
lR"VElE~S A\.~t·.~~., . t.\meri~an Council for Nationalities Service 
-101,5 .12~h';)"·\:20005 9S'HIId.1.t:cn Avenue, New yadti N.Y. 10016 • 'lU..(212) 532-5858 

Washmqton. ·£).C: 

• 

ielenhone,.347.0101.. . . Telex Number. 62492 UW 
I' Cable Address: NA TSERVE NEW YORK 

AFFIDAVIT OF aELATIONSHIP 
(Ple... type or print lelibly) 

SECTION t: Date Filed AU~~J 1988 

I aru fi ling thi. Affidavi t for the following pcraon(li) Date of. Arri val in that c.:oulli:ry 

located in Thailand 
------~~~~~~~------"-----------Country of Asylum oVerseas 

Nov. 16, 1985 
----------~ ------------

NAME and AKA 
(underline family name 

Sex Place/Date of 
if known 

Birth Relation 
to You 

Present Location 
or Address 

KIM SA RUONG M Dec. 6, 1955 
Bac Lieu, VN 

The Caae Number for this family is: (if 

SEctION II: 

Your Name (and Aka) I.E KHAC NHUONG 

Date of Bi rth _ ... J ... l ... 1DIIoIc ..... 1 ... 91.,j • ..-l ... 9r,.-2 ... 8'--__ Sex M 

Place of Birth Bac Lieu, Viet Nam 

Address 

Phone Number (Home) ______ ~ _____ _ 
(Work)~ ____________________ _ 

Your country of first asylum~_~M~a~l~a~y~s~i~a~ ____ ___ 

Friend's son c/o Tang Sang 
PO BOX 4 
Prasatsurin 
32140 
Thailand 

Alien No. (if applicable) A-23-830-376 

Your U.s. Immigration Status is:(check one) 

U. S. Citizen 
L..! nr- Permanent Resident 

I ; 

I 1 

U 
Date 

Refugee 

Atylee 
'. 

Other (Please explain) 

you Arrived in the U.S.IO-24-79 

Agency throuah which you came to the U.S. _______ ~f~C~N~S---------_ Your original case No, __________ __ 

You MUST INCLUDE A COPY OF BOTH SIDES OF YQUR I~94 OR YOUR PERMANENT RESIDENT ALIEN CARD 
(PRA card, green card, or 1-151) WITHOUT ~SE DOCUMENTS, YOUR AFFIDAVIT K'Y NOT BE VALID. 

The purpose of this Affidavit is, to verify your relationship to refugee overseas. Failure 
to provide complete and accurate information may impede the admission of requested 
refugees to the U.S. If information is unknown to YOU t indicate "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 milling. Use the space marked "Additions/Explanations" to explain 
any unusual relationships including adopted, half, or step relatives. 



SECTION I II: 
NAME and AKA 

Your Father LE ICH KHIEM 

AFFIDAVIT OF RELATIONSHIP 

Place/Date of Birth 
if known 
1906, VN 

• 

Page 2 

Present Location or 
Address, if known 

Deceased 

Your Mother . __ ~ TIlT TRA...~G 1908. VN:.:....-____ _ l11i xa Camau. Minh Hai. 

S tep-Father ___ n~/ a ----._---_ .. _-
S tep'-Mother __ . __ .-:;:n::..:,/..:,Ct;..... ___ _ --------------- ---
Spouse NGUYEN THI MAN USA 

Date(s)/Place(s) of Marriage(s) and/or Divorce(s) __________ ~J~un~e~1~9~.~1~94~8~.~B~a~c~L~i~e~u~,_VN~_ 

SECTION IV: 

List ALL your Children (living, deceased. missing; blood, 

NAME and AKA Sex Place/Date of Birth 

LE VINH THANH 
LE TRONG THUY 
LE MINH LY 
LE THI THU 
LE THI KIEU NGA 
LE THI NGOC HA 
LE SA CONG 

if known 
M 

,M 

step, half. adopted) 

Present Location/Address 
if known 

2617 Elmont St, 
Wheaton, Md. 20902 

" 
" 
" 
" 
II 

* LE KIEU LOAN 
SECTION V: 

F 
F 
F 
F 
M 
F 

10-2-50, VN 
12-2 53, VN 
5-19-59, VN 
10-21-61, VN 
11-3-63, VN 
12-7-67 
7-21-69 
9-20-71 " 

* 

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

LE THI DUNG F 1930, VN Deceased 

SECTION VI: Additions/Explanations : Children con tinued 2617 Elmont St. 
LE KIEU PHUONG F 12-15-73, Viet Nam Wheaton, Md. 20902 
LE BA PHUOC M 10-10-75, Viet Nam 

I swear that the information in this statement is true to the best of my knowledge, and 
understand that any false statement could jeopardize my immigration status in the U.S. 

~L,,~!e_ 
Your Signature 

Stamp or Seal of Notary 

Subscribed and sworn to before me this 
tL ~ 

;? day of Jie,4- 19 &'~d' 

('4 tk,~.a,u{~ 
Signature of Notary Public 

,,-

My commission expires: __ ;,-+~~~~~ __ +-~~~ 
Name and Signature of agency representative who assisted in preparing (if applic'ble) ___________________________________________________________ __ 



Pages Removed (S.S.) 

~age(s) was/were removed from the file of 'f ~ i'A, SA R \ .. A ol\.l0 
(\.;) , to -I Cj S ~) 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 alxlve mentioned file and the original(s) was/were placed into the RestrictedlReserved 
files. 

-Anna Mallett 
Date: f\fKIL q +-h C)or::J;; 




