HOI GIA DINH TU NHAN CHINH TR| VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

PO. BOX 5435, ARLINGTON. VA 22205-0635
TELEPHONE: 703-560-0058

IV #
POLITICAL PRISONER REGISTRATION FORM VEWL.#
(Two Copies) I-171 . Yes, Nc
The purpose of this form is to identify persons who are
or were formerly interned in re-education camps in Vietnam,
so that eligibility for U.S. admission via the Orderly
Departure Program can be established.
r N
_ . N
APPLICANT IN VIETNAM HO NGOC PHUQC
Last Middle First

Current Address %i% |4 E G2 g, THANK DA Eﬁﬂ‘é—na 27 Quén ﬁg'\nh Unanh AN

Date of Birth 0Gi. 27 -1425 Place of Birth CHOLON  VIETNAM

Previous Occupation¢before 1975) LIEUTENANT COLONEL
(Rank & Position)

TIME SPENT IN RE-EDUCATION CAMP  Dates : From \5/c[1a78  To _ya/2]1988 .

SPONSOR'S NAME:

Name

Address & Telephone

NAMES OF RELATIVES/ACQUAINTANCES IN THE U.S.

Name, Address & Telephone Relationship

If you are eligible to file for the applicant under Category I of the
ODP criteria and have not filed an Affidavit of Relationship (AOR),
you are encouraged to do so. Also, persons in the U.S. who are

eligible to petition for relatives in Vietnam on INS Form I-130
must do so.

Date Prepared: JUW 1A 144K




rage 2

A /
5. NAME OF PRINCIPAL APPLICANT (PA) : _ HO NG&GOC PRHUGG
(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES]{ DATE OF BIRTH| RELATICNSHIP TO

PA.
A | |

TRAN  NGoc ANM 3/1] 1930 WiFE

nA  PHUGC -DAT 2511/ 1361 SON
N o~ )

TRAN Tut MY PHUdNG 20falidc) | pansuTeR Inuaw
A ~ s .

HO ThHi PHUONG THAQ ﬁllt! 13871 GRAND DALGUHIER

DEPENDENT'S ADDRESS :(if different from above)

A=

Ve

€. ADDITIONAL INFORMATION :
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Hol ®Ong Quan Tri
Board of Directors

KHUC MINK THO
NGUYEN THI HANH
NCUYEN QUYNH GIAO
NGUYEN VAN GIOI
NGUVEN XUAN LAN
HIEP LOWMAN

TRAN KiM DUNG
TRAN THI PHUONG

Ban Chap Hanh T.U.
Executive Board

KHUC MINH THO'
President

NGUYEN QUYNH Gia0
15t Vice-President

TRAN KiM OUNG
2na Vice-President

NGUYEN VAN GIGI
Secretary General

TRAN THI PHUGNG
Deputy Secretary

NGUYEN THI HANH
Treasurer

€6 van poan
Advisory Committee

HEP LOWMAN
NGUYEN xUAN LAN

HOI GIA BINH TU NHAN CHINH TR| VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.0. BOX 5435, ARLINGTON, VA 22205-0635
TELEPHONE: 703-560-0058

Ngay !A thang 7 nam 198%

Kilnh gdi: Ba fQ/Y\/th% ’1/6\,« Sféib

hda
Thua Ong/Ba, SUISSE

HOl Gia- Dlnh Tu-Nhan Chlnh Tri Vlet Nam da nhan ddoc
thd va ho so cua Ong/Ba xln doan tu gho than bang quyen
thuoc. Chung toi thanh that cam dn Ong/Ba da tc long tin
tudng _va hgong ﬂng hoat dong cua H91 trong céng tac nhan
dao nay de van dong cho than nhan cua chung ta som ddoc
doan tu.

Chung t01 dang xuc tien z;ec lap danh sach cia quy
than nhan hlen con bi glam gid hay da dudc trd tu do cung ,
VOl gia dinh ‘mudn_ rol Viet-Nam theo chdong trlnh "Ra di co
trat tu" (ODP) a&” nop cho cd quan co tham quyén cdu xet.

Neu Ong/Ba chda lap ho sd doan tu cho than nhan, _
xin hay dlen cac mau dlnh kem gﬂl ve cho HO1i, dong thdi
chung téi cung dé nghi Ong/Ba tiép xuc véi cd quan thien
nguyen tal dia ,phuong de lap thu tuc doan tu qua chdong
Erinh "Ra di co trat ty". Trudng hop da nop don roi,
X1in gdl“Ho Hoi m6t ban sao.

] ’
- V1 HOl hoat dong co tinh cach tu nguyen, nen xin
Ong/Ba vui 1ong mol khi lien lac thp n véi Hol, g@l
cho mot phong bi co dan tem sain de ‘en viec phuc dap.

Klnh thud,
atKhﬁc Minh Thd
Chu Tich
HO SG TEN: !
[ N D
— Lsnkenant Colonel
~ ~ ~ T A ’ b V AL ! T
TAI LIEU CAN BO TUC: (Ban sao, moi thu 2 ban)
(X _LOT
I-171
TV 4

AT - A - AL: ,‘L’ =
(X DIEN VAO MAU PINH KEM (MOi mau 2 ban)
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THE TRAVELERS AID SOCIETY OF WASHINGTON,D.C. INC.

512 -~ C SBtreet, N.E.
Washington, D.C. 20002
Telephone: 202-546-3120
Member of American Council for Nationalities Service

Tv¥ 253927
ORDERLY DEPARTURE PROGRAM

DATE

Your Name: Mr/Mrs/Miss KHLiC AJHUF’ THLU __Pphone (Home)
(Last) (Middle) (First)

(Work). . ... . _,

Your Address:

T

Date of Birth: Jan .12 , /924 . _  place of Birth_ SAPLC ViCTARIA

Alien number or Naturalization Certificate No. II&SX}7ZJ’

Legal sStatus: Refugee Parolee Permanent Resident U.8.Citizen_~

THE FOLLOWING PERSONS LIVING IN VIETNAM WHO ARE KNOW TO ME, MAY BE ELIGIBLE
TO ENTER THE U.S8. AS A FORMER U.8. GOVERNMENT EMPLOYEE, CLOSE ASSOCIATE TO
THE U.8., OR AMERASIAN.

NAME OF PRINCIPAL DATE/PLACE RELATION ADDRESS IN VIETNAM
EMIGRANT OF BIRTH . )
- ; Friep D 313 L€ ¢ Cu %Xa
VHE NGeC P! et 27, 1428 THANG Dt B T27
w¥ 282427 VIET ARA

Number of close relatives accompanying Principal Emigrant:

F NAME OF DEPENDENT/ACCOMPANYING | . DATE/PLACE OF RELATIONSHIP
RELATIVES - © BIRTH TO P.A.




DESCRIPTION OF PAST ASSOCIATION (of Emigrant)

U.8. GOVERNMENT EMPLOYEE

U.8. Government Agency V/fk Last Title/Grade

{

Name/Position of supervisor -/

EMPLOYEE OF AMERICAN COMPANY OR ORGANIZATION:

U.8. Company, Contractor, Agency, Organization or Foundation

Wik

Last Title / Grade Name/Position of Supervisor

EMPLOYEE OF VIETNAMESE GOVERNMENT (Prior to 1975):

Ministry or Military Unit Last Title/Grade L6~(;ehult»

Name/ Position of supervisor

Was time spent in re-education camp? Yes No How Long

Years | 5 Month

FORMER STUDENT IN U.S. OR ABROAD UNDER U.8. GOVERNMENT SPONSORSHIP

School Lé/i, Location

Type of Degree or Certificate

Dates of Employment or Training To

Month/Year Month/Year
ASIAN-AMERICANS: single Married Male Female
Full Name of Mother Her age
Address:

Full Name of the U.S. Citizen Father (if know)

Address:

I swear that the above ipnformation is true to the best of my knowledge.

Signature .\\‘\\\,1 : Date

SUBSCRIBED SWORN BEFORE ME Tﬁis

Signature of Notary Public

My Commission expires



THE TRAVELERS AID SOCIETY OF WASHINGTON,D.C. INC.

S12 - C Street, N.E.
Washington, D.C. 20002
Telephone: 202~-546-3120
Member of American Council for Nationalities S8ervice

Tv¥ 253927
ORDERLY DEPARTURE PROGRAM

DATE

Your Name: Mr/Mrs/Miss_ K} Lc )\/M’H THU __ phone(Home) .
(Last) (Middle) (First)
(Work).

Your Address: .

X { ’

Date of Birth: Jan- 12 /4;1’{*‘_ __ place of Birth SAEC  V/CTAAAM

Alien number or Naturalization Certificate No. //§34 774

Legal 8tatus: Refugee Parolee Permanent Resident U.8.Citizen_y~

THE FOLLOWING PERSONS LIVING IN VIETNAM WHO ARE KNOW TO ME, MAY BE ELIGIBLE
TO ER THE U.8. A8 A FORMER U.8. GOVERNMENT EMPLOYEE, CLOSE ASSOCIATE TO
THE U.8., OR AMERASIAN.

NAME OF PRINCIPAL DATE/PLACE RELATION ADDRESS IN VIETNAM
EMIGRANT OF BIRTH 4 . )
— / Friea o 313 LE 6 Co ¥
N1HE NGO PrU ] tct. 27, 1428 THANA Dt £ T27
Iw’ 282927 VIET A RA

Number of close relatives accompanying Principal Emigrant:

| NAME OF DEPENDENT/ACCOMPANYING . DATE/PLACE OF RELATIONSHIP
RELATIVES T . BIRTH TO P.A.

A\



DESCRIPTION OF PAST ASSOCIATION (o rant

U.8. GOVERNMENT PLOYEE

U.8. Government Agency \Q‘Pr Last Title/Grade

Name/Position of supervisor /

EMPLOYEE OF AMERICAN COMPANY OR ORGANIZATION:

U.8. Company, Contractor, Agency, Organization or Foundation

{
Last Title / Grade Name/Position of Bupervisor
EMPLOYEE OF VIETNAMESE GOVERNMENT (Prior to 1975):
Ministry or Military Unit Last Title/Grade Lt Glerek

Name/ Position of supervisor

Was time spent in re-education camp? Yes No How Long

Years | 3 Month

FORMER STUDENT IN U.S. OR ABROAD UNDER U.S. GOVERNMENT SPONSORSHIP

school /{Lﬁ Location

Type of Degree or Certificate

Dates of Employment or Training To

Month/Year Month/Year
ASIAN-AMERICANS: single Married Male Female
Full Name of Mother Her age
Address:

Full Name of the U.8. Citizen Father (if know)

Address:

I Swear that the above ipformation is true to the best of my knowledge.

signature_ N\ ' Date

SUBSCRIBED SWORN BEFORE ME THIS

Signature of Notary Public

My Commission expires




8 (0] 8 o

U.8. GOVERNMENT EMPLOYEE
U.8. Government Agency M/ A’ ~__Last 'ritle]Grade
Name/Position of supervisor -/

(o) (o] (o OR O ZA H

U.8. Company, Contractor, Agency, Organization or Foundation

WA
Last Title / Grade ___Name/Position of Supervisor - o :
EMPLOYEE OF VIETNAMESE GOVERNMENT (v ' | ,
Ministry or Milita: Zmi_
Name/ Position of s ?Wc T W N
fa] \ )
Was time spent in r¢ . (;; CJUL -
Years_ | 3 uonth_‘\ (27( 77 z] ‘Z 7
FORMER STUDENT IN U.| (D@’ :& — P K&-C B’Q
o
School _N/A @\ Y W ) S
& \
Type of Degree or Cex _
\ o 30
Dates of Employment o; \ C) _ »
’ 7 Month/Year
ASIAN-AMERICANS: 8i_yse Married.  Male________ Female
Full Name of Mother Her age
Address:

Full Name of the U.8. Citigen Father (if know)

Address:

I Swear that the above information is true to the best of my knowledge.
signature____—\ [ - Date
SUBSCRIBED SWORN BEFORE ME TH&B

signature of Notary Public

My Commission expires



BT e

To: MR. RICARDO WARNER M %\; ol T na

<
Vo7 Y  ODP CHECK FORM

0»97 pare:____ /- §. G2

' [

RP/RAP/SEA. (ODP) ' I\ \
Department of State ' ) M b\—b
Washington, D.C. 20520 v
Tel.: (202) 663-1053

From:Families of Vietnamese Political Prisoners Association

P.O.Box 5435-Arlington, Virginia 22205-0635
or 7813 Marthas Lane, Falls Church, Va. 22043

Name: M"O Q’\WQ ?WQ

Date of Birth: [O '7‘7 j,j’

Address in VN:

6 .T o RAM% ~TPHCH .-

Spouse Name:

Number of Accompanying Relatives:

Reeducation Time: l ; Years Months Days
w £ X 7-7 — a\l/f‘ 1 1
VEWL # MVM‘[‘NO e i
s Lo 1024 R el @rXL.
I-171: Yes _ N~ . mit: es _ No

Special List #_ . % 3%‘:@%};91 \8"};”] .

is 0 Pl\’ra» ‘ { 4‘\“7
R.D. List # M 74‘27% .y % gq}\\ N
Sponsor: \J _ﬁ AN

Khuc Minh Tho
(703) 358-5154 (O); (703) 560-0058 (H)



COMMONWEALTH OF VIRGINIA

COUNTY OF FAIRFAX

HOME BASED CARE CHECKLIST
CLIENT RESPONSIBILJTIES

Y\’\A H’ &&& )

You will need to obtain the following information in order to
be assessed for Home Based Care Services. After you have gathered
this information, please call the Social Worker listed at the
bottom of this form for an appointment. In order to be evaluated,
this information ngedé to-be returned within ten days.

Kfz:)Copy of Social Security card
(32 Income verafication (including Social Security, Pensions,
terest from bank ' accounts and investments and family
contributions) " :
..... ~F quqnnrn‘ d1ca1d

Health.insurance ver1f1cat1c

C/BS cards) : ; _—
- B AL @Qy@ Plise [do <
@ Physician statement - ’Y\/\ X
Qo‘»\ vﬂ/le«k% Bl (\(\M—A“ |
Y“@O" During youf first intervi gg: - 1
release form so that we can disc¢ *& : ibers,
physician and home care agencie

} '
!

L
SUCI.L WORKER \\\‘j*——{TV\QJL__ Gij%uwi%jkth4\
PHONL, '
PHON S-S

DATE &/,6/5*{




Refugee Services CATHOLIC DIOCESE OF ARLINGTON,VA

Phone: (703) 524-2130 - - 80 No.'Glebe Rd.,Arlington,VA 22203

FAIRFAX CITY/COUNTY
REFERRAL FOR SERVICES

Name of Refugee _HO NGOC PHUOC Size of Family 0l
Date of Arrival_1/27/94

Address: _ Tel.

1. Social Security Card Office 7777 Leesburg Pike, Falls Church
Date of application Date of reception

2. Health Screening: call for appointment
Falls Church: 7115 Leesburg Pike, Falls Church VA

Tel: (703) 534-8343 QXAL

Springfield: 5700 Hanover Ave., Springfield VA W
° Tel: (703) S69-1031 O\NA/’
Mt. Vernon: 6301 Richmond Hwy.,Alexandria,VA :
Tel: (703) 660-7100 ,&:fLA

Herdon/Reston:. 1850 Cameron Glen Dr.,Suite 100 Resto:
: Tel: (703) 481-4242

Appointment dates: . .

3. Department of Human Development Call for appointment
624S Leesburg Pike, 2nd floor, Falls Church. Tel: 533-5300

12011 Government Ctr Parkway-Bldg B3,Fairfax VA 22035-1102.Tel:324-7625
8850 Richmond Hwy., Alexandria Tel: 799-8400
1850 Cameron Glen Dr.Suite 700,Reston  Tel: 481-402S5

Date applied: Type of assistance:
Medicaid _. : Food Stamp Cash

4. School registration:
Adult(s) 6131 .Willston Dr.,Falls Church Tel. 536-2048

Children: 2831 Graham Rd.,Falls church, Tel. 8765230/31

Date of registration Date Starting
Name of School Grade

S. Dept. of Human Dev./Manpower
6131 Willston Dr.,Falls Church, VA Tel. S36-2036

Date of Registration
Name of the' Employment Specialist/Counselor

6. Financial assistance from MRS/USCC/Arlington

Direct assistance to the “family $_ 500,00
Date 1/28/1994 Case Manager Ngoc-Anh Davis




4

4
\@” ™ ODP CHECK FORM
o1 pazz: 7. §. G2

[
To: MR. RICARDO 7gggfn '%J}J_\ 3{0»

RP/RAP/SEA.

Department of State ) /&342L)§ tia:
Washington, D.C. 20520

Tel.: (202) 663-1053

From:Families of Vietnamese Political Prisoners Association
P.0.Box 5435-Arlington, Virginia 22205-0635
or 7813 Marthas Lane, Falls Church, Va. 22043

Name: L}iS QA&AO‘: §>LkL1£5€L

Date of Birth: /C> ?‘7 il_f/”

Address in VN: (\ ¥ (—Vlghh‘f P LO
2530 ) I\ma H C
/ <« i L

L Touw A TP HCH -

Spouse Name:

Number of Accompanying Relatives:

Reeducation Time: Lj; Years Months Days

v # ?/fgfl?_,él 1,j1

ven # ‘ e 1 I

Ho #___ Lo - 10724 €2 Grrde @()P

I-171: Yes No ; Exit Permit: Nyes No

Special List #

R.D. List # &' \ A~
Sponsor: GA\ éi{g?7

%

O

Remarks (from Mr. Warner):

Sincerely,

Khuc Minh Tho
(703) 358-5154 (0); (703) 560-0058 (H)



Departure Number

930000318 03 * Pumaaury 0 565, Sop 48

! THE 1AM ACT. ¥ YOU DB
—_ | PART THE U.8., YOU WiLL
1 TR S S S U | NEED PRIOR PERMISSION
Immigr.niop and FROM INS TO RETURN.
Naturalization Service EMPLOYMENT AUTHORIZED

j Dl‘:l‘)m"nltecord JM 2 7 1994 m m

P ———
14.Family Name
HO

0
: 1 | 1 | i i 1 1 1 1 1 [ 1 1 i 1

15.First (Given) N .
PHUOC NEoC TS B
17.Country of Ciliz:nﬂ:ip S S O S Y T . e v
|_VIETNAN .
" See Other Side STAPLE HERE

'i_lnhg -A nonimmigrant who accepts unauthorized employment is subject to
deportation

Important --Rcuin this permit in your ion; you must surrender it when
leave the U S. Failure tge do s0 mﬁ delay your en’tr‘;.imo the U.S. in the futu’t:.
You are authorized to stay in the U.S. only until the date written on this form. To
remain past this date, without permission from immigration suthorities, is a
violation of the law.
this permit when you leave the US.:

- By sea or air, to the trans, on line; .

- Across the Canadian . to a Canadian Official;

- Across the Mexican border, to a U.S. Official.
Students planning to reenter the U.S. within 30 days to return to the same school,
see “Arrival-Depanture” on page 2 of Form 1-20 pg' 10 survendering this permit.

Record of Changes

—AR__ 73324693 V& VOB7814 IVE 253927

ARLINGTON VA 22204 uscce

Departure Record

Post:
Date:
Carrier:

Eﬁt #/Ship Name: . . __

Feor sale by the Superiatendent of Documents. U.8. Gevernmeat Priating Ofice
Washington. D.C. 20402




Departure Number

930000318 03
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Immigration and
Naturalization Service

.

! Departure Record

ee—— )
14.Family Name
HO :

A i b 1 I i

/ AS X hemyesy
70 S2C. 07 O
THE &N ACT. ¥ YOU DS
PART THE U.8., YOU WiLL
NEED PRIOR PERMISSION
FROM INS TO RETURN.
EMPLOYMENT AUTHORIZED

JAN 27 193 SR 539

I [] i Il
15.First (Given) Name

PHUOC NGoC

1
17.Country of Citizenship
VIETNAM .

it T L
v

See Other Side

- = - -

STAPLE HERE

‘Wi -A nonimmigrant who accepts unauthorized at is subject to
arning A igran pts empioyme ject

Impertant - Retain this permit in i
deove the U.S. Failure tgedo s0 myn;ur

on; you must swrrender it when
yyoutem’r.;intothe Us. inthefum':e...

You are authorized to stay in the U.S. only until the date written on this form. To

violation of the law.
Surrender this. when you leave the US.:
- By sea or air, to the tr ion line;

- Across the Canadian ]
- Across the Mexican border, to a U.S. Official.

, to a Canadian Official;

this date, withowt permission f{rom immigration authoritics, is a

Students planning to reenter the U.S. within 30 days to retum to the same school,
see “Arrival-Departure” on page 2 of Form 1-20 ts surrendering this permit.

Record of Changes
— AR 73324693 V8 V087814 IV 253927

ARLINGTON VA 22204 usce
Port: Departure Record
Date:

Carrier:
Fight #/Ship Name: ' _

For sale by the Superintendent of Docsments, U'.8. Government Priating Ofice
Washisgton. D.C. 20402
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930000318 03 it g

| PURBUANT TO 080, 07 08
THE 18N ACT. ¥ YOU DB
Ca l PART THE U.8., YOU WAL
- - | S S Y Y N N NEED PRIOR PERMISSION
|mllll‘r!!lo!l and FROM INS TO RETURN.
Naturalization Service EMPLOYMENT AUTHORIZED
I-%4

Departare Recod JAN 27 199 SR 539

[P ————
14.Family Name
Mo,
1

15.Find (Given) Name ——————1—1

FHUOC NEoC 57 10
1 1 1 : 1

12.Country of Citizenship

VIETNAN

I WS S W S R R |

See Other Side

STAPLE HE

Wi -A nonimmigrant who accepts unauthorized employment is subject to
\ arning A igr P ploy bject

Important - Retain this permit in your ion; you meust swrrender it when
leave the US. Failure tgeclosomyayde yyouren’u'y.imothe UsS. inunefmu{:..
You are authorized to stay in the U.S. only until the date written on this form. To
remain past this date, without permission from immigration authorities, is a
violation of the law. :
Surrender this permit when you leave the US.:

- By sea or air, to the transportation line; i

- Across the Canadian er, to a Canadian Official;

- Across the Mexican border, to a U.S. Official.

Students planning to reenter the U.S. within 30 days to return to the same school,
see “Arrival-Departure™ on page 2 of Form 1-20 pgt to surrendering this permit.

Record of Changes
—AR 23324693 V& V087814 IVH 253927
ARLINGTON VA 22204 usce
Port: : Departure Record
Date:
Carrler:
Flight #/Ship Name:

For sale by the Superiatendent of Documenta, U'.8. Government Printing Ofice
Washington. D.C. 20402
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f Departure Number

930000318 03 oumaeior 0 i, aor 38

[ -1 I YOO U S T T S | mwn:uwmm
Immi.r’[ion and FROM INS TO METURN.
Naturalization Service EMPLOYMENT AUTHOMZED

1-94

Departare Record JAN 27 133 SFR 539

“
14.Family Name
HO

SR S W P T |

L ! 1 I

15.First {(Given) Name
PHUOC Neoc

12.Country of Citizenship :
VIETHAN .

1 ! ! L1
i N T T |

- —_—

. . See Other Side ‘ STAPLE HERE

'i-nrnlng -A nonimmigrant who accepts unauthorized employment is subject to
deportation.

Important - Retain this permit in your ion; you must surrender i when

leave the U.S. Failure lge‘o s0 may‘ywde yyouten{r.y.iuoth U.S. in the fu! M
You are authorized to stay in the U.S. only until the date written on this form. To
remain pusft this hc‘lvae, without permission from immigration autborities, is 8

violation o
o this mwbumla_nt‘?c‘l]&:
- By sea or air, to lmﬂnwn 3
- Across the Canadian , (0 8 Canadian Official;
- Across the Mexican border, to 2 U.S. Official.

Students planning to reenter the U.S. within 30 to retura Lo the same school,
see “Arrival-Departure™ on page 2 of Form 1-20 o surrenderiag this permit.

Record of Changes
—AR 73324693 VvV V087814 IVE 253927
ARLINGTON VA 22204 - uscc
Port: Departure Record
Date:
Carrler:
Flight #/Ship Name:

For saje by the Superintendeal of Documenta, U.8. Gevernment Printing Olco
Washiagtoa, D.C. 20402
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Departure Number

930000318 03 st

1PURSUANT TO S22, 807 o
THE a0 ACT. & YOU DB-
L I 1 I 1 ] 1 1 I | i i :“Dm r‘m"-‘.’mm’“"‘“l
Immigration and FROM INS TO RETURN.
Naturalization Service EMPLOYMENT AUTHORMZED

Departure Record JAN 2 7 1994 SIR 599

R S ——
14.Family Name
HO

l’Flim (KGM'Q) NI . . L L 1 1 t 1 T i 1 L
Pl" q 0 c. NT:O c ' '5’7""' Df'“dD-yl lsa/m
17.Country of Ciliumhlip ey N N N S e
VIETNAN '
See Other Side - S:I'APLE HE];;

Warning -A nonimmigrant who accepts unauthorited employment is subject to
deportation.

Important - Retain this permit in your ion; pow seust srrender i when
lesve the US. Failure lgedoso m‘ydeg:y yowemr”y'intothe UsS. illlhtfmll,l':.‘
You are authorized to stay in the U.S. only until the date written on this form. To
remain past this date, without permission from immigration suthorities, is a
violation of the law.
Sursender this permit when you leave the US.:

- By s¢s or air, to the transportation line; .

- Across the Canadian 7, t0 3 Canadian Officiak

- Across the Mexican border, to a U.S. Official.
Students planning to reenter the U.S. within 30 days 10 retura to the same school,
see “Arrival-Departure” on page 2 of Form 1-20 pgv to swrrendering this permit.

Record of Changes
— A8 73324693 V& VOB7814 IVE 253927
ARLINGTON VA 22204 uscc
Port: Departure Record
Dale:
Carrier:
&ﬂlISWNM

For sale by the Buperiatendent of Documenta. U.S. Government Priating Ofiice
Washiagtoa, D.C. 20402
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|||Ill‘lllll umrm:':;mmum
Imm 'Iio_nand FROM INS TO RETURN.
Naturalization Service EMPLOYMENT AuTHOmZED

Departas Record JAN 27 193 SFR 53¢

P ———
14.Family Name
HO

! 1 { 1 i ! i 1 | 1 {

FHUOT Naoc 3

-
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__FL_J i 1

- 1

15.First (Given) Name 16.Birth Date (Dey/ Mo/ Yr)
7 1 .

12.Country of Citizenship
VIETNAN . ’

S Y I N N S S

- —

See Other Side

STAPLE HE

K.? -A nonimmigrant who accepts unauthorized employment is subject to
arning o ' P p ject

Importaat - Retain this permit in your ion; you must surrender it when
lesve the U.S. Failure lgedo s0 myay delay your en{r.y.imo the US. in the fll(ll.l,:..
You are suthorized to stay in the U.S. only until the date written on this form. To
remain past this date, without permission from immigration suthoritics, is &
violation of the law.
this permit whes leave the US.:

-Bymorair.!ollpeum’“atioaline;_ .

- Across the Canadian . 10 2 Canadian Official;

- Actoss the Mexican border, 10 a U.S. Official.
Students planning to reenter the U.S. within 30 days to retura to the same school,
see “Arrival-Departure™ on page 2 of Form 1-20 pnr o surrendering this permit.

RE

Record of Changes
—AR 73324493 V2 VOB87814 IVE 253927
ARLINGTON VA 22204 Uscc
Port: Depsarture Record
Date:
Carrier:
Flight #/Ship Name: ) _

For sale by the Superintendent of Documents, U.8. Governmenat Priating Ofice
Washingtoa, D.C. 20402



Warning -A nonimmigrant who accepts unauthorized employment is subject to

deportation.
Depurture Number : Important - Retain this permit in your possession: you must surrender it when you
ADMITTES AT X REFUGET leave the U.S. Failure to do so may deiay vour entry into the U.S. in the juture.
q 3 0 U D D 3 l 8 0 3 PURSUANT TD SEC. 207 OF . You are authorized to stay in th2 U.S. only until the date written cn this form, To
. THE 1&N ACT. IF YOU DE- r:_rrlmm pasrl thsl date, without permission from immigration authorites, is a
PART THE U.S5., YOU WiLL violation of the law.
| oy g NEED PRIOR PERMISSION . Surrender this permit when you leave the U.S.:
S L1 = FROM INS TO RETURN. o - By sea or air, to the transportation line;
igrati THORIZE
Immigration and - EMPLOYMENT AU

- Across the Canadian border. to a Canadian Official;
Naturalization Service

- Across the Mexican border, to a U.S. Official.

Students planning to reenter the U.S. within 30 days to return to the same school,
1-94 JAN 2 ? 19912 SFR sm see “Arrival-Departure™ on page 2 of Form 1-20 prior to surrendering this permit.
Departure Record

Record of Changes

-- A# 73324493 V# VY0OB7814 TVH# 253927
P———— ARLINGTON VA 22204 Uscc
14.Family Name
HO | | 1 ) 1 1 1 1 e
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*  Submit WEDNESDAY ONLY between 8:00 AM to 11:00 AM m

WORKSHEET FOR ALIENS PAROLED UNDER PL 95-412 OR PL 96-212

M
NAME: ___Ho PHUOC ngoc A# 73324693
Last First Middle
CURRENT ADDRESS: e e
Number Street Apt.
VA 22003
City/Town State Zip Code
Mother's Name: TIEU Moi ¥hi
Last First Middle
Father's Name: __yg THINH VAN
Last First Middle
Date of Birth: __14 27 1925 Country Code:

Month Day " Year (Country Name): __ vietnam

City of Birth: Vietnam
City of Residence: ___ 5 ..-4-14
City or originai destination: San Francisco

DATE OF PAROLE INTO THE USA: 01 27 1994
Month Day Year

Verified from by

List all absences and periods of absences from the USA during the past year.

It none, state none. none

Have you been arrested? na . If yes list charges, dates, and convictions.

I H IGOC * do swear that | know the contents of this worksheet

subscribed by me, including the attached documents, and that the same are true to the best of my

knowledge. '

. Complete and true signature of applicant
Subscribed and sworn to before me by the above-named applicant at WAS
on

Date

Signature of INS OFFICIAL
is recommedea.

ADMISSION FOR PERMANENT RESIDENCE CLASS

effective
Computer Form 1-485D

Signature of Recommending Officer Title Date



US. Department of Justice Health and Human Services
Statistical Data

Immigration sad Nsturalization Servics .

PLEASE PRINT OR TYPE — SEE INSTRUCTIONS ON REVERSE SIDE

OMB No. 11150104

Name _ Date_ Q02021985 A-
AE'C(?-') —PHUR G0 TR
- P ]
CountyofBith_______ VigtNam —— Country of Citizeaship__VietNam ¢ Rceq t -
Native Langusge_______ Vi atnamese Date of Birth
mm::i %- ]
Current Address VA 22003 ( ) :
Number and Street Apsrtment No. “W% ~ — ~  City State [ 4 Telephons Number
My three (3) most recent cities of residence in the United States have been (list most recent first): ’
' CITY OR TOWN FROM TO
2 OR ) STATE month/yesr month/year
. _Annandale Virginia 9-1994 PRESENT
———Fallse—Chureh Virginia— 1-1804 91994
Theuan%nemhﬂofmyhm_ﬂ of whom sre employed. They are (please use another sheet if needed):
RELATIONSHIP | SEx | PATEOF | countRy ALIEN CURRENTLY | ATTENDING
3 NAME TO ME MF | BT OF BIRTH NUMBER EMPLOYED? |  SCHOOL?
seLn cELp D Y O O &
. O OO O
O O8O0 0O
My empioyment since entering the United States has been (list most recent first): _ .
4 LOCATION DATES " y WAGE CHECK ONE:
COMPANY NAME CITY. STATE FROM TO JOB TITLE PER PART FULL
: molyr  molys HOUR TIME TIME
a O
My major occupation or profession before coming to the U.S. was:
My education before coming to the United States was (check all that spply): ]
5 Geades 1-8 Technical school Some university Graduate studies
Some high school Technical school certificate University diploma Professional training
High school diploma Graduate degree
My knowledge of English was acquired by (check sl that apply):
H Training in the U.S. “Training in another country Training in refugee camp
[ Use in the US. 4 Use in another country Other (please explain): 7
*§ have had the following trsining or education in the U.S. (check all that spply): » My English ability is (check onc):
1 CHECK IF
6 TYPE OF SCHOOL COURSE OF STUDY | o) PPECE NING | COMPLETED 7 [JNooe
D High school D D D A few words
[ cotiege [ ] ] Fair
(] Technicat;Vocational O |'_—_] )
[JOther (specify): O ]
Since in the United States, | have received the following public assistance in my own name:
8 FROM TO
. month/yesr month/year
[T Cash assistance (welfare)
[ Food stamps
ESSl(gddcheck) 2-1994 present
] Mesical essistance 2-1994 present
[ other (specify): B
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l'“ﬂﬂ?:::.ﬂ“!‘ﬂﬂllflm!Au:f:fiﬂ!Lﬁ:?L!Hﬁ::;r—.hﬁllqnwuudﬂnucun
Remove Carbone: avalisble, print heavily totiers with
I Y o B R SR e AN oy oy i SN
' “US.GP0:1004-202-486 -
U.S. Department of Justice FORM G-328A OMB No. 1115-0066
immigration and Nearstcsion Sevice @) BIOGRAPHIC INFORMATION
)
{Famiy name) (First name) (Mickle name) E“ME BIRTHDATE {Mo.-Dey-*1)
L__HO __  __PHOOC NGOC FEMALE| 10-27-25
ALL OTHER NAMES USED (Incheing names by pRovious masmiages) CITY AND COUNTRY OF BIRTH
FAMLYNAME  FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH (¥ known) CITY AND COUNTRY OF RESIDENCE
FATHER HO THINH
MOTHER gleidm ams)  TIEU  HOI Unknown Dead
HUSBAND ( none, so stals)  FAMILY NAME FRSTNAME BIRTHDATE CY&COUNTRYOFBIRTH  DATE OF MARRWGE  PLACE OF MARRWGE
'2}5 {For wils, give maiden name)
X TRAN ‘ANH ,1930 |V1etnam 03-06-195L Vietnam

FORMER HUSBANDS OR WIVES § none, 20 stale)

one

DATE AND PLACE OF TERMINATION OF MARRIAGE

FAMRY NAME jve maiden name) FIRST NAME DATE & PLACE OF MARRIAGE
APPUICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM ©
STREET MO IER | oy | meomcE o sure COMNTAY oNTH e | woNm v
! J PRESENT THE
L] L] L] og -ﬁ
Lo P cu xa Thanh Da 313[HCM city V3 19491 994
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR oM ©
STREET D MARER ar MOWCEORSIGE | CoumY wOoNTH YR | wwm | vem
S chrs s Thanh Da 313 HOK ciiy SrotiRtaRr 9947
mmmMMNm.SOSﬂE)LSTm FROM ©
RAL NINE A AXORESS OF ENPLOYER OOCUPTION (SPECIFY) woTv R | wom  vem
PRESENT TME
| — none (S.S.1. digable)
Show beiow last accupstion abxoed ¥ not shown above. (inciude all information requested above.) r
1 ] l
THIS FORM IS SUBMITTED IN CONNECTION WITH APPUCATION FOR: | stucune or semucat wt 09-20-199
[J wourweanon (3 swous as remanen rescent
(] onen srece: . A
¥ YOUR WATWE APABET 1 N OTHER Tl ROMAN LETTERS. WRITE YOUR NAWE Y YOUR NATVE APHADET B THS SPRCE:
Are ol copies legible? O we

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WALLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT: %55 I AULI001 e Mo A seaisTamon wsech

o
COMPLETE THIS BOX gramiy name) (Given name) (Middle reme) (Allen regisiration muber)
HO PHUOC NGOC 733-24-693

A —

Form G-325 A (Rev. 10-1-62) (1) ident.
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Remove Carbons: svelishie, [ iettors Sall-point pen.
-~ - ~ a) r 7~ e ' a N ' Is) M m r -
"U.5.GP0:1904-362486 i
U.S. Department of Justics FORM G-325A OMB No. 1115-0066

immigraton and Neraication Sevice @) BIOGRAPHIC INFORMATION )

(Famiy name) {First rame) {Micdle name) ouaLE BIRTHOATE (WMo Oey-Yr)
HQ PHUOC NGOC OFEMALE| 10-27-25
ALL OTHER NAMES USED (inchuding names by previous mamiages) CITY AND COUNTRY OF BIRTH
vi
FAMIYNAME  FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH (X known)
FATHER HO THINH
MOTHER (Maien neme)  TIEU HOI Unknown Dead
HUSBAND (¥ none, s0 state)  FAMRY NAME FRSTNAME BIRTHDATE  CITY&A COUNTRYOFBIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
% {For wile, give maiden neme)
. X TRAN ’ ANH ‘ 1930 IVietnam 03-06-195L Vietnam
FORMER HUSBANDS OR WIVES @ none, 50 stale) one
FAMLY NAME (For wlle, give maiden name) | FIRST NAME | BIRTHDATE | DATE & PLACE OF MARRIAGE | DATE AND PLACE OF TERMINATION OF MARRUGE
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. PO ©
STRGET 4D MABER | oty | monce onsome COUNTRY N4 ven | v vem
L K ' tg-s-a—1 09 ‘99’1 PRESENT TME
- _ U5 o1 199+69'—-1'994-
[Lo P cu xa Thanh Da 313[HCM city jetnam 198d 01 1994
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR oM w0
STREET A0 MARER cny PROVINCE OR STUE COUNTRY WONTH YEAR MONTH YEAR
MMMM&W 1994
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO ) UST PRESENT mm 0
RAL NAME AND ADDRESS OF BMLOVER OCCUMTION (SPECFY) MONTM YEAR MONTM YEAR
. PRESENT TME
| _none (S.S.I. disable)
Show beiow Iast ocoupslion abroad ¥ nol shown above. (inchxde all information requested above.)
[ | | [ [
THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: | scsrure or s o 09-20-1995
Dmm am»mm
(] onen aeecen: ! .
IF YOUR NATWE ALPHABET 1S IN OTHER THAN ROMAN LETTERS. WRITE YOUR NAME IN YOUR NATIVE ALPHABET IN THIS SPACE:
Ao all coples iegitie? O we

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WALLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT: 355455 TAIoys St 40 Aues segismaaron siecs o

L
COMPLETE THIS BOX (Famdy name) (Given name) (Middle name) (Aten mgistraion mumber)
HO PHUOC NGOC 733-24-693
- _

Form G-325 A (Rev. 10-1-82) (1) ident.
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1. Tén: Ngay/nai sinh (tinh) o . 27,19 2X
Al : o Ngay den My: _Toun 277, lqg;q,
Trinh d6 hec van (VN) I.s&:v.}.lhc.ﬂoc gl lai My: : Xong/Dang hoc

Dia chi: 145 Maxantnme (F.0 #2303 Dién thoai (2o remaalo?

Chiducao: ____ CaAnngng: ___Trinhd§ Auh Ngo: ____. B

Hudug trg cAp xA hdi: Tidn maugw thédng; ,_lm_dé’n thdng: __@‘q_;.c
Foodstamps: __ Ur thdng: dén thdng: __~___ -
Medicaid: z_/!_q_l* tir thdng:_____ dén thdng: _ C ‘
SSI: V__tir thdng: ___ dén thang: __losi khéc: “tir thdng:___dén thdng: ______

2.Tén cha: I:I:ﬂ_.lb_u.h_v_qh Ngay/noi sinh (nh):__ U1 Esmaum

Dja chi hign tai cua cha: v -

Tenme: Tieu . Hm Tl Ngaymoi sinh (tinh)____ A Wy oo s

Dia chi hién tai cua me:

J 'l‘én v chdng Iﬂm_m*g__M___Ngﬁyhm sinh: 14 3 @)

S6 Xa Héi: Ngay dén Hoa Ky: [

Ng&y va nui 1§p hon thu: __ 6 _Mon r,?_: 19 5o

Dja chi hién tai: S . ‘Yo

4. Tén vg/chdng trudc:

NgAy/Nui sinh: '

Ngaymoai ldp hén thu: Ngay/Nai ly dj:
5. Dja chi trong vong 5 nam qua (xin ghi dja chi hién tai trudc):
Dia chi Ti thangnam Dé&n théngnam

s lausao N 4ss 5

e. - .: ; (g - A (2 - ' a . - - -
6. Tén/Dia chi lam viéc trong vdong 5 nam qua (xin ghi dja chi hién tai trudc):
Lddng/Gid Dja chi/Chiic vu Tit thdng, nam Dén thdng, nam
a.
b.
. Tén cdc cun (Trai hay gdi)  Ngay/Nai sinh S6 A S6 Xa Héi
. BS Owaice »at- 1681 VA

c
d
e
7
a
b.
c
d
e
f

FT/PT
FT/PT

FT/PT

FT/PT
FT/PT




Heslth and Human Services OMB No 11150106 -
Statistical Data

PCRASE PRINT OR TYPE - SEE INSTRUCTIONS ON REVERSE SIDE

Nﬂ_% EHE% (%£= N/’;EEE" Date ﬁg - = Gn s A- 4 2
A amily) (Given) —+1 Alies "
Counry ol ___V i ET n 44 Country of Citizenship VIETNE m *
e — . - ' Secul Security
Native Laagwage___ V IEVY NA WMEIE Dateof Birth /O . %;, 1525
Month/Ouy/Veur

Current Address , Vi 220 Q-Z { )
M«.‘M Aperuneat Ne. iy State Telephons Nuswbor
My three (3) mast recent cities of residence in the United States have been (list most recent first):
FROM T0
2 CITY OR TOWN. STATE month/year month/yesr
Pninoaed Lo ’ Vit sz O L ian PRESENY
J 7tTe
) %{A (i a3 1t )7/ Lli‘/q’“ g“qa Y
There m_ﬂ& members of my household, _“__.-_C_.-_ of whom are employed. They are (please use another shee! if needed).
3 R DATE OF CURRENTLY | ATTENDING
RELATIONSHIP | SEX COUNTRY ALIEN
NAME BIRTH EMPLOYED? SCHOOL?
TO ME M/F mo/dalyr OF BIRTH NUMBER yos vy yes o
(SELP (SELF) M O WO &
O olo o
N O Oj0g .«
0O OO0 O
O aO|jdo d

My employment since entering the United States has beea (listmost meent first):  pJ o e

4 DATES WAGE CHECK ONE
LOCATION '
COMPANY NAME FR TO JOB MITLE rER PART FULL
CITY, STATE oy HOUR TIME  TIME
O O
O O
0O O
My maor occupation or profession before coming 1o the U.S. was:
My education before coming to the United States was (check all that apply):
5 Grades 18 Technical school Some vaiversity Graduate studies
Some high school Technical school certificate University diploma Professional training
High school diploma Graduste degree
My knowicdge of English was acquired by (check all that apply):
Trainiee in the U.S. Training in anothet country Training in refuges camp
Uscinthe US. Use in another country | Other (please explain):
'Il&uuwumhﬁ(adunﬁahteus.(mckalnuupply): NOre My Eaglish ability is (check one):
CHECK IF CHECK IF
6 TYPE OF SCHOOL COURSE OF STUDY STILL ATTENDING | COMPLETED 7 DN""
(] tioh schoot (] ) [JA few worss
DC“ D D 1 DF.‘,
[J Techsicat: Vocational (R O [JGood
(] otertspecity): .| ]
Since in the United States, | have received the following public assistance in my own name:
8 FROM 10
- month/year month/year
[ ot assistance (weitare)
DF““
mu““” &,/q ¥ N f‘w
I'lemm 211Gy Pu’.u.k

— ..



Submit WEDNESDAY ONLY between 8:00 AM to 11:00 AM
WORKSHEET FOR ALIENS PAROLED UNDER PL 95412 OR PL 96-212

&
NAME: Lo PHUoC NG e A 73224463
Last First Middle '
CURRENT ADDRESS:___ _
Number Street Apt.
Invacdad, LA 220023
CitwTown State Zip Code
Mother’s Name: Ticy iHo; =
Last First Middle
Father's Name: (i Ty e ey
Last First Middle
Date of Birth: __) o 22 1925 Country Code:
Month Day Year (Country Name): Vs e
City of Birth:

City of Residence:
City or original destination:

DATE OF PAROLE INTO THE USA: 61 27 166 g
Month Day Year

Verified from by

List all absences and periods of absences from the USA during the past year.
If none, state none.  NDne

Have you been arrested? No . If yes list charges, dates, and convictions.

I _Ho PHuoC Nce do swear that | know the contents of this worksheet
::bﬁngéd by me, including the attached documents, and that the same are true to the best of my
owledge.

1%

. Complete and true signature of applicant
Subscribed and sworn to before me by the above-named applicant at WAS
on

Date

Signature of INS OFFICIAL
is recommedea.

ADMISSION FOR PERMANENT RESIDENCE CLASS

effective
Computer Form 1-485D

Signature of Recommending Officer Title Date



Do Net Remove Carbons: N is not svailable, heavily in biock letters wan
A A R AR R RN PRI ERIA REmAPTTR A A

U S0P0: 1904-302-458
U.S. Department of Justice FORM G-325A OM8 No. 1115-0066
imnigration and Nawrsicason Sevcs @) BIOGRAPHIC INFORMATION @

(Famiy name) (First name) (adderame)  [ung |BRTHOATE o DapY) [WATIONALTY  1FLE MMBER
HO PHUOC NGoe [crame| 1©-27 -6 LV:,:‘TAIAMEJC a2332¢4 6492
ALL OTHER NAMES USED (Inchuding names by previous marmages) CITY AND COUNTRY OF BIRTH SOCUL SECURITY
VieTaAm
FAMLYNAME ~ FIRSTNAME  DATE. CITY AND COUNTRY OF BIRTH (¥ known) CITY AND COUNTRY OF RESIDENCE
FATHER HC TH M+ vm kown Dec ol
MOTHER (Maiden neme) Tiey ol
HUSBAND (I none, 30 stale) FAMLY NAME PRSTNAME  BRTHOATE  CITY§ COUNTRYOFBIRTH  OATEOF MARRIAGE  PLACE OF MARRIAGE
For wile, gve maiden neme) iaz o . .
- T¢ , I AN [0 | VIETN&H 0% .06 MD| V/ETA R4
FORMER HUSBANDS OR WIVES [ none. 30 stats) N 0 V). | ,
FAMILY NAME :For wile cve macen name) . FIRSTNAME . BIRTMDATE CAE § PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIGE

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM ©
STREET MO MABER | PROVCE OR SIATE CONTRY WONTH o | wom  vew
|- o ViRGianA |  ush 09 liqqe| remame
! | vievdacite | agl | 9o t-0G— |94
i LT NR Yal A a1 liaa.
v v bl 7
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM ©
STREET MO MABER ar PROVOCE OR SUTE oW o wa | wom | wa
LoP 1 d Tithwe A 22 it oy g vietndm | eTasey 1932 1 9]
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE. SO STATE ) LIST PRESENT EMPLOYMENT FIRST N ©
UL NAME A AQDRESS OF EMPLOVER ' OCCUPION (SPECIPY) O™ YER | wowme vem
NonNE SN T

Show beiow last occupation abroad & not shown above. (inciude all information requested above.)

I 1 i 1 [

=

THES FORM 1S SUBMITTED IN CONN WITHAPPLICATION FOR: | sowrse o wovcn - 0F_ .4
[ wenmezanon STAIUS AS PERMANENT AESIOENT 5
[ oner arecen:

F YOUR NATIVE ALPHABET I8 X OTHER THAN ROMAN LETTERE, WIITE YOUR NAME TN YOUR IATWE ALPHABEY I¢ THIS SPCE:
Are o copies legible? 0w

PENALTES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR DONCEALING A MATERIAL FACT

APPLICANT: 85,543 T AYLY0U7 YA 40 pos Acasmanon wusen w




LEAVE BLANY

TYPE CR PRINT ALL INFORMATION IN BAQK

] LEA'/E BLANK

APP“CAPT LAST NAmE NAA FOST NAsi [~ TV
|
SIGNAT B TP Ml LN ENTERPE NTLT 4, ASEY AKA [o}

L

1

BES.CENCE OF PERSTA SiNCIAFR N1ED

Gt 2insmP m

DATE 3 SNATIRE OF SFEC AL TAKNG FiGETPE N1

EVMAOTEN AT ATTRESS

SATEOF gTe DOE
Month Owy You

VoG OCA

S e

FAZEOF B2 Tn oL

AWEO FCRCESNO Mnl)

'R YW VS 1 ® INDES 3 0 Dol P G 3 R TTLE
3 T~ VY P LNIEX § . MiSOe L ] C L UL
i
!
H
!
)
i
H
WEFTETURENGSIUL TAREN SMLLTANIZLSLY L T Mg I A CCAY SO FOarlB "o ININM L TANEDLIDY
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o

- r

1. Tén: Ngdy/ai sinh (tmh) od . 27.19 2.X
APTI3R zg;gq 3 86 Xa Ho-—.Ngay dénMy:_Taua 27, l9qy
Trinh d§ hoc vén (VN) I!&’JBZLHQC ¢ tai My: : Xong/Dang hoc

Pia chi: 783 Mox o trua 2 #2203 _Dién thoai (_w

Chidu cao: ____ CAn ndng: _____ Trinh d% Anh Ngix: P

Hudug trg cdp xA hdi: Tién mu:gw théng;Jﬂt@,dé’n théng: -@-C
Foodstamps: __ tirthdng: _____ dén thdng: _~___ :
Medicaid: qulk- tir thang:_____ dén thdng: _ C
SSI: v thdng: ___ dén thang: __loai khéc: “tif thdng:___dén thdng: _____

2Téncha: {8 Thinh Vou Ngaylnm ginh (Bnh):__ Wit Kogua

Dja chi hign tai cia cha:

Tenme: Tavu Mmoo Tlu Ngay/nun sinh (tinh): Danld i oo aa
Dja chi hién tai cua me:

3. Tén @ch&ng \J0 < Ngdy/uoi sinh: 142 &
At S6 Xa Héi: __ Ngay dén Hoa Ky: ___

Ngay v noi ldp hon thi: __ 6 Moncl. |G —n
1 T

Dija chi hign tai: > ¥ T

4. Tén vg/chéng trudc: Ngay/Nai sinh:

Ngaymoi ldp hén thi: Ngay/Nai ly dj:

5. Dja chi trong vdng 5 nam qua (xin ghi dja chi hi¢n tai trudc):

Ti thdng,nam Dé&n thdng,nam

302 15 Pt xa g da UN  {9QP 144y

a.
::.—1\.. - vl 0 A Doa [ SRS !H?q: q/ _
d _Munsguy Mosan.
e.. | _ o ) .
6. 'l‘én/Dm chl Iam vnéc lrong vong 5 nam qua (xin ghi dja chi hién tai tnsic):
Lddng/Gid Dja chi/Chitc vy Tir thdng, nain Dén thdng, ndm
a.
b.
— .
—_—d.
e.

. ‘Tén cdc con (Trai hay gai)  Ngay/Ndi sinh S6 A S6 Xa Hoi

.MMQ__E.G.!__ 1681 ¥

FT/PT
FT/PT

FT/PT

FT/PT
FT/PT



Wo”uﬁa Healln and HUMan Dervices Ume e ¢3isvive
mmigration sad Naturalization Service Statistical Data

PLBASE PRINT OR TYPE — SEE INSTRUCTIONS ON REVERSE SIDE

Nw_‘%‘c%-ﬂn PH&iam; _N/“_;.;, oue_05 495 & MZ%S_ <5

”"
Country ot iV i £ T I Aty _ County of Ciiensiip Vi ETAT2 g1 —
L e — . . ] Socud ;
Native Langusge VieTNAMelE Date of Birth [Q,%Z, '(’,2 £
. Honh/Dey/Yeur )

Current Address_ 2200l { D)
Toumber g Jtseet Apertment No. City ke [+ 4 Telophons Mumber
My three (3) most recent cities of residence in the United States have been (list most recent first):
FROM TO
2 CITYOR m . STATE month/yesr moath/year
WL«.Md ol L L—Lﬁ“m_——%% PRESENT
- S U o > . i / 44y
iag 1 ) T/ LfT‘i‘? ” (:Ii/[ L
There are _“& members of my household, TC_ of whom are employed. They are (please use another sheet 1f needed).
DATE OF CURRENTLY | ATTENDING
3 NAME RELATIONSHIP | SEX | “siktH | ORTRN NS EMPLOYED? | scrooL?
mo/dalyr [ no
(SELP (SELF) M

O|0|0|0|0p
LU0

My employment since eatering the United States has been (list most recent fint):  Ad ¢ 410

4 COMPANY NAME LOCATION ok To JOB TYTLE | T | ARt P
Ty, STATE moiyr __molyr MOUR | TIME  TIME

- 0 O

O 0O

O O

My major occupastion or profession before coming to the US. was:

My education before coming to the United States was (check ol that apply): ]
5 Grades 1-8 Technical school Some university Graduate studies

Some high chool Technical school certificate University diploma Profemional training
High school diploma Gradusie degree

My kaowiedge of Eaglith was acquired by (check all that apply):
Trainine in the U.S. Training in another country Training in mfugee camp
Useinthe US. Use in another country Other (ploase explain):

*1 have had the following training or education in the U.S. (check all that spply): (N O e My English ability is (check one):

CHECK IF CHECK IF

[ tien schioot | J ] [ few words

DCM D D DF"

] Techricat:Vocational (| (| [Jowe

[J other (specity): O ]

Since in the United States. | have received the following public assistancs in my own name: _

8 PN —%
. month/year month/yesr

[ Cast assistance (weitam)

D Food stamps

(7] $S1 (g0l check) 2/ Pregers-

m Medical assistance 2 a4 P RVEVIIY o

f LA R -



Submit WEDNESDAY ONLY between 8:00 AM to 11:00 AM
WORKSHEET FOR ALIENS PAROLED UNDER PL 95-412 OR PL 96-212

o
NAME: Ho PHUOC NG A#¥ /32 2u6G3
Last First Middle
CURRENT ADDRESS:__
Number Street Apt.
bhnvacdad, A 220023
City/Town State Zip Code
Mother's Name: ___ Ticy o] ~ 14
' Last First Middle
Father's Name: o IRy IRr: Vo)
Last First Middle
Date of Birth: __) © 22 (42¢ Country Code:
Month Day Year (Country Name): VierNges
City of Birth:

City of Residence:
City or original destination:

DATE OF PAROLE INTO THE USA: 61 27 lag g
Month Day Year

Verified from by

List all absences and periods of absences from the USA during the past year.
If none, state none. NV we

Have you been armested? No . I yes list charges, dates, and convictions.

| _Ho CHuoe Nirgg do swear that | know the contents of this worksheet
subscribéd by me, including the attached documents, and that the same are true to the best of my

knowledge.

1%

_ Complete and true signature of applicant
Subscribed and swormn to before me by the above-named applicant at WAS
on

Date

Signature of INS OFFICIAL
is recommedea.

ADMISSION FOR PERMANENT RESIDENCE CLASS

effective
Computer Form |-485D

Signature of Recommending Officer Title Date



e - &- W sl MNINIRIL W PR Fhh VW ted ANL B RUHIRE. FEHWUIE WV SHIWE! IUI] @6 YUSaiui'e wareje ovirws

Not Remove Cardons: ¥ hmmmmhmmmm«pouum

o R R R PR A - ~ oo~
‘U.S.GFO:1904-202-458

U.S. Department of Justice FORM G-325A OMB No. 1115-0066
immigration and Natraizstion Sevie @) BIOGRAPHIC INFORMATION @)

(Famiy name) {Frst name) {MkdSe name) MALE | BRTHOATE (Mo Osy-Ye) |MATIONALTY | FILE NUMBER
Ho PHUOC NGoec FEMAE| 19-27 20 Victwamese “_7322446&’3
AL OTHER NAMES USED {inchuing names by previous mamiages) CITY AND COUNTRY OF BIRTH SOCAL SECURITY NO.
VieTn Am
FAMLYNAME FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH (@ known) CITY AND COUNTRY OF RESIDENCE
FATMER Ho  THinu unm ko win Decz el
MOTHER (Maiden name) TiC‘U ol
HUSBAND ( none, so state)  FAMRY NAME MRSTNAME OIRTHOATE CITYSCOUNTRYOFSIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
TRAN | AN I ‘i.>0| ViETNaH 0% .06 -HID| VI ETNZM
FORMER HUSBANDS OR WIVES f rone. o wat) N 0 V) | | ,
FAMILY NAME Fr wile gve macen name) FIRST NAME BIRTHOATE  DATE & PLACE OF MASRIAGE ' DATE AND PLACE OF TERASNATION OF MARRIAGE

STREET MO MABER on PROVINCE OR SWIE COuNTRY MONTH vea | wos vem
Moouedat]  VieGinh | f:it 08 ligq,] wemene
Fe | ViR lnnd-| |21 Logel0g  lid9.
» Itiey (rn'F N NA wnl ; o= {39 o
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR oM ©
STREET A0 MABER ar PROVBICE O STATE CousmY o von | wom AR
P rd Tiewp DA 22 o iy VIEFVEM | N eTNBN 1% 199«
mmsmmmusrmmwmsoﬁm)wmsmmm oM 0
RAL RASE MO ADDAESS OF EMPLOYER COOLPRION (PECIY) O e | wom  vem
NonN€E FRESON TRt

Show below last occupation abroed ¥ not shown sbove. (include all information requested above.)

=

. 1 1 1 1 ]
THRS FORM IS SUBMITTED IN CONN WITH APPUICATION FOR: | somcue or soucenr w OF 459
Dmm STATUS AS PERINENT RESDDT .
Dmm
F YOUR NATWE ALPWABET 8 ¢ OTHER Tl ROMAN LETTERS, WIRITE YOUR NAME 81 YOUR NATWE ALRABET It THIS SCE:
Are ofl coplos legile? O we -

PENALTIES: SEVERE PENAIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT: 855455 T 21068 MU M0 AUk egisraron wusecn

COMPLETE THIS BOX (Femdy name) iven neme)

HoO- PHuoco




LEAVE BLAND TYPE CR PRUNT ALL INFORMATION iN ELACK 3 LEAVE BLANY.
APPUCAPT LASTSAME NAM FRST NaAM DO NAVE
SeSNA BI OF PREL NP NCERPRNTEL AL ASES AKa [o)
L]
i
F.SINCE OO PERST R S ACIAPRENTED "m"":h vos
Cr2insud €12 PAlE OF B3t 202
DATE S SNATSPE OF CFF.C AL TAKING FINGEFPLNTE

W_—

EWAM CYED A% D aDTRESS

RN ERJ

AIMEDFCICES MO ML)

Qe Vg 2@ NTER 3 R MDeLE 8B $ R LTLE
34 = Wt ? L NIIX 3L MWIZOE § . G *S L UTTLE
CETTETUREINGERS TAREN SiMLLTANICURLY L T me LIS ) A" $C M Oa el Tar TN S TANEDUS
-



- '
1. Tén: _&S__LZ_%Q:;_M_ Ngiy/noi sinh (tmh) ot . 27,19 X
AR QIR 2.4 64 3 85 Xa Hoi: IR NGy dén My: _Tou .27, 19q
Trinh 43 hoc vén (VN) Iﬂ&‘,_l[;qc_ﬂoc gl tai My: . Xong/Dang hoc

Dja chi:- 143 Mo #Hian T . —PA-ZXOIR Didn dloal(.w

Chiducao: ___Caundng: ____Trnhdd Anh Ngo: .

Hudug trg cAp xA hdi: Tién mit.sw théng: Jﬁ@_dé’n thédng: _@étc
Foodstamps: __ tir thdng: dén thdng: ;

Medicaid: . tr théug:._____ dén thdng: ,mfjg C
SSI: ¥ _uir thdng: __ dé&n théug: ___loai Xkhéac: tif thdng:__dén thdng: __
2.T&n cha: Hﬂ,.ILJ_mL\CM.____NgAth: sinh (tinh):___ Wi Kmgum,
Dia chi hlen lan cua cha:

Tén me: T3 vU Hm 3 Ty Ngay/mai sinh (tinh):___‘Ma KMo
Dja chi hién tai cua me: _

3. Tén@chdng PO < Ngay/uai sinh: ] q 20O
At So Xa Héi: : Ngay dén Hoa Ky:

Ngiy va noi 1§p hdn tha: £ Mon rL 19 o
Dia chi hién tai: 3 2 Yo/ Y. Pl
4. Tén vgichdng trgdc: Ngay/Noi sinh:
Ngaymaoi 1§p hén thi: Ngay/Noi ly dj:
5. Dja chi trong vong 5 nam qua (xin ghi dja chi hién (ai trudgc):

Tit thdng,nam DE&n théng,nam

Dia chi )

o o A — :[_Lq_q.t‘_q/%-

LJALnnALLJ LknmAn
- e Bwnw_ g 27003

a
b
C. b UL S, Y A~ foela e L 4
d
e.

6. 'l‘én/D!a chi 1am viéc trong voug 5 nam qua (xin ghi dja chi hién tai trudc):

Lddng/Gid Dja chi/Chitc vy T thadng, nain D&n thdug, nam

P —
A ————

m~e LN E® NeAD

&

Tén cdc con (Trai hay gdi) Ngay/Noi sinh S6 A S6 Xa Hoi
WS Qhraioe dad= 1681 YA/

FT/PT
FT/PT

FT/PT

FT/PT
FT/PT



Statistical Data

PCEASE PRINT OR TYPE - SEE INSTNKTIONS ON IEVEISE SIDE

Health and Human Services

OMB No 11183104

Jimmigration snd Naturalization Service )
.

Name P . N/ £ . _wai a @GC
—‘,‘E-I;%"‘” d&((g:.’____‘{_aa_ Date__{ 41 A £ ;
Covaury of Binh V| £ T N A+ Country of Citizenship VIET NS “
. - - T Socal Secwaty
Native Langusge___V IETYNA Wi Date of Birth [Q.%Z.. 19.2%
Menth/Duy/Your )
Curreat Address N _ e _ . . - { )
Namber 94 Stroet Aperument Neo. Tty Saw TP Teiplwss Number
My three (3) mast receat cities of residence in the United States have been (list most recent first):
FROM T0
2 CITY OR TOWN. STATE month/yesr month/year
_havowd oLy ’ Vil Qliag, PRESENT
) j d |4 [ LA
=20 Cb\J(mr)-\ 1 )/ L"i‘ﬁ(:1 0,1[/!1”4 7]
MMm_i_;lA;. members of my houschold, .“;C.-_of whom are employed. They are (please use another sheet if needed):
3 RELATIONSHIP | SEX | DATE COUNTRY ALIEN CURRENTLY | "ATTENDING
NAME BIRTH EMPLOYED? SCHOOL?
TONE M/F mo/d OF BIRTH NUMBER o Js 20
(SELF) (SELF) M O @O &
O O O
B O glo o
O O O
My employment since eatering the United States has been (list most recent fi):  pJ o 1o
4 LOCATION DATES WAGE GHECK ONE.
COMPANY NAME CITY, STATE FROM TO JOB TITLE PER PARY FULL
* malyt  molyr HOUR TIME TIME
My major occupation or profession before coming to the US. was:
My education before coming to the United States was (check all that apply):
5 Grades 14 || Technical schoel Some waiversity Graduste studics
Soms high school Technical school certificate University diploms Professional training
High school diploms Graduste digree
My knowledge of Eaglish was acquired by (check all that epply):
Trainine in the US. Training in another country Training in refuges camp
| Use in the US. Use in another country Other (please explain):
*1 have had the following trainiag or education in the U.S. (check all that apply): (N © mc My English ability is (check one):
® TYPE OF 5CHOOL COURSEOFSTUDY | o, HECKIE - | oM ETED 7 [ o
[ rtigh schoat J . [CJA few worts
[ Cotiere - - [Jrue
[ Technicali Vocational [ 3 [JGood
[ othes (specity): (| [
Since in the United States, | have sreceived the following public assistance in my own name:
8 FROM 70
month/yesr month/ycar
[ Cash assistance (weifare)
DFM:W
(7] 551 (g0kd check) R/ay Pregais-
m Medica assistance 21 Gy Ple radod-
— ..



Submit WEDN Y ONLY between 8:00 AM to 11:00 AM
WORKSHEET FOR ALIENS PAROLED UNDER PL 95-412 OR PL 96-212

&
NAME: Ho PHiOoC NGoeo A# 7323 2a6G3
Last First Middle -
CURRENT ADDRESS: - A e s
Number Street Apt.
—Mnracdsy, A 22002
CitwTown State Zip Code
Mother's Name: ___Ticy Ho; =1
Last First Middle
Father's Name: EW, Tt VA
Last First Middle
Date of Birth: __} © 22 192 Country Code:
Month Day Year (Country Name): Vil
City of Birth:
City of Residence:
City or original destination:
DATE OF PAROLE INTO THE USA: 641 227 196 g
Month Day Year
Verified from by

List all absences and periods of absences from the USA during the past year.
If none, state none. ND e

Have you been amrested? Nop . If yes list charges, dates, and convictions.

| _Ho PHUDC Nicc do swear that | know the contents of this worksheet
subscribéd by me, including the attached documents, and that the same are true to the best of my

knowledge.

1%

Complete and true signature of applicant
Subscribed and sworn to before me by the above-named applicant at WAS
on

Date

Signature of INS OFFICIAL
is recommedea.

ADMISSION FOR PERMANENT RESIDENCE CLASS

effective
Computer Form 1-485D

Signature of Recommending Officer Title Date



) Oo Not : Is not " DIOCK leniers "-po
~ ~ ~ l,glnnc.;gm lwh -nugo.m;:mv ~ or mu; pu’:

V.8 OMO: 1004382488

US. Department of Justice FORM G-325A OMB No. 11150068
imeniraion and Natralization Service BIOGRAPHIC INFORMATION @
(Famiy name) . (First navr) Gbdderare; Mo E | BIRTHDATE (Mo Day-Yc) wmomuw _ | FUE NUMBER
PHUoC NGoc FBME| 10— 27 -2f VISTWAMELE |5 733 244 642
ALL OTHER NAMES USED {Incluing nemes by previous memiages) CITY AND COUNTRY OF BIRTH SECURITY NO.
VieTn A
FAMLYNAME  FIRSTNAME  DATE. CITY AND COUNTRY OF BIRTH (¥ known) CITY AND COUNTRY OF RESIDENCE
FATHER Ho THi M- Un kino v Dees el
MOTHER (Maiden name) Ticy ioj
HUSBAND (¥ none, 30 stale) FAMLY NAME MRSTNAME BIATHOATE  CITY 4 COUNTRYOF BIRTH  DATE OF MARRIGE  PLACE OF MARRIAGE
R h‘”‘mm i 10 --_.N.AH 1 - c " e
(@) TRAN AN U q3 VIiET (o) -06-1‘1.-{'0 V/ETNZES1

FORMER HUSBANDS OR WIVES @ rone. ;o stats) N 0 Ve ! |

FAMILY NAME :For wife gve maden name) FIRST NAME BIRTHOATE ' CATE & PLACE OF WASRUGE | DATE AND PLACE OF TERVINATION CF MARRUGE

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. = o
STREET D MMBER o PROVINCE OR STATE COUNTRY MONTH AR WONTH YEAR
| A’b\ma. y) ViRGian A 484 09 i t")d. PRESENT I
_ W" ) vieinc-| asd | oM Lag |log lisqy
. ‘.\ '_ N [} * R J — - 1 v,\[ ‘v‘ﬂ; éj LR
[4]
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR = )
STREET AND MANER oy PROVECE OR $TXIE COUNTRY MONTH YER WON™ YEAR
LS P pd Tirwe DA 23 itor e Ty et vm | igTasey 148 12
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST PROM )
AAL NAME AND ADDRESS OF BMPLOVER OGCUPRNON (3PECIFY HMON™ YEAR MON™ YEAR
NonN € PAESON TaE

Show beiow last occupalion abroad I not shown above. (Inciude all information requested above.)

. ] | i
THIG FORM 1 SUBMITTED N CONNEGTION WITH APPLICATION FOR: | mowrust & amucar ] - 0F . .44~
[ wevwzmon ST AS PERMAENT AESOENT .
[ oner arecen

F YOUR NATWE ALPHASET (6 N OTMER THAN ROMAN LETTERS, WIITE YOUR NAME (N YOUR NATIVE ALRVABET B NS SWCE:

Are ol copies legible? O we

PENALTIES: SEVERE PENALTIES ARE PROVIOED BY LAW FOR SNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATENAL FACT

APPLICANT: 25455 I3 AU1.1040 K D AL ARGisTmaToN Nuusen

COMPLETE THIS BOX Famiy name) (Given name) fdidde name) (Allen rogeaivaion mumen)
Ho- PHuoc NGoc /3224642

A




LEAVE BLANY

APPLICAKT I

TYPE C? PRINT ALL INFORMATION IN £ ACK
LALTNAMmE NAL FIST Naset MIOOLE havE

LEAVE BLANN

SGNATJBE OV PRELIN FNGIRPR.NTEC

RES:CENCE OF PLRSTN SINGIAFR.NTED

ALASES AK

AK2

_po

CATEOS g Ti [\7e}3
Monh Ooy Yoo-

e

OATE SSRATYIE OF OFF.C AL TAKING FiGErss -nis

[P I T 4 m

PAROF BiTR o2

EMPLOYES AtZ ASTaSESS

Yol %0 OCA

FlNO ERI

ADFCICES NS 2NL)

AL ] ] 3 f INTE 3 & MDCLE 4P eNG $ #uUTLE
e
3, = vy 7 L INCEX $ i MIZOeS 9 . G o L LTt
'
i
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Deperture Nomber

930000318 03 ! umeuiur 10 ves. so7 40

THE 1R ACT. ¥ YO 08

T NEED Paio Ry WL
Immigration and FROM M8 7O RETURN.
Naturalization Service CMPLOYMENT AUTHORIZED
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. See Other Side STAPLE HERE

‘Warnlag -: nonimmigrant who sccepts unauthorized employment is subject to

Importaat - Retain this permit in your ion; you must swrvender i when
bnlhv.s.himendonnz yyweu’:mmu.s.i-mfuu’:.
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- By sea or ail, to ion
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- Actoss the Mexicaa border, to 3 U.S. Official.
Students planning to reenter the U.S. within 30 days (o retum to the same school,
sce “Arrival-Departure”™ oa page 2 of Form 1-20 prior to surrendering this permit.

Record of Changes
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CONG HOA XA HQI CHU NGHiA VIET NAM
Socialist Republic of Viet Nam

By Ngoai giso mrdc Clng hda X1 hdi o
chi nghla Vit Nam ytu clu cic o
chwc wich o6 thim quydn cia Viét Nam
vi cic owdc cho phép ngudi mang hd
chidu sdy Gugc & hi o ding v dwor
B0 i 87 $i6p 65™A bio v cln thide

The Ministry of Foreign Affairs of the
Socialist Republic of Vietnam requests
the competent amthorities of Vietnam and
. of other wmma to allow this passport
bearer 10 pass freely and afford assistance ~
and protection in case of need.
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HY chifu ndy c6 gid tri &én nghy
This passport is valid up 10
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loeve the U.S. Faiture t6 do 50 miay delay your eairy inio the U.S. in the future.
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« Across the Mexican border, to s U.S. Official :
Students plansing to reenter the U.S. within 30 days to returs to the same school,
see “Arrival-Departure™ on page 2 of Form 1- te surrendering this permit.
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h Socialist Republic of Viet Nam
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The Ministry of Foreign Affairs of the
Socialist Republic of Vietnam requests
the competent anthorities of Vietnam and
of other cammu to allow this passport
bearer 10 pass freely and afford assistance ~
and protection in case of need.
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Departure Number

ADMITTED AS X REFUNEY
q30000318 03 PURSUANT TO SKEC, 207 O
THE I&N ACT. IF YOU DF.
I PART THE V.S, YOU WILL '
L L L R R DY U S O N | NEED PRIOR PERMISSION
FIOM INS JO RETURN.
EMPLOYMENT AUTHOMZCD

Insnigration and
Naturalization Scrvice

B::nrlure Record : JAN 2 7 1991‘ SFR m

14.Family Name . -
R R NN TN N AR (NN N NN Y SR [N S S SR B |
ts.First (Given) Name 16.Birth Date (Day/ Mo/ Yr)
PHUOC NGOC 27
B I Y Ef T T N S SN MY B N I IO T N
17.Country of Citizenship
VIETNAM
B Sy S R TN AN T NN (NN NN SR SN R |

Warning -A donimmigrant who accepts unauthorized employment is subject to
deportation.
fmportant - Retain this permitin youe possession: you must surrender it when rou
Irave the 1.8, Failure to do so may delay your entry into the U.S. in the future,
You are authorized to stay in the U.S, only nntil the date written on this form. To
remain past this date, without permission lrom immigration authorities, is a
violation of the faw,
Surrender this permit when you leave the U.S.:

- By sca or air, to the transportation linc; .

- Across the Canadian border, to a Canadian Official;

- Across the Mexican border, to a U S, Official.
Students planning to reenter the U.S. within 30 days to return to the sanic schoal,
sce “Arrival-Departure™ on page 2 of Form 1-20 prior to susrendersing this permit.

Record of Changes

__Af__ 73324693 VH V087814 IV# 253927

ARLINGTON VA 22204 Uuscce
Port: Departure Record
Date:
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U.S. Department of Justice " Health and Human Services OMB Ne. 11150106

Immigration and Naturalization Service _ Statistical Data

PLEASE PRINT OR TYPE - SEE INSTRUCTIONS WREVERSE SIDE

Name____HO PHHQC: Néigué Date ng_wg GasC  a
;Pn (Family) (Given) Alica Regi
Country of li;th \[j EY N A Country of Citizenship ViE *
’ s —p ™ Social Security
Native Language VIEPN& “‘fﬁ—{f— Date of Birth {
Current Address VA 22002 ()
Nambes and Strest Apertment No. "ty [ ] Telcphoas Nusbsr
My three (3) most recent cities of residence in the United States have been (list most recent first):
FROM - TO
2 » CITY ORTOWN. STATEV month/yesr smonth/year
L Mhiacdole ’ g g oy, ] PRESENT
Vingdt 1+4%4
- Sl asinss 1 )/ 1%a., a/la
. 7 T [ ¥4 14
There are _r__.&l members of my household, _R_‘a_h_dwhom sre employed. They are (please use another sheet if needed):
3 DATE OF CURRENTLY | ATTENDING
RELATIONSHIP | SEX COUNTRY ALIEN
NAME BIRTH ENPLOYED? SCHOOL?
: TO ME M/F mojdalyr < OF BIRTH NUMBER S yes oy yes a0
(SELF) - I (SELF) U’&\\\\\&\\\ \\\D MO &
v 0 O OO0 O
0 O Ol Od
O Oo|g d
O OO O
My employment since entering the United States has deen (list most recent first): Ao ¢
41' comp E LOCATION o o JOB TITLE '—Irﬁﬁ part - OFuLL
'ANY NAM FR
CITY, STATE molyr__molyr HOUR TIME ___ TIME
O O
My major occupstion or profession before coming to the US. was:
My education belore coming o the United States was (check all that apply): 7 -
5 Grades 18 Technical schoo! Some university Graduate studies
Some high school Technical schoal certificate University diploma Professional training
High school diploma . Graduate degree
My knowiedge of English was acquired by (check all that apply):
Training in the U.S. Training in another country Training in refugee camp
J Use in the USS. Use in another country Qther (please explain):
* 1 have had the following training or education in the U.S. (check all that apply): N O he My English ability is (check onc):
. CHECK IF CHECK {F
D High school D D DA few words
(] Cotiege ] ] EB"""/
] Techsicat/Vocational (| C [Jo
[J other tspecify): ] ]
Since in the United States, 1 have received the following public assistance in my own name:
8 FROM i)
. month/year month/year
D Cash assistance (welfare)
D Food stamps
(7] 551 (s04d check) 2/ Pregest—
(7] Medical assistance 2 )Gy Pregett—
r—‘ Lo X3 S e A




INSTRUCTIONS

TO THE APPLICANT—-PLEASE TYPE OR PRINT PLAINLY
This form is to he “mpleted in full by persons aged 16 and over. Younger persons should cample(e Blocks 1 and 2 only.

:ol:e:n:g;;nf;:“‘f'"v”'l"esled on this form is to be used by the Department of Health and Human Services for statistical pur-
) " will not be retained by the Immigration and Naturalization Service.

BLOCK 1

5:‘::3:: l? ::“:" “'f‘ date on which you are completing this form, and your alien registration number on the first line. On-
indicate your n'm'""" your country of birth, your country of citizenship, and your social security numbcr. On the third line.
¥4 language and your date of birth. Enter your current address and telephone number on the fourth line.

BLOCK 2

::elslil J:nigu:fth::" I' "1 1nost recent cities and states of residence in the U.S. in order. starting with your current place of
appropn'a.te You les o ot lived in three (3) different cities since you entered the U.S., write “'none” on as many lines as

BLOCK 3

?::“;Lh;:?t::‘;"“““er of people living in your household and the number of them currently employed. Fill in the first line
atlaZh 2 se ;ra . AL any other persons who live in your household. If more than five (5) persons live with you, please
PArate uyp jisting the others and giving the information requested.
4]

BLOCK 4

a::rth‘ieobmtfg;:"u'mm about all jobs you have held since coming to the U.S., starting with your cusrent or most recent job.

If you have not w Wiite the term that best describes the work you do, such as “machine operator.” “nurse,” or “chemist.”

pation before co ‘Whed at all since coming to the U.S., write “none.” At the bottom of the block. enter your major occu-
Wiy to the U.S. If you did not work before coming to the U.S., enter “none.”

BLOCK 5

3;1‘; gih:e::";‘l‘ Ut blecks that best describe your education before coming to the U.S. Also. please check the block or
“*%-tibe how and where you have learned English.

BLO& o

;foﬁ‘:':n';?;: :::"'"V Itaining or education in the U.S.. check the block or blocks that best describe vour training and enter
) 3¢\l study. If vou have had no training in the U.S.. enter “none.”

BLOCAK ~

g .
Check W the black that best describes your ability to use English.
BLOCK 3

13

Check =\ ' .
hec as Many '¥pres of public assistance as you have received in your own name. as the principal applicant. Indicate the

ng.‘:,s,':thi;:;"ﬂ'f 1ssistance started and stopped. If you are still receiving assistance, write “present " in the block headed

TO THE IMMIGRATION AND NATURALIZATION SERVICE

Aﬂ.;.r nCh::'ki"ﬁ "ia 11ym 10 be sure it has been properly completed, forward it directly to the address below. (If you are
matling a small iyl of forms. they may be folded so the address shows through a # 20 window envelope.)

Data Analysis I
Office of Refiyy, Resettlement

Reom 1390 4 UF HEALTH & HUMAN SERVICES
229 - N -
330 C Streer. y y 2" PUilding .

Washington, {) ¢ 20201

W.5.5P0 . 0 -



N . D P CRADIV I s PAriia. Fiste Wy g wve e—w e —ci= e g me o
: “"mm' “Nm Mﬁ“w‘m ;
~ n o~ ERTA F S ""'{x O S SN N

US.GPO:1904-362-468

U.S. Department of Justice FORM G-325A OMB No. 1115-0066
imevgration and Natwalizaion Servios . BIOGRAPHIC INFORMATION @

“

(Famiy name)  (First name) (Micdle name) me GIRTHDATE (Mo.Day-Ye) |NATIONALTY [ FLE NUMBER
Ho PHUoc NGoc 10_27 26 |VISTNAMELE |5 732 24 643
ALL OTHER NAMES USED (inchuding names by previous mamiages) CITY AND COUNTRY OF BIRTH | SoCIL SECURITY NO.
VieynaAwm
FAMLYNAME FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH (N known) CITY AND COUNTRY OF RESIDENCE
FATHER Ho TIH & - wn lirow i Decnd
MOTHER (Maiden neme) T:E—u Hoi -
HUSBAND (¥ nons, so stale)  FAMILY MRSTNAME BIRTHDATE  CITYZ COUNTRY OF BIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
For sk, e i ram) 1930 | vieTnam 0% _06 V)
TRAN IA»Nu l | ] | -0 Jq.rvl JETVEAM

FORMER HUSBANDS OR WIVES (f none, 50 state) N 0 Ve
FAMLY NAME (For wie, give maiden name) | FIRSTNAME | BIRTHDATE | DATE & PLACE OF MARRIAGE |  DATE AND PLACE OF TERMINATION OF MARRIAGE

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM 0

STREET A MAER ] arv | rovece on sue oY MONTH v | wom  vm
" T T _ ViegiadA USh 09 ligaq| rmesenme
S o _ Ml lindle | kA | Bl liage1 00 970
@WMM .l L oG
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM ©
STREET AD MAMBER ary PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
6P w vd TiHhwe DA 212 om0y ViErvam | itstaaer | 198 1994
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (I NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FAOM )
FULL NAME AND ADDRESS OF BEMPLOYER . ~ OCCUPATION (SPECIFY) MONTH VEAR MONTH YEAR
NoNE (SS”I }4‘.'}0:,6&&/2 ' : PRESENT TME
Show below last occupation abroad ¥ not shown above. (include all information requested above.) '
' ! | | I |
THIS FORM IS SUBMITTED N WITH APPLICATION FOR: | scownue of sevcaer ot OF _  Ll4q
Dmmmu STATUS AS PERMANENT RESIDENT v
] onen srecem:
F YOUR NATIVE ALPHABET 15 N OTHER THAN ROMAN LETTERS, WIITE YOUR NAME IN YOUR MATVE ALPHABET IN THIS SPCE:
Are ol coples legible? [ we

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAMW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT: 35455 I 20048 it o ses peqsrmarion oo i

COMPLETE THIS BOX @amily name) (Given name)

Ho- PHUoc




Submit WEDNESDAY ONLY between 8:00 AM to 11:00 AM

WORKSHEET FOR ALIENS PAROLED UNDER PL 95-412 OR PL 96-212

s
NAME: Ho PHUOC NGoce A# 732246913
Last First Middle '
CURRENT ADDRESS:_____
Number Street Apt.
—tnvacded, Vi 22002
City/Town State Zip Code
Mother's Name: Ticy Ho| T
Last First Middle
Father's Name: Ea) THinl VA
Last First Middle
Date of Birth: _) o 22 162 Country Code:
Month Day Year (Country Name): VIS Ngm
Clty of Birth; | /LQ/L Ao ug ,
City of Residence: oo Se AL
City or original destination: Cay  Roenm {0
DATE OF PAROLE INTO THE USA: o1 27 19g ¢
Month Day Year
Verified from by

List all absences and periods of absences from the USA during the past year.
If none, state none. ND e

Have you been armrested? No . If yes list charges, dates, and convictions.

|l _Ho PHuoc NGoc do swear that | know the contents of this worksheet
subscribéd by me, including the attached documents, and that the same are true to the best of my

knowledge.

v

Complete and true signature of applicant
Subscribed and sworn to before me by the above-named applicant at WAS
on

Date

Signature of INS OFFICIAL

ADMISSION FOR PERMANENT RESIDENCE CLASS is recommedea.

effective
Computer Form 1-485D

Signature of Recommending Officer Title Date



LEAVE BLANK TYPE OR PRINT ALL INFORMATION IN BLACK

APPLICANT I st HAY st o ua

SIGNATURE OF PERSON FINCERPRINTEC ALIASES A 5‘,

LEAVE BLANK

-0

RESIDENCE OF PERSON FINGERPRINTED

v ey
CITIZENSHIP m

OATE SGNATURE OF OFFICIAL TAKING FINGERPRINTS

YOURNO. OCA

FANO. ER&l

EMPLOYER AND ADCRESS

ARMED FORCES MO MNU

- [P e e e e e e a S < o s = i o 4 (oA bt

MISCEUANEOUS N MNL

1 R THUMS 2 R INDEX 3 R MIDDLE 4. R RNG $. R LITTLE
——
6 L IHums 7 L INSEX 8. L. MIDOvLE 9. NG 10 L. AITTLE
/
{A .
LEFT FCUR FINGERS TAKEN SIMULTANECUSLY L THUMS R THUwE ’ RIGHT FOUS FINGERS TAFEN SV TAREOURY
-
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FAMILIES OF VIETNAMESE
POLITICAL PRISONERS ASSOCIATION

HSrGia DR TG Nhdn Chinh Tri Vigt Nom

KHUC MINH THO

President
P.O. BOX 5435
Arlington, VA 22208 Falls Church, VA 22043
FAX: (703) 204-0394 (703) 560-0058

——— m——



Submit WEDNESDAY ONLY between 8:00 AM to 11:00 AM .-

WORKSHEET FOR ALIENS PAROLED UNDER PL 95-412 OR PL 96-212

NAME: ' A#
Last First Middle
CURRENT ADDRESS:
‘ Number Street Apt.
City/Town State Zip Code
Mother’s Name:
Last First i
Father's Name: i Middle
< Last First Middle
Date of Birth: Country Code:
Month Day Year (Country Name):
City of Birth:
City of Residence:
City or original destination:
DATE OF PAROLE INTO THE USA:
Month Day Year

Verified from by

List all absences and periods of absences from the USA during the past year.
If none, state none.

. If yes list charges, dates, and convictions.

Have you been arrested?

I : ' : do swear that | know the contents of this worksheet
subscribed by me, including the attached documents, and that the same are true to the best of my

knowledge.

_ Complete and true signature of applicant
Subscribed and sworn to before me by the above-named applicant at WAS

on

Date

Signature of INS OFFICIAL

ADMISSION FOR PERMANENT RESIDENCE CLASS is recommeded.

effective
Computer Form [-485D

Signature of Recommending Ofﬁcer‘ Title Date



us. Depal)'tment of Justice Health and Human Services OMB No. 1115-0104
Immigration and Naturalization Service Statistical Data

 —————————— ]
PLEASE PRINT OR TYPE — SEE INSTRUCTIONS ON REVERSE SIDE '

1

Name Date h A-
Last (Family) First (Given) Middle Allen Registration Number
Country of Birth Country of Citizenship - -
Social Security Number
Native Language Date of Birth
Month/Day/Year
Current Address (G )
Number and Street Apartment No. Clty State ZIp Telephone Number
My three (3) most recent cities of residence in the United States have been (list most recent first):
FROM TO
2 CITY OR TOWN. STATE month/year month/year
PRESENT
Thereare____ members of my household, of whom are employed. They are (please use another sheet if needed):
umber Number
3 : RELATIONSHIP | sEx | PATEOF | counTRY ALIEN CURRENTLY | ATTENDING
NAME TO ME M/E BIRTH OF BIRTH NUMBER EMPLOYED? SCHOOL?
mo/da/yr yes no yes no

]
L]
]
[
]

sEL) | omn DA

a3

Hlinjninin
L od
{00,010

My employnicnt since entering the United States has been (list most recent first):

4 LOCATION DATES WAGE CHECK ONE:
COMPANY NAME CITY. STATE FROM TO JOB TITLE PER PART FULL
' mo/yr __molyr HOUR TIME TIME

L1 []
1 [
L] [

My major occupation or profession before coming to the U.S. was:

My education before coming to the United States was (check all that apply):

5 ] Grades -8 Technical school Some university ' Graduate studies
|___| Some high school Technical school certificate University diploma Professional training
High school diploma Graduate degree

!
My knowledge of English was acquired by (check all that apply):
: Trainine in the U.S. Training in another country Training in refugee camp
Use in the U.S. Use in another country Other (please explain):
i have had the following training or education in the U.S. (check all that apply): My English ability is (check one):
CHECK IF CHECK IF 7
6 TYPE OF SCHOOL COURSE OF STUDY STILL ATTENDING | COMPLETED | l:] None

[ High school ]
[ ] College ]
[ Technical, Vocational ]
[ ] Other (specify): ]

Since in the United States, I have received the following public assistance in my own name:

8 FROM TO
month/year month/year

D A few words
D Fair
[ ]Good

Hjiminin

D Cash assistance (welfare)

|:| Food stamps

[_] 551 (gold check)

|:| Medical assistance

':] Other (specify): 4}

-— s am i AT DIV




2

Hova itn Fullname

0. AGOC.. f/iooﬁ

Ngidy sinh Date of birth

........... N/ . S,

Noisinh  Place of m

Anh v ch¥ ky ngudi mang ho chifu
Photo and signature of the passport bearer

PPN




Warning -A nonimmigrant who accepts unauthorized employment is subject to
deportation,

Important - Retain this permit in your possession: you must surrender it when you
leave the U.S. Failure to do so may delay your entry into the U.S. in the tuture.
You are authorized to stay in the U.S. only until the date written en this form. To
remain past this date, without permission from immigration authorities, is a
violation of the law.
Surrender this permit when you leave the U.S.:

- By sea or air, to the transportation line; .

- Across the Canadian border. to a Canadian Official;

- Across the Mexican border, to a U.S. Official.
Students planning to reenter the U.S. within 30 days to return to the same school,
see “Arrival-Departure™ on page 2 of Form 1-20 prior to surrendering this permit.

Record of Changes

__A# 73324693 y# V087814 Iv# 253927

ARLINGTON VA 22204 UsccC
Port: . Departure Record
Date:

JYdH A'1dVI1S IpI§ JAY1Q Y



1. Tén: Ngay/moi sinh (tinh):

A# Sé Xa Héi: Ngay dén My:
Trinh d§ hoc van (VN) Hoc gi tai My: Xong/Pang hoc
Dja chi: DPién thoai:
Chidu cao: ____ Can nang: ____ Trinh d¢ Anh Ngi: :
Hudng trg cAp xa héi: Tién mat: ___ Ui thdng: _dén théng:
Foodstamps: __ tir thdng: ______ dén thdng:
Medicaid: ______ tir thdug:_____ dén thdng: _ .
SSI: __tir thdng: ___ dén théng: _Iugi'khéc: tir thdng:___dén thang: ______
2.Tén cha: Ngay/nai sinh (tinh):
Dia chi hién (ai cua cha:
Tén me: Ngay/noi sinh (tinh):
Dja chi hién tai cua me:
3. Tén vg/ichdng: ' Ngay/moi sinh:
At So Xa Héi: Ngay dén Hoa Ky:

Ngay va noi 1ap hén thu:
Dia chi hién tai:

4. Tén vg/chong trudc: Ngay/Noi sinh:
Ngaymai lap hon thu: Ngay/Nai ly dj:
5. Dja chi trong vong 5 nam qua (xin ghi dja chi hién tai trudc):
Dja chi Tir thang,nzin Dén thang,nam
a. :
b. -
c.
d.
e.
6. Tén/Bia chi 1am viéc trong vong 5 nam qua (xin ghi dia chi hién tai tnudc):
Lidng/Gid Dia chi/Chic vu T thang, nam Dén thdng, nam
a.
b.

. Tén cdc con (Trai hay gdi) Ngay/Noi sinh So A Sé Xa Héi

meapT® N0 a0

FT/PT
FT/PT

FT/PT

FT/PT
FT/PT




CONG HOA XA HQI CHU NGHIA VIET NAM

T Socialist Republic of Viet Nam
B Ngoai giso nwér Cdng hoa X3 hdi o

chi mghia Vit Nam yéu cdu céc nhd !
chc trich c6 thim quydn cla Viét Nam

vl cic owdc cho phép nguwdi mang hd
chiéuﬂyduqcﬁ,lgi ¢ dng vi diroc

3o oo s gip 407v bio v& cin thiée

The Ministry of Foreign Affairs of the , . ;,:’.%.“ s
Socialist Republic of Vietnam requests ‘ R ke
thlecallpetau authorities of Vietnam and '
. of other countries to allow this passport
beuarer 10 pa.u freely.and afford assistance -

e ok ofneed | HO CHIEU -~

Passport o

—~

SPT
: PT 6120t

e — ——— Y




2
Ho vi t&n Fullname .

L HO. AGOC. /’/7006

Ngdy sinh  Date of birth

~ v Anh va chit k')" ngudi mang hd chiéu
Nlhé nghiép Occupation / B _ Photo and signature of the passport bearer

.................... eevemnnmemean e . FO
. . ] 0t B

Chidu cao  Height : ' P :t LN

’ a-

e —— o ‘?

vét tich djc bidt khic  Other particular signs J; .

T

1
“\




HG chiéu ndy o6 gif tri 8én ngdy
This passport is valid up to

e /.5—{3/42?1‘ ............ :

Ngudi mang ho chiéu ndy duoc phép di 6én
This passport bearer is allowed to travel to

""""""""" b § L‘fci ek CR'U{JC

Clp ui F2 /20 ngay 25 thing AEnim 19570

Issued at . |~_~,§;‘;’f!( CUAT YHAP C.A'N“

e =

<7,
.C’r.-;fx_g,'uc’ —t I

5
TRE EM CUNG BI VOT NGUUT MANG HO CHIEU
CHILDREN ACCOMPANYING THE PASSPORT BEARER

Hovatén Full name

Ngdy sinh Date of birth

Noisinh  Place of birth

’ Ho vé. tén Full name
Ngdy sinh Date of birth

Noisinh  Place of birth

! »
Ho v ;\ Fullmmir'--:: :
o vign Y
................................... Airmm b s e

Ngay sinh Dateq'b:nh" Y5
3 . . .;. " )

e —————




' LEAVE BLANK

TYPE OR PRINT ALL INFORMATION IN BLACK

B LEAVE BLANK

APPLICANT s e
SIGNATURE OF PERSON FINGERPRINTED ALASES AKA 2 DCINSWFO00
! USINS

RESIDENCE OF PERSON FINGERPRINTEC

ARLINGTON, VA

[CmizenshiP C1Z X [RACE] HGL

TGL | G | 5AR | roceorsR pog

DATE SIGNATURE OF OFFICIAL TAKING FINGERPRINTS

YOUR NO.

OCA LEAVE BLANK
EMPLOYER AND ADDRESS
CLASS

ARMED FORCES NO. M.Ny

REASON FINGERPRINTED SOCIAL SECURITY NO. m
REF.
MISCELLANEOUS NO. MNLJ
1
1. R. THUMB 2. R. INDEX 3. R. MIDDLE 4. R. RING 5. R. LITTLE
6. L. THUMB 7. L. INDEX 8. L. MIDDLE 9.1. RING 10. L. LITTLE
LEFT FOUR FINGERS TAKEN SIMULTANEQUSLY l L. THUMB R THUMB I RIGHT FOUR FINGERS TAKEN SIMULTANEOUSLY




FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

WASHINGTON, D.C. 20537
APPLICANT
CENTER
OF LOOP TO OBTAIN CLASSIFIABLE FINGERPRINTS:

. USE BLACK PRINTER'S INK.

. DISTRIBUTE INK EVENLY ON INKING SLAB.

. WASH AND DRY FINGERS THOROUGHLY.

. ROLL FINGERS FROM NAIL TO NAIL, AND AVOID ALLOWING FINGERS TO SLIP,

. BE SURE IMPRESSIONS ARE RECORDED IN CORRECT ORDER.

. IF AN AMPUTATION OR DEFORMITY MAKES IT IMPOSSIBLE TO PRINT A FINGER, MAKE A NOTATION TO THAT EFFECT

DELTA IN THE INDIVIDUAL FINGER BLOCK .
7. iF SOME PHYSICAL CONDITION MAKES IT IMPOSSIBLE TO OBTAIN PERFECT IMPRESSIONS. SUBMIT THE BEST THAT CAN BE

OBTAINED WITH A MEMO STAPLED TO THE CARD EXPLAINING THE CIRCUMSTANCES.

[ T I N X X S

8. EXAMINE THE COMPLETED PRINTS TO SEE iF THEY CAN BE CLASSIFIED, BEARING IN MIND THAT MOST FINGERPRINTS

THE LINES BETWEEN CENTER OF FALL INTO THE PATTERNS SHOWN ON THIS CARD (OTHER PATTERNS OCCUR INFREQUENTLY AND ARE NOT SHOWN HERE)
LOOP AND DELTA MUST SHOW
2. WHORL THIS CARD FORUSEBY: LEAVE THIS SPACE BLANK

1. LAW ENFORCEMENT AGENCIES IN FINGERPRINTING APPLI-

CANTS FOR LAW ENFORCEMENT POSITIONS. *

2. OFFICIALS OF STATE AND LOCAL GOVERNMENTS FOR PUR-
POSES OF EMPLOYMENT, LICENSING, AND PERMITS, AS AUTHOR.
1ZED BY STATE STATUTES AND APPROVED BY THE ATTORNEY
GENERAL OF THE UNITED STATES. LOCAL AND COUNTY ORDL-
NANCES. UNLESS SPECIFICALLY BASED ON APPLICABLE STATE
STATUTES DO NOT SATISFY THIS REQUIREMENT .+
3. U.S. GOVERNMENT AGENCIES AND OTHER ENTITIES REQUIRED
BY FEDERAL LAW."*

4. OFFICIALS OF FEDERALLY CHARTERED OR INSURED BANK.
ING INSTITUTIONS TO PROMOTE OR MAINTAMR THE SECURITY
OF THOSE INSTITUTIONS.,

THESE LINES RUNNING BETWEEN INSTRUCTIONS:
DELTAS MUST BE CLEAR *}.  PRINTS MUST FIRST BE CHECKED THROUGH THE APPRO-
PRIATE STATE IDENTIFICATION BUREAU, AND ONLY THOSE FINGER-
3. ARCH PRINTS FOR WHICH NO DISQUALIFYING RECORD HAS BEEN FOUND

LOCALLY SHOULD BE SUBMITTED FOR FBI SEARCH.

2. PRIVACY ACT OF 1974 (P.L. 93-579) REQUIRES THAT FEDERAL,
STATE, OR LOCAL AGENCIES INFORM INDIVIDUALS WHOSE SOCIAL
SECURITY NUMBER 1S REQUESTED WHETHER SUCH DISCLOSURE IS
MANDATORY OR VOLUNTARY, BASIS OF AUTHORITY FOR SUCH
SOLICITATION, AND USES WHICH WILL BE MADE OF IT.

3. IDENTITY OF PRIVATE CONTRACTORS SHOULD BE SHOWN
N SPACE "EMPLOYER AND ADDRESS”. THE CONTRIBUTOR IS THE
NAME OF THE AGENCY SUBMITTING THE FINGERPRINT CARD TO
THE FBL.

4. FBI NUMBER, IF KNOWN, SHOULD ALWAYS BE FURNISHED IN
THE APPROPRIATE SPACE.

MISCELLANEOUS NO. - RECORD: OTHER ARMED FORCES NO.,
PASSPORT NO. (PP). ALIEN REGISTRATION NO. (AR), PORT SE-
CURITY CARD NO. (PS). SELECTIVE SERVICE NO. (SS). VETERANS'

ARCHES HAVE NO DELTAS ADMINISTRATION CLAIM NO. (VA).

W
\\\\‘:
LR

AR

FO-258 (REV. 12:29-82)

o # U.S.G.P.O. 1990-262-201/20000 Q



Do Not Remove Carbons: Is not avaiisble, print heavily In block fetters with baft-point pen.
® 0 % 0 & & & o »'s ®* » & o 9
S e . . *U.8.GPO: 1994-302-466 - - -
U.S. Department of Justice FORM G-325A OMB No. 1115-0066
immigration and Naturalization Service . BIOGRAPHIC INFORMATION .
(Family name) (First name) (Middle name) [JMALE | BIRTHDATE (Mo.-Day-Yr) | NATIONALITY FILE NUMBER
[ FEMALE A
ALL OTHER NAMES USED (Including names by previous marriages) CITY AND COUNTRY OF BIRTH ﬁ)cu)Lsewnmno.
any)
FAMILYNAME ~ FIRSTNAME  DATE, CITYAND COUNTRY OF BIRTH (i known) CITY AND COUNTRY OF RESIDENCE
FATHER
MOTHER (Maiden name)
m&pmo(nm,som) FAMILY NAME FIRSTNAME  BIRTHDATE  CITY & COUNTRY OF BIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE

For wife, give maiden
A el

FORMER HUSBANDS OR WIVES (if none, so state)
FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE | DATE & PLACE OF MARRIAGE |  DATE AND PLACE OF TERMINATION OF MARRIAGE

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FRAOM T
STREET AND NUMBER oy PROVINGE OR STATE COUNTRY MONTH YEAR MONTH YEAR
PRESENT TME
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM T0
STREET AND NUMBER oy PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM LY
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION (SPECIFY) MONTH YEAR MONTH YEAR
PRESENT TME

Show below last occupation abroad if not shown above. (Inciude all information requested above.)

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: | sanatune o appucANT
L] warvauizanon (] starus as persanent ResioenT
(] omen specim:

IF YOUR NATIVE ALPHABET IS IN OTHER THAN ROMAN LETTERS, WRITE YOUR NAME IN YOUR NATIVE ALPHABET IN THIS SPACE:

Are all copies legible? L] ves

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT: i 50x OUTLINED BY HEAVY BORDER BELOW. | o "

COMPLETE THIS BOX (Family name) (Given name) (Middle name) (Ailen registration number)

Form G-325 A (Rev. 10-1-82) (1) ident.




|

Famity rame) pp— T JOMME | DRTONE o Derte) n P
e |nrewe 1a '
ALL OTHER NAMES USED (nchxin names by pasvious mariege) CITY AND COUNTRY.OF BTH ’ %puuseumuo
FAMINAME  FRST WAV, DAE; GITY ARD COUNTRY OF BITH i ki) cmnneotmmosmaa
FATHER ‘ : IR R
HUSBAND (W none, s0 stse) FAMLY NAME " PRSTNAME  DINMDATE  CITYA COUNTRYOFBIRTH  DATEOFMARRWGE  PLACE OF MARRIAGE

FORMER HUSBANDS OR WIVES @ none, 0 stales). Sy ' L
FAMLY NAME (For wile, give maiden name) |- FIRST NANE. |- 8 - | DATE & PUACE OF MARRWGE | DATE AND PLACE OF TERMINATION OF MARRIAGE
APPLICANT'S RESIDENGE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST, o] .
STREET AND NUMBER : oty PROVINGE OF STATE COUNTRY MowH | YvEmR | moNm vem
" PRESENY TRE
APPUCANFSLASTMSSWTSIDE"’EWWEDST“ESCFMEMMYEAR " EROM : )
STREET AMD NUMBER oy mmm COUNTRY Mowr | vem | oWy YEAR
APPUCANT‘SWLASTHVEYEARS (IFWJE.SOS'I'KTE.)LISTPRESBITWFI’!ST ' . FROM T
FULL MAME AND ADDRESS OF EVPLOYER . OCCUPATION (SPECIPY) MONTH v | woom  vem

Show below last occupation abroad ¥ not shown above, (MJWMM :

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR:

SIGMATURE OF APPLICANT DNE
] novmuzanon [ swous as perienT resoent :

% YOUR NATIVE ALPHABET IS I OTHER THAN ROMAN LETTERS, WAITE YOUR NAME H YOUR NATIVE ALPHABET IN THIS SPACE:
Are all coples legible? O ws : -

PENALTIES: mmnmwwmmwmmmMnmm

APPLICANT:

Form G-325 A (Rev.

(OTHER AGENCY USE)

10-1-82)

(2) Rec Br.

BESUBETOPUTYOURNMANDAUENREGISTMI’IONNUHBERIN
msaoxmmosvmwmam

INS USE (Office of Origin)

OFFICE CODE:
TYPE OF CASE:
DATE:




FATHER
MOTHER (Maiden name)

v [Gomapname)  Fewmame} - Gkddomems)  |qwuE | BATHONTE (Mo-DepYo) | NATIONALITY FLE NUMBER
<L , ) [ FEMALE A
" | ALL-OTHER RAMES USED (inckuding nemes by previous marriages) CITY AND COUNTRY OF BIRTH mseamno.
FAMILYNAME  FIRSTNAME  DATE, GITY AND COUNTRY OF BIRTH (f known) CITY AND COUNTRY OF RESIDENCE

WE

mﬂm sostale) FAMILY NAME

FIRSTNAME  BIRTHDATE  CITY & COUNTRY OF BIRTH mEOFMMGE PLACE OF MARRIAGE
(For wile, give maiden name) I ) ’

FORMER HUSBANDS OR WIVES (if none, so stalo) .
FAMILY NAME (For wile, give maiden name) FIRST NAME BIRTHDATE | DATE & PLACE OF MARRIAGE

DATE AND PLACE OF TERMINATION OF MARRIAGE

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM ™°
* STREETAMD NUMBER ary PROVINCE OR STATE COUNTRY MONTH veAR | moNTH YEAR
PRESENT TME
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM )
STREET AMD MUMBER ary PROVINCE OR STRTE COUNTRY MONTH YEAR | MON™H YEAR
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (F NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM L)
TRuLL wAME D ADDRESS OF BMPLOYER OCCURIION (SPECFY) MONTH YEAR | MONTH ean
| PRESENT TME

Show below last occupation abroad if not shown above. (Include all information requested above.)

I IR N B

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: | sisnarune o ApLcaNT

LT wamomaczzanon [ smrus as ermanent resoent
[] oner specem:

¥ YOUR NATIVE ALPHABET 55 N OTHER THAN FOMAN LETTERS, WRITE YOUR NAME T YOUR NATVE ALPHABET IN THS SPACE:
Are all copies legible? T ves

(OTHER AGENCY USE)

Form G-325 A (Rev. 10-1-82) @3) C.

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

b o o e ———_—— e ——_——_—_———— e ——_ e e —_ e —_—_—— e e e — =

APPLICANT:

COMPLETE THIS BOX (Family name)

BE SURE TO PUT YOUR NAME AND ALIEN REGISTRA'HON NUMBER IN
THE BOX OUTLINED BY HEAVY BORDER BELOW.

INS USE (Office of Origin)

OFFICE CODE:
TYPE OF CASE:
DATE:




- e - —————— & e e — e —— =

- U.S. Department of Justice - ’ o, FORM G-325A -~ OMB No. 1115-0066
" lmigration and Naturalization Service - BIOGRAPHIC INFORMATION i
{Family name) {First name) ’ (Middie name) [ MALE BIRTHDATE (Mo.-Day-Yr) | NATIONALITY FILE NUMBER
' [l FEMALE A
ALL GTHER NAMES USED (incuding names by previous martiages) CITY AND COUNTRY OF BIRTH SOGAL SECURTY RO
. any|
FAMILYNAME ~ FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH (I known) CITY AND COUNTRY OF RESIDENCE
FATHER
HUSBAND (If none, so stale] FAMILY NAME FIRSTNAME  BIRTHDATE CITY& COUNTRYOFBIRTH  DATE OF MARRIAGE = PLACE OF MARRIAGE
WIFE

. I N

FORMER HUSBANDS OR WIVES (if none, so stale)
FAMILY NAME (For wile, gve maiden name) FIRST NAME BIRTHDATE | DATE & PLACE OF MARRIAGE |  DATE AND PLACE OF TERMINATION OF MARRIAGE

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM LY
STREET AND NUMBER crry PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
PRESENT TIME
APPLICANT'S LAST ADDRESS QUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR : FROM T0
STREET AND NUMBER cry PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM T0
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION (SPECIFY) MONTH YEAR MONTH YEAR
PRESENT TME

_Show below last occupation abvoad if not shown above. (Include all information requested above.)

[ L N

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: | somature oF appLicant DATE
Dwmmxzmm Dmmm&mm
[ ] onen specem:
IF YOUR NATIVE ALPHABET 1S IN OTHER THAN ROMAN LETTERS, WRITE YOUR NAME M YOUR NATIVE ALPHABET IN THIS SPACE:
Are all copies legible? (1 ves

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT: 55,55 [ P17 1ouh Mate Ao suen sEcisTRaTN NMsen

COMPLETE THIS BOX (Famity name)

(OTHER AGENCY USE) INS USE (Office of Origin)

OFFICE CODE:
TYPE OF CASE:
DATE:

Form G-325 A (Rev. 10-1-82) (4) Consul




INSTRUCTIONS

TO THE APPLICANT—-PLEASE TYPE OR PRINT PLAINLY
This form is to be completed in full by persons aged 16 and over. Younger persons should complete Blocks | and 2 only.

The information requested on this form is to be used by the Department of Health and Human Services for statistical pur-
poses only. The form will not be retained by the Immigration and Naturalization Service.

BLOCK 1

Enter your name, the date on which you are completing this form, and your alien registration number on the first line. On-
the second line, enter your country of birth, wour country of citizenship, and your social security number. On the third line.
indicate your native language and your date of birth. Enter your current address and telephone number on the fourth line.

BLOCK 2

Fill in your three (3) most recent cities and states of residence in the U.S. in order, starting with your current place of
residence. If you have not lived in three (3) different cities since you entered the U.S., write “none™ on as many lines as

appropriate.

BLOCK 3

Show the total number of people living in your household and the number of them currently employed. Fill in the first line
for yourself. then list any other persons who live in your household. If more than five (5) persons live with you. please
attach a separate page listing the others and giving the information requested.

BLOCK 4

Enter the information about all jobs you have held since coming to the U.S., starting with your current or most recent job.
Under “job title.” write the term that best describes the work you do, such as “machine operator.” “‘nurse,” or *‘chemist.”
If you have not worked at all since coming to the U.S., write “none.” At the bottom of the block. enter your major occu-
pation before coming to the U.S. If you did not work before coming to the U.S., enter “none.™

BLOCK 5

Check ﬁ the block or blccks that best describe your education before coming to the U.S. Also. please check the block or
blocks that best describe how and where you have learned English.

BLO&K o

If you have had any training or education in the U.S.. check the block or blocks that best describe your training and enter
your major course of study. If vou have had no training in the U.S.. enter “none.™

BLOCK ~
Check LY the block that best describes your ability to use English.

BLOCK 3

Check :\as many tvpes of public assistance as you have received in your own name, as the principal applicant. Indicate the
month and year the assistance started and stopped. If you are still receiving assistance, write “present” in the block headed
“TO-month/vear.”

TO THE IMMIGRATION AND NATURALIZATION SERVICE

After checking this form to be sure it has been properly completed, forward it directly to the address below. (If you are
mailing a small number of forms. they may be folded so the address shows through a # 20 window cnvelope.)

Data Analysis Unit

Office of Refugee Resettlement

DEPARTMENT OF HEALTH & HUMAN SERVICES

Rooin 1229 - Switzer Building -
330 C Street. S.W.

Washington. D.C. 20201



US. Department of Justice Health and Haman Services OMB No. 11150104
[menigration and Naturalization Sesvice Statistical Data

——————-—_———I

PLEASE PRINT OR TYPE - SEE INSTRUCTIONS ON REVERSE SIDE

Date A-
‘k— (Family) ~First (Given) Middie Alea Registrstion Number
Country of Birth Country of Citizenship - -
Secial Secusity Namber
Native Language, Date of Bisth
Month/Dey/Year
Curreat Address [ )
Number snd Strost Apertsent No. Ciy Siats wr Telophone Musaber
My three (3) most recent cities of residence in the United States have been (list most secent first):
. FROM - TO
z (w124 OR TOWN. » STATE month/yesr month/year
PRESENT
3 mnmwmmﬁnyw. dwmmmm&wm(ﬂmwmmuludd); _
RELATIONSHIP | SEX | PATEOF | countay ALIEN CURRENTLY | ATTENDING
NAME BIRTH EMPLOYED? SCHOOL?
TO ME M/F mol OF BIRTH NUMBER yes pd yes a0
(SELF) (SELF) O Oa .
O O O
O o O
O OO 1
My employment since eatering the United States has been (list most recent first):
4 LOCATION DATES WAGE CHECK ONE:
COMPANY NAME CITY, STATE FROM T0 JOB TITLE PER PARY FULL
* mo/yr ___molyr HOUR TIME TIME
My major occupation of profession before coming to the US. wax:
My education before coming to the United States was (check all that apply):
5 Grades J-8 Technical school Some university Graduate studies
Some high school Technical school certificate University diploma Profesional training
High school diploms Graduate degree
My knowiedge of English was acquired by (check all that apply):
Trainine in the US. Training in another country Training in refugee camp
Use in the U.S. Use in another countty Other (plesse explain):
° 1 have had the following training oc education in the U.S. (check all that apply): My English sbility is (check onc):
CHECK IF CHECX IF
6 TYPE OF SCHOOL COURSE OF STUDY STILL ATTENDING | COMPLETED 7 D"""
[ Coltege ] | [
[ Technicai/ Vocational D [__" [Joos
) Other (specity): O J
Since in the United States, 1 have received the following public assistance in my owa name:
8 FROM ™
. month/year month/yeas
[ Cash assistance (weifare)
[] Food starmps
[] ss! (gold chieck)
(] Medica asmistance
[ other (specity):

Form 1643 (10-31-81)
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femove Carbons avaliable, hesvily in block letters beli-point pen.
D 0 oo e ETaTN™ AN D N D

*U.L.GP0: 1904-382-458
U.S. Department of Justice FORM G-325A OMB No. 1115-0086
immigration and Newalzation Sevics @) BIOGRAPHIC INFORMATION @

(Family name) (First name) (Middie name) OMALE | BIRTHDATE (Mo.-Omy-Yr) | NATIONALITY FLE NUMBER
(0 FEMALE A

ALL OTHER NAMES USED (inchuding names by previous marriages) CITY AND COUNTRY OF BIRTH mmm

FAMYNAE FRSTNAME  DATE, CITY AND COUNTRY OF BIRTH ( known) CITY AND COUNTRY OF RESIDENCE
FAUTHER
MOTHER @Maiden nase)
HUSBAND (i none, sostete)  FAMILY %TM BRTHOAUE CITYS COUNTRYOF BIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
WIFE *

OR Fu-lu'--hm | | |

FORMER HUSBANDS OR WIVES (X nons, 30 stals}
FAMLY NAME (For wile, gve maiden name) FRST NAME BIRTHDATE | DATE & PLACE OF MARRWGE | DATE AND PLACE OF TERMINATION OF MARRIAGE

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. From )
STAEET ADWAMSER oy PROVILCE OR STIE COWNTAY MONTH YENR | sceem YR
PRS0 TRE
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM ©
STACET 400 WAMBER oy PROWCE OR STUE COUNTRY MONTH YO | e b
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST ) ©
AL NAME D ADDRESS OF BIROVER OCOURRTON (SPECIFY) MONTH o | e YEMR
PEION TAE

Show below lset cocupation abroed ¥ not shown above. (inchude all informelion requested above.)

, | 1 I |
THS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: | s o seucse e
Dm Dmnmm
] onen arecen:
¥ YOUR NVE ALPHABET 15 B¢ OTHER THAN ROMAN LETTERS. WAITE YOUR NAME B8 YOUR ISUIVE ALPHABET I THIS SIWCE:
Are ol copies logible? O w

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WALLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT: 555455 TRit.Yous aas Ao sk recismmamon Marsen m

COMPLETE THIS BOX (Famaly name) (Given narme) Qlidde name) (Alen regisiraion mamber)

Form G-325 A (Rev. 10-1-82) (1) ident.



LEAVE BLANK TYPE OR PRINT ALL INFORMATION IN BLACK & LEAVE BLANK
APPLIBANT LAST NAME NAN FIRST NAMS MIDOUE NAME
TIGNATURE OF PERSON FINGERPRINTED ALASES AKCA o
[
i
DATE OF BIRTH
RESIDENCE OF PERSON FINGERPRINTED Month p.,mv-
[ ]
cmzenswe CT7 kX |8AC - CEOF SMTH POR
OATE SIGNATURE OF OFFICIAL TAKING FINGERPRINTS |
OuR NO. O LE4 BLANK

EVMPLOYER AND ADDRESS

. _

REASON FINGERPRINTED DCIAL SECURITY NO.
1 %_THUMS 2. R_INODEX 3. k. MIDOLE 4. R MNG $. R. UTNE
6.4 THUMS 7. 1. INDEX 8 1. MIDOLE 9.1. RING W‘l.lmlé
LEFT FOUR FINGERS TAKEN SIAULTANEOUSLY L. THUMD ® THUMS RIGHT FCUR FiNGERS TAKEN SIMULTANEOUSLY




COMMONWEALTH OF VIRGINIA

COUNTY OF FAIREAX

HOME BASED CARE CHECKLIST
CLIENT RESPONSIBILITIES

/Y\M H’bﬁ&)

You will need to obtain the following information in order to
be assessed for Home Based Care Services. After you have gathered
this information, please call the Social Worker 1listed at the
bottom of this form for an appointment. 1In order to be evaluated,
this information needs to -be returned within ten days.

Ki§:>Copy of Social Seéurity card

<32 Income verification (including Social Security, Pensions,
terest from bank " accounts and investments and family

contributions)

Health. insurance verifications (1e. copy of Medicare(§;d1caid,
C/BS cards) '

. @ Physician statement &N\wp& ww\) /\/\LQ_,A\\. L
> ) :
@709' During your first interview, you will be asked to sign a
release form so that we can discuss your case with family members,

physician and home care agencies. !

] '

!

.
\

SUCT AL WORKER W | Q&\n)ujb’“

PHONL 373 \S'* WS]

DATE @7/“)/?‘{

10ivnd Coatme Forvmmetstretsrnse D rnnsetaseses ]




Refugee Services CATHOLIC DIOCESE OF ARLINGTON,VA
Phone: (703) 524-2130 - - 80 No. Glebe Rd.,Arlington,VA 22203

FAIRFAX CITY/COUNTY
REFERRAL FOR SERVICES

Name of Refugee _HO NGOC PHUOC Size of Family 0Ol
Date of Arrival_1/27/94
Address: Tel.(703) 560-0058

Falls Church , Va. 22043

1. Social Security card Office 7777 Leesburg Pike, Falls Church
Date of application Date of reception

2. Health Screening: call for appointment
Falls Church: 7115 Leesburg Pike, Falls Church VA
Tel: (703) 534-8343

Springfield: 5700 Hanover Ave., Springfield VA
Tel: (703) S69-1031
Mt. Vernon: 6301 Richmond Hwy.,Alexandria, VA

Tel: (703) 660-7100
Herdon/Reston:. 1850 Cameron Glen Dr.,Suite 100 Reston,VA
: Tel: (703) 481-4242

Appointment dates: . .

3. Department of Human Development Call for appointment
6245 Leesburg Pike, 2nd floor, Falls Church. Tel: $33-5300
12011 Government Ctr Parkway-Bldg B3,Fairfax VA 22035-1102.Tel:324-7625
8850 Richmond Hwy., Alexandria Tel: 799-8400
1850 Cameron Glen Dr.Suite 700,Reston  Tel: 481-402S5

Date applied: Type of assistance:
Medicaid __. : Food Stamp Cash

4. Scho&l registration:
Adult(s) 6131 -Willston Dr.,Falls Church Tel. 536-2048

Children: 2831 Graham Rd.,Falls church, Tel. 8765230/31

Date of registration Date Starting
Name of School Grade

S. Dept. of Human Dev./Manpower
6131 Willston Dr.,Falls Church, VA Tel. $36~2036
Date of Registration
Name of the Employment Specialist/Counselor

6. Financial assistance from MRS/USCC/Arlington

Direct assistance to the Tamily $_ 500,00
Date 1/28/1994 Case Manager Ngoc-Anh Davis
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U.S. Department of Justice Swom Statement of Refugee Applying for

Immigration and Naturalization Service Entry into the United States
-
Name
A

APPLICANTS MUST ESTABLISH THAT THEY ARE ADMISSIBLE TO THE UNITED STATES, EXCEPT AS OTHERWISE
PROVIDED BY LAW, ALIENS WITHIN ANY OF THE FOLLOWING CLASSES ARE NOT ADMISSIBLE TO THE UNITED STATES:

1. Aliens who have committed or who have been con- 8. Aliens who have applied for exemption or discharge
victed of a crime involving moral turpitude (does not from training or service in the Armed Forces of the
include minor traffic violations); United States on the ground of alienage and who have

2. Aliens who have been engaged in or who intend to been relieved or discharged from such training or
engage in any commercialized sexual activity, service.

3. Aliens who are or at any time have been, anarchists, 9. Aliens who are mentally retarded, insane, or have
or members of or affiliated with any communist or suffered one or more attacks of insanity;
other totalitarian party, including any subdivision or 10. Aliens affticted with psychopathic personality, sexual
affiliate thereof; deviation, mental defect, narcotic drug addiction,

4. Aliens who have advocated or taught, either by per- chronic alcoholism or any dangerous contagious

matter, or through affiliation with an organization, Aliens who have a physical defect, disease or disability

sonal utterance, or by means of any written or printed disease;
G
(i) opposition to organized government, (ii) the over- " affecting their ability to earn a living;

throw of govemment by force or violence, (iii) the 12. Aliens who are paupers, professional beggars or vagrants;
assaulting or killing of government officials because of 13. Aliens who are polygamists or advocate polygamy;
their offiicial character, (iv) the unlawful destruction 14. Aliens who have been excluded from the United States
of property, (v) sabotage, or (vi) the doctrines of within the past year, or who at any time have been
world communism, or the establishment of a total- deported from the United States, or who at any time
itarian dictatorship in the United States; have been removed from the United States at Govern-
5. Aliens who intend to engage in prejudicial activities or ment expense;
unlawful activities of a subversive nature; 15. Aliens who have procured or attempted to procure a
6. Aliens who have been convicted of violation of any visa by fraud or misrepresentation;
law or regulation relating to narcotic drugs or mari- 16. Aliens who have departed from or remained outside
juana, or who have been illicit traffickers in narcotic the United States to avoid military service in time of
drugs or marijuana; war or national emergency.

7. Aliens who have been involved in assisting any other
aliens to enter the United States in violation of law;

Do any of the foregoing classes apply toyou? [Yes [ No
(If answer is Yes, explain on reverse)

Further, I have never ordered, mi:tedérothawixpanicipatedh the persecution of any person because of race, religion or political
opinion.

I understand all the foregoing statements, having asked for and obtained a transhtion o explanation of every point which was not
understood or clear to me.

(COMPLETE & TRUE SIGNATURE OF APPLICANT)
Subscribed and swom to (Affirmed) by the above named applicant before me

this day of
Signature of Interpreter 19 at
Name of Interpretor (Print) '
Signature of Officer
Signature of Interpreter
Title
Name of Interpretor (Print)

Form G-646 (Rev. 4-30-33)N | GPO 898-396



11. | am disabled and currently in a
nursing home:
LEEWOOD NURSING HOME



U. S. Department of Justice

Immigration and Naturalization Service Notice of Action
.

Applicant/Petitioner-A # Application/Petition '

A73324693 I-485 APPL. TO REGISTER PERMANENT RESIDENCE OR ADJUST STATUS
Receipt # EAC9602352821 Applicant/Petitioner

HO, PHUOC NGOC

Notice Date Page Beneficiary

January 11, 1996 1 i

PHUOC NGOC HO
PLEASE ATTACH THE ENCLOSED COLOR-~
CODED RETURN ADDRESS LABEL TO THE
OUTSIDE OF YOUR RESPONSE ENVELOPE
TO ENSURE FASTER SERVICE.

Notice also sent to:
NONE

IMPORTANT: THIS NOTICE CONTAINS YOUR UNIQUE NUMBER AND MUST BE RESUBMITTED IN THE ORIGINAL
WITH THE REQUESTED INFORMATION. WHEN YOU HAVE COMPLIED WITH THE INSTRUCTIONS ON THIS FORM,
RESUBMIT THIS NOTICE AND ALL REQUESTED DOCUMENTS AND/OR INFORMATION. PLEASE ATTACH THE
ERCLOSED COLOR-CODED RETURN ADDRESS LABEL TO THE OUTSIDE OF YOUR RESPONSE ENVELOPE TO ENSURE
FASTER SERVICE. :

To ensure a prompt response use the enclosed address label when you reply. If you have not
heard from us within 90 days then you may contact this office at (802) 527-3160.

You did not submit a Statement of Fact.

Submit a Form G-646 Sworn Statement of Refugee Applying for Entry into the United States
(statement of fact)/or a Form I-485D worksheet for Aliens Paroled under PL $5-412 or PL 96-
212 (statement of fact).

You must appear in person at the local immigration office to complete and sign the statement
of fact in front of an Immigration Official. The statement must also be signed by the
Immigration Official. :

You will be notified separately about any other applications or petitions you filed. Save this notice. Please enclose a copy of it
if you write to us about this case, or if you file another application b: on this decision. Our address is:

IMMIGRATION & NATURALIZATION SERVICE
- VERMONT SERVICE CENTER
75 LOWER WELDEN STREET RSM001
ST. ALBANS, VT 05479-0001

Form 1-797 (8/03/90) Y Please see additional information on the back.



Additional Information for Applicants and Petitioners

General:

The filing of an application or petition does not in itself
allow a person to enter or remain in the United States
and does not confer any other right or benefit.

Inquiries:

If you do not hear from us within the processing time
given on this notice and you want to know the status of
this case, contact your local INS office.

You should also contact your local INS office if you have
questions about this notice.

Please have this form with you whenever you contact a
local office about this case.

Requests for Evidence:

If this notice asks for more evidence, you can submit it
or you can ask for a decision based on what you have
already filed. When you reply please include a copy of
the other side of this notice and also include any papers
attached to this notice.

Reply Period:

If this notice indicates that you must reply by a certain
date and you do not reply by that date, then we will
issue a decision based on the evidence on file. No
extension of time will be granted. After we issue a
decision any new evidence musl he submitted with a
new application or petition, motion or appeal, as
discussed under "Denials.”

Form 1-797 (8/03/90) Y

Approval of a Petition:

Approval of an immigrant or nonimmigrant petition
means that the person for whom it was filed, called the
beneficiary, has been found eligible for the requested
classification. towever, approval of a petition does not
give any status or right. Actual status is given when
the beneficiary is given the proper visa and uses it to
enter the United States. Please contact the appropriate
U.S. Consulate directly if you have any questions about
visa issuance.

For nonimigrant petitions, the beneficiary should
contact the consulate after he or she receives our
approval notice. For approved immigrant petitions, the
beneficiary should wait to be contacted by the
consulate.

If the beneficiary is now in the United States and
believes he or she may be eligible for the new status
without going abroad for a visa, then he or she should
contact a local INS office about applying here.

Denials:

A denial means that, after every consideration, INS has
concluded that the evidence submitted does not
establish eligibility for the requested benefit.

If you believe there is more evidence that will establish
eligibility, you can file a new application or petition or
you can file a motion to reopen this case. If you believe
the denial is inconsistent with precedent decisions or
regulations, you can file a motion for reconsideration.

If the front of this notice states that this denial can be
appealed and you believe the decision is in error, you
can file an appeal.

You can obtain more information about these processes
from your local INS office.

11/82/95 - !!21 EACKMAR!
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U.S. Dcpartment of Justice : 5 . .
Immigration and Naturalization Service s - 'Notice of Action
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E
AC-96-023-52821 RESIDENT STATUS

A

RECH CASETYTE 1485  APPLICATION TO ADJUST TO PERMANENT

RECEITT BATVE FRIORITY DATE APPLICANT A73 32‘ 693
November 2, 1995 .
0, PHUOC NGOC-

NOTICE DATE PAGE
November 2, 1995 |1 of 1
PHUOC NGOC HO _ Notice Type: Receipt Notice
] Fee Waived
/ e Section: Other basis for adjustment

The above application or petit.lo‘n has been received. ' Ic \}dullly takes 30 Lo 90 days from the date of this receipt for
us to process this type of case. Please notify us Lme ly 1! ny o the -above information is incorrect. Our
CusiCimr S&1ViCe phone nunber is iisted below. - A o f j/ -

Ne vul send you a written notice as soon as wé make , deqiclon\o\b tE&. cun You can also use the phone number below
to obtain case status information direct from our autona’t:d Iym- 2} heirs a day with a touch-tone phone and the

»
receipt number for this case (at the top of this noti{d
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Pleasc see the additional information on the back. You wnll be pouﬁed separatcly ;bout any other cases you filed.
IMMIGQRATION & NATURALIZATION SERVICE
VERMONT SERVICE CENTER

75 LOWER WELDEN STREET S i
SAINT ALBANS VT 65479-0001 L ‘ {
Customer Service Telephone: (802) 527-3160 .- S D




® Plcase save this notice for your records. Plcase enclose a copy if you have to urite us or a U.S. Consulate about this case,

or if you file another application based on this decision.

® You 1ill be notified separately about any other applications or petitions you have filed.

Additional Information

GENERAL.

The filing of an application or petition does not in itsclf allow
a person to enter the United States and does not confer any
other right or benefit.

INQUIRIES.

You should contact the office listed on the reverse of this
notice if you have questions about the notice, or questions
about the status of your application or petition. B'e reccommend
you call. llowever, if you write us, please enclose a copy of
this notice with your letter.

APPROVAL OF NONIMMIGRANT PETITION.
Approval of a nonimmigrant petition means that the person
for whom it was filed has been found cligible for the requested
classification. If this notice indicated we arc notifying a U. S.
Consulate about the approval for the purpose of visa issuance,
and you or thie person you filed for have questions about visa
issuance, please contact the appropriate U.S. Consulate
direc.lly.

APPROVAL OF AN IMMIGRANT PETITION.

Approval of an immigrant petition does not convey any right
or status. The approved petition simply establishes a basis
upon which the person you filed for can apply for an immigrant

or fiance(e) visa or for adjustment of status.

A person is not guaranteed issuance of a visa or a grant of
adjustment simply because this petition is approved. Those pro-

cesses look at additional criteria.

If this notice indicates we have approved the immigrant
petition you filed. and have forwarded it to the Department
of State Imniigrant Visa Processing Center, that office will
contact the person yon filed the petition for directly with

information about visa issuance.

In addition to the information on the reverse of this notice,
the instructions for the petition you filed provide additional

information abomt processing after approval of the petition.

For more information about whether a person wbo is already
in the U.S. can apply for adjustment of status, please ree
Form 1-485. Application to Register Permanent Residence or
Adjust Status.
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Additional Information for Applicants and Petitioners A

General: ‘

The filing of an application or petition does not in itself
allow a person Lo enter or remain in the United St.ates
and does not confer any other tight or benefit.

1
¢

e
¥

Inquiries: Ly

Il you do not hear from us within the procehsing time
given on this notice and you want to know the status of
this case, contact your local INS office. ‘

You should also contact your local INS office if you have
questions about this notice. . Cv1s

Please have this form with you whenever you contact a
local office about this case.

»
1

Requests for Evidence:

If this nolice asks for more evidence, you can submit it
or you can ask for a decision based on what you have
already filed. When you reply please include a copy of
Lhe other side of this notice and also include any papers
altached to this notice.

Reply Period:

If this notice indicates that you must reply by a certain
dale and you do nol reply by that date, then we will
issue a decision based on the evidence on lile. No
extension of time will be granted. After we issue a
decision any new evidence must be submitted with a
new application or petition, motion or appeal, as
discussed under "Denials.”

11/82/95

FForm 1-797 (8/03/90) Y

,
- a

Approval of a Petition: :
Approval of an immigrant or nonimmigraht ﬁetltlon
means that the person for whom it was filed, cd]led the
beneficiary, has been found eligible for thé rehueste

classification. llowever, approval of a petition does not
give any status or right. Actual status is giveh when
the beneficiary is given the proper visa and uses it to
enter the United States. Please contact the appkbpriate
U.S. Consulate directly if you have any questw 8 about.
visa issuance. 3

For nonimigrant petlitions, the beneficiarygbhould
contact the consulate after he or she recei
approval notice. For approved immigrant petitilns, the
beneficiary should wait to be contactec‘ y the
consulate. B

If the beneficiary is now in the United Stdl &s and
believes he or she may be eligible for the he# status
without going abroad for a visa, then he or sh should
contact a local INS office about applying here. %

Denials: .
A denial means that, after every consnderatlo S has
concluded that the evidence submitted Jdes not

estlablish eligibility for the requested benelfit.

!
Il you believe there is more evidence that will establish
eligibility, you can file a new application or pelition or
you can file a motion to reopen this case. If you believe
the denial is inconsistent with precedent decisions or
regulations, you can file a motion for reconsiderdtion.

If the front of this notice stales that this denial can be
appealed and you believe the decision is in ertor, you

can file an appeal.

You can oblain more information about these pi'oc(,sse
from your local INS office. :

-96- 023-5282'

ERCKMABT . f
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case 1.0.: {/_ O :zﬂg#

SPONSORSHIP AGREEMENT

Name (PA): M&_ Nusber in Family: ]

Spensor: XHUC MIinM THo Telephone Nusbder:

Address: ’ .
employer: Aol iachion Counby Mauded Weolb (pudt
Contact #1: Contact #2:

Ue are happy that you have agreed to assist in the sponsorship of refugees in
the United Statas under the Refugee Resettlement Program.

MRS /USCC,/ARLINGTON has nothing to do with the selection
{Kesettiement OlTlce) for resettlement of refugees or with

the time when they might arrive.

We will contact you as $oon as We receive any information from our New Yerk
office. Ve will also notify you when we receive arrival information.

1 agree to assist the refuges(s) as much as possible. Specifically, I agree
to:

1. Keep MES/USCC/ARLINGION  informed of my home and work telephone number
(resettlienent otﬂccs
ang let them know when I plan to leave for more than a
p (location)
feu days. Yes o

2. Pick up the refugess at their point of arrival. Yes X No

3. Provide housing for __ . week(s) after arrival. Yes X ‘llo

§. Provide household goods. Yes No
S. Provide food for wesk(s) after arrival. Yes No
6. Provide elothing. Yes No

7. Provide transportation to agencies providing the following services:
Secial Sesurity, Scheol Registrtion, Health Screening, English Classes,
and Employment Servioes. will complete the necessary forms at their
offices or at any other agency's involved in resettlement.

Yes K No

8. Help find esployment and encourage thes to avoid the use of welfare.
Yeos _ V. Beo

Page 1 of 2 1/92 MRS/RF-10



AUG 24 "92 22:42 ‘P.?7

9. Cooperate with the Case Manager in the development and lmpl. _.ntatlon of a
resettlement plan. Yes X No

10. Describe in detail the plans that have been made to assist the refugees with:
(include § amount and/er § of weeks provided)

amt./4 of uks provldcd
Housing:

Food:

Utilitles:

Household Goods:

Health Care: .

-

Transportation:

Clething:

Ecucation :
Esployment -

Other:

If at any tine 1 feel that I will bs unable to perfors these duties, I will
make arrangesents to discuss the matter with the Case Manager.

/VSponsor-s simtm:u// Date: _242_ 6 [q P4
Case Manager's Sigma : _hu:

Page 2 of 2 I/92 MRS/RF-10




Refugee Services CATHOLIC DIOCESE OF ARLINGTON,VA
pPhone: (703) 524-2130 - - 80 No. Glebe Rd.,Arlington,VA 22203

FAIRFAX CITY/COUNTY
REFERRAL FOR SERVICES

Name of Refugee _HO NGOC PHUOC Size of Family 01
Date of Arrival 1/27/94
Tel.{(703) 560-0058

Address:

- — — —w 2 c oy e 1o

1. Social Security Card Office 7777 Leesburg Pike, Falls Church
Date of application Date of reception

2. Health Screening: call for appointment
Falls Church: 7115 Leesburg Pike, Falls Church VA
Tel: (703) 534-8343

Springfield: 5700 Hanover Ave., Springfield VA
Tel: (703) 569-1031
Mt. Vernon: 6301 Richmond Hwy.,Alexandria,VA

Tel: (703) 660-7100
Herdon/Reston:- 1850 Cameron Glen Dr.,Suite 100 Reston,VA
Tel: (703) 481-4242

Appointment dates: . .

3. Department of Human Development Call for appointment
6245 Leesburg Pike, 2nd floor, Falls Church. Tel: 533-5300

12011 Government Ctr Parkway-Bldg B3,Fairfax VA 22035-1102.Tel:324-7625
8850 Richmond Hwy., Alexandria . Tel: 799-8400
1850 Cameron Glen Dr.Suite 700,Reston Tel: 481-4025

Date applied: Type of assistance:
Medicaid __ : Food Stamp Cash

4. Schoél registration:
Adult(s) 6131 .Willston Dr.,Falls Church Tel. S36-2048

Children: 2831 Graham Rd.,Falls church, Tel. 8765230/31

Date of registration Date Starting
Name of School Grade

S. Dept. of Human Dev./Manpower
6131 Willston Dr.,Falls Church, VA Tel. 536-2036

Date of Registration
Name of the Employment Specialist/Counselor

6. Financial assistance from MRS/USCC/Arlington

Direct assistance to the fTamily $_ 500,00
Date 1/28/1994 Case Manager Ngoc-Anh Davig










Pages Removed (S.S.)

_
Q_‘]_page(s) was/were removed from the file of WD~ N OC Pudc
(10-37-132 5 ) due to 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: Dctovoes |t Q0D
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