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‘ ;J-:\/ # 6506 Bj‘—a ' OMH No. 1115 ooh?
U.S. Department of Justice ”LN’T fO = /7‘:3 7Q /’/6‘— Fapires 120

Immigration and Naturalization Service Allidavil of Support

(ANSWER ALL I'TEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOUK LETTERS IN INK.)

I, PHUONG D, HO residing ai
(Nlm! FOUIVLY MU YRR
— Y 7 . S
: (City) ! : (State) {ZIP Code if in 1.8} {Country)
BEING DULY SWORN DEPOSE AND SAY:
I. | was born on— 2.7 /27 /ﬁo at DINH 2O NG NIET NAM
(Dme) (City) (Countin)

Il you arc not a native born United Statces citizen, answer the foilowing as appropriatc:
a. il a United States citizen through naturalization, give ccrtificate of naturalization number

b. I a Unitcd Statcs citizen through pareni(s) or marriage, give citizenship certificate numiber
c. Il United States citizenship was derived by some other method, attach a statement of cxplanation.
d. Il a lawlully admilted permanent resident of the United States, give “A™ number s
2. That bam—29__ years of age and have resided in the United Statces since (datc) 2 / (3 /. 8/
3. That this alfidavit is cxecuted in chall of the [ollowing person:

Name 7 Aév
NGO BE BA___TI] e L F 1 S
Cstizen of-{Country) Marital Siatus Relativashg to Deponent
\AET NALL . MARRIED . _HMHOTHER .
Prescotly resudes at-{Sireet and Numnber) (City) (Nt {Countiy
AL K DINY CONG TRANCGT , PHUONG £ , RUAN_ [ ., HQCHIMINH CITY
Namc of spousc and children accompanying or following to jain person: VIET INVAM
Spouse ' Sex | Age][ Child [ P
Child o o : Sex | Age Child T 75!‘\ Aye
HO , PHONG DiNét (M 127 SV S
Chid . Sex| Ape Chitd Nen | A

4. That this alfidavit is made by me for the purposc of assuring the United States Government that the persons) named in item 3
will not become a public charge in the United States.

5. That 1 am willing and able to receive, maintain and support the person(s) named initem 3. That Lam ready and willing to deposit
i bond, il necessary, to guarantee thal such persan(s) will not become a public charge during his or her stay in the United States.
or Lo guarantee that the above namegd will maintain his or her noninumigrant statas i admitted temporarily and will depart pros
to the expiration ol his or her authgrized stay in the United States.

6. That 1understand this allidavit will be binding upon me lor a period ol three (3) years after entry ol the pesson(s) named sniteim
3 and that the information and documentation provided by me may be made availahle to the Sceretary of Health and Human
Services and the Secretary of Agriculture, who may make it available to a public assistance ageney.

7.Vhat 1 am employed as, or engaged in the business of _ MACHINE OPERATOR ~ with rif?..sl MANUFACRIRINT
. ’ - . Type of Business) (Nanw of conceint cO.

a
{Street and Number) 1Cuay) {Stase) (72 Usnled
I derive anaunual income of (if self<employed, | ave atachied a copy of my last income tax
return or report of conmmercial rating concern which Leertify to be true wid correct 1o the best
of my huowledge and belief. See insiruction for natire of evidence of net worth 1o be

submitied. ) . $ . 2C r.Ne-QQA_QO
I have on deposit in saviugs banks in the United States S Q.
I have ather personal property, the reasonable value of which is \ S ._Sk.O_QQ.._.QO o

lForm 1-13 (Rev, 12-1-84) Y OVIR



Faave stochs wnd boids willh the toliowing markel vatug, as mdicated on the attacho

w lmh I certify to be truc and carrect to the best of my knowledge and belicf. 3
| lave life insurance in the sum of $ 0,000 —
* With a cash surrender value of s
I own real estate valued at _ h)
. With mortgages or other encumbrances thereon amounting to  §
Which is located at
(Street and Number (Cuy) {Statc) (Zip Code)

8. ‘That the following persons arc 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 support.)

Name of Person Wholly Dependent | Partially Dependent | Age Relativnship to Mce

e | Imvc previously submitted afhdavn(s) of support lor the following person(s). I nonc, state “Neone”

Name Datc submitied

NONE

14, Fhat | have submiticd visa petition(s) to the Immigration and Natuaralization Service on behalf of the following person(s). If
none, state none,

Name Relationship Date submitted

Mowne

1.4 ‘omplete this block only if the person named in item 3 will be in the United States temporarily.)
That | O dointend [Jdo not intend, to make specific contributions to the support of the person named in item 3. (f vou
check “do intend”, indicate the exact naiure and duration of the contributions. For example, if vou intend to furnish room and
board, state for how long and, if money, state the amount in United States dollars and state whether it is 1o be given in a lump
sum, weekl ', or manthiv, or for how long.)

GUYEN
TRANG\ P CALIFCRHIA

. A
#3979 pRINCIPAL OFFICE il
Vs ORANGE COUNTY R

&8 g
MY COMMISSION EXPIRES AUG. 7 71920 |

OATH OR AFFIRMATION OF DEPONENT

I acknowledge that I have read Part 11 of the Instructions, Sponsor and Alien Liability, and am aware of my responsibilities as
an imndgram sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

1 swear (affirm) that I know the contents of this afﬂdavi: signed by me and the statements are (rue and correct.

Signature of deponent WMM’/L/

4 apom—

U,
Subvcribed anz sworn Lo (a/:irmed} before me this .ZJ_day of M MA 19 C{ [
ut \'U .My commission expires on __ & g/ 0 7/ (i %

Nignature of Officer Administering Oath
If affiduvit prepared by other than deponent, please compl
request of the deponent and is based on all information o

{Nignature) {A ddress) ’ (Date)
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UNITED'STATES DEPARTMENT OF JUSTICE . o v ‘ X
WAMGRATION AND NATURACIZATION SERVICE o TPl

- , 300 NORTH LOS ANGELES STREET o N o A |
L0S ANGELES, CALIFORNIA 90012 T

NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION A

NAME OF BENEFHICIARY

. . pE-BA THI NGO -
PRARG VAN Lo PEONG DINE HO

CLASSIFICATION FRE NO.

Pt UND ADDRESS CF PETITRONER

0z-Uk-53 "%

-;-med that apgroval of the petition confers upon the beneficiary an appropriate classification. The approvel constitutes no ;:"3
2oty will be found efigible for visa issuance, admission to the United States or adjustment to lawful permanent resident *ﬁ‘?

.»amhdemedaﬁywh.napphcabm therefor is made to a conswular officer; eligitility for admission or

. =iy when application therefor is made to an kmmigration officer. Also, please note the items below which are indicated by "X"w ‘1,

[y

To e detition:
A PETITION TO CLASSIFY THE BENEFICIARY AS AN IMMEDIATE RELAWEOFAUMTEDSTATESOMZENWBEGNFORWARDEDYOWW
i 7‘0CNSULATEA . THIS COMPLETES ALL ACTION BY THIS SERVICE ON THE PETITION, D

HT 2 CONSULATE. WHICH 1S UNDER THE SUPERVISION OF THE DEPARTMENT OF STATE, Wil ADVISE THE BENEFICIARY CONCE vISA i

ToeoMo.

FNCE Inguiry concerming visa sssuance shonld be addressed to the Consul This Service unll be unadle te answer any inquiry concerning via -

’ ':UmENAWZEDASAMOFTPEWTEDSTATESANDANWIGRANTWSAHASPOTYETBEEN ISSUED TO
- ICIARY, NOTFY THIS OFFICE IMMEDIATELY, GIVING THE DATE OF YOUR NATURALIZATION. AT THE SAME TIME, IF THE PETITION WAS

‘ﬂ
T nLF OF YOUR SON OR DAUGHTER, ALSO ADVISE WHETHER THAT PERSON IS STilL UNMARRIED. THIS INFORMATION MAY EXPEDITE Tli
551280 OF A VISA TO THE BENEFICIARY.

MJ
cC

7. PETITION FOR PREFERENCE CLASSIFICATION, AS SHOWN ABOVE, HAS BEEN FORWARDED TO THE UNITED STATES CONSINATE AY
“lr THIS COMPLETES ALL ACTION BY THIS SERVICE ON THE PETITION. THIS SERVICE m

Dl.!'R*NG EACH YEAR AND THEY MUST BE ISSUED STRICTLY IN THE CHRONOLOGICAL ORDER IN WHICH PETITIONS WERE FILED FOR
CLASSIFICATION. WHEN THE BENEFICIARY'S TURN S AEACHED ON THE VISA WAITING UIST, THE UNTED STATES CONSUL WILL tm
£.iC CONSIDER ISSUANCE OF THE VISA, Inquiry concersiag visa ssuance should be addressed to ths Consul This Sevvice wnll be unable te
V377 ERY MUY CORCETRIZG VISE L SUANCS,

. PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERAMANENT RESIDENT THE

DS"‘D APPLICATION FOR THIS PURPOSE (FORM [-485) SHOULD BE COMPLETED AND SUBMITTED BY THE BENEFICIARY WITHIN 30 DAYS
LCORDANCE WITH THE INSTRUCTIONS CONTAINED THEREIN. (IF THE BENEFICIARY HAD PREVIOUSLY SUBMITTED FORM 1485 WHICH WAS

'!\-D TO HiM, HE SHOULD RESUBMIT THAT FORM WITHIN 30 DAYS) ¢ K

:%ngmnv WILL BE INFORMED OF THE DECISION MADE ON HiS PENOING APPLICATION TO BECOME A LAWFUL PERMANENT RESIDENT

SZTIMION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERMANENT RESIDENT.

< VISA NUMBER IS NOT PRESENTLY AVAILABLE, THEREFORE, THE BENEFICIARY MAY NOT APPLY TO BECOME A PER-

-.”&.“‘ALDOCUME S SUBMITTED IN SUPPORT OF OURPWWWEDBYOOPESW%OFHAVEBEE&“A&EAM
77 LF THE PETITION. ANY OTHERS ARE RETURNED HEREWITH.

3

VERY ' TRULY YO?

DISTﬁlm OIRECTOR



To:

0, DVHAIG VAN

Tel:

February 6, 1990.

RICHARD C. DUNBAR

Acting Director

Orderly Departure Program Office (ODP)
131 Soi Tien Siang

South Sathorn Road
Bangkok, THAILAND 12
Subject: Family Reunification /US Embassy Bangkok, Thail.

Orderly Departure Program
Reference: Your letter dated December 8, 1989.
Beneficiary: Ngo Thi Be Ba and lio Dinh Phong
(2 persons)
IV$62350 /E03-43 /RMH

Applicant in U.S.A. HO VAN PHANG

Present address:

Home Telephone:

Message :
Thank you for your courtesy and coopcration.
Very truly yours,

Ho, Phang Van

Enclosures:



' el ‘ e
U.S. Dcpnlnicnl ol'Jﬁsﬂce _Z;N / 0-E0:’—>’ - ﬁﬁ KM/%— P .

Immigration and Naturalization Service Affidavit of Support

(ANSWER ALL 1 TEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)

I PHUONG _D. HO residing at .
{Namx) ’ {Strect and Number)
US A T
(Cuy) * ’ ' {Siate) (ZIP Code il in 1.8} {Couniry)
BEING DULY SWORN DEPOSE AND SAY:
I. | was born on 07/27 / (@) al DINH TUONG YIET NAAL .
) {Dee) {Cay) {Couniry]

Il you arc sef a native born United Stalces citizen, answer the following as appropriate:

a. Il a United States citizen through naturalization, give certilicate of naturalization number _
b. if a United States citizen through parenti(s) or'murriégc. give cilizenship certilicate numiber
c. Il Uniled States cil.iic‘nship was dcrived by some other method, attach a statement of explanation,

d. Il a lawfully admitted permancnt resident of the United States, give “A" number — A _ 29[ 5029 ..
2. That | am—29__ycars of age and have resided in the United States since (date) -2/ 43 /8L .

3. That <his affidavit is cxccuted in Sehalf of the following person:

Name \c: A;:-'
HO , PHONG DINH ’ - M1 Z27 ..
Citizen al-{Couniry) Murital Siatus Relationship 1o Deponent
VIET NAM . SINGLE _BrROTHER ____ .

Prescatly resides al-{Streel and Number) {City) {Ntale) {Countsy)

A4 K DINH CONG TRANG PHUONG A DUAN [ _HOCHI MINGF /7Y
Nainc of spousc and children accompanying or following lo join pcrson: NTET NVAL)
Spouse ‘ Sex | Age|| Chitd T sex [Ape
Clild e T Seal| Agell  Ching T T se | A
Child . Sex| Age Child T Sen | Ape

4, That lhis affidavil is madc by me [ar the purposc of assuring the United States Government that the personds) named i item 3
~will not become a public charge in the United Staics.

5. Fhat Lum willing ind able to reccive, maintain and support the person(s) wamed initem 3. That an ready and willing to deposit
abond, il necessary, 1o guarantee that such person(s) will not become a public charge during his or her stay in the United Ntates,
or to guaruutee that the above named will maintain his or her nogimmigrant status ifadmitied tempuorarity and will depart pran
to the expiration of his or her nullmrirsd stay in the United States.

. AN T KR 2 . B

VN el Yt

0.

That understand this affidavit will be binding upon mic for a period of three (3) ycars alter entry ol the personds) named writens
3and that the information and docuimentation provided by mic inay be made available to the Secretary of Health amd Human
Services and the Secretary of Agriculture, who miay make it available to a public assistance ageuey.

7. That Lam employed as, or cogaged in the husiness of — MACHINE. 4 with éﬁi&ﬂ.&t/ﬁdcl‘flﬂ
. : . {Type of DBusincss) (Nanwe of concein) cO .
o RS N PUGNTE. LHREA CA . _ .. F22/( . ¢
IStreet amd Nonber) (Cayd iSune) {24 Cinle)

Fderive an wanual income ol (if self~cmployed, 1 have atiachied a copy of my last income lax
reqierst or report of commercial rating concern which § ceriify to he true and correct to the best
of my Anowledge und helief. See instruction for nature of evidence of net worth 1o he
srhanitied.) T

- . YU 0,
EE Y e TN

5. 20, 800.00... .
<L S

| have on dcpn.;.il in savings banks in the Unilcdh.‘ilawlc's:i‘; P TR IPEI o s 2

| have other persunal property, Uss pemonable valu of whichis <, | . s S.000. 00 .




FHave Slucas dind bund> witiv e toituwang miarket vilus, as sdwiles! oo dMachied psi %
which I certily ta be true and corrcet to the best of my knowledge a i A .
I have life insurance in the sum of 3 {10, 000
With a cash surrender valuc of S ' — -
| own real estale.valued al. s

With mortgages or other cucumbrnncca lhcrcon nmounllng lo §-

Which is located at

(Strcet and Number (Clly) (Staic) (Zip vde)

K. That the following persons arc dependent upon me for support: (Place an “X ™ in the appropriatc column lo indicite whether
the person named is wholly or partially dependent upon you lor support.)

Name ol Person \_Vholly Dcpendent | Partially Dependent | Age Relationship to Mc

. That | have previously submitted affidavil(s) of support for the following pcrsdn(s). Il nonc, stalc “None"

Naine : Datc submiticd

Nove

1) That | have submitted visa pclnuon(a) to the Immigration and Naturalization Servicc on behalf of the following person(s). If
1o, state none.
Name Rclalinnship Date submiticd

Mowne

11.{Complcte this block only if the person named in itein 3 will be in the United States temporarily.)
That | O dointend O do not intend, to make specific contributions to the support of the person named in item 3. (If vou
clieck “do intend”, indicate the exact nature and duration of the contributions. For example, if vou intend to furnish room and
hoard, state for how long and, if money, state the amount in United States dollars and state whether it is to he given in a lump
stm, weekly, or monthly, or for how long.)

o . . .- K o i o . PHRINCIPAL OFFCEiN
, T PE R T ' ' i ~ ORANGE COUNTY
‘ Ce e OAT” OR AFF’RM‘AT’ON OFDEPONENT MY COMMISSION EXPIRES AUG. 7, 1990

1 achnowledge that I have read Part 111 of the Instructions, Sﬁamor and Allen Liabillt [y, 'aad am aware of ny respaiulbiliﬂes as
an immigrant spam'or uudcr the Soclal Sccurﬂy Acl. as amended and the Food Stamp Act, as amended

! swear (affirm) that [ know the contents of this qf_ﬂdavlt signed by me and the staternents are (rue and correct.

.‘\'i/:nulure af dcpnnmt o W

Nubscribed cnd sworn fo {affirmed) bdore me tlu.r 224 %ay of M Mc,é\/ .19 é[ 12
af .. QVLUV\A '

Iy conunlu'l'on' explres on og / 07 / 4o

Niguature of Officer Administering Odh‘ fni!c V) m Pu-’a‘k,

If uffidavit prepared by other than depenent, please co e the 2 I declure that this document mprcparQby me ui the
reyuest of the deponent and is based on all information Uf which I have knowledge. '

LY 2




E '“V ]r( ,“r,\<) OMB8 No. 11 "
. P I R A B S o 13062
= UTS. Department of Justice

Immigraiion and Naturalization Service Alfidavit of Support

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

I PH\) Tr \-\O residing at T y'iNs — oy -

{Name) {Strect and Number)

_ CLAWTA CLARD

(City) {State) (ZIP Cade f in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:

1. I was born on %(9\% {C: g at %\G@‘A \J\ =T '\\‘P)M

{Dste) {Ciry) {Country)
If you arc nof a native born United States citizen, answer the following as appropriate:
If a United States citizen through naturalization, give certificate of naturalization number \ P C>\", 3 4*67 k
. 1f 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 ] am_M_.yurs of age and have resided in the United States since (date) %[ o ! ‘&\
3. That this affidavit is executed in behall of the following person:

Name Sex Age
Ho , PHONG Dinyg " Q;f,
Citizen ol—{Country) Marita) Status Relationship to Deponent o
VBTN BM SNGLE PRoTHCR
Presently resides al—{Sircet and Number) (City) {Srate) {Country)

AL C . NN ConG TRaNG |, PHOONGE-, BUAN |, o Gy
Name of spouse and children accompanying or following (o join pcrson (\, \ET' ST ) U-\-\
Spouse Sex | Age Child Sex | Age
Child Sex| Age Child Sex | Age
Child Sex| Age|| Chiid 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.

5. That 1 am willing and able to receive, maintain and support the person(s) named in item 3. That 1 am ready and willing to deposit

_abond, il necessary, 1o guarantec thal such person(s) will not become a public charge during his or her stay in the United States,

or Lo guarantee that the above named will mamtam his or her nonimmigrant status if admitted temporarily and will depart prior
to the expiration of his or her authorized stay in the United States.

6. That | understand this affidavit will be binding upon me for a period of threc (3) ycars 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.

7. That | am employed as, or engaged in the business ofmm.ligﬁ\_mﬂmﬁ‘_\)_with h&mm&bii%l
{Type of Business) {Name of concern)

Co
23420 _CENTRAL N wNIo8 ey e AL4SRT
(Sircel and Number) 4 {City) {Staze) {Zip Code)

1 derive an annual income of (if self~employed, I have attached a copy of my last income lax
return or repori of commercial ratmg concern which I certify to be true and correct 1o the best

of my knowledge and belief. See instruction Jor nature of evidence of net worth to be '
submitted.) . 4 [ \j’ ) 4'.%@ A Q
I have 6n debosi( ip uvu:gs b&nksmlhc Unifed S'mu‘ s 5 ) Qr%?)

-.l h.v.mmmmmucm.gm& -

gﬂi i«-\-x




3] i o Al ’ . ¥ i - e ; 3 T b2 e 5 . i
" N RO B0 N i : Y . S T 5 e O Ve

.l A a o g | "N . ] ) kt‘ﬁ (3
¢ l h.\’e “re : e g on ‘o ;r.:: i s ‘ B e ‘ s‘k.
With a cash surrender valuc of: : R T . : LT
1 own real estate valued at C S '

With mongagcs or other encumbrances thereon lmountmg to §

Which is located at !
(Street and Number (City) (State) {Zip Code)

8. That the following persons are dependent upon me (or support: (Place 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 | have previously submitted alfidavit(s) of support [or the following person(s). I none, state “None”

Name Date submitted

WVONE

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

Name Relationship Date submitied

NONE

11 {Complete this block only if the person named in item 3 will be in the United States temporarily.)
That t O dointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. (4f vou
check “do intend", indicate the exact nature and duration of the contribuiions. For example, if vou intend 1o furnish room and
hoard. stare for how long and, if money, state the amount in United Staies dollars and siaie whether it is 10 be givenina Iump
sum, weekly, or monthly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

lacknowledge at that I have read Part 111 of the Instructions, Sponsor and Alien Liability, and am aware o:/' my respo;l;tibl'lill’es as
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

I swear (affirm) that 1 know lm of this affidavit sipned by me and the statements are true and correct.
Signature of deponent

1 .
Subscribed and sworn to (ajﬁrmld} before me this l&ﬂfay of F g) Lulid’) 19 4‘" (o]
at rp Ayt 213 2¢ C&&’ZM“ZT i ~ .My commission expires on :7//1;7{/ Ié{x‘ 2.

Signature of Officer Administering Oath

. . A Title . 4
!f affidavit prepared by other than deponent, please complete the folloWing: I declare that this document was Prepared by me ot the

request of the deponent and is based on oll information of which I have knowledge. =

. . ,"xl\’ G ‘\L
’[*‘f A 'rpur;s‘ulm TRAY
s ST ASY TS R ST

(Signature) (Address) f\" | LTAQAA ST b Dgg)




" UL B Dogartasest of Justics

Immigration and Naturalization Service SAffidivit of Support

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

L, ?“0 T m residing at ...

(Name) ‘ (Street and Number)
SHNTH eLif
T iy {State) (ZIP Code il in U.S.) (Coustry)

BEING DULY SWORN DEPOSE AND SAY:

1. I was born on %r/aq\ 16?5 at C/&\ CronN 3 \j\ =1 NA\/\

{Date) {Cuy) {Country)
Il you are not a native born United States citizen, answer the following as appropriate:
Il a United States citizen through naturalization, give certificate of naturalization number 12 0\‘13 4 (’ l
b. if a United States citizen through parent(s) or marriage, give citizenship certificate number
c. Il 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 | am._g4_ycars of age and have resided in the United States since (date) g/ 1o ;/ ‘Z]
3. That this affidavit is executed in behalf of the following person:

Name Sex Age
NGO , BESA T F 156
Citizen of~{Country) Marilal Siatus Relationship to Deponent
NET nfw MHRED Mo THER
Presently resides at—(Siceel and Number) (City) {State) {Country)
Ad-¥  DING Conty TOHNG |, PHOONG 4 GOAN | ;) 1o clim
Name of spouse and children accompanying or following to join person: ! ( \ﬁm“‘\\ Q\T\(
Spouse Sex | Age|| Child Sex | Age
Child Sex| Agej| Child Sex | Age
MO . PHoNG Diny M af .
Child Sex| Age Child Sex | Age

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

5. That I am willing and able to receive, maintain and supporl the person(s) named initem 3. That 1 am ready and willing to deposit
a bond, if necessary, to guaraatee that such person(s) will not become a public charge during his or her stay in the United States, -
orto guarantee thai the above named will maintain his or her nonimmigrant status if admitted temporarily and will depart prior
to the expiration of his or her authorized stay in the United States.

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

7. That | am employed as, or engaged in the business OIWMMMEIh CAEne &
(Type of Business) {Name of concern) &, STE\‘
ch 14527

{Sureel and Number) (City) (State) (Zip Code)

1 derive an annual income of (if self~employed, I have attached a copy of my last income tax
return or report of commercial rating concern which I certify to be true and correct to the best

of my knowledge and belief. See insiruction for nature of evidence of net worth to be : '
submiited.) ) ’ s \2") 4%(9 : 0\ 9\
1 have on deposit in savings banks in the United States [ S \ 4‘ 33
I have other personal property, the reasonable value of which is s 20 » 000

Form 1-134 (Rev. 12-1-84) Y OVER




Lhave stocks and bonds with the following market value, as indicate ¢ attached list - .

which I certily to be true and correct to the best of my knowledge »- . belief, s
1 have live insurance in the sum of $ 20 (6o
With a cash surrender value of S .
1 own real estate valued at 5
With mortgages or other encumbrances thereon amounting to $
Which is located at :
(Street and Number (Cuy} (Mate) (Zip Code)

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

Name of Person Wholly Dependent| Partially Dependent | Age Relationship to Me

9. That ] have previously submitted affidavit(s) of support for the following person(s). If none, siate “None”
Name Date submitted

WONE

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

NOWN E

11.{Complete this block only if the person named in item 3 will be in the United States temporarily.)
That| O dointend [Jdonot intend, 1o make specific contributions to the support of the person named in item 3, (If vou
check “do intend", indicate the exact nature and duration of the contributions. For example, if vou intend to furnish room and
board, siate for how long and, if money, state the amouni in United States dollars and siate whether it is to be given in a lump
sum, weekly, or monthly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

l acknowledge at that I have read Part 111 of the Instructions, Sponsor and A lien Liability, and am aware of my responsibilities as
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

" I swear (affirm) that I know l;{tﬁrtents of this affidavit signed by me and the statements are true and correct.

<
Subscribed and sworn to (q/fifLed) before me thi:b—z‘;' ﬂ'/dlly of % v;/ .19 q 0
gm" Jm M 'A")r MA ~— -My commission expires on 7 / /7 / / q?oz/

Signature of Officer Administering Oalh %4« &/ I/I:T"/JM__. Title
If affidavit prepared by other than depenent, please complete the f ing: ] declare thol this dacument was pnred by me af the

Signature of depanent

requaiqftbedcpommﬂbbadunlwomatkuojwﬂdlmnowkdp : CFPICIAL SCAL .
EERE I ol ¢ T o m:'mnrm
! ' ii . L1 I NERERAL: A .
(Slgnaturg) . D o A ay o MM
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