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POLITICAL PRISONER REGISTRATION FORM

The purpose of this form is to identify persons who are or were
formerly interned in re-education camps in vVietnam, so ‘that
eligibility for U.S. aduisnlon via the Orderly Doparturo Program
can be cstabllshod.

Applicant in Vietnam DUonG " N&DC K BUE
_ Last . Middle First

Current Addru; JRJ]AQ—’L/ I+ Ny AYEN AN TRoi 3 Pruch & (1 '\(;L.TAN Bind TP v Cirt Moot Vi STmAM

Date of Birth 12 -l -iq3, Place of Birth LA pc|  ywET NAM

Names of Accampanying Ralativas/tbpendents
TRan) Tk NEA wires Duone Mind duc Sepd

Duone pe TiEa) So Dups e T MeoC NEA DAUCUTER.

Do TR Do Son

Time Spent in a Re-education Camp: Dates: Fram (S _ [0-/97s” To U—O@r(??ﬂ’;
[} . -

Names of Relatives/Acquaintances in the U.S.

NAME RELATICNSHIP NAME RELATIONSHIP

pli ) Lac 18T

Form Completed Bys:
DU & T b
Name

DUEND EARK LA Ques |
USA

Address

If you are eligible to'tile for the applicant under Category I of the ODP criteria
ard have not filed an Affidavit of Relationship (AOR), you are encouraged to do
so. Also, persons in the U.S. wno are eligible to petition for relatives in Vietnam

on INS Form I-130 must do 30.

UsSCC Fform D
(12/84)



Y . YA

YAKE OF PRINCZPAL APPLICAET (PR):

T rce 2

C KUUE

(Listed or Page 1)

S OF OEPENCINT/ACCSIIMITING AILATIVES| DATE GP ATRTE RELATIONSAIP TO 2 -A.
TRAN T Nef 08011433 W FE

Duonie ngec Ticn) pY-1S — 1959 _Sorny

Dupme TR DAR 0> 04 - (4bg Son

Duprme Wt Duc [- 20-196> Son)
Duopirr oy nvéol wED o _ {2 - {470 DAULITER

ADOITICHNAL DNFORMATION:




INTERIOR DEPARTMENT SOCTALIST REPUBLIC OF VIET NAM
——————————————————— Independence - Freedom - Happiness

———————————————————— No. 0006-78-03842

——————————————————— CERTIFICATE OF RELEASE FROM CONCENTRATION CAMP

By vintue of Memorandum No. 966-BCA/TT on May 31, 1961 of the Interior
Deparntment.

To execute the Release Decision No. 164/9D on May 13, 1982 of the Interion
Deparntment. .

1t s heneby {ssued the Centificate of Release from the Concentration Camp fon:
Full name : DUONG NGOC KHUE
Dacly name :
Secret name :
Date of binth : Decemben 16, 1931
Place ofy birnth : Ha Noi
Place vf resdding before arrested
281/47/14 Nguyen Van Trod, Hamlet 11, Distrnict of Tan Binh, City of
Ho Ch{ Minh.
Reason fon arnested : Lt. Col. Chief of Administration - Finance

Date of arnrested : June 15, 1975

Sentence : Political Panty

To execute the Decision, Ordern No. date month '  yean'
Sentence Lncreased time(s), total of yearn () month(s).

Sentence decreased time(s), total of year(s) monthi{s).

Presently nesdiding at 281/47/14 Nguyen Van Trhol, Hamlet 11, Tan Binh, City
of Ho Chi Minh.

Recommendation while in Concentrhation Camp:

Twelve (12) months congined.

Right index prnint of Bearen's signature, Novemben 28, 1982

Duong Ngoce Khue Signed {LLegdibly Supervison,

Sen. #1833 Duong Ngoc Khue Signed {LLegibly
Established at MALLtany Lt. Cof. Tninh Van Thich
Justice Department. and sealed

Secunity of Hamlet 11, District of Tan Binh 90/2

CERTIFIED:

Personally appeared at Secwuity of Hamlet 11, District of Tan Binh
Novemben 10, 19872

For Secunity Cfgicer of Hambet 11

Deputy Secunity Officen

Signed (fLegibly

Nguyen Thanh Biih

and sealed

.
], The thaciar =g d, Employe? Of Tuyet Hong .
frrot-r. ! n."fnilvt-r, Legizra That State Of California

[ Acithd inranse Anct English And County Of Qrange .

The Atove T nonve To The Best Of My

Knowledze, b True And Correct Translation, ‘ '

{ f {07 ( oy Subsshc? cnid saoon fo befora 1o on this
T LT IR

-4
s _iigg Syt ielrendee 1983

MOV THY RN DIER 2 s
DPPNPNS ’\M@&)Cfﬁ&ﬁ\x(}a/k,ﬂ/?imryhbuc

OFFICIAL SEAL I and fov the Courty of OraigaStts of Cailtornia

CON et 1 WARG
-ri‘\ MO IARY £l - CALIFORNIA
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e My comm. expires OCT 11, 1985
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EMSASSY OF THE UNITED STATES OF
BANGKCOK, THAILAND

TO WHOM IT MAY CONCERN:

DUONG NGOC KHUE
TRAN THI NGA

DUONG NGOC TIEN
DUONG TRI DAN
DUONG MINH DUC
DUONG THI NGOC NGA

ADDRESS IN VIETNAM:
TlPl
 VEWL#:024176

SU QUAN HOA KY CHO PHEP NHUNG NGUOI €O
DE NOP DON TAI SU QUAN MY

BANGKCK, THAI-LAN,

VCI DIEU KIEN HO DUOC KHAM SUC KHOE TAI VIET
PHONG VAN GQUA DAI DIEN CAO UY LIEN HKHIEP QuOC
CHUNG TOI YEU CAU GICI THAM GUYEN CAP CHO HO GIAY

(UNHCR) .,

ECAN
BC2AN
BIARN
BCRN
S0PN
BGRN

HO CHI

16
01
15
03
30
12

DECEMBER
AUSUST
APRIL
APRIL
JANUARY
DECEMBER

281/47/14 NGUYEN VAN TROI.,
VIETNAM

MINH,

AMERICA

MARCH

1931
1933
1959
1960
1963
1970

NAM,

19, 1985

069731)

(Iv

”
L1
1 f

p.11’ Q.TAN BINHI

XUAT CANH CUNG NHUNG GIAY TO CAN THIET DE ROI VIET NAM./
THE AMERICAN EMBASSY GIVES PEZRMISSION FOR THE ABOVE PERSONS
TO COME TO SANGKOK, THAILAND TO MAKE APPLICATION AT THIS
EMBASSY TO GO TO THE UNITED STATES, PROVIDED THAT THEY HAVE

A MEDICAL EXAMINATION IN VIETNAM AND AN
UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES
WE REQUEST THE AUTRCRITIES TC ISSUE EXIT PERMITS AND

SENTATIVE OF THE
(UNHCR) &

THE NECESSARY DOCUMENTS TO LEAVE VIETNAM.

NHUNG NGUOI KE TREN DA DUOC UNHCR DE NGHI TOI THAM QUYEN
VIET NAM THEQO DANH SACH CHIEU KHAN NHAP CANH HOA KY./
THE NAMES ABOVE HAVE BEEN SUZMITTED TO THE VIETNAMESE AUTHOR-

ITIES BY THE UNHMCR ON THE AMERICAN VISA ENTRY WORKING LIST.

oppP-I
10/81

SINCEREL

G

IR e
TEN TREN DAY DI
DE SANG HOA KY,
VA DUOC
DAC TRACH TY NAN
INTERVIEW 8Y A REPRE-
P 2l

8 . "‘//5k.
ORDERL¥<QEEE§g§AE OFFICE



Ngay 18, Thang 11, 1989

- A
Kinh gdi: _
Ba_KHOC MINH THO
Chl Tich HOI GIA HINH TU NHAN CHINH TRT VIET NAM

P. 0. 'Box 5435, Arlington, VA 22205-0635
Kinh thda BY,

T81 rat 14y 1am han hanh 3a aﬂéc tlép xic vai Ba qua thu td td thang 2,
1985, a“ 1o 11eu ho s3 cho anh rudt tdi 1a Trung Ta DUONG NGOC KHUE va gia
dinh co the' rdi V1et Nam theo Chdéng Trinh ODP theo dlen cdu td nhan.

- Toi cung xin thanh thdc cam ch Ba d3 vu1 long ch1 dan ve cdc thu tuc 1
ho sd qua Chudng Trinh ndi trén. Nh& sd glup a3~quy bau va tan tifth cta Ba,
ngay ta° Thang 3, 1985 anh t01 va gla dinh aa aﬁOC S Quan Hoa Ky tai Bangkok,
Thai Lan cap glay I0I. S8°cla anh t8i va gia dinh ldc &5 13 Iv 069731.

DY Thang 2, 1988, sb 36 Qudc &81 thanh IV 69731.

Tuy nhlen, cho tdi nay, mac du Chddng Trinh ODP xem ra aang Gddc xuc t1en
mot cach kha quan, anh t01 va gia Jinh van chda dadgc rbl V1et Nam. Vi the,
t8i xin addc gbl toan bo ho sé cua anh toi Va g1a Hlnh t61 Quy HOi dévmong
ddge Ba cho b1et nhifig §isy tb va thu tuc con phai lam v& phia t8i cung nhd
vé phia anh tbi.

-~ > -~ -

HB s3 gdi kém gbm co:

1) LI (IV 069731) _

2) sB"mdi 13 IV 69731 do ODP, American Embassy, Bangkok cho bibt

3) Notice of Approval of Relative Immigrant Visa Petition

4) Application For Verification From Immigration & Naturalization Services

5) Political Prisoner Registration Form

6) Certificate of RELEASE From Concentration Camp

7) OD? Workshhet For File Number IV 069731

8) Affidavit of Relationship

9) Birth & Marriage Certificates

10) Affidavits of Support

~ ~, . ~ ~ .3 1 ~ - ~,
Nhan cd h@i ndy, toi xin gé& kem ngan phiéu $50 de uﬁg ho Quy Hoi.

~, » - > ~ ~” ~ - - > . L ~
Toi het long cam dn Ba va rat mong nhan dudc thd phuc dap chi giao cua Ba.

Kifth chuc B3 khang an va Quy Hoi ngay thém tién phit.

e
Kinh thd,

WD/

HOA THI DUONG
13222 Drake Street
Garden Grove, CA 92644



" TIEN XUAN TRAN
* 995

H’/ -ZO’/ 0P 9 16-66/ 1220

GARDEN GROVE, CA 92644

- Paytothe « 1989
oo Mg Kdue wuw TrO EX 2
( Fr £ﬁ( Llac J’gAr Oollars -
Bank of America ™" iT NAM
West Fullerton Branch 0529
PO Box 2157

Fullerton, Ca 92633

o tok Tue DuoWe g {a o T o T

—

qua thd td td thang 2,
DUONG  NGOC KHUE va gia

UL CU LR LUL VAIGL NI UHSU Chliuuily  be dams vis  vaseu dlen cdu td nhan.

R Toi cung xin thanh thdc cam dh Ba EY vai 1ong ch1 dan ve cde tha tuc 1
ho sd qua Chuong Trinh ndi tréh. Nh¥ sd glup as”™ quy bau va tan tihh cha Ba,
ngay ta’ Thang 3, 1985, anh t01 va g1a dlnh EY HQOC Sﬂ Quan Hoa Ky tai Bangkok,
Thai Lan cap gidy LoI. s6°7 cda anh téi va gia dinh luc &S 13 IV 069731.

DR Thahg 2, 1988, s &G Audc 51 thanh IV 69731.

TuY nhlen, cho tdi nay, mac du Chddng Trinh ODP xem ra aang duoc xuc tlen
not cach kha quan, anh t01 va g1a Jinh van chda dddc rbl Vlet Nam V1 the,
tdi xin duac gbl toan bo ho sQ, cua anh toi va gia Hlnh t61 Quy HOi davmong
aqu B3 cho bibt nhdfg gidy tb va tha tuc con phdi lam ve phia t8i cung nhd .
v&é phia anh toi.

H6 sd gdi kém gbm co:

1) LOI (IV 069731) .
2) SB'mdi 1a IV 69731 do ODP, American Embassy, Bangkok cho biét
3) Notice of Approval of Relative Immigrant Visa Petition

4) Application For Verification From Immigration & Naturalization Services
5) Political Prisoner Registration Form

6) Certificate of RELEASE From Concentration Camp

7) ODP Workshhet For File Number IV 069731

8) Affidavit of Relationship

9) Birth & Marriage Certificates

10) Affidavits of Support

’~ -~ . ~ >~ o T ~ < ~,
Nhan cd h@i ndy, toi xin gé& kem ngan phidu $50 dé uﬁg ho Quy Hoi.

7 ~ .~ A - pe L .’ ~
TO6i hét long cam dn Ba va rat mong nhin Gile e thd phuc dap chi giao cua Ba.

Kinh chuc B3 khang an va Quy HOi ngay thém tién phat.

Kinh thd,

G/b}/m/

HOA THI DUONG
13222 Drake Street
Garden Grove, CA 92644
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g
Orderly Departure Program ./[/7 :

American Embassy 7 ‘%égigﬁY

Bangkok, Thailand

Dear Visa Petitioner: IV number &7 V.3/

NG Ao Wg/g—m—,@y
This office has received an approved petition according
your relative(s) status as an Immediate Relative of an
American Citizen.

[<

This office has received an approved petition according
your relative(s) preference status.

Persons desiring to immigrate to the United States are, by U.S.
Immigration laws, divided into two general categories: (a) those
who may enter the United States as permanent residents, without
any restriction based on numbers of persons (Immediate Relative
Petitions), and (b) those who are restricted by an annual number
of persons who may enter as permanent residents (Preference
Petitions). Preference Petitions are processed according to
Department of State issued "Priority Dates".

The petition we received for your relative(s) is:

An Immediate Relative Petition which will be reviewed by
our office in the near future for ODP processing. You will
receive further information concerning ODP requirements and
processing once your relative(s) file has been reviewed,

_ A Preference Petition with a current or near-current
Priority Date which will be reviewed in the near future for
ODP processing. You will receive further information

concerning ODP requirements and processing once your
, relative(s) file has been reviewed.
'v/ /) I . . .

A - Preference Petition which 1is not yet near 1it's
Priority Date. Our most recent guidance from the
Department of State is that Petitions in this category can
only be processed if they were filed before £ A/fC 5.2,
When the Petition is near-current it will be reviewed for

ODP processing. You will receive further information
concerning ODP requirements and processing when your
relative(s) file has been reviewed. The processing

criteria for the U.S. ODP give special preference for
persons having a close involvement with the U.S. Government
in Vietnam prior to 1975. Should your relative(s) have
claim to such involvement, please notify this office.

Cases that have already been interviewed by UNHCR in Ho Chi Minh
City are under constant review by this office. If your
relative(s) have been interviewed, their file will be
re-reviewed in the near future regardless of the type of
Immigrant Visa Petition you have filed. Petitions for persons
who have already departed Vietnam will be forwarded to the
appropriate U.S. Government office.

The receipt of this Petition 1is only one step of the ODP
Process. Eventual movement from Vietnam is always contingent on
the Vietnamese authorities taking favorable action on your
relative(s) Exit Permit and allowing your relative(s) access to
the U.S. Orderly Departure Program.

In future correspondence concerning this case, please be sure to

use the "IV number" 1listed at the top of this letter. Also
advise your relative(s) in Vietnam to use this IV number.

(04/87)

P&/



UNITED STATES DSPARTMENT OF JUSTICE
REAGAA TION AN MATURALIZATION SERVICE

Regional Remoting Program
Western Service Center

P.0. Box T3016

San Ysidro, California 92075

NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION

Mot Tw. Doowg D vows, Kivs Néoe

o %%') ?P?Dw(C)
i Ger (b G T L

e s ot by T062/ o1 | i3ferfsr

DATE: 12/42/7

The viss petition you filed has been spproved. The benefliciary for whom you filed has been given the sppropriate classification. Note the approval
gives no assurance that the beneficiary will sutomatically be found efigible for visa issuance, admission 10 the United States or adjustment to
lawful permanent resident status. Whether the beneficiary gets & visa is decided only when an application is made 10 8 consulas officer; whether the
beneficiary is samitted or adjusts status in the Untted States is decided only when an appiication is made 10 an immigration officer.

1.6/YOUR PETITION TO G.ASSI-F:Y THE AEs TV eaY A AN IMMEDIATE RELATIVE OF A UNITED STATES CITIZEN HAS BEEN FORWARDED TO THE
UNITED STATES CONSULATE AT o ; TH!S COMPLETES ALL ACTION 8Y THIS SERVICE ON THE PETTTION.
THE UNITED STATES CONSULATE, WHICH IS PART OF THE DEPARTMENT OF STATE, witl CONTACT THE BENEFICIARY AND GIVE INSTRUCTIONS
ABOUT GETTING A VISA. QUESTIONS ABOUT GETTING A VISA SHOULD BE MADE TO THE UMITED STATES CONSUL

2. O F YOU BECOME A NATURALIZED CITIZEN OF THE UNITED STATES AND AN IMMIGRANT VISA HAS NOT YET BEEN ISSUED TO THE BENEFICARY,
NQTIFY THIS OFFICE MMEDXATELY. GIVING THE DATE OF YOUR NATURALIZATION. IF THE PETITION WAS IN BEMALF OF YOUR SON OR DAUGHTER,
:msemsewunuen THAT PERSON IS STILL UNMARRIED. THIS INFORMATION MAY BE HELPFUL TO THE BENEFICIARY IN GETTING A VISA

3. ﬂYOURPETﬂbNWPWWWMMBE&WNMUNMSTATESWTEAT g/'l WG (o
THS COMPLETES ALL ACTION BY THE SERVICE. THIS SERVICE DOES NOT ISSUE VISAS IN OTHER COUNTRIES. VISAS ARE ISSUED ONLY 8Y
UNITED STATES CONSULS WHO ARE EMPLOYEES OF THE UNITED STATES DEPARTMENT OF STATE. WHEN THE BENEFICIARY'S TURN IS REACHED
ON THE VISA WAITING UST, THE UNITED STATES CONSUL Witl, CONTACT THE BENEFICIARY AND GIVE INSTRUCTIONS ABOUT GETTING A VISA.
r'?"%;gﬁugg“mmmmemmmzrmwnm.ouesmusmcenchvsAsnouwaemnsssenmms

ATES SUL

4. (O YOUR PETINION SAYS THAT THE BENEFICIARY (S IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERMANENT RESIDENT.
THE ENCLOSED APPUCATION (FORM +48S) SHOULD BE COMPLETED AND SUBMITTED 8Y THE BENEFICIARY WITHIN 30 DAYS. (F THE BENEFICURY
PREVIOUSLY SUBMITTED SUCH AN APPUCATION ANO MAD (T RETURNED, (T SHOULD BE RESUSMITTED WITHIN 30 DAYS.)

s. 0 TNEBENWYMLLBEW“MMWWWMWDWWNKMEAMMPEWEMRESWT.

6. [) THE PETITION SAYS THAT THE BENEFICIARY IS IN THE UNITED STATES ANO WILL APPLY TO BECOME A LAWFUL PERMANENT RESIDENT. THE
BENEFICURY MAY NOT APPLY TO BECOME A PZRMANENT RESIDENT, HOWEVER, UNTR. A VISA NUMBER IS AVAILABLE. INFORMATION ABOUT
VISA NUMBERS MAY BE OBTAINED FROM THE UNITED STATES DEPARTMENT OF STATE, BUREAU OF CONSULAR AFFAIRS, WASHINGTON, D.C.

7. O ORIGINAL DOCUMENTS SUBMITTED IN SUPPORT OF YOUR PETITION UNACCOMPANIED BY COPIES HAVE BEEN MADE A PERMANENT PART OF THE
PETITION. ANY OTHERS ARE BEING RETURNED WITH THiS FORM.

e ovns. Tocludes NG THIE TEAY Dol  0F-0(-33
NGoc Ned THE Duene Do ja1em7C

VERY TRIAY YOURR,

ARE=NA



B
UNITED STATES DEPARTMENT OF JUSTICE
Immgration and Naturalization Service

OMB No. 1115-0088
Expires 3-31-85

APPLICATION FOR
VERIFICATION OF INFORMATION FROM

Fee Stamp

IMMIGRATION ANDR:?:E:‘F:JASLIZATION SERVICE (p 77 ¢ B / s~

TYPE OR PRINT THE NAME AND MAILING ADDRESS OF THE PERSONS TO WHOM

INFORMATION OR COPIES OF RECORD SHOULD BE RETURNED IN THE BOX BELOW-

PERSON CONSENTING
NAME AND ADDRESS
NAME
DUONG, HOA THI DUONG, HOA THI
| sTReer
ADDRESS
cITY. ST Buena Park 0621
G sIare Buena Park CA 90621 CA 3
I'SIGNATURE OF PEASON N
1. CHECK TYPE OF VERIFICATION REQUESTED" 2. STATE PURPOSE FOR WHICH DESIRED 3 gg;‘lggg OFF CO‘;’IES
1 :
LAWFUL ADMISSION FOR PERMANENT RESIDENCE To submit verification to AN
L] aGeoRoATE OF BIRTH American Embassy (ODP) per 2
E NATURALIZATION OR CITIZENSHIP i 2A NAMES OF BENEFICIARIES . IF INFORMATION IS FOR
(] GENEALOGICAL INFORMATION rSee msirucrions 86 end 7 KHUE NGOC DUONG,NGA THI TRAN Z?EE‘FL.% CHOW SOCIAL
O ommen cerTIFIcATE OF BIRTH DATA ETC) TIEN NGOC DUONG,DAN TRI DUON[ StCURTYHuMeeR
‘ NGOC NGA THI DUONG,DUC MINH PUONG
DATA FOR IDENTIFICATION OF THE RECORD TO BE VERIFIED
5. FAMILY NA| Gl NAME DLE NAME 6. ALIEN REGIST IATION NUMBER
THY
DUONG hite): A22-004-978
7. OTHER NAMES USED. IF ANY 8 NAME USED AT TIME OF ENTRY INTOUNITED STATES
No Same
9. PLACE OF BIRTH 10. DATE OF BIRTH 11 PORT ABROAD FROM WHICH LEFT FORUNITED STATES
Hanoi, Vietnam 02/20/34 -
12. PORT OF ENTRY INTO UNITED STATES - 13. DATE OF ENTRY 14 NAME OF VESSEL OR OTHER MEANS OF ENTRY
09/14/75 ICM
GIVE THE FOLLOWING FORMA TION FOR VERIFICATION OF NATURALIZATION OR CERTIFICATE OF CITIZENSHIP
15. NAME ON CERTIFICATE 18. CERTIFICATE Nuﬂﬁ 17 DATEISSUED
HOA THI DUONG 12138598 10/12/84
18. ADDRESS WHEN CERTIFICATE WAS ISSUED 19. NAME AND LOCATION OF NATURALIZATION COURT OR (MMI-

UNITED STATES OF AMERICA CENTRAL DIST.oF OALYWGENTR'C ‘EOS“ANGEYES) ca

20. SIGNATURE OF APPLICAN

DO NOT COMPLETE THIS BLOCK —

RESERVED FOR GOVERNMENT USE ONLY

DATE:

THE RECORDS OF THE IMMIGRATION AND NATURALIZATION SERVICE REFLECT THE FOLLOWING:
VERIFICATION OF INFORMATION WAS MADE ON THIS DATE SHOWN AT RIGHT : { | — 6 g 7
(] LAWFUL ADMISSION FOR PERMANENT RESIDENCE ON _AT CLASS.
%NATURAUZATION INFQRMARIQ - o
A / /)/ /] j

N TURALIZAWONINW ; ON (DATE) oty 7
[ arnocanon R Lot
[ oareor emn S »
(3 arrwvaLrecoroOATED - - - o "‘”\'suoweosmecrsmennus TO BE

T T T e 2
(] unaeLe To 10ENTIEY ANY RECORD Cool o oeniion 3ervice W
(] copies aTracHED AS REQUESTED LT 0TI sematme gl T Ll 72

L ceaniFicate oF cimzenstie i oF Fice) N = Sticat //
A e (A 02
ONoAT® L LA S:X0¥ :
Approved By. / DATE
PRIVACY ACT NTH TA N P N
,PE__\DE TY ESTABLISHED IN ERS% gy
IDENTIFICATION A
{WHEN REQUIRED) DOCUMENTS [J Ges2atiqam OTHER (List)
ATTACHED

FORM G-641.:REV.5-5-83IN
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COPY FOR YOuk
InFORMATION
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TEE UNITTYTED STATYTES ORDERLY DE?P
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PRINCIFAL RALIEN IN VIETHAN L
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o

Sea: M Cce:(mnceyy) 12/1e¢/31 CCkr Vi C e e e
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T -
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REF: IV NO._ 069-731

AFFIDAVIT QF RELATIONSHIP
SEPTE!BER 03, 1983 °

YOUR NAME DUONG THI HOA DATE
DATE OF BIRTH 02-20-1934 | US CITIZEN /
PLACE OF BIRTH _ VIET NAH _ PERMANENT RESIDENT ALIEN _ A22-004-976
ADDRESS IN U.S.A. 8860 ACADEMY DRIVE ¥ B PAROLEE /
BUENA PARK, CA 90671 DATE OF ENTRY TO U.S. 09-14-1975

List below the persons to be consldered for admission to the United States, In the ‘column
MS (marital status) indicate whether married, divorced, widowed, or never married, with the
letters M,D,¥, or NM. For all married relatives that you list, include the names of their
spouses and children,

Name (in natural order) Date of Birth Place of Birth Sex MS Relationship To You

1. DUONG NGOC KHUE 12-16-31 VIET NAH H M BLOOD BROTHER
2. TRAN THI NGA © 08-01-33 VIET NAN F M SISTER TN-LAW
3. DUONG NGOC TIEN 04-15-59 YIET NAM S NEPHEW
4. DUONG TRI DAN 03-04-60 VIET NA Mo S NEPHEW
5. DUONG MINH DUC 01-30-63 . VIET NAY S . NEPHEW
S 6. DUONG THI NGOC NGA  12-12-70 VIET NAU F S * NIECE
7 LI EEETI LTt
8.
9. ’
10.
.
1.
12.
13. '
14, ' ‘
15,
Present address(es) of these persons: 281/47/14 NGUYEN VAN TROT
- ' _PHUQNG IL}'QHAN TAN RINH

THAMH PHO HO CHT MINH, VIET NAM

1 swear that the above information is true. I understand that any false statement could
jeopardize my {immigration status in the Unlted States. o

e -
Subscribed and sworn to before me

Signature of Applicant P this 9zth day of SEPTELBER 19 §3
e HL UL L ( A e At n explres: OCTOBER 117, 1985
Signature of Notary //> P OFTICIAL EKAL
- i e 1N LCIT HAYARG
{ ,:;\\L‘-' -;(’} MOTARY PR - CALTORNIA
g CRARGT COURTY

AN

NOTE:

My camm, evnires OCT 11, 1925
< : A

" If you are a parolea or Permanent Resident Allen, pleaseﬂgttnch a copy of your I-94 (parolee)
or I-151/1I~551 (Permanent Reslident Alien) Green card to the complete affidavit you return to us.
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CIVIL STATUS OF VIETNAMESE

NATION OF VIET NAM

- - - - ——— . ——

Full name DUONG NGQC KHUE
Date of binth Decemben 16, 1931
Place of birth Tho Lao - Ha Noi
14 the Son of DUONG NGOC HO
Occupation Secretarny

And o4 : NGUYEN THT DUNG
Wige's nank : Finat

Ha Noi, May 27, 1952
Registrnan,

Fon the Mayonr

Chied 04 Registran,
Signed «LLegibly
Doan Trieu Mal
Stamped and sealed

e o A = o e = o m = = A A - = — - 4w -

. State Oi California
3 ost Of My Cxun’y Of Orange

Kooz 7. f\"-'-.';:.e sl s L' T« ans! lation.

L\ AN f\ /“/ / Suborined 107 2 & Sriose m2 on this
A co SEPIEMBER. 182

M 1/ Avicizry Public

la 5ad for tha County of Orangs 2jbta of Rasiarsia

RGUTEN LIGT BG0LG o000

_-.1‘:?- C Ti \ ~AL
A et H CIARS
f oo ;_-‘j) I'JOT;‘FY PUTIIZC - CALITIRNIA
YA Y C e » ’

1
A
§ . 2y comm, eecices orr 11, 1985
i S C R R VN
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Child's full name
Date of binth
Place of binth

Fathen's {ull name
Age

Occupation
ResLding

Mothen's §ull name
Age !
Occupation
Ressding

Wige's nank

Decfarant's full name
Age
Resdding

Finst witness's qufl name
Age

Oceupation

Res.iding

Second witness's full name
Age

Occupation

ResLding

Declanant,
Signed: That

Registhan,
Signed: Hon

BIRTH CERTIFICATE

TRAN THI NGA
August 01, 1933
The city

Than Cong Phat

Jouwrnalist
The city

Nguyen Thi Hoa

Journalist
The city
Finst

Tran Cong Phat
27 year ofd
The city

Trhan Van Tung
21 year ofd
Journalist
The city
Huynh Van Had
26 year ofd
Wonken

The city

The city, August 03, 1933

Witnesses,
Signed: Tung

Extracted as Binth Recond in the yearn of 1933

Regiathan,
Signed flegibly
Dinh Van Ly

and sealed

The city, Decemben 0&, 1956

Centified the thue signature of Regdistran

Genenal secnefany,
Signed (LLegibly
and sealed

Centified the thue signature aside of
General secretany of the city.

Go Cong, Decemben 08, 1956

District Chief of Chau Thanh

Signed (LLegibly
Duong Van Cac
and sealed

I, The Un4ersizacd, Cmployaea Of Tuyet Heng
Profnncnsl 3 orvica Cendar, Doclare That
| Am Prof.cieny ia Venamece And English And
The Al.ova Trew'ad

115 To The Best Of By
Knowiedse, f}

Trgn heed Correct Translation.
. 1]
, .
N \ ’ }
VAN
SR B RN AN
! L f
/ i
4

Kubauiw 1HUY MORG DIEP

AT
oy s

A e L " S T

HOTARY PUBLIC -

My comm. expires OCT 11, 1985

B e o L T L, DA N R

State Of California
foaity Of Orange
-

e L e P iy P L
Suhiviot ol wmin A s Ul

DI%L L SePTam kR 11 2
Q;éiél‘liilléﬁl 4" Aary Public

In ans fo1 the Coany o O of Coioenla

OLFICIAL SEAL
LHOIT LAYARG

CALIFORNIA

QLATCT ORIy
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587 RIRTH CERTIFICATE

Child's 4ulf name
Sex

Date of binth
Place of binth

Fathen's f§ull name
Age

Occupation
Rescding

Mothen's full name

DUONG NGOC TIEN
Mate
April 15, 1959

Tan Vinh Hoa's mateanity

DUONG NGUL( KHUE

28 yearn old
Mlitany Officen

Tan Vinh Hoa

TRAN THI NGA

Age 26 yean ofd
Occupalion Social worken
Res.iding Tan Vinh Hoa

Wife's nank

Declarant's full name
Age

Occupation

Reslding
Decfaration's date

Finst witness's full name
Age
Occatipation

Resdding

Second witness's full name

Finat

NGUYEN THI HOA
45 yean ofd
Merchant

Tan Vinh Hea

LE THT DA

48 yean old
Materndly nwse
Tan Vinh Hoa

HO THI Suu

Age 43 yean ofd
Occupation Maternity nurse
Residing Tan Vinh Hoa

Established at Tan Vinh Hoa, Aprndl 15, 1959

Declarant, Regis than, {Witnesses,
Signed: Hoa Signed: Huan Signed: Da
: Suw

Centigled the thue signature

of Village's Committee Tan Vinh Hoa.
April 23, 1959

Distruiet Chief,

Signed itLegibly

A TRUE EXTRACT:

Tan Vinh Hoa, April 23, 1959
Registrar memben,
Signed {LLegibly

and sealed Village's nepresentative
Signed iLLegibly
and seafed
cigned, Employee Of Tuyet Hong
: grh(:feligie;\raﬂl‘%rzsﬁi Cr:?nlycr, Ds:ta:o That State Of Calitornia
| Am Proficient In Vieinzmese And English And COUM] of OI’IMG
The Above Translation Is To The Best Of My ,
Knowledge| A True And Gorrect Transfation.
ARV o Subscribad zad saom % defore ma on this
/ “/\/“.\/A./ (/ \ r)

) gt Gyl _[zPrenbce 1985
NGUYEN THUY FAONG DIEy - .
L PNOANAL " sy pubic

in and for the County of Qafngh Slale of Califoraia

OFFICIAL SEAL

) LUCIE H WARG

- NOTARY PUBLIC - CALIFORNIA
NEANGE COUNTY

My comm. expires OCT 11, 1985
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SOUTH VIET NAM

1, The Undersigred. Employee Cf Tuyet Hong
Profassisnal Serace Cunter, Declare That
1 Am Braficien® in Vietnamese And English And
The Abg.z Trzrslation is To Tha 8est Ot My
. A True Anda Caorrect Transiation.
]

Knowleds:
’ .
7M‘|‘ Y

REPUBLIC OF VIET NAM

EXTRACTED OF BIRTH CERTIFICATE

Yearn of 1960

e o - - ——— = == = ————— === — -

Child's gull name
Sex

Date of birth
Place o4 bitrth

Fathen's §ull name
Age

Occupation
Resdiding

Mother's jull name
Age

Occupation
Resdiding

Wige's rank

DUONG TRI DAN

Male

April 03, 1960 at 2:00 o'clock
369 Le Van Duyet, Saigon

DUONG NGOC KHUE

Twenty-nine

Military Service
94 Phu Tho Condominium, Saigon

TRAN THI NGA
Twenty-seven
Social service worken

94 Phu Tho Condominium, Saigon

Finst

Established at Saigon, Aprnil 04, 1960

A TRUE EXTRACT:

Sacgon, April 07, 1960

District Chief, Distnict 03
Signed iflegibly
Nguyen Tan Huong Phu
Stamped and sealed

|

A)

.

\)’

[:GUTER THUY MONG DIEP

OriliAL SEAL

IO REANG

t NOTARY P''RLIC - CALIFORNIA

onALGZ COUNTY

My comm. expires OCT 11, 1985

e -

State Of California
Ccunty Of Orange

Subsryits? -

4 oeern D betars mo on this
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No. 250 BIRTH CERTIFICATE
Child's §ull name DUONG MINH DUC
Sex Male
Date of birth Januany 30, 1963 -
Place of birth Hue Hospital
Fathen's §ull name Duong Ngoc Khue
Age 33 yean ofd
Occupation Militany Service
Residing Saigon
Mothenr's 6uu name Tran Thi Nga
Age 31 yean okd
Occupation Homemahken
Residing Saigon
Wige's rank Fiut
Declarant's {ull name Le Khac Quyen
Age 48 yean ofd
Occupation Chie§ Physician
Reaiding Hue Hospital
Declaration's date Januany 31, 1963
Prepared at Phu Ninh, Januarny 31, 1963
Declarant, Registhan, Witnesses,
Le Khac Quyen Than Quoc Ky

Centigied the thue signature of

the Chaitman of Village's Committee,
Hamlet of Phu Ninh.

Februany 21, 1963

Forn Province Chief of Thua Thien

A TRUE EXTRACT:

February 16, 1983
Chacuman § Registran
0f Phu Ninh - Hue,

Signed {LLegibly Signed .iLLegibly

and seafed and sealed
" o . Stata Of Cabfomia -
VAR I e S chis nd // County OmeIp \
The AL 1:..::( el ] .»fo fﬂiB(..tOfM/

lag T I3
Kncwle 75? A }3«; And C 0 rsct Translation, S ihed s sworm o before B 8 i
‘./'/

—_— U eyol__dCQPTEMATO , 1983
NCUYEN THUY MGNG DIEP % ng’l‘
¢ e C L)M vy Public
PAMW In and tor the Connly of Orangs of Cetilornle
Ty e 1T PUAL }
LIT U VANS

T LA NOTARY FUTIC - CANITORNIA
cLoNaTTTTNTIY
My comm, exgires OCT 11, 1985
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Chitd's full name
Sex

Date 0§ banth
Place 0§ binth

Fathet's full name
Age

Occupation
Residing

Mother's §ull name
Age

Occupation
Residing

Wege's nank

Declarant's §ull name
Age

Oceupation

Residing
Declaration's date

Fiust witness's full name

Age
Occupation
Resdiding

Established at Hod Thuong Hod Phu, Januarny 05,

Declarant,
Duong Ngoc Khue

I, Tha Undarniened, Emplcyaa Cf Tuyet Hong
Przlguzizi Sarvien Conter, Declars Tnat
1 Am Prcficians in Vinlnamese And English And
The Abave Trunslation Is To The Best Of My
Kncwiedge, A[True And Correct Transiation.

] . \ ’ l
\['\_ /)l f
JLRAT-Y

— e —— -

ver o THUY MONG DIEP

=% . 103 NOTARY PUELIC - £

M W S T at

BIRTH CERTIFICATE

DUONG THT NGOC NGA

Female

Decemben 12, 1970

Hodl Thuong Hol Phu - Le Trung - Pleihu

Duong Ngoc Khue
1931

Militany Service
APO. 4579

Than Thi Nga

1933

Homemaken

Hod Thuong Hod Phu - Le Trung - Pleciku
First

Duong Ngoc Khue
1931

Militany Service
APO. 4579
January 05, 1971

Forn the physician, Wauvant 0fficen
Tran Ngoe Xuong, Maternity o, Awmy 11,

issued the Birth Centificate No. 1727
on Decemben 16, 1970.
1971
Registran, Witnesses,
Mai Tho //
A TRUE EXTRACT:
PLeiku, Date Month VYean
Village Chief, Village's Administrative's Committee
Regis than,
Signed {LLegibly
Mal Tho
and sealed
State Of California
Ccunty Of Orange
Subscrided and swoen ta befaa ms on this

5 (€ PT " a RIS

/z‘ULCCF_HLO (A/\/L s e

I8 and for the Coucy of Desage S5

OFFICIAL SEAL
LHICIE HAYe "G
CIFORNIA S

QRANGE CCnry
My comm. exzires OCT 11, 1985 |




KHAI SANH

PP

by ONG-mI-NGOC-NGA |

. Phsi R
m&i_hmmaw@_hgi nim mdt ngan

Ngiy thing nim)

chin tram bay mudi (12-12-1970)

l
|
; Sanh
|

Nhd in VINH - THANY ploibe

Tai H3i Thudng H3i Fhii - 1§ Trung - Pleiku
51(?" ) __Dudng-ligpa=Rhud |
én h 1
 Tadi 1931
, Ngn& nghiép Quan nhin
: C}; ted tat ~—XBC L4579 —
. Me __ — Tran=Thi~liga ——
' Ten ho) :
C Tudi ——1933 .. . , s
' Ngha nghigp _ - NGi trg ... —
Cy teG tai Hi. Thuong A81 Phi-Ll3_ Trung = Pleikn.
Vo _ Vch‘t-’mh —
(Chanh hey thir} .
Nguai khai Dugng=Ngoc=Xhud e
{Ten ho)
Tudi 1931 -
* Nghd nghigp - QUAN-ABEA e
.. ] Cu tré tai KDC .- 4579
: Ngdy khai Oftmrm—n&q—l‘ﬂ%
o i | Nguori chipg thi nhdt _TL.Bac_s¥, Th/sl TrAnelNgoceXudng '
' ""3,/ Bao sanh vifn QD/II, cAp gify chimg
ghd nghigp sanh 88 1727 ngay 16-12-1970,
i Cu tr6 tai - ‘
' Ngurdi chirng the nhi AL ;
(lfen hel .l
u§i |
. - Ngh3 nghigp f
,. . ! Cu trG tai '
PP e e e e e e e
Lép tal u Pha— ngay ndm 19 91 _
Nguei khal, Uy vidn Ha tich, Nhan chirng
DU'ONG-NG.OC-EHUE MAI - THQ //

AP :
%{9 f;C Q(q‘u) c (

“{CIAL SEAL
iR HAYARG
- CALIFORNIA

TAINGT CAUNTY
-,

R M, expires OCT [1, 1935
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FIRST DEGREE MARRTAGE CERTIFICATE

A A e i e o e e e e U A A e AR S e e > A e e A T A e e e A A G P e e A e W e - aD o

Husband's §ull name
Occupation

Place of binth
Date of binth
Residing

Husband's Father's §ull name
Age

Occupation

Residing

Husband's Mothen's §ull name
Age g

Occupation

Residing

Husband's mariage conducton
Age

Occupation

Residing

Wige's gull name
Wige's nank
Occupation

Place of birth
Date of binth
Residing

Wige's Fathern's §ull name
 Age

Occupation

Residing

Wife's Mothen's §ull name
Age

Occupation

Residing

Wife's marriage conducton
Age

Occupation

Residing

Introducen's gfull name
Age

Occupation

Residing

Fout witness's §ull name
Age

Occupation

Residing

Second witness's §ull name
Age

Occupation

Residing

DUONG NGOC KHUE

Military Service

Ha Nod

Decemben 16, 1931 S e e

Saigon

Duong Ngoc'Ho.;

50 yean okd
Merchant
Saigon

Pyt e
Cons
VIR BN L Y P
o e T et
FREEEEUCLERIN V. o

Nguyen Thi Dung (Deceased)

Duong Ngoc Ho .
50 year old -
Merchant
Saigon

TRAN THT NGA
Firnst

Social wonken
City of Go Cong
August 01, 1933
City of Go Cong

Tran Cong Phat
45. year okd
Merchant

City of Go Cong

Nguyen Thi Hoa
41 yean okd
Merchant

City of Go Cong

Tran Cong Phat
45 yean okd
Merchant

City of Go Cong

Huynh Van Xuyen
40 yean okd
MiLitany

Saigon

Phan Van Nghi
67 yean ofd
Menchant

City o4 Go Cong
Trhan Hoc Lad

45 yean old
MiLitarny
Saigon

City of Go Cong, September 06, 1955

Husband § Wife,
Signed: Khue
: Nga

Registhan,
Signed: Ly

Introducen,
Signed: Xuyen

1}

Marniage conductorns,
Signed: Ho

L v s et
1 PR

o e - e e = = A R e  rm e B T e e e e e e e M e WP e e = e R M S A - A S e TP v AR G AR A W AR A Y e v S S e R R e e e o O -

The parents,

Signed: Ho
: Nguyen Thi Dung
(Deceased)
Signed: Phat
: Hoa

W»(’/tnub 66 » ~
Signed: Nghi
¢ lad

CONTINUED ON REVERSE SIDE



Centified the thue signature above of Representative of- | :

Long Thuan Village. o S T
' Go Cong, December 11, 1957 s

For Distrnict Chief,

Signed {lLegibly

and sealed

yreen .

L The Ui tercizmed, Srintoyae Of Tuyel Hong a State Of California
Prefessinniz! Cirvics Conter, Declare That _

1 Am Proficient 13 Vietnamese And English And COUM, of Oﬂﬂ“ '
The Above Translalion Is To The Best Of My
Kr.owledr. A True And Coyrect Translation.

} "/\/(\ LM IIF , ‘
N -

——— .

NGUYEN THUY MONG BIEP

Subscribed znd uwnhbdqgmmﬂlh .
qIx day of JJTJCAM&.ERJ”L

Lo e D o 20 O ™ gt gt ey
OFFICIAY, SEAL
LUCIE H WARG
NOTARY PUBLIC - CALIFORNIA
ORANGE COUNTY
My comm. expires OCT 11, 1985
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T . YINITEJ STATES DEPARTMENT OF JUSTICE Form approved
: "0 1fmigration-ard Natuiasization Service OMB No. 43-R423
AFFIDAVIT OF SUPPORT

(ANSWER ALL ITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)

‘_" DUONG TH1 HOA , residing at ik
. {Name) (Street and Number)
BUENA PARK CA 90621 A TUSA
(City) (State) (ZIP Code if in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:
1. I was born on 072-20-1934 at HA NOT VIET NAY
(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
c. 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 _A22.004-978 -
2. That I am 49 years of age and have resided in the United States since (date)___ 09-14-75 i

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

(¥9)

DUONG NGOC KHUE M -V
(Name) (Sex) (Age)
VIETNAL M BLOOD BROTHER
(Citizen of — Country) (Marital Status) (Relationship to Dep )
Qf AM
(Presently resides at — Street and Number) (City) (State) (Country)

4. That this afidavit 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 I am willing and able to receive, maintain and support the person mamed 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 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 afhdavit will be binding upon me for a period of three (3) yﬁrs 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. '

7. That I am employed as, or engaged in the business of _Assemhfox with _ GOLDEN WEST TECHNOLOGY

\Type of business) (Name of concern)
at _1178-E VALENCIA DRIVE FULLERTON CA 92631
(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

my knowledge and belief. See instruction for nature of evidence of net worth to be submitted.) §

I have on deposit in savings banks in the United States $

I have other personal property, the reasonable value of which is S - .-

I 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. $

I have life insurance in the sum of : $

With a cash surrender value of - S

T own real estate valued at L -

With mortgages or other encumbrances thereon amounting to $ )

Which is located at —
(Street and number) (City) (State) ~ (ZIP Code)

Form 1-134
(Rev. 9-30-80) N



14
.;"_' 8. Thaythe following persons are dependent upon me for support: (Place a check [/ in the appropriate colimn to iadicate

wa;]er the person named is wholly or partially dependent upon you for support.)

v i WHOLLY PARTIALLY
) NAME OF PERSON DEPENDENT | DEPENDENT | AGE RELATIONSHIP TO ME
| \
NQ
T
]

i .
| | o

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

10.

11.

Name Dase s1ubmissed

NONE

-

’

That I have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the followmg per-
son(s). If none, state none. 3

Neame Relasionsbip Date swbmitted

—— —NONE—

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

That I [J do intend [J do not intend, to make specific contributions to the support of 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, weckly, or monthly, and for how long.) .

OATH OR AFFIRMATION OF DEPONENT

1 swear (affirm) that 1 know the contents of this affidavit signed by me and the ssatements are true and correct.

J -

Signature of deponent J/ () -,

Subscribed and sworn to ( affirmed ) before me this 9.th day of SEPTEMBER— . 1983
STATE OF CALIFORNIA
. My commission expires on OCIOBER 11. 19§5 .

at

Signature of Officer Administering Oath

If affidavit prepared by other than deponent, please complete the following:

I'declare that this document was prepared by me at the request of the deponent and-i+’based on all information of which

I have any knouledge. PO e Aty A
: OFFICIAL SEAL }
(Signature) (Address) NOTARY PUBLIC -VE':L‘;F;"ORNlA (Dase)

ORAIRGE COUSMTY
My comm. expires OCT 11, 1385 )
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UNITED STATES DEPARTMENT OF JUSTICE Form approved
Immigraticn and Naturalization Service OMB No. 43-R123

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

-f

I, _DUONG THI HOA , residing at ___ ———r———r———
{Name) (Street and Number)
RUENA PARK _CA_ 90621 _USA
(City) (State) (ZIP Code if in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:
1. I was born on _(02-20-1934 at HA NOT UIET NAM
{Date) (1], )] (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. Ifa lawful‘li' admitted permane‘nt resident of the United States, give A’ number A 22-004-978
2. That I am 9 years of age and have resided in the United States since (date) 09-14-75

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

TRAN THI NGA F 50

{(Name) (Sex) (Age)

VIET NAM M SISTER IN LAW

(Citizen of — Count-y) (Marital Status) (Relationship to Deponent)

281/47/14 NGUYEN VAN TROI, PHUONG 11, QUAN TAN BINH, THANH PHO HO CHI MINH, VIET NAM
(Presently resides at — Street and Number) (City) (State) (Country)

4. That this afidavit 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 I am willing and able to receive, maintain and support the person named in item 3. That 1 am ready and willing to
deposit 2 bond, if necessary, to guarantee that such person will not become 2 public charge during his or her stay in the
United States, o 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) 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 Heaith and
Human Services. '

7. That 1 am employed as, or engaged in the business of _Adscmblen ~  with _GOIDEN WEST TECHNOLOGY

* (Type of business) (Name of coacern)
at _1178-F VALENCIA DRIVE __FULLERTON CA 92431
_(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
my knowledge and belicf. See instruction for nature of evidence of net worth to be submitted.) §_ —_

I have on deposit in savings banks in the United States S

I have other personal property, the teasonable value of which is L —_—
I 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. s

I have life insurance in the sum of $ -
With a cash surrender value of §

I own real estate valued at $

With mortgages or other encumbrances thereon amounting to $_ —

Which is located at

{Street and number) (City) - (ZIP Code)

Form }-134
(Rev. 9-30-80) N



T A

S That e foll we s e s clenendent upon ne for support- (Place a check [/ in the appropriate column to indicate

11

whethor the rocsos nuns s wholho or partalh dq sendent upon you for support. )
T wnony | earmiany : )
. . WHOIIY | PAR Co
NAMI OF PLRSON " DLMENDENT | DEPINDINT | AGE | RELATIONSHIP TO ME
— ——— + 1 \
: ? ! } T
NONE , . 5 | |
j - r !
i 1 ! :
i ; !
. | I
—_—— ——*. v —_—
; i
|
i |
! H

- .

. That T have previously submitted affidavit(€) of support for the following person(s). If none, state none.

-

Name Date submitied

NONE e

’

. That 1 have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the foll0wmg per-

son(s). If none, state none.

Name Relationship Date 1nbmitted

NONE =

(Compilete 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 of 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 dollzrs and state whether
it is to be given in a lump sum, weekly, or monthly, and for how long.) : .

N/A

OATH OR AFFIRMATION OF DEPONENT

I swear (affirm) that 1 know the contents gf this affidavit signed by me and the statements are true and correct.

Signature of deponent

Subscribed and sworn t.o (ajfirmed ) before me this 91th day of Septemben 19 83
STATE OF CALIFORNIA ' :
/. My commission expires on Oct. 11,1985

at COUNTY OF QRANGE
Tirle Notarny Public

Signature of Officer Administering Qath Q?
If affidavit prepared by other than deponent, please complete the follawm%

I'declure that this document was prepared by me at the request of the deponknt and|is baud on all mfarmauan of which
I bave any knouledge. . ComEns

OFFJIAL SEAL
LUCIE H WARG
£:.14 NOTARY PUBLIC - CAUIFORNIA | (Date)

ORANG™ COUNRTY
My comm. expires OCT 1], 1985

(Signature ) (Address)
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OUNITED STATES DFPARTMENT OF JUSTICE Form approved
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)

I, _DUONG THT HCA , residing at
(Name) (Street and Number) ~°
BUENA _PARK CA 90621 __USA
(Ciry) (State} (ZIP Code if in U.S.) {Country)
BEING DULY SWORN DEPOSE AND SAY:
1. I was bora on 02-20-1934 at  HA NOIT VIET NAM

(Date) (Gioy) (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
c. 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 A 22-004-978
2. That I am 49 years of age and have resided in the United States since (date) 09-14-75

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

PUCONG TRI DAN M 2
(Name) (Sex) (Age)
_VICZT NAM S NEPHEW
(Citizen of — Ccuntry) (Marital Status) (Relationship to Deponent)
<1/ /1 ITel LORTAN] 2] TA AL Al 1 / NAM
(Pr:wnily resides at — Street and Number) (City) (State) (Courtry)

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 I am willing and able to receive, maintain and support the person named 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 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 afhdavit will be binding upon me for a period of three (3) years after entry of the person named in

itern 2 and that the information and documenation provided by me may be made available to the Secretary of Health and
Human Services.

7. That I am employed as, or engaged in the business of _Asggmbles —  with _GOLDEN WEST TECHNQLOGY

* {Type of business) {Name of concern)
at _1317g.F. UALENCIA FULLERTON _CA 92431
{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
my knowledge and belief. See instruction for nature of evidence of net worth to be submitted.) $__ L

I have on deposit in savings banks in the United States $__
I have other personal property, the reasonable value of which is S ————
I 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. S
I have life insurance in the sum of S
With a cash surrender value of . J—
[ own real estate valued at $
With mortgages or other encumbrances thereon amounting to $ o
Which is located at
(Street and number) (City) (State) {ZIP Code

Form J-134
(Rev. 9-30-80) N



8. That the 1ol wer s perwns are deperident upon me for support- (Place a check / in the appropriate solumn o indicate

whethicr the poraon namcd s wholly or partially dependent upon you for support.)

WHONTY
DFPENDINT

T
l
f
l
|

NONE i

PARTIAILY

NAME OF PERSON DEPFNDINT AGE

RELATIONSHIP TO ME

S W

f
J |

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

Name Date submitsed

NONE

‘

7

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

Name Relationship Date_submitted ~

NONE

11. (Complete this block only if the person named in item 3 will be in the United States temporaril‘y.)
That I [] do intend [} do not intend, to make specific contributions to the support of the person named in
item 3. (If vou 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.) : T

N/A

OATH OR AFFIRMATION OF DEPONENT

I swear (affirm) that 1 knou the contents of this affidavit signed by me and the statements are true and correct.

/
Signature of deponent Wz
Subscribed and sworn to (affirmed ) before me this 9th day of _Septemben , 19 _§3
STATE OF CALIFORNIA -
al COUNTY OF ORANGE // . My commission expires on _QOct., 11, 1988

«

0

Signature of Officer Administering Oath L Title Notany Public
If affidavit prepared by other than deponent, please complete the followin

I declare that this document was prepared by me at the request of the depone

id is based on all information of which
1 have any knowledge. e e e e

W

OFFICIAL SEAL
TOCTEH WARG
NOTARY PUBLIC - CAUF:)RNIA (D‘”)
ORANGE C0'NTY
My comm. expires OCT 11, 1985 §

(Signature) (Address)
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[ o . (4
: " UNITED STATES DEPARTMENT OF JUSTICE Form approved
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)

| DUONG THI HOA . residing at
(Name) (Street and Number)
BUENA PARK CA 90621 "USA
(City) (State) (ZIP Code if in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:
1. 1 was born on 02-20-1934 i HA NOT VIET NAM
(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 number
b. If 2 United States citizen through parent(s) or marriage, give citizenship certificate number
c. 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 27-004-978
2. ThatIam__49 years of age and have resided in the United States since (date) 09-14-75
3. That this afhdavit is executed in behalf of the following person:
DUONG NGOC TIEN M 24
(Name) {Sex) (Are)
VIET NAM S NEPHEW
(Citizen of — Country) {Marital Status) (Relationship to Deponent)
281/47/14 NGUYEN VAN TROI, PHUONG 11, QUAN TAN BINH, THANH PHO HO CHI MINH, VIET NAM
(Presently resides at — Street and Nurmber) (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 1 am willing and able to receive, maintain and support the person named in item 3. That I am ready and willing to
deposit 2 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 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) 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.

7. That T am employed as, or engaged in the business of ___Assemblen with _GOLDEN WEST TECHNOLOGY
i " (Type of business) {Name of concern)
at _1178-F VALENCIA DRIVE FULLERTON CA 92631
{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
my knowledge and belief. See instruction for nature of evidence of net worth to be submitted.) § _

I have on deposit in savings banks in the United States s

I have other personal property, the reasonable value of which is . JNPUI—.

I 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.

o

I have life insurance in the sum of
With a cash surrender value of '

oo

I own real estate valued at
With mortgages or other encumbrances thereon amounting to $

Which is located at L
{Street and pumber) (City) {State) (ZIP Code)

o

Form I-134
(Rev. 9-30-80) N



Tl D s peaaas e dependent wron me for suppert (Place a check / in the appropriate celumn to indicate
dhooperses aamct s whatly o partialic dependent upon you for support.)

NETPREN
A Bl ;
)
S — - ; i
.. v " i
WHOITY PARTIAILY RELATIONSHIP TO ME

NAMIOF PIRTON DIPINDINT - DEPENDINT | ACT |

—_— - e ——— —_—————— % R —

NONE

|

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

Name Date submitted

NONE

4

10. That I have submitted visa petition(s) to thc Immigration and Naturalization Service on behalf of the following per-

1

son(s). If none, state none.

Name Relatsonshin Date submitted

__NONE - . -

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

That T [ do intend [} do not intend, to make specific contributions to the support of 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

e 2ol

it is to be given in a lump sum, week!y, or monthly, and for how lony.) , Vo
4 p ¥ ) ¥

N/A - tes

QATH OR AFFIRMATION OF DEPONENT

I swear (affirm) that 1 knou the contents of this affidavit signed by me and the statements are true and correct.

Signature of deponent j/(\ %

Subscribed and siworn .;n (affirmed ) before me this 91h day of Septemben , 19 93
STATE OF CALIFORNIA ‘

at _COUNTY OF ORANGE d My commission expires on __Oct. 11, 19§ 5

Signature of Officer Administering Oath AL £ 1L ( 7 Notary Public

If affidarit prepared by other than deponent, please complete the following: )

[ declare that this document was prepared by me at the request of the deponent and il based gn all information of which

I have any knouledge. . ) T T

$

(Signature) ' (Address) ¢
S

ORANGE CO'NTY .
My comm. expires OCT 11, 1985 )

e i  —aa = a —a -
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