TRAVELERS AID S‘CIE

015 - 12th St American Councll for Nationalities Service
| P

"' 95' Madison Am, New YorX: M.Y. 10016 . TEL.(212) $32-5858

20005
Waxsh;ng‘l‘%f:m 3 70101 . Telex Number: 62492 UW
me ’ - Cable Address: A
AFPIDAVIT OF RELATIONSHIP able Address: NATSERVE NEW YORr
. (Please type or print legibly) N
SECTION 1: . Date Filed Aug. 8, 1988

1 am tiling this Affidavit for the following person(s) Date of Arrival in that country

1ocated in Thailand Feb. 5, 19828
Country of Asylum overseas
NAME and AKA Sex Place/Date of Birth Relation Present Location
(undcrline family name if known to You or Address
HUYNH THANH KIEM M Aug. 7, 1965 Friend ™ - VNLR
Saigon, VN Platform
i . PO Box 76
Aranyaprathet
Prachinburi
25120
Thailand

The Case Number for this. family is: (if available)

SECTION 11: s
Your Name (gnd Aka)

SN:
HUYNH BA THO
April 20, 1957

Alien No. (if applicable)-27-993-387

Date of Birth ‘Sex M Your U.S. Immigration Status is:(check one)

Place of Birth

Saigon, Viet Nam C::I> U. S. Citizen
Address E:: Permanent Rgaident
S =l Re fﬁge‘e
Phone Number (Home) B E:] fsylee
(Work) ‘ 7 Other (Please explain)
“our country of first asylum: INDONESIA _ Date you Arrived in the U.Sayg, 21, 1987

Agencv through which you came to the U.S.__ ACNS

Your original case No.

You MUST INCLUDE A COPY OF BOTH SIDES OF YOQUR I-94 OR YOUR PERMANENT RESIDENT ALIEM CARD
(PRA card, green card, or I-151) WITHOUT THESE DOCUMENTS, YOUR AFFIDAVIT MAY ROT BE VALID.

The purpose of this Affidavit is to verify your relationship to refugee overseas,
to provide complete and accurate’ information may impede the admission of requeated
refugees to the U.S. If information is unknowh to you, indichte "unknown”™. If anyone
uses an alias, provide it, If anyone is deceased or their present location is unknown,
please indicate. Be sure to include all relatives as specified, anywhere in the world,
living, deceased, or missing. Use the space marked '""Additions/Explanations" to explain
any unusual relationships including adopted, half, or step relatives.

Failure



AFFIDAVIT OF RBLASIONSHIP Page 2

Place/Date of erth S Precent Locnttcn or

SECTION III:

NAME and AKA if known Address, 1£,known
Your Father HUYNH BA NHU 1919 YN Deceased .
Your Mother MA THI MIENG 1923, W 46 190 Cuxg YinhHoi
Step-Father - : TP Hochiminh

Step~Mother n/a

Spouse n/a
Date(s)/Place(s) of Marriaga(s) and/or Divorce(s) n/a

SECTION IV:
List ALL your Children (living, deceased, missing; blood, step, half, adopted)
NAME and AKA Sex Place/Date of Birth Present. Location/Address
if known if known
n/a
SECTION V!

List ALL your Brothers & Sisters (living, deceased, missing; blood, step, half, adopted)

1950, VN 46 Lo O

HUYNH BA KHANH M
HUYNH THI MY LINH F 1952, VN Cu xa Vinh HOi
HUYNH BA HOANG M 1962, VN TP Ho Chi Minh
HUYNH BA TOAN M

1965, VN - Bataan, Philippines

SECTION VI: Additions/Explanations

;
e = s -
}T’Z%_/i/ L )

1 swear that the 1nformatzon in this statement is true tn the best of my knawledge, and
understand that any false statement could jeopardize my immigration status in the U.S.

-

Subscribed and sworn to before me this

g"(ﬂ\ day of Ot.,uj:/c.x/-st' , 19 '&’f
Stamp or Sezcl of Notary g
T Ll M auun
Signature: pf Notary Publxc
My.comnxusxon expxres' y 1k /99 .

Name and Szgnature of agency representative who aasisted in prep 1ng 4113 Affxdavxt
(if applicable)

Your Signature




Pages Removed (S.S.

_L_page(s) was/were removed from the file of _JAu A H AN Y KTEM
(2-1-14S ) 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: Aegt\Lat" 008






