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United States Department of State
Bureau for Refugee Programs

PLEASE DELIVER THE PFOLLOWING PAGES TYTO:r

NAME LXJ\S.B. E&\e& @055

OFPICE S }){ge%gr-_\w’ ‘)—Q,J(O)Q

FAX TELEPHONE

—

DATE:

PAX MESSME COQVER SHE

7

THIS MESSAGE 1S FROM:2
NAME Elc(d._ UQN\!'-»-...Q_C
OFFrcE f(-fgfi/pc%fl/s £24

TELEPHONE NO.

—
¥ of Pages incliecuing cover sheet___&vw__
NOTES

_% . ' T e s, PLE

TG SEND A FAX MESSAGE TO USsS, CaAalLl.:

TRANSMISSION REPORT

THIS DOCUMENT
WAS SENT

%% COUNT %%
# 8

¥k SEND HRkK

(2027486 3—~-106 L

(REDUCED SAMPLE ABOVE)

H

NO REMCTE STATICN I.D. START TIME DURATION #PAGES COMMENT
l 1 662 287 2337 12~ 4-391 S:46AM 517" 8 i
TOTAL 0:05" 17" 8

- g 7

XEROX TELECORIER 7021



United States Department of State
Bureau for Refugee Programs
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PAX MESSAGE COVER SHEET

PLEASE DELIVER THE FOLLOWING PAGES TO:

NAME lU\S. EK\(—:A C?\o/’/
| 00
o&*e*zcm\(p(o%g’ \ b\/%’%»\»@c‘lko

C

FAX TELEPHONE L e e — ey,

—

THIS MESSAGE 1S FROM:

NANME el U\\Jc\ﬁ*%c(

OFFICE ngi/ﬁééﬂ(f/S g/

TELEPHONE NO.

f Oof Pages i1nciucling cover sheet 5

NOTES: &’9( A€ Led £o0 ua a._‘\mL\,
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———

\ Lx.&g\és . Fx.c,({'\

TO SEND A FAX MESSAGE TO US, CALL: (202)663-1061



o KHUC, MINH-THO ~ FVUPPR TEL:703-204-0394 Dec 03,91 19:57 No.001 P.O3

October 9, 1991

Ms. Ellen Goff

Director

Orderly Departure Program

American Embassy

Box 58

APO San Francisco 96346 Re: Hoang Ngoc Dung
IV #303255

DOB: 3/26/75
Dear Ms, Goff:

I am writing to you on hehalf of the above-referenced individual, Hoang
Ngoc Dung, who is my neice.

Hoang Ngoc Dung was to be sponsored by her stepmother, who has now
decided that she is financially unable to sponsor her. However, after
lengthy conversations, she has agreed to continue the sponsorship with
the understanding that | am willing to provide a co-sponsor's statement.

! am in full agreement and support of co-sponsoring my neice, Hoang
Ngoc Dung. | am willing to pay for her airfare and all financial expenses
she will incur once she has arrived in the United States. By so doing, |
will be in a position to help her stepmother in any manner deemed
necessary 1o financlally support Hoang Ngoc Dung and assist with her

rearing,

Your immediate attention and consideration of my request for co-sponsorship
would be greatly appreciated.

"

Sincerely, -

Tnshhsenry”

Lam Thi Huong

.
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San Franclsco, Californis 94102
October. 11, 1991

Ms. Ellen Goff

Director

Orderly Depariure Program

American Embassy : - Re: Hoang Ngoc An
Box 58 IV #89180

APO San Francisco 96346
' ﬂ *  Hoang Ngoc Dung

Oid IV #8980
New IV #303255
Dear Ms. Goff:

I am writing in reference to my step-daughter, Hoang Ngoc Dung, whose new
and old [V numbers are listed above.

Earlier | had cancelled my sponsorship for my step-daughter because of lack
of sufficient income.

- However, my step-daughter's aunt, Lam Thl Huong, has agreed to co-sponsor
her, thus relieving ma of the financlal responsibilities that would be incumbent
upon me. We have agreed that her aunt would assist financially in supporting
her while in the United States.

Therefore, | would now ltke to continue my orlginal sponsorship for my step-
daughter, Hoang Ngoc Dung,

Your immediate attention and consideration of my request would be greatly
appreciated. ‘

Sincerely,

Nguyen Thi Ngoc Yen
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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} 204-03%4

FAX COVER SHEET

DATE: December 3, 1991

TO Rick Warner FAX #.

FROM: Families of Vietnamese Political Prisovmers Association

NO. OF PAGES include cover sheet: 07

SUBJECT: Hoang Ngoc An 1V# 89180 and daughter
Hoang Ngoc Dung 1V# 303255

I will call call you tOmMOYTOW.
Many thanks,
Tho
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OMB No. 11180062

U. S. Department of Justice
Immigration and Naturalization Service AfTidavit of Support

"(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER GR PRINT IN BLOCK LETTERS ININK,)

i, HUONG T, L_A:M PHAM residing at e o
(Nums) {Stveet and Number)
__SPRINGFIELD VIRGINIA 22153 U.S.A
(City) Sue) (ZIF Code if in U.5.) {Country)

BEING DULY SWORN DEPOSE AND SAY:

I.Iwashormmon__ 94-30-1944 Bt VINH _CHAU DAC LIEU VIETNAM
{Date} {City) {Country)

If you are not o native born United States citizen, answer the following as appropriate:
a. If a United States citizen through naturalization, give certificate of naturalization number _...
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 residcnt of the United States, give *A™ aumber A27848350
2. That ] am_,_‘?.t_a.._ycars of age and have resided in the United States since (date) 02-12-1987
3. That this affidavit is executed in behalf of the following person:

Name Sex Ape
HOANG NGOC DUNG F 16
Citizen of={Country) Marital Stotus Relationship to Deponent
VIETNAM SINGLE NIECE
Presently resides at-{Street and Number) {City) {State) (Country)
82 BAC HAI T.P. HO CHI MINH VIETNAM
Name of spouse and children accompanying or following to join person: NONE
B Spouse Sex | Agell Child Sex | Age
Child Sex| Age|| Child ' Scx | Age
Child Sex | Ape 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 item 3
will not become a public charge in the United States,

5. That 1 am willing and able 1o teceive, maintain and support the person(s) named initem 3. That I am rcady and willing to deposit
abond, if necessary, to guarantee that such person{s) will not become a public charge during his or her stay in the United States,
or to guarantee that the above named will maintain his or her nonimmigrant status if admitted temporarily and will depart prior
to the cxpiration of his or her authorized stay in the United Statcs.

6. That I understand this affidavit will be binding upon me for a period of three (3) ycars after entry of the person(s) pamed initern
3 and that the information and documentation provided by me may be madc available to the Secretary of Iealth and Human
Services and the Sccretary of Agriculture, who may make it available to a public assistance agency.

7. That I am cmployed as, or engaged in the business of . COLLECTI ON with NATIONWTDE CREDITCt
(Type of Business) {Name of concern)
o _ LOIS.WHITING ST. ALEXANDRIA L VIRGINIA 22304
{Sireet and Number) (City) {Statc) {Zip Code}

{ derive an annual income of (Iff self-employed, I have attached a copy of my last income tax
return or report of commercial rating concern which ] certify 10 be true and correct to the best
of my knowledge and belicf. See instruction for nature of evidence of net worth to be

submitred.) s —
I have on deposit in savings banks in the United States sl b
| have other personal property, the reasonable valuc of which is $

Flmmns T 194 /Thase 19 1 QAN WV NVER
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1 have stocks and bonds with the following market value, ax indicated on the attached list P.06
which I certify 10 be true and correct to the hest of my knowledge and belicf. 3 - —
1 have life insurance in the sum of : §
With a cash surrender valuc of S —_
1 own real cstate valued at 3

With morigages or other encumbrances thereon amountingto $ -

Which is located aL SPRINGIIELD VA 22153

(Strees and Number . {City) {State) {Zip Code;

B. That the {cliowing persons are dependent upon me for support; (Place an “X ”in the appropriate column 1o indicate whether
g P P P

the person named is wholly or partially dependent upon you for support.}

FR——)

Name of Person - Wholly Dependent | Partially Dependent

Age

Relationship to Me

HOANG NGOC DUNG X

16

NIECE

9. That | have previously submitted affidavit(s) of support for the following person(s). If nonc, state “None"
Dase submitied

Namg¢

NONE

10, That I have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the following person(s). 1

none, state none,
Name Relationship

Date submilted

NONE

1L.{Complete this block only [f the person named in item 3 will be in the United States temporarily.)
That! D dointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. (/f vo
check "dv intend"”. indicate the exact nature and duration of the comtributions. For example, if vou intend 1o furnish room an
board, state for how long and, if money, state the amount in United States dollars and state whether it is 1o be given ina lum

sum, weekly, or monthiy, or for how long.)

OATH OR AFFIRMATION OF DEPONENT '

1 acknowledge at that I have read Part 11 of the Instructions, Spansor and Alien Liability, and am aware of my responsibilities.

an imntigront sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended,

I swear (affirm) that ] know the contents of this ffidavit signed by me and the statements arc true and correct.

A Y S
Signature of deponent ‘““\"LM

19 q{

Subxcr!bed cnd sworn (o (affirmed) bg{on me this _}.& day of _.O_d_(am ‘(

Stgnaturc of Officer Administering Oath

If affidavi? prepared by other than deponent, please co
request of the deponent and is based on ol information of which I have knowledge.

.My cammission expires on ]Zﬁj_
@Mﬁ_‘ m,Mbcfﬁut_/{/

e following. | declare that this document was prepared by me ot 1

;

;
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Extended Page

TL‘T!F/‘:\\ FIRST AMERICAN METRO CORP

October 1, 1991

TO WHOM IT MAY CONCERN:

In rasponsa to our customer's request, the following 18 verified.

CUSTOMER NAME HONG THIL LaM

CUSTOMER ADDRESS

N ,

TYPE OF ACCOUNT CHECKING BAVINGS
DATE OPENED 4-9-88
BALANCE
VERIFIED BY: G C"ﬂ -
{Authorized Signature)
C.S.R,
(Title)

I authorize the First American Bank Metro Corp to release this
information ¢on my account. -

o

y, {dr o
[rosdbicor”

customer Signature

Copy To: Credit Department

1751 Pinnacle Drive  McLean, Virginia 22102-3834  (703)821-7777 Telex: 89-9169

8.1



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: December 3, 1991

TO Rick Warner FAX #: .

FROM: Families of Vietnamese Political Prisoners Association
NO. OF PAGES include cover sheet: 07

SUBJECT: Hoang Ngoc An IV# 89180 and daughter
Hoang Ngoc Dung IV# 303255

T will call call you tomorrow.
Many thanks.
Tho



OMB No. 1115-0062

U. 8. Department of Justice
Immigration and Naturalization Service Affidavit of Support

050000505555t

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

I, \;4 \t\/(’l\ <, }vt! "t o s residing ar .

{Namc) {Street and Number)

o~

k VoA 9 7 ol i
tCuy) {State) {ZIP Codc il in U.5.} {Country)
BEING DULY SWORN DEPOSE AND SAY:

I. 1 was born on CLi 170 14 v g g Socloc R ESUSETR
{Date) ! Ciy) (Country)
If you are not a native born United States citizen, answer the {ollowing as appropriate:
a. If a United States citizen through naturalization, give certificate of naturalization number _LI g i);: Vi ("‘
b. I & Umited 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. Il a lawfully admitted permanent resident of the United States, give A" number
2. That | am_.L:»_years of age and have resided in the United States since {date) Al 2 /49 ?
3. That this affidavit is executed in behalf of the following person:

Name Sex Age
Ciizen of-{(Country) Marital Status Relationship to Deponent
Presently resides at--{Street and Number) (City) {State) {(Country)

Name of spouse and children accompanying or foliowing to join person:

Spouse Sex | Age Chiid Sex | Age
Child Sex! Age Child Sex | Age
Child Sex| Age Chitd 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 l am willing and able to receive, maintain and support the person(s) named initem 3. That I am ready and willing to deposit
a bond, il necessary, to guarantee that such person(s) will not become a public charge during his or her stay in the United States,
orto guarantee that the above named will maintain his or her nonimq’\igram status if admitted temporarily and will depart prior
to the expiration of his or her authorized stay in the United Statcs.E

6. That } understand this affidavit will be binding upon me for a period pf three (3) vears 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.

. . N R b b,
7. That } am employed as, or engaged in the business of ' AL The et it o with \J&{‘“‘ ERNNEAY 555
{Type of Business) (N2me of concern)
at IR R ATIAN L N~ fed . S
{Street and Number) (City) (State) (Zip Code)

Lderive an annual income of (if self-employed, | have atrached a copy of my last income tax
return or report of commercial rating concern which Feertifv to be true and correct to the best
of my hnowledge and belief. See instruction for nature of evidence of net worth to be
submiitted. ) s

| have on deposit in savings banks 1n the United States 5.
I have other personal property, the reasonable value of which is

Farm 1.1 fRev 171841 Y OVER



I have stocks and bonds with the following market value, as indicated on the attached list

which I certify to be true and correct to the best of my knowledge and belief.

I have life insurance in the sum of

With a cash surrender value of

I own real estate valued at - . -
With mortgages or other encumbrances thereon amounting to $ —

9 8 9 oa
1
|

[ 7 R / 3

: T

(Street and Number (City) {State) (Zip Codey”

8. 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 support.)

Which is located at ~

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, state “None"”
Name Date submutted

i0. That | have submitted visa petition{s) to the Jmmigration and Naturalization Service on behalf of the following person(s). If

none, state none.

Name Relationship Date submitted

t1.(Complete this block only if the person named in item 3 will be in the United States temporarily.)
That | (Jdointend [Jdonot intend, to make specific contributions to the support of the person nanied in item 3. (/f vou
check "do intend”, indicate the exact nature and duration of the contributions. For example, if yvou 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 to be given in a lump

sum, weekly, or monthly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

I acknowledge at that I have read Part Ill 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 the contents of this affidavit signed by me and the statements are true and correct.

Signature of deponent

Subscribed and sworn to (affirmed) before me this day of 19
at .My commission expires on
Signature of Officer Administering Oath Title

If affidavit prepared by other than deponent, please complete the following: I declare tha¢ this document was prepared by me ot the
request of the deponent and is based on ofl information of which I have knowledge.

{Signature) {Address) (Date)



San Francisco, California 94102
October. I, 199!

Ms, Ellen Goff

Director

Orderly Departure Program

American Embassy . Re: Hoang Ngoc An
Box 58 IV #89180

APO San Francisco 96346
O San Francisco 963 *  Hoang Ngoc Dung

Old 1v #89180
New IV #303255

Dear Ms, Goff:

| am writing in reference to my step-daughter, Hoang Ngoc Dung, whose new
and old IV numbers are listed above,

Earlier | had cancelled my sponsorship for my step-daughter because of lack
of sufficient income.

However, my step-daughter's aunt, Lam Thi Huong, has agreed to co-sponsor
her, thus relieving me of the financial responsibilities that would be incumbent
upon me. We have agreed that her aunt would assist financially in supporting
her while in the United States.

Therefore, | would now like to continue my original sponsorship for my step-
daughter, Hoang Ngoc Dung.

Your immediate attention and consideration of my request would be greatly
appreciated. .

Sincerely,

Nguyen Thi Ngoc Yen



Springfield, Virginia 22153
October 9, 1991

Ms. Ellen Goff

Director

Orderly Departure Program

American Embassy

Box 58

APO San Francisco 96346 Re: Hoang Ngoc Dung
IV #303255

DOB: 3/26/75
Dear Ms. Goff:

| am writing to you on hehalf of the above-referenced individual, Hoang
Ngoc Dung, who is my neice.

Hoang Ngoc Dung was to be sponsored by her stepmother, who has now
decided that she is ﬁnancially unable to sponsor her. However, after
lengthy conversations, she has agreed to continue the sponsorship with
the understanding that | am willing to provide a co-sponsor's statement.

I am in full agreement and support of co-sponsoring my neice, Hoang
Ngoc Dung. | am willing to pay for her airfare and all financial expenses
she will incur once she has arrived in the United States. By so doing, |
will be in a position to help her stepmother in any manner deemed
necessary to financially support Hoang Ngoc Dung and assist with her
rearing.

Your immediate attention and consideration of my request for co-sponsorship
would be greatly appreciated.

Sincerely,

,’7 t
AR Ju&;') v
T -

Lam Thi Huong

LTH/Ird

No dum 3@(1_&4@—’
\ﬂ\ (f:nn\uuw?\ LA
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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: October 30, 1991

TO : Rick Warner FAX #: .
Department of State

FROM: Families of Vietnamese Political Prisoners Association
NO. OF PAGES include cover sheet: 15

SUBJECT: Hoang Ngoc An and daughter Hoang Ngoc Dung
IV# 89180 IV# 303255

I will give you a call and send the originals to you.

Thanks!
Tho



OMB No. 11150062

U. S. Department of Justice

Immigration and Naturalization Service Affidavit of Support

 teemeee—————————————— ————

T R E—————————EE——
(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER GR PRINT IN BLOCK LETTERS IN INK.)

I, HUONG T. LAM PHAM residing ar __£
{Name) {Street and Number)
SPRINGFIELD VIRGINIA 22153 U.S.A
(City) (State) (ZIP Code if in U.S.) {Country)

BEING DULY SWORN DEPOSE AND SAY:

I. I was born on 04-30-1944 at VINH CHAU BAC LTIEU VIETNAM
{Date) {City) {Country)

If you are ot a native born United States citizen, answer the following as appropriate:
a. If a United States citizen through naturalization, give certificate of naturalization number
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 A27848350
2. That 1 am_..ﬁé__years of age and have resided in the United States since (date) 02-12-1987
3. That this affidavit is executed in behalf of the following person:

Name Sex Age
HOANG NGOC DUNG F 16
Citizen of<{Country) Marital Status Relationship to Deponent
VIETNAM SINGLE NIECE
Presently resides at—{Street and Number) {City) {Sate) (Country)
82 BAC HAI T.P. HO CHI MINH VIETNAM
Name of spouse and children accompanying or following to join person: NONE
Spouse Sex | Age Child Sex | Age
Child Sex| Age|| Child Sex | Age
Child Sex| Age 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.

5. That I am willing and able to receive, maintain and support the person(s) named in item 3. That | am ready and willing to deposit
abond, if necessary, to guarantee that such person(s) will not become a public charge during his or her stay in the United States,
orto guarantee that 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 I understand this affidavit will be binding upon me for a period of three (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.

7. That I am employed as, or engaged in the business of COLLECTI QN with NATTONWIDE CREDITCO:
{Type of Business) {Name of concern)
at ALEXANDRIA VIRGINIA 22304
{Strect and Number) {City} {State) {Zip Code)

I 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 instruction for nature of evidence of net worth to be

submitted.) S_ -
I have on deposit in savings banks in the United States S
I have other personal property, the reasonable value of which is $ -

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



I have stocks and bonds with the following market value, as indicated on the attached list

which [ certify to be true and correct to the best of my knowledge and belief. -
[ have life insurance in the sum of $ -
With a cash surrender value of S
I own real estate valued at h Y
With mortgages or other encumbrances thereon amountingto § . S
Which is located at SPRINGFIELD VA 22153
{Street and Number (City) (State) {Zip Code)

8. 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 support.)

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

HOANG NGOC DUNG X 16 NIECE

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

NONE

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

NONE

11.{Complete this block only if the person named in item 3 will be in the United States temporarily.)
That1 [Jdointend [Jdonot intend,to make specific contributions to the support of the person named in item 3. (/f vou
check “do intend"”, indicate the exact nature 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 to be given in a lump
sum, weekly, or monthly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

I acknowledge at that I have read Part I1] of the Instructions, Sponsor and Alien 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 the contents of this affidavit signed by me and the statements are true and correct.

o ey,
Signature of deponent = — 15_3%/
rh ‘
Subscribed and sworn to (affirmed) before me this Lay of F CfC )S/i 19 C? {
at i -My commission expires on 7/5 [ / 9-9

} ; h ’ , / ‘
Signature of Officer Administering Oath Wﬁ%f! A / %(JM Title /{ MW gf &/L[% 7/&7[&/

If affidavit prepared by other than deponent, please com;/ete\tf:e Sollowing: I declare that this document was prepared by me ot the
request of the deponent and is based on all information of which I have knowledge.

(Signature} {Address) {Date)



I have stocks and bonds with the following market value, as indicated on the attached list =~ =~

which 1 certify to be true and correct to the best of my knowledge and belief. I _ —_— .
1 have life insurance in the sum of § _
With a cash surrender value of 5
I owrn real estate valued at $ -
With mortgages or other encumbrances thereon amountingto $ ... - .
Which is located at SPRINGFIELD va 22153
(Street and Number {(City} (State) (Zip Code)

8. 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 support.)

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

HOANG NGOC DUNG X . 16 NIECE

9. That 1 have previously submitted affidavit(s) of support for the following person(s). If none, state “None”
Name Date submitted

NONE

10. That I have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the foliowing person(s). If
none, state none, 5
Name Relationship Date submitted

NONE

t1.{Complete this block only if the person named in item 3 will be in the United States temporarily.}
That 1 O dointend [OJdonot intend, to make specific contributions to the support of the person named in item 3. (/f vou
check “do intend", indicate the exact nature and duration of the contributions. For example, if vou intend to furnish room and
board, state for how long and, if money. siate the amount in United States dollars and state whether it is to be given in a lump
sum, weekly, or monthly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

Tacknowledge at that I have read Part I11 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 the contents of this affidavit signed by me and the statements are true and correct.

77
. . AT f!ﬁw
Signature of deponent & v

Subscribed and sworn to (affirmed) before me this _ﬁ_dh ay of ()C{Cbiz\( .19 q f
’ ’ d ' | .My commission expires on 7/ 5 / gj

Signature of Officer Administering Oath
If affidavit prepared by other than deponent, please completethe 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.

{Signature) (A ddress) - {Date)



ﬂﬂr/A\ FIRST AMERICAN METRO CORP.

October 1, 1991

TO WHOM IT MAY CONCERN:

In response to our customer's request, the following is verified.

CUSTOMER NAME HUONG THI IAM

CUSTOMER ADDRESS _ ~SPRINGFIFID VA 22153

TYPE OF ACCOUNT CHECKING SAVINGS
DATE OPENED 4-9-88
BALANCE $1,191.81

VERIFIED BY: Qﬂmw g/%MW)
(Authorized signature)

C.S.R.
(Title)

I authorize the First American Bank Metro Corp to release this

information on my account. V////”
SAuldieeny

customer Signature

Copy To: Credit Department

1751 Pinnacle Drive  McLean, Virginia 22102-3834  (703)821-7777 Telex: 89-9169






Pages Removed (S.S.)

A
éLpage(s) was/were removed from the file of HeanG NGDOC AN
(13 /301140 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: MAZCH VT ‘ 200%






