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APPLICATION FOR 
VERIFICATION OF INFORMATION FROM 

IMMIGRATION AND NATURALIZATION SERVICE 
RECORDS 
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TYI'E onrRINT THE NAMf AN!l MhIlINGA!.>DIlf ssor IIlf 1'1 USONS 10WHOM 
INFORMATION ORCOI'I(S or IlfCOIHl SllOUlLJ 8£ HE lunNUlIN 1 'if BOX !l~1 OW 

NAMf o. D. P. 
STRrr 1 
IIoom S5 P.O. BOX 58 
CITY. SlATE 
ZII'co U£ A P 0 San Francisco CA 96346-000~ _. 
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1/ S~.

P(RSON CONSENTING 

tjl\"'£ AND Aoun~ss 

HOI PHANG VAN 

!'>lO"[E. or I'E RSON CONSfNIlNf> 

~\,)./ 
- ---- .~-.~--. 

I ClilCII TVP[ 01 VERlflCAlION REOUESII f) 2 SIAl! I'l'HPOSEfl"'1I' ""Il.1! Ilr ~If!lll 3 NVMBfll or COPlr~ 

lX! LAWFUL ADMISSION fOR "ER"'A~ENT RESIDENCE 

[I AGE OR DATE OF BIRTH VISA P URPOSE 
-

DESIPEO.IF ANY 

1 
[J NA'URAlflAliONORCITllI'NSIIII' 2A NAV,FS('F BENEFICI A411 S 4 11'INfORMATIONIsron 

rJ GENEAlOOfCALINrOnMAliON ",'r",,"'''''''.'''.''''; J 

[I OTHEn(CERTtfICATE or BIRTH PAl A. EIC I 

DATA FORIOENTII'ICATION OF THE RECORD TO BE VERIFIEO . 
5, fAMilY NIIME 

, PlACE Of 81RTH 

Gia Dinh, Vietnam 
12 POI!! or I:NlUv IN10 VNIH 0 S I ATfS 

Los RE6 

-----GIVrN NAMf 

PHANG 

08/04/81 

NGO THI B 

HO DINH P 

SOCIAL SECURIlY 

E BA BE Ntr I IS, SHOW SOCiAl 
srCURIl v NlIM8ER 

HONG  

6 At IfN RE(JISlflI\1.0N NU~O[1'1 

A25-251-167 ~~ 

1\ f'om ABfli:',ADfRCWWHIC><UF1 rOil UNlltO STATfS 

GIVE THE I'OLlOWING FORMA TlON fOR VERIfiCATION OF NATURALIZA liON OR CERTlI'ICATE OF CITIZENSHIP 
I~ NAME ON CERTlflCATl 

18 A on(ss WHEN C£RlIF ICA TE WAS TSr;tjii"'l 

DO NOT COMPLETE THIS BLOCK -
RESERVED FOR GOVERNMENT use ONl Y .. -

16 CERTIFICATE NUMBER IT DA1EISSUHl 

NAM£ AND lO(;/\ 1 lOt. or NI> lU'1AlIlAIIl)N COlHll on IV.MI 
GHAIION OHler ISSUING nnllF ICAlf or CtllUNSII'r 

tHE RfCO lfof THE IMMIGRATION AND NATURALIZATION SERVICE RHlECT HIE FOllOWING 
TlONOF INfPRMATION AEQUESTtDWAS MADf ON f SIIOWN Al RIGHT 

LAWFUL ADMISSIOH FOR f'ERMANENT REo!)IOIEN(;£i!~,ei!'4:~~~~~".-'~~"-74.~~:,L:"', .. _.AT ... ~~~,.). _____ • ___ .. ____ ,ClAS~;J.:..l.o~~t' 

o NATURALIZATION INFORMATION AS SHOWN ABOVE ,<;!.r·""nJ/'ln 

o Nil TUAALIZA TlCIN IN 

o AT/LOCATIONI 

[] OATEOF81RTH 

o ARRIVALRECORDDATEO 

o UHASLE TO IDENTIFY ANY RECORO 

o COPIESAlTACHEOASREOUEST£D 

o CEATIFICA TE OF CITIZENSHIP IN (OffiCE) ____ _ 

ON (tlATE) 

PRlVACYACl 

IDfNllF leA TtON 

SIGNA 

1111 £ 



HOI GIA-DINH TU-NHAN CHINH-TRI VIETNAM 
, FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, Arlington, VA 22205-0635 
Tel: (703)560-0058 - FAX: (703) 204-0394 

FAX COVER SHEET 

DATE: September 12, 1990 

TO: Mr. Richard Beer FAX #: 663-1061 

FROM: Families of Vietnamese Political Prisoners Association 

NO. OF PAGES include cover sheet: 02 

SUBJECT: Re-education Center Detainee's case 

Please give me your suggestion. I will call 
you. Thank you very much. 

Khuc Minh Tho 
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11"111 Nil. III \ (Mil,: 

hri:" 12 -iI, -- . 

U.-S. Dep ... tment or Justice 

Immigration and Naturalization Service AWduvil of SUI)IWrl 

(ANSWI .. :H ALL Ill£MS: ,.lLL IN Wllll 1'I'/'/J;WRlll£H OllltHINT IN IJI.UC/\ I.I;TI'H~."" IN INK,) 

I. _----lP(;..;HU.lI:UuO...u;NILlG __ --ID""'-' ....... ....J#tl..lIO"-_______ r('sieling al 
INamel 

BEING DULY SWORN DEPOSE AND SAY: 

!ZIP ('ode il in II.S.l 

l. I was born 011 07 127 / '0 at bIN H ZOOtJG 
CUIMe) I<.'il),' 

If you arc not a native born United States citizen. answer the following as appropriate: 

_____ . ___ i.lSA. __ . 
CCuunlrya 

Yte-r NAM 

a, Ir a Uniteu States citi/.en through naturalization, givc certificate of naturalil.alillll numher __ ~ ___ _ 

b. If a Uniteu States citizen through' parenl(s) or marriage. give citizcnship cerlifie:lte nUlliher ___ _ 

c. If Uniled Slates citi1.enship was deriveu by some other method. auach a statement of ex planation. 
U, Ir a lawfully admitted permanent resident of the United States, give "A" nUlliber A 251.502..91 

2. That I am 2. '? years of age and have resided in the Uniteu Stales since (uate) :2 !-12J.:.....L'--"S..u...I ___ _ 
J. ThaI thili affidavit is executed in xhalf of the rollowing person: 

Name 

NGO , at:; BA 711-1 

Y/GTNAM 

I M .. rilal SIalu5 

UAIUUGP 
I'rcscnlly res,dc~ BI· ... SIrCCI and Number) Kily) 

JI:.4:... K l>INU CONG mA Nex • PHUO/yfr 4-
Name of spollse and chiluren accompanying or foll~willg to join pcrson: 

Spou-c SClI Age Child 

Chilli .. .. Sell ABC ('hilll 

110 PhONG DINI+ /v} gz ---r 
('lIild Se, A~ l·hilt.! 

QVA1).LL./ HQ gtl_MIt:{I-I_ CITY 
vi6:] NAH ---- -- ~~r::;::~ 

_-=~_ :~~=_J:;~ L" 
4. Thilt this afliduvil is mauc by me farlhe purpose of assuring the Unitcu States Govcrnment that lite pcr),on(),) II ,It lied III ill'lll 1 

wilillot become a pU,hlic charge in tile United Swtes, 

S. Thai I,ml willinl.l and able to reccivc:maintaill anu support the persun(s) namcd in item J, That 1 alii reml)" and willilll;! 10 tlt'I" ,,11 

:I bond, if necessary. to guarantee thal !luch person(s) will nat Occome 1I public charge during hi!. or her ~tily ill I hl' lInil\'J ~I ;11t"'. 

(lr to gmlrantec that the above n;;lIuc~ will maintain his or her lIullimmigrant status ir ad lIIillcu IClllplllilriiy amI \\0 illlll: pari 1'1 1"1 

to the expiration or his or her au~hc)ri7~d stay in the United Slates. 

fl,'1 hatlllnder~tand this afriuavil will be binding upon me for a perillu of three (3) years ahcr elltry ollhc pcr!iOIl()')nllllll'd III 11l'1I! 

."\ ,!lid Ihal the information and documentation provided hy me may be nlade avail:lhlc to the Sn:ITlary of Ilcalth and 1111111;1\1 

Scr ... icc~ unu the Secretury of Agriculture, who lIlay make it ilvailable to a public a~~i~lalll.:c "ltl'I\Cy. 

7. ThaI I ;un employed as, or engaged in thc bu~ines!\ of 

l!-on!.',,1 "lid ~,,",hcr) 

I delin: all (\lIIHlal income of (i/.u'U:(·IIIIJ/o.r('d. IluH'c' (1II(I('/IC'cl (/1'01'.1' (~r m)' /tl.\1 il/CIIlI/c'lttX 
f('I1"" Of re'I1O" "{('lllUmC'fda/ fUlillX 1'(II/C'C'fIlIl'II;c'" I c·('''(I ... 1(1 he truc' tIIlt! ('orrc'c'l (01111' "('.f( 

,,{ "'.1' I.lw,,·/i'II,W lIlIcI bl'lic:/: Sco" i",\1""',;ml ./(}( IIlIUIff' I~l ('vidl'lIn' (!{ ""I worth III II(' 
.\l1hmiuc'I/,) 0 $ .. ::2.o_, __ 8_0Q ___ 00 

1 hin'e on uepmil ill !.u\'inl,!s hank.!. in the linited Slalc~ $ - ----.Q,--_ .. 
I have 01 hcr personal propcrty. the rcasunilhlc value of whit:h is $ ____ Sl-_O_O:Q.~_{)_O. 

hlfln 1·1."\4 (Re\" 12-I-X4) Y O\TR 



I 

1 

I lloin.: ~t\ll:"'~ "1I1I hOIl~b Willi IIle lulhlWlIIg lIIi1fl..cI Vilille, as IIhJu;.lIed un tit\: ,11I000dl\;, 

which I \,;'crtify to hc trllc all,1 correct to the best of my knowlcdgc and bclicf. 
< • 

I Ila\'c life insurance in the sum of 
• With a cash surrender value or 

I IIWIl real estate valued at 
Wilh mortgagcs or othcr eneum~runccs thereon amounting to S 

$ 
$ 
S 
S 

10,000 

Which is located a1'-_________________ -------------------- ___ _ 

(StrL'!:1 and Number (City' (Slale) (/jp ('nde) 

X, Thilt the rollowing persons arc dependent upon me ror support: (Place all "X"in the appropriate column to indicate whether 
Ihe person named is ",Iwll)' or ptlrtially dependent upon you rorsupport.) 

Name of Person Wholly Dependent Partially Dependent Age Relationship tn Me 
-

-

~ 

.. _. 

I), '( hal I h,~IVC previollsly l>ubrnitted affidavit(s) of support for the following person(s). If none, state "NOlie" 
Name Date suhmillcli 

NONe. ____________________ ~----------------------------------------

III, I'hat I have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the following person(s). If 
111111\:, state nonc. 

Name Dale submitted 

NONe 

11.(( 'olllpirle this block onl), if the person named in item 3 will be in the United Siaies temporarily.) 
Tlwt I 0 do intend 0 do not intend, to make specific contributions to the support of the person named ill item J, (I{you 
/'J/('ck "do illlencl", illdicate tlte ('xact nalllre and duration o/Ih~ contributions. For example. ~r.vou illlend w/llrnish room allli 
bllllrtf. statr/or Itoll' lOll]: lIlIfl, If nWlle,V, stale Ihe ammmt ill Ullited Slates dullars and slate whetlter il ;S 10 be given in a IWIIII 

Jlml, week!.', or I1WIII"~I'. orlor I,ow long.) 

l"~~I'1' PRINCIPAL OFfiCE .... I 
OATH OR AFFIRMATION OF DEPONENT ~~V ORANGE COUNTY \. 

MY COMMISSION EXPIRE? !-ur.. 7. l~?:~_t 

I acJ.nowledge tI,all',al'e read Part III of the Inslructlons. Sponsor and Allen Liability. ,nil am aware of my responsibilities as 
an im",lgrant sponsor under Ihe Sodal Securlly Act. as amlnded. and the Food Stamp Act. as a,mmded. 

I swear (afftrm) tlrat I kn01V Ihe contenls of this affidavit signed by me and Ihe slalements are true and correct. 

Sigllatllre 0/ deponenl'~::::::7':{.{~tr:fA:~ 
sworn to (a.IJ irmed) be/ore me Ihis :Lf ~a)' of ___ --'-M.-"-M-c_""""':.l""'A~ .. _____ _ 

./tfy cummif,don expir~s un _..;:0'--_1--_ 

SiJ:II"tllr~ oJ OJ/iur A dnl;nift~r;nll Ollth ___ ...t...Ior;U:::.:::.y~..L:.~f-"'~~O"'~----
If ulfidllvit pr~pared by other Ihan dqJonent. please comp" 
r"l/I,rlt 0/ th .. ,Ir",,,,,.nt and il' based on all information 0 

(.\'iJ:nnlurt' ) (Address) (Date) 
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UlITE8'STA'tES DEPARTMENT OF JUSTICE 
_IIRATIOIIMD MATURAlIlAneNIIRVlCf 

aoo VORTH LOS AliGELES STREET 
LOS ANGELES. CALlF:ORNU, 90012 

NOTICE OF APPROVAl. OF RELATIVE IMMIGRANT VISA PETITION 
hAue OF eEIf£ ;-ICI "nv 

iil-BA Tar NGO 
PHO.G DIRH ao 

Ct.ASSIflCATION 

I~~~~t\ "H\I '1..\ 
~lMO (;AmiIOll -. 

< 

02-t2-83 ' "2-04-83 
• 

0..: 
OZ-U4-o3 

'.:-'- ' 

' ' 

' . 

. ,', 
'~ieed 1haI1tPPf0Vlll of \tie peCItIon con ... upon \he benellctltV an appropriate cllasifitCalion. The.,... CXJnStIlIIeS., 1 a == ~f ;-l'i 
..:;:ary .. be found elgible for YiIa iSsuance, admiI8Ion to the United States or adjustment to awful permanent r~ '..) ~ 
,~iIIIt.IIf'ICe 18 determined only when application lherefolls made to 8 consular officer; eligibi/itr 'or admission OI~.' '; 

dt· '", .... 
cx~, 

~,Ii, when IIPPIcation Itlerefaf 18 mad. to III Immigration oIflCer. Also, please nole the items below wNch .e indicated by ur... ; 
:' .~.~ :>e11lon: ,; 

'~iPETlTlONTOClASSFV1HEIlENEFlCWWASIIIIMIiEDlATERELATlVEOFAUtlTEDSTATEScmzENHASBE£NFORWAROEDT01HEtIII'Bf 
'I':;T~: CONSULATE AT , 1liIS COMPLETES AU. ACTION BY THIS SERVICE ON lliE PETITION. THE WfiEG 

: f Al',~: CONSULATE. WHICH IS UNDER THE SUPEfMSION OF lliE DEPARTMENT OF STA IE. WU ADVISE THE BENEfICIARY CONCEFIWC WM 
, ,~::.:·<CE. I."....~' "". u_ .101llll6c add,.. ••• d '" &I. eo.nL nu s.,... 'Will6c..tl,. "' ... 1Nr GIl, ~ ~ .... 
. • ..:"1Ce.. 

2 .•... : . ',J BECOME NATURAUlED AS A CITIZEN OF THE I.NTED STATES AND AN ItAtIGRANT VISA HAS NOT YET BEEN ISSUED to na .. 
.• i;k<; ClARY. NOTFY THIS OFFICE IMMEDIATELY. GIVING lliE DATE OF YOUR NATURALIZATION. AT 11iE SAME TlME.1F THE PETITION WAS It 

. . :',;A.LF OF YOUR SON OR DAUGHTER. AlSO AO\/ISE WHElliER THAT ~ IS SHU. UNl.tAfREO. THIS INFORMATION MAY EXPEDllE lIE 
~~';;..'iCE OF A VISA TO l1iE8ENEFICIARY. 

4, ,-

PE'1'mON FOR PREFERENCE ClASSlflCATlON. AS SHOWN ABOVE. HAS BEEN FORWARDED TO THE UIllTEO STAlES CONSUU.I'I AI .' , 
.. ~. llilS COMPLETES AU. ACTION BY THIS SEIMCE ON lliE PETITION. THIS SERVICE HM 
)T,';NI<tiJI~ lliE ACTUAL ISSUANCE OF VISAS, VISAS ARE ISSUEO ONlY BY UNITED STATES CONSULS WHO ARE tHl£R TME 

.. I'"!;'<O::::TION OF THE U.S DEPARTMENT OF STATE. UNDER lliE LAW ONLY A UMITED NUMBER OF VISAS MAY BE ISSUED BY THAT DEpARf· i . 

.... r ;,"r OIJRING EACH YEAR AND THEY MUST BE ISSUED STRICTLY IN THE CHRONOLOGICAL ORDER IN WHICH PETITIONS WERE Fl.ED FOR THE : 
~.'V,\E CLASSlFlCATION. WHEN THE BENEFICIARY'S TURN IS REACHED ON lliE VISA WAITING UST. 11iE UNITED STATES CONSUL WIlL fft'OAM 
'C' .<-,10 CONSIOEfIlSSUANCE OF lliE VISA./.'l.u-. C01IC<I ..... g "":'11 u.-. • ..,w.1d be /ld4re.ull to ,.. ee .... 1IL Tla:. ServiICII 'Will be .... ,. t • 
• < .• ' ''"7,' a,...".irJ/ eotIc .... ing W. u.tI4IIICC. 

:>ETI11ON STATES lliAT THE BENEFICIARY IS IN lliE UNTED STATES 1110 W'tU. APPLY TO OECOIAE A LAWfUL PERMANENT RESIOENT THE 
' .• ,: .:.·:JS~D APPUCATION FOR THIS PURPOSE (FORl.t 1 .. 85) SHOULD BE COl.tPlETED AND SUBMITTED BY THE BENEFICIARY WITHIN 30 DAyS 
. ·,::'CORDANCE WITH lliE INSll1UCTIONS CONTAINED THEREIII. (IF THE BENEFlCtARY HAD PREVIOUSlY SUBMITTED FORl.t ... 85 WHICH WAa 

-. l~:::O TO HIl.t. HE SHOULD RESUBMIT lliAT FORl.t wmtN 30 DAYS.,! , 

: . ,:, E :.tlEFlClARY WILL BE INFORl.tEO OF THE DECISION l.tAOE ON HIS PENlINO APPUCATION TO BECOME A LAWFUL PERMANENT RESIDENf 
:- ':'i: .. !..aSI. 

6. I '~ • i'ETmON STATES THAT THE BENEFlCtAAY IS IN THE \JNlT'Et) STATES AND W'tU. APPlY TO BECOME A LAWFUL PERMANENT f£SIDEHT. 
;.<j;~:'J~ AN Il.tl.tIGRANT VISA NUl.t8ER IS NOT PRESENTLY AVAILASl.E.1HEREfORE, THE BENEFICIARY MAY NOT APPlY TO BECOME A PEA, 
.. ~"o,;, RESIDENT. 

7 ' . ,; .. ~;"": AI.. DOClll.tENTS St..I8t.4ITTEO IN SUPPORT OF YOUR PETIT10N UNACCOl.tPANIED BY COPIES lliEREOf HAVE BEEN MADE A PENotNENI' 
'. ~ .. :;1" THf PETITION. ANY OTHERS ARE RETURNED HEREWITH . 

MJ 
CC BLIZABETH S. fi-rt ~Tyus 



To: RIOlARD C. DUNBAR 
Acting Director 

110, i'llNlC VNJ 

Tel: 

February 6, 1990. 

Orderly Departure Program Office (ODP) 
131 Soi Tien Siang 
South Sa thorn Foad 
Bangkok, 'IHAILAND 12 

Subject: Family Reunification IUS Embassy Bangkok, Thai L 
Orderly Departure Program 

Reference: Your letter dated Decerrber 8, 1989 . 
.Beneficiary: Ngo '!'hi Be Ba and Ho Dinh Phong 

(2 persons) 
IV#62350 /E03-43 /RMH 

Applicant in U.S .A. HO VAN PRANG 

Present address: 

lbrre Telephone: 

Message 

Thank you for your courtesy and cooperation. 

Very truly yours, 

--
Ho, Phang Van 

Enclosures: 



•• , f 6.::z-? JU liMn Nfl. I \I~ IMlh.' 

U. S. Departmenl 01 Jusllet! 
Inimigralion and Naluralization Scrvk"C 

j?rJ5 _ 1t3 R.M~ 
Arrldllvil or SUI'lwrl 

(ANS"'l!.'H ALL I1'1::MS: /tILL IN "'11'" 7'1'/)/::WIlI1'/::11 OIlI'HINf,N IlI.CJ(;K l.l{/,l'I~'HS IN INK" 

1' __ -LPH~(~I~O"NuG~~~D~.~H~Q~ ________ ___ 
IN_I 

rtsit/inK 01 " 
ISlrfel .. nd ""Rlher) 

___ ...L(."'l·SA-___ . " 
C('iI)'1 • 1~1.'c' CZIt' l"CMIc if in II.S.I H'''U''"~'I 

BEING DUI. Y SWORN D.:I'OS£ AND SA Y: 

I, I was born OIl,---...:O~7:....-..;· /:......2CLL7--i/~'~O""'_ _ __ilat ___ ......wb"'"/.LJNwtlLL_ ..... 7u(J"-lO""-'.lNo:..lG""-____ ..I.y..L/~e:J.rr_LJl':/r.L.A=u..:.~.LI __ 
.m_t) Kityl IC · .... "I,y! 

If you arc not a native born United States citilen. answer the rollowing as appropriate: 

a, Ir a United States citi/.en through naturalization, give ccrtificale or naturali,atitln Ilulllhn ___ ~_ 

b, If a United States citizen through parent(s) or 'marriage, give citilenship certific;llc nUllIher __ - __ . 
e, If United States citi1.e~ship was derived by sOllie uther method, nUach a stnt~ment IIf cXllliinatiulJ, 
d, If a lawfully admitted permanent resident of the United Stateli, give "" .. number A Z51.SD.2~L __ ._ -

2, That I :un :2.1' years of age and have reliidcd in the Uniteu Stuleli since (date) ~J..:3_LaL./ ___ _ 
3. That chis affidavit is cAceutcd in ~half of Ihe following persnn: 

44 K D1NI/ coNCe TfSAN4 PHc.JQNCc 4-
Name of spousc and children accompanying or following to join rersoll: 

SrIlU~ , Sell A,.: Child 

., 

("'tild ., ~ClI Aft: Child 
, 

l'hild Se~ Aec Chilo.! 

", .. 

6)U~ __ ,.,J/DS,.I1LMJ..AllL e/7 y 
VIEr NAI--' 

---- .. ,,-_ .. _-----....,.--
S.:~ ,\",. 

--_._"---

---'-
4. That ,this uniduvit i/i,made by~ne ror Ihe purpuse of IIssuring Ihe United SWte:; Govcrnment tlHlI thc rcr:'\llll~) lIallled ill ill'1I1 J 

will not becomc a public charge in t.he United St<ltes, 

S, Tlml I .im williillpin~"abl~'toi~cc::ive: lIIaintain and suprurt the rcrson(s) namcd ill itcm.', ThaI 1:1111 rcatly anll willillf. tutil'p" ... il 
:, bond. ir necess,lry,la gUilrantec th.al $~ch p~rSO!l(!\). will nat bcc~m~:' public char~e duri.ng his or hcr :-'1.ilY in the ,llnitl'd Stale ... . 
ur In guanllltcc tha.t the.ubovc;"lHlIlle9 Will mamtam IllS or hcr numnHl1Ignlllt st:llus If aUlllllteu tCllllHlwnly anu Will uCI,a ... plltll 

tu the clLpimliulI or his or her uutlmril.cd silly in the United Slates. 
, :. . I' !.! .. _ (. t. l "!"z. I '.,',! _." .. , . • 

(I,lhall Imdcrlitund this nrridavit will be binding upon mc ror a periud or three (3) years .. ncr Cllhy III thl' pcrsullll» named ill ill'1II 
J illld that the inrurmation and documcntation provided by me may be m .. de aV<lilnhlc tu Ihe Sl'cn~tilry Ilf lIealth and I !lillian 
Servicc:. .lIld lhc Secrctary 9f Agricultul'l':, who may nHlke it available to a public ilslii~lance ilgl.'nq, 

1. That I mil clllrloycd ali. (lr engaged in the hUliinesli or _ ..... jt-..:.!/A~CIt.:LU/~I\I.!!...!::e~_Q"""'='e~EK.~J!A::a:.LTORJ....:L:lL-__ wil h 6..tl.~M:!!1Lv f&C.7C.ll< I m 
/Type of Uusinc»1 I~antc "I CUIIC':III' eO . 

~_" ____ 9.26.2/ __ _ 
I!-.II«I .1Id Sum""r) (('ily' ISIIII~I 

I deriv\! lIlI '1III1u,,1 incotne'uf (if,ft'(f":C'."",I",I'C'c/. II'II\·C'IIIIIIC·I",.III f'''I',I' f!(m,I";',H illl'tllllC'W.\' 

".IItT" IIr rC'llON "ff'"",,,,,,.rc'I"1 r"';II1: C'tll/(','rll l\'l,i('/r I f"'rti!i'ltI /II' Irllc'lIIul '"rlrrc'c'l III "11' "f'.tl 
I~" III)' ""'I11'I""Xc' tlll,IIIC'Iif',/: .'in- i","r""I;I~" Jilr "fJlllr~; c~,. ,,\·;t/C'''f'f' "l II," 1\'11r111 10 Ill' 
",,',millt'f/,) . ,f": • 

, '1-, .: • ! ~ ,!.~ .'1;~·.~.: ...... ",I",· ~ .. ",.' .'~, * \ 

I ha\'t pn dcpmil in .. nnp baab in lbe United Slales:.'; t, • 

I hl\"c allier pc......... . ' .' ,. 
", 

l:fi'l «', .. I", 



1-11.1\'1; IIluc"~ 0111\.1 bumh \\'1111 Un: '\lih'WIIIl; IIlar"":1 vall":. al> 11I~"'dtc.~ "', ' .. ;.h ... :llc<l 11':; 
which I cerlify to bc true :lIlll correct to lhe best or my knowledge u S 
f Im"e life insurancc in Ihe sum of S 

_________ ~L .... ' J 

With II cash surrender value of S 
10.OQO , 

I nWIl real.estate.valued al.. ....:.,. . S 
Wilh mortgages or othe~~lIcum~rances thereon amounting to S . _______ _ 

Which is located 41''--_____________ _ 

(Str~l ~ncI Number. l~iIY) (Stale I (Zir' .• ldCI 

K. Th .. l the following persons arc dependent upon me for support: (Place all "X" in Ihe appropriate column to indiec\c whether 
the person named is IVlwll)' or partially depen"ent upon you for ~upport.) 

Nllme of Persoll ~holly Dependent Partially Dependent Age Relationship 10 Me 

". '1 hat I have prcvious!ysuhnlitted lIf1idavit(s) of support for the following person(s). If none, state "Nollc" 
N~lIIe Dille ~ubmillcd 

NONe 

III. Thai I have submitted visa petitionh;) to the fmmig.ration and Naturalization Service on behalf of the following per:.on(s). Ir 
IIIIIIC, state mlllc. 

Naill( ReI.linn.hip nille submillcd 

11.( '(lmplclt II,is block onl). if lilt person namtd in ilem J will bt in tilt Unittd Statts temporarily.) 
Thilt I 0 do intend 0 do not intend. to make specific contributions to the support of the person named in item 3, «({you 
dle'('k "do ;IIIemf'. ;JI(lirate Ille exacl natllre alld dllrUlioll of III~ Cot1lribul;ollS. For example. ~{yoll ;mell,llolllm;sh ({10m alltl 
""tlNI •• flolt' fi" hoI\' 10111: (/1/(1, !f "wlley. siale Ihe alllmlllt ill Ullited Stalcs dol/on allcl slate wheth(!r it is 10 bi'I:iv('" il/ (J IlIml' 
.mlll, week(v. or II/ellllllly. orlor lIow lome.) 

ORANGE COUNTY 
OATil OR AFFIRMATION OF DEPONENT MY CO~ISSlilN EXPIRES AUG. 7.1990 

~~~~~~~~ 
. . 

J acl.lUlwledgt II,al I l.at'C read Pan III of tht Instructions, Sponsor and Allen Llablllly, and ani a.vare of my rcspolIslbilillu as 
un Im",lgranl sponsor under tile Sodal Suurlly Act, as amended, and the Food Stamp Acl, as amendtd. 

• '. 1 ' • 

I slI'ear (affirm) lI.al I know Iht conltnts of this affldavllslgntd by mt and tht stalemtnts are true and correcl. 

SiJ:lIIlll1rt oj(/('po~r.ni ._" __ ~ __ -#-~-->' '-W'~;;;.'~_.:--__ '_._. -.---__________________ _ 

:v ~qOI-----'M--L.l!:M~.(-'lL~----,191 0 
• I 

ul .... ~~~~~~~~~~~~~~ .. _r~~~~~~J~conun~iontxpur.son----~+_~~-~~~-~ 

\ 



,-.- ... OMit No. II u.oo62 

- U:S. Departmeat or Justice 
fmmigraiion and Naturalization Service 

J- V :!r G.~l .~~\-V 
J U I It C' :' -- LI 

Affidavit of Support 

(ANSWER AU "EMS: FILL IN W"H TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.) 

I. ___ ....JPL...M.!..I...,;:v::--__ T...I....I:r'---_OO.!...l...::::.--_____ . residing at _....I.-_.!..-_....l.'.:..I. !'-!'-'~-_-...:..'_~------
(Namel (Slreet and Number) 

(Cdy) (Stale) CZIP Code il in U.S.) (Country) 

BEING DULY SWORN DEPOSE AND SA Y: 

I. I was born on'---.....=:~::;;..I,· (-=-~..;:..,lot"_'{~" ...... \.::.....----ilaut __ -----'5fr~\ G<J~..:....;N=--__ +) ..-. \.J...:...\.l-x=~T_tJ:...=-..:..;~:...;...lV\...:......:., __ 
(o.cc) (City) (Counlry) 

If you are not a native born United States citizen, answer the following as appropriate: I 
(I) If a United States citizen through naturalization, give certificate of naturalization number \ :l. 'j r'34-G, , 
b. If a United States citizen through parent(s) or marriage, give citizenship certificate number • 

c. If United States citizenship was derived by some other method, attach a statement of explanation. 
d. If a lawfully admitted permanent resident of the United States, give" A" number _-,.--__ +'..",......,.-_____ _ 

2. That I am 9..-~ years of age and have resided in the United States since (date) )S (\ a 7 t \ 
3. That this affidavit is executed in behalf of the following person: 

Name Sex Age 

----::;~\-\+O_::::___')~\'-\-\--(j-~_G-_l:>_\-N-\t_--__07::__;__:_=__---"'I""'::_:__:___:_:___:~~--=---.L--=-:.[} iJ:_ 
G.u~r~~~ 1\1--\ I"~ ~G'~~ I R'~~;':~ I 
Presently resida al-(Street and Number) (City) (Slale) (Counlry) 

4+ \l. cy \ ~ \1- Co N G ~%W Q,- ) '£000 NG 4 I GUAN \ ) t\O CM-\ t-'\ \' 
CJ. ,'-Name of spouse and children accompanying or following to join person: (" \GT 't-JfW"{ ) 

spouse Sell Aae Child Sell Age 

Child Sex Age Child Sex Age 

Child Sex Ase Child Sex Age 

4. That this affidavit is made by me for the purpose of assuring the United States Government that the person(s) named in Item 3 
will not become a public charge in the United States. 

S. That I am willing and able to receive, maintain and support the person(s) named in item 3. That I am ready and willing to deposit 
. a bond, ifnecessary. to auarantee tQat such person(s) will not become a public char~e during his or her stay in the Uniled States, 
or to guarantee that the above named will maintain his or her nonimmigrant status If ad mined temporarily and will depart prior 
to the expiration of his or her authorized stay in the United States. 

6. That I understand this affidavit will be binding upon me for a period orthree (3) years after entry of the person(s) named in item 
3 and that the information and documentation provided by me may be made available to the Secretary of Health and Human 
Services and the Secretary of Agriculture, who may make it available to a public assistance agency. 

1. That I .tm employed as, or engaged in the business of HlC.i\e\J \fvAL,-E::C.\HJ\C \AtJwith fuR \.L\;f\hll N(, >i~l 
( ype of Business) (Name of concern) ~ c) 

at 3Q!4=.2. 0 Ct;.~lP.P.L Nt;; ) \J\-H a N c~ eJ)- ~ 1r c:; ~7 
(Street and Number) (City) (Slale) (Zip Code) 

I derive an annual income of (if self~mpJoyed. I haw: attached a copy of my Jasl income tax 
return or report of commercial rating concern which I certifl to be true and correct to the best 
of my knowledge and /HUe/. 8ft instruction lor nature of evidence 0/ net worth to be 
submilled.) • .' s 



With a casb surrender value of: 
I own real estate valued at 
With mortgages or other encumbrances thereon amountins to S 

Which is located a!L..--=-__ "':-::-:---:--_______ --:-.:-::-_________ ~~------~----
(Street and Number (City' (SIale, (Zip Code) 

H. That the following persons are dependent upon me for support: (P/a('e an "X" in the appropriate column to indicate whether 
the person named is wholly or partially dependent upon you for support.) 

Name of Person Wholly Dependent Partially Dependent Age Relationship to Me 

. 

-

9. That 1 have previously submitted aflidavit(s) or support for the following person(s). Ir none, state "Nonr" 
Name Date submitted 

10. That I have submitted visa pelition(s) to the Immigration and Naturalization Service on behalf orthe following person(s). If 
none. state none. 

Nam!: Relationship Date submilled 

II (Complete this block only if the person named in item 3 will IN! in the United Statn temporarily.) 
That I 0 do intt:nd 0 do not intend. to make speeific contributions to the support of the person named in item 3. (/fyou 
cllt'ck "tlo inund", indicate Ihe {'xaclllature and dural ion o/Ihe conlribution .... For example. if you imend lo/urnish room ami 
buurd. slale for haw long unci. i/manI'Y. slale the amuunt in United SlaleS dullars and slale whether il is IU be given in alum!, 
Slim, weekly. or momhiy, or Jur how long,) 

OA TH OR AFFIRMA TION OF DEPONENT 

- -. , 

I acknowledge at that I have read Part III 0/ the Instructions, Sponsor and Alien Liability, and am awar~ 0/ my usponsibilities as 
an immigrant sponsor under the Social Security A ct, as amended. and the Food Stamp A ct, as IImended, 

J swear (a//irm) that I know t 

Signature 0/ deponent -a 
Subscribed and sworn to (affirm d) be/or~ me this b If==:day oJ-..... ~~{h40 ... ,c.l.~I.d<""""U~k:f::;"...._------- .19~1~Q~-

at ---\,!..t:rt..:lot'{~f/t=--tfd-=-,j..!...:!} (....:::::.--~~~I:.lIU...L::Jo.....:------r- ?/t 71111' 2. 

Signature oj Officer Administering Oath Titl" _--'.It...w.JiIaI:l:g.....!(i~~"'-1-''--__ _ 

II affidavit prepared by other than deponent, please complete the/olio ing: I dee/Be thai this documenlwas 
request olth~ deponent and is baxd on all information oJ which Ihal1e Icnowledge.r--.,. ..... -·_---------... 

y _,::\, t;'t .'>,' 
• • : ~'''' .. ~. \:~ T~(I~n:l "_~·1iG "'R .... l 

~~ '.~ ./'\·~l-' 'Y- ;"';''''' '.::.,' _r,-t.:: 

(Signat.,.) (A.ddress) 



(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN IILOCK lEITERS IN INK.) 

(CiIY) • (SIaIe) (ZIP Code: if ia U.S.) fCouatryl 

BEING DULY SWORN DEPOSE AND SA Y: 

I. I was born on'--_......l~4/~~~5?~/J:-l'C:,...:..5~_--llal, ___ SA.....4..Ju..\ ~Gr;cO"'-.:~~ ___ ...}-~ ~.J.LJ\u)::::..::::::T:..1.-lN~(.\.L:V\--.l-. __ 
(Dale) (Cily) (Couatry) 

If you are not a native born United States citizen. answJ:r the following as appropriate: a. If a United States citizen through naturalization. give certificate of naturalization number \ ~ C\ 134-!:, r 
b. If a United States citizen through parent(s) or marriage. give citizenship certificate number ________ _ 

c. If United States citizenship was derived by some other method. attach a statement of explanation. 
d. If a lawfully admitted permanent resident of the United States, give "A" Dumber Z _ . 

2. That I am a4 years of age and have resided in the United States since (date) __ ~s.I.I-..!'..:U:......,/t-....!gc::ul ______ _ 
3. That this affidaVit is executed in behalf of the following person: 

Name 

(Counlry) 

l "'" \J 
Name of spouse and children accompanying or following to jOin person: e.-~ ,'{ 
SpoU$e Sex Age Child Sell. Ale 

Child Child Su AF 

\-\0 
Child Child Sea AF 

4. That this affidavit is made by me for the purpose of assuring the United States Government that the person(s) named in item 3 
will not become a public charge in the United States. 

5. That I am willing and able to receive. maintain and support the person(s) named in item 3. That I am ready and willing to deposit 
iI bomJ. if neCl.:ssary, to guarantee that such pCf!>on(s) will not become a public charge during his or her stay in the United States, 
or to guarantee that thc above named will maintain his or her nonimmigrant status if admitted tcmporarily and will depart prior 
to the expiration of his or her authorized stay in the United States. . 

6. That I understand this affidavit will be binding upon me for a period of three (3) years after entry ofthe person(s) named in item 
3 and that the information and documentation provided by me may be made available to the Secretary of Health and Human 
Services and the Secretary of Agriculture, who may make it available to a public assistance agency. 

1. That I am employed as, or engaged in the business of~t.C.OO ~\\Jt\- IEDt N \ t\..f\~ith 47,~-"7---,-......;-,-;;-:-~:-:: 
(Type or BU$incss) 

eft 
(Stree, and Number) (City) (Stale) 

I derive an annual income of (if self-employed. I how: olloched 0 copy 0/ my losl income loX 
return or report 0/ commercioi rotitlg concern which I certifJ to be true and correct to the best 

(Zip Code) 

0/ my ktwwledge ond belief. See instruction/or nOlure 0/ elJidence 0/ net worth to be \'1 4'21 0. t")' 
submilled.} . I _$ _--,--?.."..,)~_7~.'c=--' _~L....;;.~ 

I have on deposit in savings banks in the United States $, __ ...;t;;"""..,,L\ _+..l...-~-=--3-=--__ _ 
I have other personal properly, the reasonable value of which is .S_....::;!).::>..::O......,i'-..;;O;...O;;;;....;;O;;;.... __ _ 

Form 1·134 (Rev. 12-1-84) Y OVER 



Lhave stocks and bonds with the following market value, a.a indicate .. I! attached list .. 
which I certify to be true and correct to the best of my knowledge ~. J belier. S 
I have lil'e insurance in the sum of s _"?..;.u.a.....:....)~(J.)..",O<:....Ct=--____ _ 

With a cash surrender value of S 
I own real estate valued at S 
With mortgages or other encumbrances thereon amounting to $ 

Which is located aL-_____________ -:-______________________ _ 
(Street and Number (City) (Shlle) (Zip Code) 

II. That the following persons are dependent upon me for support: (Place an "X" in the appropriate column to indicate whether 
the person named is wholly or partially dependent upon you for supporL) 

Name of Person Wholly Dependent Partially Dependent Age Relationship to Me 

. 
----. 

. 
9. That 1 have previously submitted affidavit(s) of support for the following person(s). If none, Slate "Non~" 

Name Date submiucd 

10. That I have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the following person(s). If 
none, state none. 

Name Relationship Dale submil1ed 

II.(Complete this block only if the person named in item 3 will be in the United States temporarily.) 
That I 0 do intend 0 do not intend, to make specific contributions to the support of the person named in item 3. Ufyotl 
check "do inrend". indkale the exact nature and duration of the conrribut;on.f. For example. if you intend wfurnish room anti 
huard. slate for how lung and. if money. state the amounr in United States dollars and slate whether il is to be given in a lump 
slim. w~~kly. or monrh(l'. or for how 10nK.) 

OA TH OR AFFIRMATION OF DEPONENT 

I acknowledge at tl,at I hav~ read Part III oj th~ Instructions. Spoltsor and A lien Liability. and am aware oj my responsibilities a.~ 
an immigrant sponsor under the Social Security Act. as amended. and th~ Food Stamp A ct. as amended. 

I swear (affirm) that I know the c ntents oj this aJfi. avit sign~d by me and the staUmentsllre true and correct. 

Signalure oj d~pon~nt 

Subscribed and sworn to (aJJir .19 10 
at fJA1v d! fY4V 

• 



.. -.~ 




