
... 

DIOCESE OF __ Se ... a_t .... t_1e __________ _ 

AfrlDA VlT or RELATIONSHIP 
SECTION 1: 
J am fiJinr this AlIidavll ror the .loUowlnr person(s) 
located In Kgwlcpn, ~2-Ko!Jg 

(Counlr):CU)'lum overseas) 

NAM!! AND A/I\/A m 
(underline 
family name) 

1Axng Xuan Hy ( Male) 

PLACE/DATE OF BIRTH 
W Kno""n) 

1/6/1958 Vietnam 

(Son of Reeducated priscner IAxng Xuan Huyen). 

Date rUed: 
Date o( arr·~iv-&J-:-:-ln------
tbal country: ApD]] 9 1989 

RELATION 
TO YOU 

PRESENT LOCATION 
OR ADDRESS 

Erskine Canp 
Clearwater Bay Road 

Kowloon. Hong-Kong 

The case number for this hrr.il)' is (iJ a\l8i1a~le): _________________ _ 

SECTlor~ II: '-et:n..atrese Friendshio Association of 
Your na m( Greater Seattle' Alien Number (if applicable) 
(£ rid A I 't\ I J.. ) 
Dille of birlh ______ Su _____ _ 

Piece of birth 
(Ir.cludc COL:rolr)') _______ ~ ______ _ 

Current address _ 

• 
Phone Numbrr (home) __________ _ 

("'ork)_ 
Country o( first asylum ___ - _____ _ 
Date you arrived In the U.S. _______ _ 
SociaJ Security Nurnber _______ ~ __ 

YOU!' U.S. ImmirraUon Status 
(Cheek one): 
( ) U.S. Citizen 
( ) Permanent Resident 
( ) Re(uru 
( ) A5ylee 
( ) Other (Please Ezpllin}: _____ _ 

Your OrilinaJ Case Number; 

Agenc)' throu~h which you came 10 the United S\ues ________________ _ 

J have fiJed an 1-130 (Jmm1rrant Visa Petition) for eaeh of my reJatlve(s) prior to 
aubminin. this aUida\'it _ Yes _No. If yes, date lubmIUed: ____________ _ 
and date approved: ____________________________ _ 

YOU MUST INCLUDE A COpy OF BOTH SIDES OF YOUR I·'. OR YOUR PERMANERT 
RESIDENT ALIEN CARD (1-1$]. 1-5$1, OREEN CARD). WITHOUT THESE 
DOCUMENTS, YOUR AFFIDAVIT IS NOT VALID. 

The purpose or this AffidavIt Is to verlry your relationship to refurees overseas. Failure 
to provide eomplele and accurlte Inrormation rna,. Impede the admission of rtQuested 
rcfurus to the U.S. If the Information is unknown to ,01.1, Indic:att "unknown". If anyone 
usn an alias, provide 11. If anyone Is dtc:eased or their preStnt location b unknown, 
please Indiclte. 8e lure 10 Include aU relatives as Iprclfied. an,where In the world, 
livl",. decelSed or mls5lnc. Use 1M spaee marked "AddIUonI/Eaplaiuatlt'ns" to elplaln 
any unusual relationships Jncludinr adopted, hair, or .lep "latinl. 

(Rn.ed 101' 



IttT.ON III 
Name and A I\A PLACt/DATE OF 8IRTH 

(If Known) 
PRF'..sENT LOCATION; 

ADDRESS (If "nown) 

Your r.ther __ - ________ -----__ _ 
Your mothe' •• _________ _ 

Step-'. thc:' __________ _ 

Step-mother _________ _ 
Spouse ____________________ _ 

ol,.es)/Pllc.(s) or Mani.,.(s) andlor DivorceCS), __________________ _ 
." 

SECTION IV 
List ALl. your Children (livan •• c:1eensed or missinf:i t lood. Slep. half or ac:1opt.c:). 

flam, and AI\A 

SEeTlo,,: v: 

PLAC£/DATE or nmTH 
(If Knov.·r.) -

PRESENT'LOCATIONI 
ADDR£SS (If Kno~'n) 

List A1.L )'oU~ Brothers and Sisters (Iivin&. c:1ecu5td or missin,; blood. step, half Of adopted). 

P1.ACE/DATt or BIRTH 
(If h:nov,'r.) 

steTIO N VI: AD D1TI0 NS/EX PLANA TlO NS 

PRESENT LOCATIONI 
ADDRESS (lr I\nO~'n) 

SECTION VII: NOTARIZED SIGNATURE or APPLICANT . 
Ilwe&." that the Information in this Itate ment Is true to tM best of my knowle",e, and 
undtrstand that any false statem.nt ~ouJc:1 Jeoparc:1iz.t my immiIT.tion status In the Unitfd 

States. L ~. ' 
~~Q 04 ~H~ Subscribed and Iworn to me this 

y;UUirna'Ure U ~ day or • 15, __ _ 

Stamp or SuI of Notary 
"mature of NCI'ar y Puf)lic 

My eommlsslon expires: -------

stCTIDN VIJl: AGENCY REPRESENTATIVE WHO ASSISTED IN 'REPARINe THIS AfFlDAV1T 

c ......... ·•• 




