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(Plealle·tYP."or print legibly) 

SECTION I: 
Date Filed Aug. R, 1988 

I am filing this Affidavit fo~ the following person(s) Date of Arrival in that country 
March 10, 1988 located in Thailand 

Country of Asylum overseas 

NAt-IE and AKA Sex Place/Date of Birth Relation Present Location 
(underline family name if known to You or Address 

LE HUNG M May 10, 1969 
Hue, VN 

Friend Section 8 808 
Banthad Camp 

'PO Box 76 
Aranyaprathet 
Prachinburi 
25120 
Thailand 

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

SECTION II: 

Your Name (and Aka) HUYNH BA THO 
• 

Date of Birth April 20, 1957 

Place of Birth Saigon. Viet Nam 

Address 

5 n, ~ ' .. 

Sex H 

--------------------"'--
.. 

Alien No. (if applicableA-27-993-387 

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

c:J U. S. Citizen 

I i Permanent Resident 

!Xl Refugee 

Phone Number (Home)~ I 'I, ,Asylee 

(Work) I . I Other (Please explain) 

':'our country of first asylum INDONESIA Date you Arrived in the U.SAug. 21. 1987 

Agency through which you came to the U,S' __ ~A~CN~S __ ....-_______ Your original caae No, ______ _ 

You MUST INCLUDE A COpy OF BOTH SIDES OF YOUR 1-94 OR YOUR PERMANENT RESIDENT' AL1ZN CARD 
(PRA -:;:;;d, green card, or 1-151) WITHOUT THESE DOCUMENTS, YOUR AFFIDAVIT MAY N,')T BE VALID. 

The purpose of this Affidavit is to verify your relationskip to refugee overseas. Failure 
to provide complete and accurate information may impede the admission of reques~ed 
refugees to the U.S. If information is unknown to you, 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 missing. Use the space marked "Additions/Explanations" to explain 
any unusual relationships including adopted, half, or step relatives. 

.. 
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SECTION III: 
NAME and AKA 

Place/Date of Birth 
if known 

You.r Fa the r _-!:..PHM~M~V:.:·AN~....tN.:..::'G:..::UY:..:_;.::E:.:.:N:........ ___ .::.19.::.;O~1:.J,.1 _VN;.:.:.. ______ _ 

Present Location or 
Address, if known 
Deceased 

Your Mother NGUYEN I'dI THAI 1912..J... VN 
.,,' St~p-Father ~6L. ___________________________ , ________________________________ _ 

Step-Mother __ ~n~/~a ____________________________ . ______________________ . ____ __ 

Spous~ I.E Ttl; KIElI TRAN..9.- J.93~ VN ____ . _ 'fako~Park 1 Md. 2'091Z 

Date(a)iFlace(o) of M:lrriage(s) end/or Divorce(s) _______________________ _ 

SECTION IV: 

List ALL your Children (living. deceased. missing; blood, step, half, adopted) 

Present Location/Address NAME and AKA Sex 

PHAM THI PHUONG LAN F 
PHAM !HI PHUONG DUNG F 
PHAM MINH CHANH M 
PHAM l'HI PHUONG !HAO F 
PHAM HUYNH MAl F 
PRAM BA HIEN M 
PRAM BA TIN M. 

SECTION V: 

Place/Date of Birth 
if known 

1958, Saigon, VN 
1959, Saigon, VN 
1960, Saigon, VN 
1962, Saigon, VN 
1963, Saigon, VN 
1968, Saigon, VN 
1977 J USA 

if known 

Houston, Texas 
·Gaithersburg, Md. 
Houston, Texas 
Viet Nam 
Portland, Oregon 
Takoma Park, Md. 
Takoma Park, Md. 

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

PHAM THI TRI F 1932, Saigon, VN Takoma Park, Md. 

SECTION VI: Additions/Explanations 

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

Subscribed and sworn to before me this 

(~+.+ day of --O.u 0{./J'J: . 19...::~:...::~:....-:...._ 
a /' 

G't.-t -~f'-<.A_ Lfte C:t.(A . .t_ 

Your Signature 

Stamp or Seal of Notary 

Signature of Notary Public 

My commission expires: ~~ & lot;. ) I q qJ 
Name anu Signature of agency representative who assisted in preparing £lis Affidavit: 
(if applicable) ________________________________________________________ __ 




