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Embassy of the United States of Anterica
‘ Bangkok, Thailand
date:__28 JAN 1@‘3’

Do THL _THUONG

REF: VN List# W2 -6/ 2
V# RS s

Dear_ 1O TH/ THUA/ =

We regret to inform you that the individuals named above are not eligible for interview by
offiters of the Orderly Departure Program (ODP) at this time. Although theirnames have appeared

on a Vietnamese interview list, ODP will only propose the interview of cases which include applicants
— ~who

are the beneficiaries 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 more years, and were employed by US firms or

organizations for one or more years, or 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-currentimmigrant visa petitions or visas 93 petitions

filed by a spouse in the US; and 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 ODP will no longer propose an individual for interview simply because
theindividual has been issued an ODP 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 criteria, and are
therefore noteligible for an interview. Should additionalinformation become available, interview of their

case yvil! bg re-considered. We regret that we cannot give you more encouraging news at this time;
we will advise you if further action becomes possible.

The US Orderly Departure Program
Bangkok, Thailand
Enck: ODP-A

QDP-6 (192}
Deferral Letter



OUESTIONNAIRE ABOUT MILITARY SERVICE

THIS FONM IS USED WHEN MORE INFORMATION 1S NEEDED TO LOCATE A RECORD. PLEASE SUPPLY AS MUCH INFORMATION AS POSSINLE,
PLEASE BE SURE TO INCLUDE YOUR ORIGINAL INOUINY WIHEN YOU RETURN THIS FTONM. WE DID NOT KEEP A COPY,

NAME(5} USED DURING SERVICE (and nicknamoes, 1 any) HIANCH OF SEnVICE 8 anmy W g‘ !{iemhrl WAS SERVICE §IX Momvr:N -‘,
et Hest yletetin I Aanronce JMAVY [ MARINE cones ACTIVE DUTY FON TNALNIIG 3

- . COAST GUAND oNLy? 3 ves O No )
THUONG | Do M |2

PATE or inTi © 17 Dee MIhmntieriace NN Thanh Gizig— I‘r&,gd{%l)
REAVEDAS: INCLUDE SERIAL/SENRVICE MUNMRENZ)) HOME AT TIME OF ENTRY INTO SFNIVICE: \J

0D emuisTEN: ___é_”?_ZQI?J_Q‘YR_/lRVN_ A;:\Zni?zv yd6¢ -~ 14 7'2« ’ M"\f_v )f / DO hfPT4M| (M‘{ "f\fu/)

. . SV JETRFFi ci1y COUMTY STATE
Ol orricen: - ?;“I b\:{;t\' (Jg'r TIME OF TFLEASE FROM ACTIVE DUTY-
. bt M
_ Vecenider AT

VETENAN'S SOCIAL SECUMITY NIIM[ER:
1t

/G; - . hxﬂrw ;‘l\EFT city COUNTY STATE
SEERTVESEVICE T T Jon BAG 1agy Wall WA /Darg Tam o

LOCAL BOARGNUMRBEN, CITY A STATE

» - VETERAN'S SELECTIVE SERVIGE NO.
MON TH/DAN/YEAM ENTERED ACTIVE DUTY: fﬂﬂ},g;,(\ 11 ng FLACE ENTERED: /WACVH'/DQ‘HC{’ TAM T } My 'I“{,’c/} \/”\1

J
CAMI ONSTATION (MECEPTION SENTEN) SENT TO AT TEN EHLISTMENT ON INDUCTION: Yo TAN T./_l:fjgﬂ_ﬂﬁﬁ”‘?;@

PFLACE OF BASIC TRAINING (SHOW “QUTFIT” AND CAMI" ONSTATION):

PLEASE LIST ALL UNITS OR "OUTFITS” SEAVED WITH OURING MILITANRY SERVICE, AETEN NASIC TRAINING, INCLUSIVE DATES
SHOW COMPLETE ONGANIZATIONAL DESIGNATION {COMPANY ON BATTERY, BATTALION, AND REGIMENT;

{(MONTH/DAYIYEAR)
SAIAMBOM COSUD AND WG, ETCS, ALTD AW OFESGIIAT 111Gl LOCATION (CAMY, BASE, AND COUNTINY]). FNOM 10
(USE BACK SIDE IF NEEDED,)

MACY R [Cann o/ D inm 1Mt Nall )6y | 1a2
P NI ARV APOY . 61555 54l j}wai AcéouﬁTl‘u\g}

14 32 4 1

) KX X XXX X XX
{BF SUME THAT LAST LINE SHOWS UNIT AHD LOCATION ON DATE OF NELEASE FROM ACTIVE DUTY. EVEN DATE RELEASED FiIOM

IF ALREADY DETACHED FROM REGULAM UNIT, AND RFLEASE OCCURREO AT A SEFARATION STATION, chnvs Fmv:,

BE SUNE TOSHOW NAME AND LOCATION OF T1IAT SEPARATION STATION ON LAST LINE.} \ et 197 <

MO/DAY/YR OF AMY REENLISTMENTIS), INCLUDING “OUTEIT: ‘]hnunf'\j VD"L , 'RJ‘:ﬁCf( vt NRUN wllhl 2¢A r«f’.‘l k3
D U 41 ¥ 1

IF YOU HAVE PAPERS THAT PERTAIN TO THE PERIODIS) OF SERVICE LISTEDYABOVE, PLEASE SEND US COPIES. FON EXAMPLE: SEPABATION '
COCUMENT(S!, ORDERS, AWAND CITATIONS, ON ENVFLOPES WiTH A MILITARY RETUNN ADDNESS, YOU MAY BE ABLE TO OBTAIN A COPY OF !
THE MEPONT OF SEPARATION FROM A FTONMFN EMPLOYFN OR THE NFCONDER'S OFFICE OF THE CItY OR COUNTY WIIENE THE VEFERAN

LIVED JUST AFTER SEPARATION/DISCIIANGE,

DID THE VETERAM EVER: LJ ey

- a !
a. FILE A CLAIM FOR DEPARTMENT OF 1 mo N ves ir ves, snow cLam numpen: 1Y L AXWNACE
VETERANS AFFAING (VA BENEFITS? AND CITY AND STATE WHERE CLAIM WAS FILED:

— }_ &é-(&_s./]_‘l’.\ Zﬂ:’.:‘ ':f, - !f)?ﬂm:" ‘Ss{ii.{_gesx la-«n.a(__

5. SENVE IN THE RESENVES AFTER RELEASE ' ne & ves I vES, S1HOW MONTH AND YEAR rrom: RAR 1G]
FROM THE PERIOD OF ACTIVE DUTY . 3 . i
SHOWN ADOVE? 1. jouo M'Tﬁ,‘-‘a_kuj. AND RANCH OF SERVICE IF DIf FERENT

M anove. IMAZY i Tﬂwlﬁ()fl '
rNOM AROVE: _IWI?,;E“_D.QM15‘_*:;1_1__,4_'.1-1_____,,,_.3,_,F,_ A0 ¢

€. RECEIVE A STATE BONUS FON MILITARY UV ovo ¥ vee  sr ves siowsTaTE: .

nvi » ' ¢
S€ ce? 4 . AptrnsAca I AtIe vo st PAIDY: '_a__ _g;'ft}im ‘.‘,J‘_g_k_}_'l.}}(.&il—

9. SERVE IN THE NATIONAL GUARD? I o P lvee ar wre sniowstare: o AND MENTIVVEAN SERVED

oM o -

® NEFINE FNOMMILITARY SERVICE? 151 me 1) ves Ir YES, SHOWMONTIUYEAN AF1INED: _,'};Uf{,k;.?:?j)ﬁ%‘hﬂ[l@ 2

I 1IAVE ACTIVE DUTY IN ANY OTHEN : Pl no [ Tvrs i ves, show ananci 15 e AND
MILITARY SEAVICE BRANCILIN LATFRY 77 T e e T
YEARS? MONTIVYEAR  FROM: o {, TO!

9. WORNK FOR THE FEDERAL covennMment as 1] ~no [l ves i ves s1iow acency: .

A CIVILIANTY / - .
! AND MONTIUYEAR EMPLOYED FAOM: TO:
'''''''''' - - s . ey

PHONE NUMBER {including Ares Codsl WHEME YOU MAY BE EACHED OURING THE DAY: O77) -~ §61 4] 1ooavs pate: | 1/NY fefis

1

PURFOSE FON WIHICH INFORMATION OR DOCUMENTS ANE NJEDED: 1

: P - -

' Lo }Ux, i ’
SIGNAYUI'}F OF VETENAN [or next of kin 1 vetpepn i< docgared, miel ag sy mnarciod widawiae), daughter, wsn_mether father slvier, brather):
s B ] Ai_t s —
M//A

NELATIONSITIF TO DECEASED VETENAN: ﬂf s++ PLEASE REMEMBER 10 RETUNN YOUR ORIGINAL INQUIRY *+*

FRIVACY ACT OF 1974 COMPLIANCE INFONRMATION: Auibrsiiy far tha caliar itan ol the Iafranattan iy 44 U8 € 7107 sued 3167 sod .70, 8997 of Mncertar 27, 1943 Discleswea al stog lolfanmatinn l: \::w;n:--v., ;'l*:
Brinainat Guerore ol the intormaties it 18 S8 the Natianet Fornieel flacarde Cante bn frgtiog et votylag (89 2810 aetnent 7 the cvquied 1ar8sdy 17 bnlneinarion tn gmrest vour innuity, Nauties cin of + s Ittt
. annt n with S U S C. S8TA (E] 16} (D] invtude the 1eaniler 0 setaeant intorngiion 10 srproprlece fadaral sters, lacsl, 0 forelan tgenviey for ves In ¢lo31, grlminat &r régu 0:mv f“':"""”'
0 provecuien, 1o sdalugs T farm will e Hing with the snramizie #dHisy 8 chvilan 166 0rds 206 iy ka FERTarId olnng wilh the 1ol A eaniRe: sgenry 3o sreacdaencs with the (nuting uisy axisntishaed 1oy the sqerey
wehirh srcasnrates the reznrd  If the I et o it wiay mor B paninte 16 tareies v Ingyby

NATIONAL ARCHIVES AND RECOIDNS ADMINISTIIATION

NA TORM 13075 INFV. 6 a9}



i ua\- -

AFFIDAVIT OF RELATIONSKIP

| SECTION 1II: g
: NAME AND AKA Place/Date of Birth Present Location/Address
’ If Known N Y€ Known

Your Pather /2AA VAd Aw . VIET ALAM - dgad, V / ET NAM

Your Mother /7y Spiu Glu WAL " VIET Al QM  _dead. . VIET pam

Step-Father =

Step-Mother

Spouse  NZuYEN SOM VAN VIET MOM

Date(s)/Place(s) of@(s) and/or Divorce(s)__ {95 ) vIET_ NAM

SECTION 1V:
! List ALL your Cllildren (1iving, deceased or missing; blood, step, half & adopted)

§ NAME AND AKA Sex Place/Date of Birth Present Location/Address
i NCLIHEM / P 1f Known If Known
i HJU
Ve L 4IGTVN VIET. NAM
NEC uyau Huu, qu.uc; AA oy - - ‘
S w VIET. 1AM
NGU&E{” BAo TOun M 19 62 vV il o :
NCUYEN T Saus  F 4970, e A
Na’ﬁ.{yﬁm /hf:. Wy F /5’584/,1/ ViE T . A A4aa
/?ﬁ/u [JDP, 19/90 py 4\97\9//1/ ViET . Mad
NGUYE z 196 VIET. alam
g SECTION V5 AN KY 7N
? List all your Brothers & Sisters (living, deceased or missing; blood, step, half or adopted)
NAME AND AKA Sex Place/Date of Birth Present Location/Address
‘If Known If Kaown
T24m Tlu DtEN F
lzam T Baen , F
Po . THiL . THuow .
Lo rHnens F 4945 fenTie. aolopfec] Sxleh
P

SECTION VI: Additions/Explanations

I swear that the information in this statement is true to the best of my knowledge, and
understand that any false statement could jeopardize my immigration status in the United
Sta tes.

S\ 1Y -
Y ﬁfjéééa/s - SN Ity Subscribed and sworn to before me this
our Signature - S ey ~ —
: ’y W / .
SR ROTaNNES | /¥ _day of 5 . 1975




Episcopal
Migration Ministries

m . The Episcopal Church Center
815 Second Avenue, New York, N.Y, 10017-4594
‘ ' 800/334-7626 * 800/321-2231 (NY) s
Fax 212/949-6781 » Telex 97127) DOMFORMISNYK

AFFIDAVIT OF RELATIONSHIP
(Please type or print legibly)

CTION I: ' Date Filed_ 98. i1, 95
am filing this Affidavit for the following person(s) Date of arrival in that country:
cated in: VIET . vAM

Country of asylum overseas
iME AND AKA Sex Place/Date of Birth Relation to You Present Location
inderline family name) If known or Address

oD A7
A . o A . i 5

PO THL THJGng F 4995 Vl£E7,NRM.aaL°r;twaa,.luﬁP. >

CAse. T1: K 54508 X‘:"‘ ﬁ""f’jl”"’”ﬁ

Hudén : Gton g 720m
PR A/ _

. Tiun , LBEw _ 726
VIET. VAm.

he Case Number for this family is: (If available)_ﬁ_._sg 55’ 6 = ag 5~ 6 3 2 l/

ECTION II:

our Name___T28N  DAM T Alien Number(if applicable) A ‘-/333 5077
and AKA) / ’
ate of Birth 10..90 3] Sex F Your US Immigration Status is: (Check one)
lace of Birth VIET. NAM US Citizen
ldress LPemanent Resident

— Refugee

R Asylee
one Numt Other (Please Explain)

(Work) Date you arrived in the US 'Z=_ 6 - .92

ur country of first asylur;n PH: L FF{"- ¢4  Your original case number /3 )/ 8604933
ency through which you came to the United’ States E MM

U MUST INCLUDE A COPY OF BOTH SIDES OF YOUR I-94 OR YOUR PERMANENT RESIDENT ALIEN CARD,
'RA care, green card, or 1-151). WITHOUT THESE DOCUMENTS YOUR AFFIDAVIT MAY NOT BE VALID.



Embassy of the United States of America

Bangkok, Thailand

AP S5 BiNH THANH
| CAONG TROM :
i B TRE. Reference: IV 26450%

PO THI THULONC ()
Dear Sir/Madam:

we have received your application ana have opened a file for
you. Your file (IV) number is listed above. Please mark this
number on all documents and correspondence you send to us.

*he following is a list of documents which are needed to complete
our file. Before’your case can be considered further, we must
’ have thaeso documsn.s .

et M

ey

Palxlxuggcunents

{ ~-- A copy of your birth certificate and the birth certificates
; of each member of your family.

-- A copy of your marriage certificate (if there was a previous
marriage we will also need, as appropgiste, a death
oertificate or divorce decree to show the marriage was

___legally terminated).

-~ & copy of each person's Vietnamese ID card,
-~— A photo of each person.

Enmloz:ant Documents

-- Photocopies of papers that show you worked for the U.S.
Government or a U.S. organization. Papers that show you
worked closely with U.S. officials or U.S. programs while
working for the Vietnamese Government or serving in the
Vietnamese Military before April 30, 1875. Papers that show
Fou went-£0 ewbael o had Lrainimg in-&he U.S. cr in another
country under U.S. sponsorship.

These papers could be personnel actioms, payrall slips,.
. certificxtes, dipiomas, ID cards, travel orders, and the
| like., Also send the names of AWETiCMA SRPRIVisors or

; misms,uullﬁscopiesofmymmuyhave
received from tha‘

== If you or a member of your family had been in re—education,
send a copy of the release certificate.

-- If you have a close relative in the United States or in

another country send us the name and adfiress of that
relative, and tell us how the person is related to you.

ODP-37 (0410f: 11/86)

o e g 3

———— Y
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! i
1J.S. Department of Justice e

. OMB #1115-0054 {
mmigration and Naturalization Service (INS)

Petition for Alien Relatlve

DO NOT WRITE IN THIS BLOCK - FOR EXAMINING OFFICE ONLY i
Action Stamp Fee Starmp

Case ID#

(-28 or Volag #

% ;‘J; T N
) Fal 2 G0

Section ot Law: Pelition was fied on: {priority date)
8 ;g: ig; ::);se g 2;2; ::;:;: ] Personal interview {1 Previously Forwarded
D 201 (b) parent a 203 (a)(4) [3 Pet. [J Ben. "A” File Réviewed C] Stateside Criteria

[J 203 (a)8) (] Fieki investigations [0 1-485 Simultaneousty
AM CON: [ 204 (a){2)}(A) Resolved [J 204 (h) Resolved
Remarks:

A. Relationship

1. The alien relstive is my 2. Are you relaled by adoption?
[0 HustandWite [] Parent égmzhev/&ster 7 chid [ Yes C]x‘:ag

B. Informatlon about you

3 Dud you gain per i residence through adoption?

{7 Yes No
C. Information about your allen relative

1.

Name (Family name in CAPS) {First)
TRAN DAM THI

{Middle)

1.

Name (Family name in CAPS) {Furst) {Mickile)
DO, THUONG THI

[0 Naturatization (Give number of cestificate, date and place it was issued)

2 A%NWA?%:«%W APT 289 (Apartment Number) 2. Addres?‘(pumse: anﬁ%nm THANH , GI Omalmnw)
{Town or Ci (State/Country) {ZIPPostal Code) {Town o Ci (State/Coynt (ZIPPostal Code)
SEATTLE, WA " 98106-3019 BEN TRE, SUTEFNAM
3. Place of Birth (Town or City) State/Country) 3. Place of Birth (Town or City) t niry}
N TR VIETNAM BEN TRE vIEfNEN
4. Date of Birth 5. Sex 6. Marital Status 4. Date of Birth 5 Sex 6. Marital Status
{Mo/Day/Yr} O Mate rmied [} Singie (uofo?m) O Mmale [] Meried  [J Single
12/10/31 Qfemale  [J Widowed [ Divorced 1945 X ¥Female [J widowed [] Divorced
7. Other Names Used (including maiden name) 7. Other Namaes Used (inciuding maiden name)
3 NONE NONE
8. Date and Placa of Present Marriage (it mamed) 8. Date and Place of Present Marriage (il mamed)
: 10/13/1951, VIETNAM
. 8. Social Security Number 10. Alien Registration Number (if any) 9. Social Security Number 10. Alien Registration Number (if any)
I SR 43-336-077 NONE NONE -
H - P s - o o~
: 11, Names of Prior Husbands/Wives 12. Date(s) Marriages(s) Ended 11. Names of Prior Husbande/Wives 12. Date(s) Marriages(s) Ended
NONE NONE NONE
< 13, M you are a U.S. citizen, compiete the following: 13. Has your reiative aver been in the U.5.?
My citizenship was acquired through (check one) [ Yes
[J Bisthin the U.S. 14. it your relalive is currently in the U.S,, complete the following: He or

she last arrived as a (visitor, student, stowaway, withoul inspection, eic.)

[ Parents
Have you obtained a certificale of citizenship in your own name?
[ Yes ] No

it “Yes®, give number of certiticate, date and place it was issued

42.

If you are a lawful permanent resident alien, complete the following:
Date and place of admussion for, or adjustment io, lawlul permanent residence,
and class of admission:

Arrival/Departure Record (1-84) Number

L

Date arrived (Month/Day/Year)

| bl [ [ L] ]]

Date authonzed stay expired, or will expire, as shown on Form 1-94 or {-95

15.

Name and address of present employer (it any)

Cate this employment began {MonthvDay/Year)

07/06192 ’ SEATTLE ’ WASH/ A43-336-077 16. Has you reiative ever been under immigration proceedings?

4b. Did you gain permanent resident status through marriaga 1o a United [ Yes [le?S Where _When
Sates citizen or lawful permanent resident? [] Yes [jﬂ‘o [ Excluson [ Deportaton [] Recission ] Judiciai Proceedings
INITIAL RECEIPT RESUBMITTED RELOCATED COMPLETED
Rec'd Sent Approvedt Deved Reiurned
o 1130 (Rev. 4°11/91) Y




C. (continuzd; fnforimstion about your alien relative
.3 Lisy huab Zreife angd ol chitdion of your relative (if your relalive 15 your husband/wife, I:st only fus or her children].

(Name} (Relavonship) {Date of Birth) {Country of Birth}
THANH-DIEU THI DO DAUGHTER 1988 VIETNAM
TUYET MAI THI NGUYEN DAUGHTER 1966 VIETNAM
BE VAN DUONG SON-IN-LAW 1964 VIETNAM
THANH-THUY DO THI GRAND-DAUGH 1885 VIETNAM

17. Address in the United Siates whnere your relative intends 1o live
{Rumber and Strec?) {Town vt Caly} {State}

13. Your relative’s address abroad

{Number and Stieet or Cary} {Province) {Country) {(Phone Number} :
5, BINH THANH, GIONG TROM BEN TRE, VIETNAM ;
19. 1t your relstive’s native alphabet is other than Roman letters, write his or her name and address abroad in the native alphabet: :
{Name) {Number and Sireet) (Yown or Caty} (Province} Country} 3
NONE i
20. i tiling for your hushand/wite, give iast address at which you both lived together: fFrom To ¢
(Name) {Number and Sireel) {Town or City) {Province) {Country} {Monih} (Year) {Monih) {Year)
NONE
21, x the appropriate box below and give the information required for the box

Your relative will apply for a visa abrpad at the American Consulate in ﬁ"“ KOK THAI LAND

{Cuy) {Country)
{7 Your relative is in the United States and will apply for adjustment of status 1o that of a lawful permanent resident in the office of the Immigration and
Naturalization Service at .t your relative 1s not ehgible for adjusiment of status, he or she wilt ;
(City) (State) H
appiy for a visa abroad at the American Consulate in ,
{City) {Couniry)

{Designation of a consutate outside the country of your refative’s last residence does not guarantee acceptance for processing by that consulate.
Acceptance is al the discretion of the designated consulate.)

D. Other Information
1. it separate petitions are alsg being submitted for other reiatives, give names of each and relationship.

2. Have you ever tiled a petition for this or any other alien before? [ Yes AT No
It “Yes," give name, place and date of filing, and result.

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

Panalties: You may, by law be imprisoned for not more than five years, or fined $250,000, or both, for entering into
a mariiage contract for the purpose of evading any provision of the immigration laws and you may be fined up to
310,000 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: 1 certity, under penalty of perjury under the laws of the United States of America, that the
foregoing is true and correct. Furthermore, | authorize the release of any information from my records which the
Immigration and Naturalization Service needs to determine eligibility for the benefit that | am seeking.

11/01/96 (206) 763-4516

Signature Date Phone Number

:

Signature of Person Preparing Form if Other than Above
| declare that | prepared this document at the request of the person above and that itlis Tsef on all iftormation of whic!

ave any knowledge. ;

CHARLIE DANG 11/01/96
Print Name L (Address}—_—_—-—_1215 SO MAIN ST(S&gnatu } V‘{i toetey / / :
SEATLTE, WA 98144~ 0
(206) 322—4‘168 G-28 1D Number

vYolag Number




5. Department of Justice
migration and Naturalization Service

O\ 1180

Faporen 18
Refugee/ Asylee Relative Petition

o,

. Your Name -_ 3. A Number {Alicn Reginteation Number} )
7704 DA TUT LEY 77T L& g- Y233 6o 77
. Address ) : 6. Present Status b
- 6 TH a Refugee
L ?7—2:.\ /)ZACEJ’Q/A PTEZLY v 4 - T/ & D Asyke Mum Permancnt Resident
L. Date of Birth (Momh Day Year) 7. Date and Place Refugee or Asylee Status was Approved (Month Day. Year)
/o Lo. 2/ 7 06 9L
{, Place of Birth 8. l{ Sponsored, Name of Individual Sponsor or Sponsoring Agency
éfﬁ 72 VIET. p Bay EPTSCo Pl My CRRTIDM 4t 7 av i TILEY EHY.

9. If petitioning for your husbend or wife. complete the following about your husband or wife:

Name A-Number Date¢ of Birth Place of Birth Nationality Date of Marriage Present Address
. {Month Day Year) {Month/Day/ Year)
10. If petitioning for your son(s) or daughter(s), complete the following sbout those son(s) or daughtcr(s):
Name A Number Date of Birth’ Place of Birth Sex Present Address
) (Month Day Year) {Mal or Femalk) s
’ O Mak A .
2){2 IHyonG THT F- 1945 VIET. AMAM 0] Femate /425
O Make L, Z ﬁ . —
D0, DIEVTHANH THL F.07R01958 \/JET. Addm 8 Female | S /MH AN
Male ) A A - e -C
CUYEN TULET s T F 496¢ Vier aigm | O Feme HudEw Loy s 72ow
. : H‘h J— - 2___, "(/ PRS-
Duonec FBE vay M 4964 VEEL M am ﬁ Female ZinlH /Zﬁ/zx [2E
< ‘ Male
| Duoss THANETHRTHE F 1955 LT aidam O _Femate ViEvy- /942
: O Make
) _D Female
D Male
0 Female

11, Uswear (affirm) the information provided by me herein is true and correct,

ﬁ(ﬁ#’zz i

Signatute of Refugee] Asviee in the United Stotes

Remarky:

Sworn (o {affirmed) befare me Lhis

__ day of 19

/cﬁf

St 7128 [T

%

/49/4 704 ff%/w

Wm ond Titke oftINS Officer
D Granted

O Deniea




ERREEE BN N N LR A N I R

Eligibility: You may file this application if you;

A.

Were granted refugee status under Section
207 or received asylum status under Section,

208 of the Immigration and Nationality
Act (INA), or )

Were admiitted as a refugee or received
asylum under the same sections of law and
subsequently adjusted, and

Benefit is available for the “spouse” and/or
“child” as those terms are defined in Section
101 (a) (35) and Section 101 (b) (1) (A)
through (E) of the INA, and

Your relationship to your husband, wife,
or child existed prior to approval of your
refugee or asylee status, snd

Your husband, wile, or child have never

had the status of a refugee or asylee in the
United States.

Supporting documents: The (ollowing documents
should be submitted with the application to

. prove your relationship to your husband, wife,
~ or child;

A

If you are applying for your husband or
wife, a certificate of your marriage, and
proof of termination of any previous

. marriage(s) of yours and/ or your husband’s

or wile’s.

If you are a mother, applying for your
child, the birth certificate of the child,
shawing your name as the mother.

Ifyou areafather, applylng Juryour child,
s centifieate of your marriage to the molhcr.
proof of termination ol any marriages of
cither parent prior to the birth of your
child, and a birth certificate of your child
showing the names of both parents.

3

Secondary evldence: Il is it nut possible to obtain
any one of the documents or records reguested
above, secondaryevidence such as school records,

alfidavits, photographs, letters, may be sub-
mitted lor consideration.

Documents In general: All documents must be
submitted in the original or certified copy. Il’you
want the original returned to you, and if copies
are by law permitted to be made, you may submit

photocopies or typewritten copies. Photocopies,

submitted without the original, will be accepted
only il certified by an Immigration Officer, a

Consular Officer, an attorney, or a representa-
tive of a recognized nonprofit voluntary agency.
The centification must state the copy was com-
pared with the originial and found to beidentical.

Translations: Any document in a Iorcig”n lan-
guage must be accompanied by a transiation in
English. The translator must certify that he or

she is competent to translate and that the trans-
lztion is acqurate.

Submlssion of application: The completed ap-
plication must be taken to the office of the
Immigration and Naturalization Service having
jurisdiction over your place of residence. If
applying on behalf of your unmarried child, the
application must be submitted in sufficient time
for uction to be completed, and for the child to
obtain travel authorization and reach the United
States before the date on which that child will be
21 years of age.

Penalties: Severe penaltics are provided by law
for knowingly and willfully [alsifying or conceal-
ing a materinl (actor using any false documentin
the submission of this application.

.......

Authority: The authority for collecting the in-
{ormation requested on this form is contained in
8 U.S.C. 1154(a). Submission of theinformation
is voluntary. The principal purpose for which the
information is collected is 10 determine the
eligibility of your husband, wile, and; or child for
the benefits sought, The informa-
tion may also, as a matter of routine use, be °
disclosed to any other federal, state, and local
law enforcement and regulitory agencies. Failure
to provude all of the information requested may -
result in the denial of your application.

To the Immigration and Naturallzation Seryice:

Il spousc and: or child are in the United ‘States
the om,mal of a completed Form 1-730 with
copi¢s of supporting docuiments should be placed
in the respective “A” files. A copy of approval
with copies of supporting documents <= 1o be
mailed to the Department of State. {see O.1.
207.8(b) and (c): O.1. 208.15(b) and (¢)).

Il spouse and; or child are overseas, the original
of the completed Form 1-7M0 with copics of
supporting documents should be placed in "A”
file of principal applicant in the United States
requesting bengflit,
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Pages Remeoved (S.S.

_|_page(s) was/were removed from the file of 0 THT i (anG

(vv=~a.. v ) dueto 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.

-Anna Mallett
Date: v+ v o 2O,

ST






