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AFFIDAVIT OF RELATIONSHIP
SECTION }:
I am filing this Affidavit for the following person(s) Date filed: i/f/O "‘/44}0
located in VIET - NAM Date of arrivel :m
(Country of asylum overseas) that country

NAME AND A/K/A/ SEX PLACE/DATE OF BIRTH RELATION PRESENT LOCATION
(ggd:;;;g (1f known) TO YOU OR_ADDRESS
MLL

o~ S

\-Lﬁoa T-HUXﬂ letﬂ'"/\%?wﬁw‘ ol Soodee mlaw W ?W«f
ehT, o Ko LE wale 6(22((473 o bom N0 ‘“‘?W mexj.ma \PARTY
N\Mew M- LE - Pake 9 2q/\q74, kom VoW

Thw - . LE  Female 218) 1975 KRN om V¥ N%’mw

RW3T <M LB pale 7/12/1481  Sa Gow VET Mam  Nephev
The case number for this family is (if available):
Your name ey (EE)

Your name THANY -T- NG UvYE )
(and A/K/A)

Date of Birth ;guguaaa 1“+_ﬂ£él___ jﬂu&nﬁt Your U.S. Immigration Status
Place of birth {Check one)

Alien Number (if applicable)

(Include country)__jﬁub l(kaml V\L} _Nam (X) U.S. citizen
Current address____ { ) Permanent Resident
{ ) Refugee
- { ) Asylee
Phone number (home)__ { ) Other (Please explain):
{(work)__>~" "’ N
Country of first asylum Your Original Case Number:

Date you arrived in U.S. Z/[6 [1975
Social Security Number__ — : T

Agency through which you came to the United States lu*ﬁLme\ CiuwyotL

I have filed an I-130 (Immigrant Visa Petition) for each of my relative(s)
prior to submitting this affidavit Yes_\ No. If yes, date
aubnitted. and date approved

YOU MUST INCLUDE A COPY OF BOTH SIDES OF YOUR I-94 OR YOUR PERMANENT RESIDENT
ALIEN CARD (I-151, I-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 IIT

Name and ARA PLACE/DATE OF BIRTH PRESENT LOCATION/
(If Known) ADDRESS (If Known}

Your father _ THO K_ LE 19(R Bﬂ, y,;i o, \K_&_ﬁ&&f&w
Your mother _T1) - T_ TR&&}__ 14Y7 N&a&&% !&o‘:ﬁ W am \,&M\t_\f_&l__&d_@a(_\l

Step-father

Step—-mother

Spouse JRC -1 -N&b ‘(El’ Mawy 20,1940 sls‘g;'_\'r -NAM M&Mwn

9O 43402~
Date(s)/Place{s) Of Marriage(s) and/or Divorce(s)
N IV |
List ALL your Children{(living, deceased, missing; blood, step, half orkadopted)
Name and ARA SEX LACE TE O IRT 2&§§§EZ,QQQAZLQ§L

MJ&.. T-Nkoyen Male_ tom/??‘;(' 2‘%5‘”‘2"\£ 8- £ S Na;:
-&- NGV YL 3 .
Ry Yen  femade  W[3[1978 pis B oy Gui W 4340

SECTION V

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

Name and ARA SEX A F TH PRESENT LOCATION/

NgoC_ bk LE Teomale (If Known) 17{[1‘\37 VN . ADDRESS (If Known)
chiewn LE ‘ Male YL[19f vt _Nom ’ Bons *
Womy  Le Male { Itqr» ek Naww los bupeltn C‘J‘#"“‘N
s Come d{Sa NG
£mal ﬁ S "9 AN -4 .
SECTION VI: ADDITIONS/EXPLANATIONS ! e i .uam\ SOM'“dDU)/CbA%L““aL'

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.

A}"A‘J’"‘W“‘-f Subscribed and sworn to me this ,&ﬁ,
Your signature day of W . 19 99

Stamp or Seal of Notary I/

Signature of Notary Public
RUTH WHITTEN

My commss:.on"g%g‘ggv"‘”v GTATE OF OHig

ANEXPTET IOV 1o, 1990
CTI VIII: AGENCY REPRESENTATIVE WHO ASSISTED I
A LlLS N |

REPARING THIS AFFIDAVIT
Print Name Legibly
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S STATES ©
7 | ¥

- <
= ‘ ' & Migration and Refugee Services National Office

(:()N?'PI.RI{NCH 211 ath Street N.E. Washington. DC 200170194 Q020541-3220  FAX (202)541-3322  TELEX 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 EE . ' TRANG
: Last Middle "First

Current Address 18 PHUONG SAI. NHA TRANG, ‘VIETNAM
Date of Birth _ 1-1-1941 Place of Birth _PHJ 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: From _4-3-75 To 10—2{?@;_&”0

Names of Relatives/Acquaintances in the U.S.
NAME RELATIONSHIP NAME RELATIONSHIP
LE, THI THANH __ SISTER

Form Completed By:

MGUYEN, KIM ANH, REFUGEE RESETTLEMENT SPECIALIST

M IGRATION ANDN@EVGEE SERVICES
L\;mc(%:c Social Services — Didcese of Tglzidc
1633 Spialbusch Ave., Toledo, Ohio 43

Address

Persons in the U. S. who are eligible to petition for relatives

in Vietnam must do so using the Immigrant Visa Petition (INS Form
I-130).

(Revised 2/90)
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F LATIO P
SECTION 1:
I am filzng this Affidavit for the following person(s) Date filed: QN[Q_/Q fﬂ
located in NIET - NAM Date of arrival in
{Country of asylum overseas) that country
NAME AND A/K/A/ SEX PLACE/DATE OF BIRTH RELATION PRESENT LOCATION
(underline (If known) TO _YOU OR_ADDRESS

WLE male 1] [194t Pl Kok iibom  EasHier

WBo& - T- Wuydy Ms]u/\quaoa ool Sondee mlaw W ﬁ’m@mi,&\
CaT, - K- LB nale bfgfcqys SEE Gom VU ““”*’W MerAma BN

\ N
NBIEN M- LB - Male qzq/lq74«f’>a~ feoon VoV
Thw - Mo LE  Female 218) 1976 Kok dox \-N  Niece

R\\B"K M "_-;_%— Male ‘[/fl/ G2\ Sa. Gow Vtﬁ-@jw‘*\ MQPD\QA!U

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

SECTION II: A
Your name THANH -T-NGUVYE W (tE)
{and A/K/A)

Alien Number (if applicable)

Date of Birth 3nmganﬁ L, (948 Sex temafe  Your U.s. Immigration Status
Place of birth (Check one)
(Include country)__jﬁgﬁ. KRGML V\L} _Namw {X) U.S. citizen
Current address__ ( ) Permanent Resident

—_— { ) Refugee

{ ) Asylee
Phone number (hone)_ ( ) Other (Please explain):
{work) ™~

Country of first asylum Your Original Case Number:
Date you arrived in U.S. 7Z/6 [ 1875

Social Security Number_— 777

Agency through which you came to the United States !éﬁthgélah C&gg»olL_

I have filed an I-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 OF YOUR I-94 OR YOUR PERMANENT RESIDENT
ALIEN CARD (I-151, I-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 IIT

Name and AKA PLACE/DATE OF BIRTH PRESENT LOCATION/
{If Known) ADDRESS (If Known)

~ ¢ .
Your father _ THO .W_ LE 19(2 W \1(2) N M&%&M
Your mother _T1) - T_ TP:&Q ﬂﬂ_ﬂgﬁ@% \lﬁ'é\d‘ N am \Xm Qa:\sw% VN

Step-father

Step~-mother
Spouse TRLUC X N&Y YE v 20 ‘é\x -N

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

ON 1V
List ALL your Children(living, deceased, missing; blood, step, half or adopted)
Name and AKA SEX PLACE/DATE OF BIRTH PRESENT LOCATION/

{({If Known)

AN - T-Nkbyen  Male to[4 [ 1975~ Rithhbungli p o
bRy -B-NGVYe N  female W[ 3[1978 Rillshungh p o

SECTION V

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

ADDRESS (If Known)

Name and AKA SEX PLACE/DATE OF BIRTH PRESENT LOCATION/
NgoC b L& vemale (If Known) {i|1937 v-N . ADDRESS (If Known)
Chiew L& Male YU{ta40 vied _Nom et
Ww:d \,_Q_'\ N.a./Q-k [ 1{ {ds™2 \l{&* Namn Le’\b"?j/\ Al
- X ’

' emol WS 1L Jo : Ny .

SECTION VI: ADDITIONS/EXPLANATIONS [Fee  Neel Nom Som Wilao C"ﬁ‘\g""‘“"‘“

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.

AM‘W—/ Subscribed and sworn to me this ,Zd_
Your signature day of W , 19 99

Stamp or Seal of Notary .
Signature of Notary 'gublic
RUTH YT Ty
SOVE NS et g s .-
My commission jrest - oo ¢l 9k
Y Me’gg‘g’has;b;)mm—tm Sew UYL 19, 1590

Z ik AN M OELLSo
Print Name Legibly

SECTION VIII: AGENCY REPRESENTATIVE WHO ASS?/E;?/fyfkaPA ING THIS AFFIDAVIT
Z:: i




Pages Removed (S.S.

| _page(s) was/were removed from the file of I__;:—\ YIAM TRANG
(1-1-19y| ) dueto 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: pNovemBER 6TH Qv oN)






