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HOI GIA PINH TU NHAN CHINH TR| VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.0. BOX 5435, ARLINGTON, VA 22205-0635
TELEPHONE: 703-560-0058

IV #
POLITICAL PRISONER REGISTRATION FORM VEWL. #
(Two Copies) 1-171 : Yes, No

EXIT VISA: Yes No

The purpose of ‘this form is to identify persons who are

or were formerly interned in re-education camps in Vietnam,
so that eligibility for U.S. admission via the Orderly
Departure Program can be established.

APPLICANT IN VIETNAM LAM TANTr PHU
Last- Middle First

Current Address _3%0/3 tNom ky khoi Nofua .£AM. 8] . HoM - vy
~ <J
Date of Birth _0§ /5 )28 Place of Birth

Previous Occupation(before 1975) Jpile nont
(Rank & Position)

TIME SPENT IN RE-EDUCATION CAMP  Dates : From g /2% /7 To o8 /i /¥

SPONSOR'S NAME: -

Name

Address & Telephone

NAMES OF RELATIVES/ACQUAINTANCES IN THE U.S.

Name, Address & Telephone Relationship
Lom Thonh Tha Son

If you are eligible to file for the applicant under Category I of the
ODP criteria and have not filed an Affidavit of Relationship (AOR),
you are encouraged to do so. Also, persons in the U.S. who are
eligible to petition for relatives in Vietnam on INS Form I-130

must do so.




Page ¢

. NAME OF PRINCIPAL APPLICANT (PA)

(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES{ DATE OF BIRTH| RELATIONSHIP TO

PA.

DEPENDENT'S ADDRESS :(if different from above)

ADDITIONAL INFORMATION :



UNITED STATES DEPARTMENT OF JUSTICE
IMNIGRATION AND NATURALIZATION SERVICE

NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION

NAME OF BENEFICIARY
NAME AND ADORESS OF PETTTIONER ? }) ——
J

. . fan /_cw
, T Lo
/?:f ﬂml} L@m} W&j;:ﬁ?{_

; [DATE PETIIONFRLED | DATE OF APPAGVAL
o 2 9{ OF PETITION
b d dales | dules

Date: )
%,, fes”

Please be advised that approval of the petition confers upon the beneficiary an appropriate classification. The approval constitutes no assurance
that the beneficiary will be found eligible for visa issuance, admission to the United States or adjustment to lawful permanent resident status.
Eligibility for visa issuance is determined only when application therefor is made to a consular officer; eligibility for admission or adjustment is
detenlzn;;eg)wy when application therefor is made to an immigration officer. Also, please note the items below which are indicated by "X marks

concernipg this petition:

1. YOUR PETITION TO CLASSIFY THi EFICL AN IMMEDIATE RELATIVE OF A UNITED STATES CITIZEN HAS BEEN FORWARDED TO THE UNITED
STATES CONSULATE AT. - THIS COMPLETES ALL ACTION BY THIS SERVICE ON THE PETITION, THE UNITED
STATES CONSULATE, WHICH IS UNDER SUPERVISION OF THE DEPARTMENT OF STATE, WILL ADVISE THE BENEFICIARY CONCERNING VISA

ISSUANCE. Inqutiry coneerning visa issuance should be addressed to the Consul Thiz Service will be unable to answer any inquiry concerning visa
issugnce.

2. D IF YOU BECOME NATURALIZED AS A CITIZEN OF THE UNITED STATES AND AN IMMIGRANT VISA HAS NOT YET BEEN ISSUED TO THE
BENEFICIARY, NOTIFY THIS OFFICE IMMEDIATELY, GIVING THE DATE OF YOUR NATURALIZATION. AT THE SAME TIME, IF THE PETITION WAS IN
BEHALF OF YOUR SON OR DAUGHTER, ALSO ADVISE WHETHER THAT PERSON IS STILL UNMARRIED. THIS INFORMATION MAY EXPEDITE THE
ISSUANCE OF A VISA TO THE BENEFICIARY.

3. [:] YOUR PETITION FOR PREFERENCE CLASSIFICATION, AS SHOWN ABOVE, HAS BEEN FORWARDED TO THE UNITED STATES CONSULATE AT

THIS COMPLETES ALL ACTION BY THIS SERVICE ON THE PETITION. THIS SERVICE HAS
NOTHING TO 0O WITH THE ACTUAL ISSUANCE OF VISAS. VISAS ARE ISSUED ONLY BY UNITED STATES CONSULS WHO ARE UNDER THE
JURISDICTION OF THE U.S. DEPARTMENT OF STATE. UNDER THE LAW ONLY A UMITED NUMBER OF VISAS MAY BE ISSUED BY THAT DEPART-
MENT DURING EACH YEAR AND THEY MUST BE ISSUED STRICTLY IN THE CHRONOLOGICAL ORDER IN WHICH PETITIONS WERE FILED FOR THE
SAME CLASSIFICATION. WHEN THE BENEFICIARY'S TURN S REACHED ON THE VISA WAITING LIST, THE UNITED STATES CONSUL WiLL INFORM
HIM AND CONSIDER ISSUANCE OF THE VISA. Inquiry concerning vita issuance should be addressed to the Consul This Service will be unable to
answer any IRguiry concerning vise WauGNCE.

4 [:] THE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERMANENT RESIDENT. THE
ENCLOSED APPLICATION FOR THIS PURPOSE (FORM 1-485) SHOULD BE COMPLETED AND SUBMITTED BY THE BENEFICIARY WITHIN 30 DAYS
IN ACCORDANCE WITH THE INSTRUCTIONS CONTAINED THEREIN. (IF THE BENEFICIARY HAD PREVIOUSLY SUBMITTED FORM 1-485 WHICH WAS
RETURNED TO HIM, HE SHOULD RESUBMIT THAT FORM WITHIN 30 DAYS)

5. D '(l’:oERaE?EaﬂglAﬂY WILL BE INFORMED OF THE DECISION MADE ON HIS PENDING APPLICATION TO BECOME A LAWFUL PERMANENT RESIDENT

e B D THE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERMANENT RESIDENT.
SOWEVES.E ggé::_«?GRANT VISA NUMBER IS NOT PRESENTLY AVAILABLE, THEREFORE, THE BENEFICIARY MAY NOT APPLY TO BECOME A PER-

7. D ORIGINAL DOCUMENTS SUBMITTED IN SUPPORT OF YOUR PETITION UNACCOMPANIED BY COPIES THEREOF HAVE BEEN MADE A PERMANENT
PART OF THE PETITION. ANY OTHERS ARE RETURNED HEREWITH.

8. [[] remarks

IXSTRICT DIRECTOR \9

Form I-171.
(Rev. 6 12-80}Y THIS COPY TO BE MAILED TO THE ATTORNEY OR REPRESENTATIVE, IF ANY



UNITED STATES DEPARTMENT OF JUSTICE
HEMIGRATION AND NATURALIZATION SERVICE

NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION

NAME AND ADORESS OF PETITIONER NAME OF BENEFICIARY [\
. ) [Ru: Phoang Uy~

. 1T LanC

) ) ) CLASSIFICATION  JILE NO.
] o T‘L\ar\ Luﬂj__c‘w J (QOB&{?
)'3 o l DATE PETITYON FILED géreoswmv&
d alhles |4 e
Date:
L{»}u ff <

Please be advised that approval of the petition confers upon the beneficiary an appropriate classification. The approval constitutes no assurance
that the beneficiary will be found eligible for visa issuance, admission 1o the United States or adjustment to tawful permanent resident status.
Eligibility for visa issuance is determined only when application therefor is made to a consular officer; eligibility for admission or adjustment is
determined only when application therefor i8 made to an immigration officer. Also, please note the items below which are indicated by “X" marks
concerning this petition:

1. D YOUR PETITION TO CLASSIFY THE BENEFICIARY AS AN IMMEDIATE RELATIVE OF A UNITED STATES CITIZEN HAS BEEN FORWARDED TO THE UNITED
STATES CONSULATE AT . THIS COMPLETES ALL ACTION BY THIS SERVICE ON THE PETITION. THE UNITED
STATES CONSULATE, WHiCH iS UNDER THE SUPERVISION OF THE DEPARTMENT OF STATE, WILL ADVISE THE BENEFICIARY CONCERNING VISA

ISSUANCE. Inguiry concerning visa issuance should be addressed to the Consul This Service will be unable to answer any ingquiry concerning vise
issnance.

2. D IF YOU BECOME NATURALIZED AS A CITIZEN OF THE UNITED STATES AND AN IMMIGRANT VISA HAS NOT YET BEEN ISSUED TO THE
BENEFICIARY, NOTIFY THIS OFFICE IMMEDIATELY, GIVING THE DATE OF YOUR NATURALIZATION. AT THE SAME TIME, IF THE PETITION WAS IN
BEHALF OF YOUR SON OR DAUGHTER, ALSO ADVISE WHETHER THAT PERSON IS STILL UNMARRIED. THIS INFORMATION MAY EXPEDITE THE
ISSUANCE OF A VISA TO THE BENEFICIARY.

3. E YOUR PETITION E?;QREFER E CLASSIFICATION, AS SHOWN ABOVE, HAS BEEN FORWARDED TO THE UNITED STATES CONSULATE AT

P

! a L. THIS COMPLETES ALL ACTION BY THIS SERVICE ON THE PETITION. THIS SERVICE HAS
NOTHING TO DO WITH ACTUAL ISSUANCE OF VISAS. VISAS ARE ISSUED ONLY BY UNITED STATES CONSULS WHO ARE UNDER THE
JURISDICTION OF THE U.S. DEPARTMENT OF STATE. UNDER THE LAW ONLY A UMITED NUMBER OF VISAS MAY BE ISSUED BY THAT DEPART-
MENT DURING EACH YEAR AND THEY MUST BE ISSUED STRICTLY IN THE CHRONOLOGICAL ORDER IN WHICH PETITIONS WERE FILED FOR THE
SAME CLASSIFICATION. WHEN THE BENEFICIARY'S TURN IS REACHED ON THE VISA WAITING LIST, THE UNITED STATES CONSUL WILL INFORM
HIM AND CONSIDER ISSUANCE OF THE VISA. Inquiry ning visg i kould be addressed to the Consul Thiz Service will be wnabie to
answer any MQUIry concerning visa ssuance.

4. D THE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERMANENT RESIDENT. THE
ENCLOSED APPLICATION FOR THIS PURPOSE (FORM 1-485) SHOULD BE COMPLETED AND SUBMITTED BY THE BENEFICIARY WITHIN 30 DAYS
IN ACCORDANCE WITH THE INSTRUCTIONS CONTAINED THEREIN. (iF THE BENEFICIARY HAD PREVIOUSLY SUBMITTED FORM 1-485 WHICH WAS
RETURNED TO HIM, HE SHOULD RESUBMIT THAT FORM WITHIN 30 DAYS))

5. [:] FCER?‘E?EF;ISC)IARY WILL BE INFORMED OF THE DECISION MADE ON HIS PENDING APPUICATION TO BECOME A LAWFUL PERMANENT RESIDENT
-485).

— B D THE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERMANENT RESIDENT. -

HOWEVER, AN IMMIGRANT VISA NUMBER IS NOT PRESENTLY AVAILABLE, THEREFORE, THE BENEFICIARY MAY NOT APPLY TO BECOME A PER-
MANENT RESIDENT.

7. D ORIGINAL DOCUMENTS SUBMITTED IN SUPPORT OF YOUR PETITION UNACCOMPANIED BY COPIES THEREOF HAVE BEEN MADE A PERMANENT
PART OF THE PETITION. ANY OTHERS ARE RETURNED HEREWITH.

8. [] remarks

Y TRULY YOURS,
C}R o

Fom 171
{Rev. & 12-80)Y



U.S. Deparnnent 01 Jusuce . - i 2 e mmvE e

s Iymigration and Naturalization Service. . o . : Approval expires 488
v" m‘ _ A r— Sp— .
PETITION TO CLASSIFY STATUS OF ALIEN RELATIVE . Fee Stamp

FOR ISSUANCE OF IMMIGRANT.VISA

. REMARKS
The petition was filed 0 o« .« oo o mm———— mmmmemcmmmmememie . L e
The petition is approved for status under ) e , Dmsommenvxswcououcreo
‘1 epouse . SR : o ‘Elnammssrmnouconnsreo
1 Dzotmca-um S Oeoame 03' wooe : S .Dmov&mewouswfonwm :
Elzmmmnem' F]gs_wn_; S ) ST
Elaoam o L 203 {a) (5) -

. . (PETITIONER 13 NOT TO WRITE ABOVE THIS LINE) . . o A

1-.Nmotmwlwtw.hcaﬁ)‘ —— T WG] | Z Do Nel Wil B TR Bpece | 3. Beneliciary’s el shE =7 -}
U huong-Uve . CMarried  [Jwidowed (] Divorced Elsmu :

4, mwmwmt name if myrried) - . . 5. H&mhwmwbmhﬂhu.&?

. .. | ove  Ow S
8. Country of banaticlary’s birth . 7. Date of beneficiary’s birth (Month, day, year) 8. Mbuuﬂchryandp-ﬁwmmahﬁbyndombm —

Vietnam - - _ __11-19-70 | Uvs Uwo
9. Pstitioner's neme is: in ) (Ficst) o (Middie)} 10Q. petitionar’s phone No. 11. The beneficiary is my: (relationship)
_ 1l My sister

12. Other nemes used by petiioner (inciuding mekien name I MarTiod WOIman)
LA e e i . .

13. Name of beneficiary’s spouse, if married, and date and country of birth (Omit this item i petition Is for your spouss)

14, Full address of beneficiary’s spouse and children, if any (Omit this itam if petition is for your spouse}

.| 15. Names, binthdates and countries of birth of beneficiary's children;

18. Check the appropriate box below and fumish the information required for the box checked: "

o micmy-mappy m.mwmmmmﬁmW&%
(&Y IN FOREIGN COUNTRY) (FOREIGN COUNTRY]

] Bencﬁduy is In the Unitad States and wilt apply for usjuwmt of status to mm‘ a lawtut psrmanent resident in thcomee of the immigration and Nlturtl!aﬂon

 Service at_ : New Orleans X - Touis '
2 N Lo t (CITY) T -+ (STATE) i i 1
ltmmwmmwmmdmmhm umncummtmwwr-mwmnmmmm ; V ]
{CITY IN FOREIGN COUNTRY) {FOREIGN OOUNTRY}
17. Address in the UMM s:ms whers beneficisry will reside N {City) . {State)
1. Addnu at which bereliclagl D O U@ty residing _ (ApL. No.) {Numbet and street) {Town or city] TProvince or Sisle) ~(ZIP Code)
S s Abeve . , - :
119.: (t) Bemﬁchvy‘: address abroad (H my) b: » (Number and Strest) {Town or City) (Province) (Country)
" N/A~ ;
- 'Tnnmmwcnnmwsmmmmmwmhmrmmd address in the native siphabet:
lame} . (Number and Street} A {Town or City) {Province) {Country)
N/A »
OVER
"‘ . , -~ ’ ) . -
” RECEVED TRANS. N RETD, TRANS.OUT | COMPLETED
© FORM |~130
.. (Rov.5.5-83) N




llb.mhchrylsmmoUmhdsum gmmelollowmq i ing lary: - Fo L et
7 slay expired o ‘will

= T

’ lé,‘ Reneliciary’s Fila number o

,Ja ) Last arrived in U.S. as (b) Date beneficiary’
| f,g (Visi ge alien, ay, elc.) on - expire as shown on his Form 1- 94 orl 95. il aay
- 5‘; v_,;- ("mm) (D.y) (Y“') S . ) (Month) (Day) (Y“') ; . A : . °

|

~ (e) Date bonohc:ary began this

. ) employment
(Momh) (Day) (an) im(fownorcify) N - . (Slat-cori?mvinco)_. . E .. . (Country)
_ : '"05- 0% - | GO NHON . ' C T \NMETNAM
22. “ m.dﬂmolﬂnUmtedStahs.giveﬂntolm ] . . .
b Ipm-cwlnt(bfnckan) . . . ; . L // i
KRR 3 7 IR RIS Rae Gt (_.,T:ZIJ’ . - z”.’-:'_',...-.;iz i s
um:nmu.s.‘_ T_'lduowh parents B/lhmuyh naturalization a lhfwghmmlm

A (U II u:qulnd through naturslization, give name under which naturslized or name used prior to namnllzwm. il d:mmm Irom your pmenr name, number oI
naturalization comllan. mddatomdplanolmmnllumn. . ) : 7 ; .

.04.1883 _ NEW agu-:mrs L.oousmun |
ﬂ)llbmmmrlovmotalhvmlﬂnuammrwm;’“g\ Q']( qbs C RIS N .

s, {33(3) " acqulud Mmuyh pomugo or manhyo have you oblalned [ ] canllicaro of clrlzemhlp in your own nam? N ,/A

R ,(.)llao,glnmmmlunmcmwdmwmuu . R
Ty {b)ll_nol.whmﬂmolcmlmdﬂphwcovdnm with instnction 3 a2 O _‘“"“_“\’* - .‘".’. e R
= 23. Ifyoum.lawful pannnnon( resident alien loeUmhd Sules. give the following: . - ]
*"I.AlhnﬂogmnbonNunbor ' | b Date, place, -ndmmouamwon:omwrulpommmmum ' .
*-It,thupchuon nloryourspmmoremld givethe(ollovnng. - a Damundplmofywrpmonlmrrhgo . * -

(Apt. No.) - (Number and Street) {Town or city)_ (State) (ZIP Cods)

3 B ewEmawy R ez ) vy g
\ .

- < -
- \-i,.l e

manm
own-prGity)

Ty T~ . From To
(Smo or Province) (Coumry) (Apt. No.3 ~ < “(Numbeér and street) (Month) (Year) (Month) (Year)
o N -
8; Il mufouum b fov a ehlldro‘ la the child married? M (b) is the chixd your adopted chlld? i1 so, give
-Names, dates, and pbm L r_lholual" ther cl}f{d adopted by you. I none, 30 siale. . . - . .
AR Wi cckee s IR ) -
‘YES parate
E 29 aff mb pnmion bmthcr or sister, m both r parents the same as the alien’s parants? If not, submit a separate

mhmom giving tull douubu to puantago dates of marriage of parents, and the number of previous marriages of eath parent. -

30 M separate petitions are aiso bcmg submitted for othof relatives, give names of each and relationship to pemioner

UPARENTS : LAM T PHU , B T. M+ 4 Sipunke  LAM T, TuANH

31 Hmyoumrﬂledlpobﬂonlorlhbahenbavore‘lw_llso.ghsplacaanddalsolmlngandrasull. T

2 .. . : - CERTIFICATION OF PETITIONER

4,loenlfy undormllyoiporjuryunderu\elamolmoUnlndSmasolAmermlhanhelorogoingutmoandeormct. T o ' R

i

Mm(a, q/, ,l 84 - s,,n.m"(u}.om— B

3. SIGNATURE OF PEéSON PREPARING FORM IF OTHER THAN PETITIONER

_ 1 declare that this document was prepared by me at the request of the petitioner and is based on all information of which | have any knowledge.

L : '(SIGNATURE) ) (ADDRESS) ) (DATE)
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chau tha hd | thau v chien vho  va thoi
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T et o A R et

HOI GIA DINH TU NHAN GHANH TRI VIETNAM P.O.BOX 5435 ARLINGION, VA. 22205-0635
INTAKE FORM _
. MAU DON VE LY LICH [:l-(; <Y ,(,,D’-t&é
_ Rt Yhutur ud Joba vasy P

’

¢ N PRU
NAME (TEN) :  LAM TANG : : :
) * Tast (Tén Ho) Middle (Giua) First (Tén gqi)
DATE,PLACE OF B{RTH : 05 15 . 19%?
(NAM,NGI SINH DE) Month (Thang) Day (Ngay) Year (N&m)
SEX (NAM hay NU) : Male (Nam)*: Female (Nu):
MARITAL STATUS : Single (Doc than): X Married (co lap gia dinh):

(Tinh trang gia dinh)

-~ - ~ -~ e -
ADDRESS IN VIETNAM : _380/30 Di8ns Nem-ky Khdi-nghia, Phubng 14, Quan 3
(Dia chi tai VN) N e
Thanh pho Ho Chi-Minh VIETNAM,

POLITICAL PRISONER (Co la Tu binh tai VN hay khong}: Yes (Co)X No (Khéng) :

: If yes(Néu Co): From(Tu):27/6/1975 To (Dén) :11/9/1981
LA

PLACE OF RE-EDUCATION:__ XUAN-LOC

CAMP (TRAI TU ) )

PROFESSION (Nghe NGhiép): Quén nhan

EDUCATION IN U.S. : Khong

(DU HOC TAI MY) A b s

VN ARMY (Quan déi VN):_Rank(Cdp Bac): Trung-Uy Canh-sab

UN GOVERNMENT : Position(Chuc Vu) :Tribng phong Tong quang-tri Date (Nam) :

Trong chinh phu W) N _

APPLICATION FOR O.D.P:Yes (Co) :x IV Number(so ho so): No (Khcnzg) @

NUM3ER OF CEPENDZINTS ACCOMPANYING: (SO ngu-di di theo):

NAME OF DEPENDENT/ACCOMPANYING RELATIVES (Ten than nhan thap tung) Xin ghi o 'trang 2
MAILING ADDRESS IN WN: 380/39 Nam-ky Kh§i-nghia,P.I4,Quén 3,TP.M6 Chi-Minh VIETNAM

e~ W
(Dia chi lién lac
tai VN)
-~ ’ L 4
NAME ADDRESS OF :  LAM TIIANII—TRI,, LA THUY-PHOQNG ,
SPONSOR/RELATIVE
(Tén,Dia chi Than nhan : 1618 Burdette St, New Orleans, LA 70118
hay Ngdoi Bao Trd)
- U.S. CITIZEN : (Co quoc tich Hoa Ky): x No (Khdng) :

RELATIONSHIP WITH PRISONER: (Lién hé voi nguoi o VN): Con cua Ong Lam Tang-Phu.

A ~ !

NAME AND SIGNATURE : 1AM THANR-TRI _

ADDRESS OF INFORMANT 1 ,

(Ten,Dia chi,Chu Ky ,BT nhp— 1E -

cua ngudi dién don_n: - ]
g MAY, 19 - 9385 nay)

DATE -

B R e a2 L i e e o



]
N
v,

i

NANE OF PRINCIPAL APPLICANT (PA):

PACE 2

LAM TANG-FHU

(Listad on Page 1)

NAME OF DEPENDENT/ACCOMPANYING RRELATIVES | DATE COF BIRTE

RELATIONSAIP 70 ?.A.

05-15-1928

LAM TANG-PHU Gia-truong
BUI THI~MAI 0I-I5~-1928 Vo

LAM TEAND-TIN 02-I7-1957 Con trai
LAM BUI PHUONG-UYEN IT-I9-I%70 Con gai

ADDITIGNAL INFORMATION:

G e S £ e W £ R Y b R S P



Wb

NATIONAL OFFICE

QSTATES 2

=21 ¥ MIGRATION AND REFUGEE SERVICES
§‘ 'g 1312 MASSACHUSETTS AVENUE, N.W. ® WASHINGTON, D.C.20005
CONFERENCE 202/659-6625 Telex: 710 822 1164 ATTN: MRS

POLITICAL PRISONER REGISTRATION FORM

The purpose of this form is to identify persons who are or were
formerly interned in re-education camps in Vietnam, so that
eligibility for U.S. admission via the Orderly Departure Program
can be established.

Applicant in Vietnam LAM TANG PIU
Last Middle - First

Current Address 380/39 Nam-ky Khoi-nghia St,Phuong I4,Quen #3,TP.Ho Chi-Minh VIETNAM

Date of Birth (5-15-I928 Place of Birth QUINHON — VIETNAM

Names of Accompanying Relatives/Dependents

BUI THI-MAI (wife)

LAM THANB-TIN (son )

LAM BUI PHUONG-UYEN (daughter)

Time Spent in a Re-education Camp: Dates: Fram Jype 27,1975 TO Sept. II. 1981

Names of Relatives/Acquaintances in the U.S.

NAME RELATIONSHIP NAME RELATIONSHIP
LAM THANB-TRL Son
LAM THRUY-PREUONG Daughter
1aM TANG=CU Brother

Form Completed By:

LAM THANH-TRI Todan’

Name —

Address

If you are eligible to file for the applicant under Category I of the ODP criteria
and have not filed an Affidavit of Relationship (AOR), you are encouraged to do
so. Also, persons in the U.S. who are eligible to petition for relatives in Vietnam

on INS Form I-130 must do so.

gsCcC Form D
(12/84)
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ol U.S. GOVSRNMENT PR!NTlNG OFFICE: 1983-403-962

.

- U.S. Department of Justice : Olmrhmsm :7.’
Immigration and Naturalization Service . . Avproval sxires 42 <~
T -

PETITION TO CLASSIFY STATUS OF ALIEN RELATIVE - Fee Stamp
FOR ISSUANCE OF IMMIGRANT VISA
{PLEASE NOTE - AND _ ]
| TO THE SECRETARY OF STATE: - ..M
, REMARKS . , .
The petttion was fled On e e 20 e . . R
mmbwmbnuum e - O] PERSONAL INTERVIEW CONDUCTED .~ |-
: o : . # DOCUMENT CHECK ONLY R R
: : ' S {J FIELD INVESTIGATION COMPLETED SRR ER
V SPO! : DATE . ~ 1.
{ O (b)c:% 0203 (a) Ac%sdn o [J APPROVAL PREVIOUSLY FORWARDED -
0 201 (v) PARENT - Q203 (a) (8 oD
B2 mm 0] 203 (s} (5) .
{PETINIONER IS NOT TOWRITE ABOVE THIS LINE) -~ - - S e S N
1._Name of beneficiary (Last, in GAPS)  : (Finst) {Middie) | Z Do NotWrie in ThisSpeos | 3. E«mmmmwmm - o
LAM Phu T . , ' Marred (] Widowed [ Divorced Ds:ngu
ry bmmwww%mcmwﬂﬁ‘mfngmnw— - o Has this wvar n the US.7 : .
: o o Oves @wo .
€. Country of beneficiary's bith - 7. Bmawmmmmmm : Y mwmmuaﬁamrﬂ.uwmpm . .".
Vietnam - : . 05/15/28 - Dva O , N
mmmﬁ_@mmﬁ; (Firat) (Middie] | 10. petiioners phons No.. . 1. Tha benafiCIaTY is my: (relatonship) C
' 1am Tri Thanh __My father
12. mmwmmﬁm(wlmmmmm ( - ) -

13, Nmuwmmnm.maiummwmmm(amamumnmmummm;
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Td Nhan Chinh Tri Viét Nam
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Thua Ba Chﬁ‘-’-ti;ch,

Thé theo 18i yéu cau cua tha"n nhan chuﬁg t6i ¢ Viét-YNem,
t€1 xin tran trong chuyen dat den Ba tho th),nh nguyen cua ho
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vung tien tren con duong nghia vu cao ca : Xoa bo chia 1y cach
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