DORA 06 15

=XF=

CONFERENCE DIOCESE OF ___ Seattle
AFFIDAVIT OF RELATIONSHIP

SECTION 1:
} am filing this Affidavit for the foliowing personl(s) Date f{iled:

located in MM Date of arrival in
{Country of asylum oversess) that eountry: __Apri] 19, 1989

NAME AND A/K/A SEX PLACE/DATE OF BIRTH RELATION PRESENT LOCATION

{underline T (_Known) T0 YOU OR ADDRESS
family neme)
Duong Xuan Hy ( Male)  1/6/1958 Vietnam None Erskine Camp
. Clearwater Bay Road
(Son of Reeducated prisoner Duong Xuan Huyen). Kowloon, Hong-Kong

The cese numbder for this femily is (if aveilgble):

SECTIOK {I:  -etnamese Friendship Association of
Your name Greater Seattle Alien Number (if applicable)
(end A/R/L)
Dste of birth Sex Your U.S. Immigration Status
Plzce of birth {Check one):
(Incluce Country) { ) U.S. Citizen
Current address — { ) Permanent Resident

- - { ) Refugee

{ ) Asylee
Phone Number {(home) ( ) Other (Please Explain):
{work) _

Country of first asylum Your Original Case Number:

Date you arrived in the U.S.
Social Securily Number

Agency through which you came to the United States

I have filed an 1-130 (immigrant Viss Petition) for each of my relstive(s) prior to
submitting this affidavit __ Yes ___No. If yes, date submitied:
and dete approved:

YOU MUST INCLUDE A COPY OF BOTH SIDES OF YOUR 1-9¢ OR YOUR PERMANENT
RESIDENT ALIEN CARD (i-151, 1-55), GREEN CARD). WITHOUT THESE
DOCUMENTS, YOUR AFFIDAVIT IS NOT VALID.

The purpose of this Affidavit Is to verily your relstionship to refugees overseas. Fallure
to provide complete and accurate information may impede the admission of requested
refugees to the U.S. If the information is unknown to you, indicste "unknown”, If anyone
uses an aliss, provide It. 1f anyone Is deceased or thelr present location Is unknown,
please indicate. Be sure to include all relstives as specified, anywhere in the world,
living, deceased or missing. Use the space marked "Additions/Explanstions™ to explain

any unusual relstionships including sdopted, hall, or step relatives.

{(Revised 10/°



SCCTION 1T -

Your father

Name and ARA PLACE/DATL OF BIRTH PRESENT LOCATION/
- T (If Known) ADDRESS (If Known)

Your mother

Step-futher,

Step-mother

Spouse

Date(s)/Place(s) of Marriage(s) and/or Divorcel(s)

SECTION IV
List ALL your Children (living, deceased or missing; t lood, step, half or adoptec)

Neme snc AR A SEX PLACE/DATE OF BIRTH PRESENT LOCATION/
(i Known) ADDRESES (if Known)

SECTION Vi

List ALL your Brothers and Sisters (living, deceased or missing; blood, step, half or adopted).

Neme enc AH A SEX PLACE/DATE OF BIRTH PRESERT LOCATION/
{If Known) ADDRLSS (i Known)

SECTION VI: ADDITIONS/EXPLANATIONS

SECTIONR VIi: NOTARIZED SIGNATURE OF APPLICANT
I sweer that the information in this statement Is true to the best of my knowledge, and

understand mst sny false ststement could jeopardize my immigration status in the United
States.

Subscribed and sworn to me this
Yo;:():gnnwre ——— a8y of .18

Stamp or Ses! of Notary

Signature of Notary Pubdlic

My commission explres:

SECTION Vill: AGENCY REPRESENTATIVE WHO ASSISTED IN PREPARING THIS ATFIDAVIT

“Print Name Legidly

Cimnotioa
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