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SEctION 1: 
I .. filing this Affidavit for the following person(s) Date filed~¥dlL:Lq?Q 
located in \1\ E T - N ~ !:J\ 

(Country of asylum overseas) 

NAME AND AIKIAI 
(underline 
family name) " 
""R.~ 6t:- _ ~_ \.£ -
\ot\lo \. - "r - "ll y~ \\ 
c.~'''' - \-( _ l.~ 
"~'E.~ -~ - \;!!.' 
.. ~ ~ _ tJ-. - L€ 

'\.. -:.-;;:; 
~\\o\ - ~ _ g 

Date of arr~vnl in 
that country ____ _ 

PRESENT LOCATION 
OR ADDRESS 

The case number for this family is (if available): _____________ ___ 

SBCTION II: 
Your name TttMJ H -.,-- tJc;. u yeN 
(and A/K/A) 
Date of Birth ~'J ("14& Sex t0ak. 
Place of birth ,; 
(Include country) ibM. R,,-a:J \Ill? _ t\lt\Irv\­
CUrrent address_ 

" 
Phone number (home) __ 

(work) '-' -, 
Country of first asylum, _____ -=~~~=_~----
Date you arrived in u.S. 7/61/1(£ 
Social Security Number __ 

Alien Number (if applicable) 

Your u.S. Immigration Status 
(Check one) 
()() U.S. citizen 
( ) Permanent Resident 
( ) Refugee 
( ) Asylee 
( ) Other (Please explain): 

Your Original Case Number: 

Agency through which you came to the United States ~~ u~~ 
I have filed an 1-130 (Iaaigrant Visa Petition) for each of my relative(s) 
prior to submitting this affidavit _____ Yes~No. If yes, date 
submitted: and date approved _______________________ _ 

YOU MUST INCLUDE A COpy OF BOTH SIDES OF YOUR 1-94 OR YOUR PERMANENT RESIDENT 
ALIEN CARD (1-151, 1-551, GREEN CARD). WITHOUT THESE DOCUMENTS, YOUR AFFIDAVIT 
IS NOT VALID. 

The purpose of this Affidavit is to verify your relationship to refugees 
overseas. Failure to provide complete and accurate information may impede the 
adaission of requested refugees to the U.S. If the 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 
included 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. 



• SECTION III 
Hame and AKA 

"-
Your father 'T t\D - K - L E. 

,.-
Your mother 11> - Ie 11th!,,) 
Step-father ________________ __ 

Step-mother ________________ __ 

Spouse 

PLACE/DATE OF BIRTH 
(If Known) 

PRESENT LOCATION/ 
ADDRESS (~f KRown) . '. 

DateCs)/PlaceCs) Of Marriage(s) and/or Divorce(s) __________________________ __ 

SBCTION IV 
List ALL your Children(living, deceased, missing: blood, step, half or adopted) 

Name and AltA 

~ N _ T - tJ ~\) '\( fa.J 
(~~\l -&- t-.\Gt\l'{~tJ 

SB,TION V 

PLACB/DATB or BIRTH 
(If Known) 
t.o (41 t '''"~ 2., ~~f. ~ 
\l/ 'S/ ('11 e ~ a~.s ~ t./¢-

PRBSBNT LOCATION/ 
ADDRESS CIf Known) 

f~~ ~.~-e... 
&~..Q;,,& ti-'\JlI;1I. "'" +~) 

List ALL your Brothers and Sisters (living, deceased, missing: blood, step, 
half or adopted) 

Name and AKA 
~OC ~ \At 
c~\~ ...e-
\+ - .,... 
~ct 
..,..~ wr-

SBX 
~ 
~ 
t..la..1... 
r~~ 
Fe-a.tt.. 

SECTION VI: ADDITIONS/EXPLANATIONS 

PRESENT LOCATION/ 
ADDRESS (If Known) 

~~~"­
~~/~tl4-

SECTIOH VII: NOTARIZED SIGNATURE OF APPLICANT 
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 United States. 

Subscribed and sworn to me this ,,~ 
day of ~sist , 19_'_11 ____ _ Your signature 

Q~ "-'J4.tJS> ~v 
Signature of Notary Public 

Stamp or Seal of Notary 

RUTH VVHITTEN 
My commission..,JW1W.f,.H1UC ;:;Til,'r. OF OHIQ 

~1~lItll'5~01~ ~Pih:t:, Nov. 16, 1990 

a=r=~~=-~ AGENCY RBPRESENTATIVE WHO ASSI T D I RBP ING THIS AFFIDAVIT 



. '­--
Migration and Refugee Services National Omce 
3211 41.h.~t N.t:. W/lllhlnatM. PC 2001701194 (202~1·3220 .'AX (20215011-3.122 TKt.EX 7400424 

POLITICAL PRISONER REGISTRATION FORM 

The purpose of this form is to identify persons who were 
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 ~L."f~~~---­
L.ast 

K. 
Middle 

Current Address 18 Pl:lJONG SAl. NHA TRANG~ VIETNAM 

. Fl.rst 

Date of Birth 1~1 ... 1941 Place of Birth Pili KHANH, VIETNAM 

Names of Accompanying Reletives/Dependents 

HUYNH~ THI KHOE, Wife LE, M. TAM, Daughter 

LE, K, CAT. SON LE, M. KHOI. Son 

LE, M. NHIEN, Son 

Time Spent in a Re-Education Camp: Dates: Prom 4-3-75 '1'0 1;;.;0;...-.... 2++",,)' rn 
Names of Relatives/Acquaintances in the U.S. 

NAME RELATIONSHIP NAME - -
I F, TUI THANH. SISTER 

Form Completed By: 

NGUYEN, KIM ANH, REFUGEE RESETTLEMENT SPECIALIST 
1:.I,t!.IGRATION ANt1a.me.:~,~E SERI/ICES 
Ca:1:olic Social Services - u,;)c.es~ of Toledc 
1933 SoielbuSCh Ave., Toledo. OhiO 43624 

Address 

RELATIONSHIP 

Persons in the U. S.-who are eligible to petition for relatives 
in Vietnam must do so using the Immigrant Visa Petition (INS Form 
1-130). 

(Revised 2/90) 
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r Cl STATES ~ I 
~~tA~ 
~ •• § 
CONFERENCE i 

DIOCBSB OF JG?~)Q7 cn0'o 
I 

AFFIDAVIT or RBLATIONSHIP 

SECTION 1: 
I am filing this Affidavit for the following person(s) 
located in Vi' e. T - I'J Ar M 

Date filed:f:::./Q.:Lqfo 
Date of arr~vnl in 

(Country of asylum overseas) that country ________ __ 

PRESENT LOCATION 
OR ADDRES.[ 

The case number for this family is (if available): ____________________________ _ 

SECTION II: 
Your name l]t!\W H -T- tJc;.u V p- tJ 
(and A/K/A) 
Date of Birth ~ \ I (2it 
Place of birth ,; 
(Include country) tbM.. t{~~ \/,-?J- _ t\JGVrv\.­
Current address_ 

Phone number (home) 
(work) ,,-

~----------------------Country of first asylum ____ ~~ __ ~~------
Date you arrived in U.S. ____ ~7~1~6~/~I~q~7~S-=.=_==_=:; 
Social Securi ty Number __ -~ -_. __ .. _--

Alien Number (if applicable) 

Your u.S. Immigration Status 
(Check one) 
( X) U. S. ci tizen 
( ) Permanent Resident 
( ) Refugee 
( ) Asylee 
( ) Other (Please explain): 

Your Original Case Number: 

Agency through which you came to the United States ~01'> c~ch.. 

I have filed anI-130 (Immigrant Visa Petition) for each of my relative(s) 
prior to submitting this affidavit ____ Yes~No. If yes, date 
submitted: and date approved ________________________ __ 

YOU MUST INCLUDE A COPY OF BOTH SIDES or YOUR 1-94 OR YOUR PERMANENT RESIDENT 
ALIEN CARD (1-151, 1-551, GREEN CARD). WITHOUT THESE DOCUMENTS, YOUR AFFIDAVIT 
IS NOT VALID. 

The purpose of this Affidavit is to verify your relationship to refugees 
overseas. Failure to provide complete and accurate information may impede the 
admission of requested refugees to the U.S. If the 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 
included 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. 



SECTION III 
Name and AltA 

'" Your father i\!D_l<- LE-
I..-

Your mother 11> - Te J rtt,.'-) 
Step-father 

Step-mother ________________ __ 

Spouse 

PLACE/DATE OF BIRTH 
(If Known) 

PRESENT LOCATION/ 
ADDRESS (~f Known) 

Date(s)/Place(s) Of Marriage(s) and/or Divorce(s) __________________________ __ 

SECTION IV 
List ALL your ChildrenCliving, deceased, missing; blood, step, half or adopted) 

Name and AltA 

Pt N - T - tJ '-\) \(e.,J 
Ct\-~\) -&- ~'\)\{{;:'rJ 

SECTION V 

PLACE/DATE OF BIRTH PRESENT LOCATION/ 
(If Known) ADDRESS (If Known) 
lO(4/lf1~ e.(~~t.~ 
\\1 ~/lq1S' !a\s~ f.R!-

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

Name and AltA 
~I)C ~ ~ 
c~\~ ~ 
\.\.. - "-

~(j: 

SEX 
~~ 
~ 
\\.k.~ 
re.~ 
~~<t... .. ~ ~ 

SECTION VI: ADDITIONS/EXPLANATIONS 

PRESENT LOCATION/ 
ADDRESS (If Known) 

~~~"­
So-~,~~ 

SECTION VII: NOTARIZED SIGNATURE OF APPLICANT 
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 United States. 

Your slognature 
Subscribed and sworn to me this ,,~ 
day of ~si<' , 19_'_11 ____ _ 

Stamp or Seal of Notary Q.u.;.,e "'~JV \2.1 •• ...> 
Signature of Notary Public 

Rtr~i'! VI:;£ ~- :~::':\j 

My commissiontAitf~t!~$..~";u:.: '~" '';' OHiO 
'''';':'t'':''';'.'_':'~ I!h! ~.q •• t·O\' .. .l0, 1:;90 

SECTION VIII: AGENCY REPRESENTATIVE WHO ASSI TED~REPA ING THIS AFFIDAVIT 

':h/t! .dIL/Y ,lJddJX;-Y /_,:, I . /,---.-

Print Name Legibly . ~ S1gnat ey 

• 



Pages Removed (S.S.) 

lPage(s) was/were removed from the file of LE:',,!..M T I<. A N G 
( [-1- \ 9 Y I ) 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 RestrictedlReserved 
files. 

-Anna Mallett 
Date: NO\JfcM(!f,ta.. G:, 1""\... clu or") 




