ror the child 10 

obtain (ravel authoriution and reach the United 
St;&tes b<:fore the date on ...... hich that child will be 
11 years of age. 

7. Penalties: Seven: penalties are provided by law 
ror knowingly and willrully falsirying or conceal· 
inK it materilll fAct or using any fallie document in 
the sub minion or this application. 

•. Authorh,: The authority for conectinl the in. 
furmation re~uested on this rorm is contained in 
B U.S.C. II Sot (ll). Submission oCthe inCormation 
is voluntilry. Thc principal purpose ror which the 
inrormation is collected is to determine the 
eli,ibility or your husband. wire. andj or child ror 
the benefits soulh&. The inrorma­
tion may also. as a maUer or rouline use, be . 
disclosed to any other feden1, "ate, and local 
taw enrorcement and relulit~1')' aaencin. Failure 
10 provide aU or the inrormation requcsted may 
result in the denial or your application. 

To the Imml&raUon and Naturallutlon Ser~lct: 

If spouse and! Of child are in the United 'Stat~s 
the originlll or a completed form 1-130 whh 
copies or support in, documents should ~ pl3C'td 
in the respective -A- Iilcs. A copy or Ipprovlll 
with copies or supportin, documents :,~ to be 
mailed to the Department or Slate. C}<!l: 0.1. 
201.8(b) and (c): 0.1. 20tU5(b) and (e)). 

If spousc and: or child llrc ovcrseas. thc orisin:al 
of th.: comrlct.:d Furm 1·7.\0 v.ith curiC'S or 
luPportinl d,lCuments should be "laced in -/\­
rile or principal npplicant in the Unih:d Stat ... .,. 
re~u(stinl! b..:ndil. 
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Pages Removed (8.8.) 

~age(s) was/were removed from the file 
( c· 'v !(.J ") .~_" ) due to containing Social Security numbers. 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. 

-Anna Mallett 




