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ORDERLY DEPARTURE PROGRAM 

AFFIDAVIT OF RELATIONSHIP IV NO. I d. 3 Z4/L 

------------------------------------------------------------------------------------------
I. TO BE COMPLETED BY RELATIVE/FllIEHD IN U.S. 

------------------------------------------------------------------------------------------
YOUR NAKE: &\ 1 \ TAN PHA OJ YOUR ALIEN STATUS IS: _________ _ 

DATE OF BIRTH: 0 8 1;;(·' C1 r I U.S. CITIZEN 17 Nuaber: ______ _ 

PLACE OF BIRTH: SBI(~QN' UlfrtvAM PERMANENT RESIDENT!5! A-9\£,3 r;=17d.O 

ADDRESS IN U.S.: REFUGEE 17 A-
~-------------

DATE OF ENTRY INTO U.S.: 8 I r IlqJl(). 
mo. I day I year 

TELEPHONE: (liQHEJ FROM WHICH COUN".l'RY? ----4t""'/""'I .... E---'T'--""'N ......... A"""'M'"---'-_ 
(WORK) 

VOLUNTARY AGENCY WB:;"IC"::H::-::Y:":'OU::--:ARE=~NO=W:--;;IN~CO==NT~ACT WITH: REF" GaG a EEl, E ell 1 t/{JLIC' 1 

-_.s.'O_<;.j~!Li::: __ M.i..N.j.5Ip_¥----1I1-i.LO.aJ:L.E,.----rR1A.k--.&1--£A.t£r.:IV.L.b.1::.t;..-NC :1 3'xt
l 

II. INFORMATION ON APPLICANTS IN VIETNAM 
--------.-----------------------------------------------------------------------------
IMPORTANT: ~Tbe PrincIpal Applicant (P.A.) is your closest relative to be considered 

for U.S. entry. 
NAME OF PRINCIPAL APPLICANT (P.A.): __ LE __ --"tI.....:A...:;..· ... N_+-H.o...::o~NL..ct~ _________ _ 
ADDRES S IN VIETNAM: ----"6~O~.....j7iL.LPJt~N'-'--~G~tI ..... O...c....a...oC'--·T&....lO~A...I..NL..-__ ])""tl;...&...L;NI(..IA..:N.L..;6:~--ILJf ...... N",--
HAVE YOU FILED !HHIGRANT VISA PETITIONS? 

DATE AND PLACE OF FILING: 

NO CATEGORY? 

DOES P .A. HAVE VIETNAMESE EXIT PERMIT? YES NO =:JZ NUMBER? ______________ _ 

1 AM THE: HUSBAND / I, WIFE / I, PARENT I I, CHILD 17, BROTHEll 17,· SISTER 17, 

m OTIlER (specify): _-4(...lO""-lU06,.-S ......... i L.lNL..-_______ OF THE PRINCIPAL APPLICANT. 

List below the persons to be considered for admIssion to the O.S. In the column 
HS (Marital Status) indicate married (M), divorced (D), widowed (W), or single (S). 

NAME ! DATE PLACE !RELATION : 
IN VIETNAMESE ORDEll :OF BIRTH! OF BIRTH !SEX!MS! TO P.A. : ADDRESS IN VIETNAM 

-- c;. .A" !mo/da/yr! - .. 1 ! ! !Principal! 
1.* L E .. !I!lfV.,HONf:..! «/iffle! THtilt·7J1J!fh!M : rtf !Applicant! cO T SAN GuQr ]"OAA 

f' , " 1 "... .".. I' •• ",. ·u· . 
2. TO N NU At' YWYFN: f. I 7 Itt: TIltJd. TtI/E#. F: '''' : ]) A tv 'H.I f"= - V 1 E T IVA-M 

" I I , "... 1 A... . . . 
3. I.E T tit" Titan UY£N : 311917tJ. V/ttf. 7 SAW : E ! S ! 

, , , I . ,,' . 
£)tlIlN-Titlir. M : S ! 

u 

"" 4. hE -Nt/Ill li:.JIf NC- ! 913017?: , . 
I I 5. __________________ ~ __ --~-------~~~~----~--~V~-----

I I 

I I 

I I 

I I 

I I 

I I 
I -. 

I I 

I I 
, I \: I I 14. 

---~----..------~~~--~------~--~~----~~----------

ODP-A (0069f: 02/87) -++ THIS FORM IS FREE; IT KAY BE REPRODUCED BY ANYONE -++ 
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---------------------------------------------------------------------------------------------':"11. FAMILY TID 

--------------------------------------------------------------------------------------------
T'RF. IRFOltKAT1C1f BELOW RELATES TO YOU, THE U.S .A. RELATIVE. 

it all of your relatives requested belov even if they are already listed on Pace 1. Plea .. 
l~clude relatives vho are already in the U.S.A. or other countries as veIl aa tho .. in Vietnaa. 
W. auat establish your entire family. (If there is not enouch rooa, continue on separate sheet.) 

A. 

B. 

C. Your children: 
PHON -'r BN·. K.WA 

D. Your parents: 
12.tJ.e.~ . IBI!:l - , t:t. !.Nl. t:!.fi:. 

(2) 

: DATE OF : 
!SEX! BUTH 

!mo/day/yr! 

COUNTRY !MAlUlIED? !LIVIlfG: 
OP !(c1rcle or 

BIRTH one) DEAD?! 
I I . . 

Yes/Ro 

!M/F: YeslJio 
I I I , 

@F!;( '~II' 79 : VlFTIv~ YeeIQ 
'I • , .. . . 
!M/F! Yes/50 , · !M/F! Yesll10 

:M/F! • Yes/Bo · , · :M/F! , Yesll10 · 
!M/F! YeslIfo 

! ll.EIItAM Yes 150 !.J>!" l!:2 
t , 
· . 
! II Yelll10 

, I , I 

F! ! iY;;).O 
I I 

• I 

( 3) PNDN 7 HI ifill? t' uc..- ! M{fj. 
I • 

!(tjET NIiM! Y;').o , , -
I I 
• Li /(j«/_ • 
, I 

(4) Pt/ItN iHI KIM fllItW£-!M6J: , , !V{ET NAM!lY;!rso 
· . 

· , t I · . 

ADDRESS 

c..; tl I ,,;.. a .1/ . //117 .,. a.1M 

- .... / ;: T 

S't3 i(<<a N • ii, G: T tYlIM 

FIl4NeE. 

(5) PHNN Ttll ;(lln bdl :MtFl 
I , 

! i/I E [ tVa;;' (Y-;sy.o 
, , < 

!ktt'j,t4"! !':K~J:/ltl>flflQ .Ne , , . . · . 
(6) PN rl/V rHI 1M N(J: 

---------------------------------------------------------------------------------------------
IV. (A) U • S. GOVEUKEtn EKPLOYHDT 

---------------------------------------------------------------------------------------------
If the Principal Applicant or any accompanying relative in Vietnam vaa a U.S. Government 
employee, pleaae complete thia section. 

NAME OF EMPLOYEE: 

AGENCY: 17 EKBASSY, 17 USAID/USOM. 17 CORDS. 17 USIS. n USARV/MACV/DAO, 17 OTHER 
SECTION/DIVISION/OPFICE:---

-------------------------------------------------------~----------LAST POSITION: LAST GRADE: 

DU'UTION OF EMPLOYMENT: FROM TO PLACE: ----------------
l'lAMI OF LAST SUPERVISOR: REASON FOR SEPARATION: 

-

\
SECTION/DIVISION/OPFICE: 

LAST POSITI05: LAST GRADE: 
--------------------~---

DUB.ATIOH OP EMPLO!MENT: FROM TO - PLACE: --------------- ---------------
i RAKE OP LAST SUPERVISOR: REASON FOR SEPARATION: ________ _ 

ODP-A (0069f: 02/87) ++ THIS FORM IS FREE; IT MAY BE REPRODUCED BY ANYOn ++ 



-' 
• - 3 -

------------------------------------------------------------------------------------------------
IV. (B) tT. S • GOVEI.RKEBT TRAINIIIG 01 SCBOOLIlIC 111 VIETlWI 

-------~----------------------------------------------------------------------------------------
Was any training or schooling provide~ the U.S. Government for the Principal Applicant or 
any accompanying relative? Yea ./:)!../ No I ,-

FOil: (NAME) ____________________________ _ 

DATE: FIlOM - TO SCHOOL PLACE DESCRIBE 

s- ::r 7 , . 

-----------------------------------------------------------------------------------------------
V. PllIVATE EHPL01lIEN7' 

If the Principal Applicant or any accompanying relative worked for a U.S. company or 
organization, please complete this section. 

NAKE OF EMPLOYEE: u 0 \ T A N pH A (\., JOB TITLE: ___ k.;..:~ 1::;;,.-.... ; .... 8"'"'-1 ... r..,.· --.j;;8-.;>0I,I-> ....... E;,w..;.M,",b~,,,,,"",,-v_ , 
COMPANY/OIlGANIZATION: tJru r HI; fv! T i?L£ (eM SUPEIlVISO)t'S NAKE: ____________ _ 

PLACE: MO"Y'~ d!l~ FIOK: w /~/"I f # TO: 
- J - -----------------JOB DESCRIPTION: ~aeP~-~lS~e~p~~~!~~~--------____________________________________________ __ 

EMPLOYEE NO.: BADGE NO.: PAYROU. NO.: --------------- -----------------
REASON FOil SEPARATION: 

NAKE OF PREVIOUS COKPANY/OIlGANlZA1'ION: __________________________ _ 

PREVIOUS JOB TITLE: SUPEIlVISOIl t S NAME: __________________ _ 

PLA::E: FIOK: TO: ------------------------------ ----------------
JOB DESCRIP1ION: -------------------------------------------------------------------
EMPLOYEE NO.: BADGE NO.: --------------- ------------- PAYROU. NO.: ______________ _ 

REASON FOil SEPARATION: 

-------------------------------------------------------------- ---------------------------------
VI. TlAIlfINC 01 SCHOOLING OUTSIDE VlITlWl 

----------------------~------------------------------------------------------------------------
If the Principal Applicant or any accompanying relative in Vietnam va. trained or educated 
out aide Vietnam, pleaae complete thi. section. 

,.;'\. C-. _ 

NAME OF S 1"'Ji."ZH'r /TllAlNE!: ~£ - "AN - IIONfi: NAME OF SCHOOL: ____ < ________ _ 

DESCRIPTION OF COURSES: 

PLACE: T It /If f! IV DEGllEE I CEtlTIFICA1'E: c 
WO PAID FOil THE TRAINING? 81: Plft$ 1...1 &. 0 e Crt/IV/! {go c \ 
DUtlATION OF TRAINING:FIOK ZlJG Y J TO _________ _ 

NAKE OP STtJDENT/TIlAINEE: ------------------------
NAME OF SCHOOL: _________ _ 

D!SCIlIPTION OF COURSES: 

PLACE: DEGIlEE/CEtlTIFICATE: 

WO PAID FOB. THE TllAlNING? 
------------------------~-----------------------------DURATION OF TIlAINING: FIlOM TO ------------------ -------------------

ODP-A (0069f: 02/87) ++ THIS FORK IS FREE; IT KAY BE REPRODUCED BY ANYONE ++ 
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-------------------------------------------------------_._. ----------
VI I. VIE11WIESE GOVDNMENT Oil KILITMY SDVlCE 

-----------------------------------------------------------------------------------------------
If the Principal Applicant or any accompanying relative worked for the Vietnagese Governaent or 
served in the Vietnamese military prior to 1975, please complete thia section. 

~ I ~ 

76,,/-N,d - 1ft' - J?U Y lEN MINISTllY Oil KILITAJlY UNIT: EJJu e HTI e N NAME OF PERSON: 

TI nE Oil R..AN'K: TEO eHER., -""­
PLACE: €L (MEN TlU{Y ;U:'HgeJ- IN PIt/W-THt:--, 

FBOK: I q?e TO / 0/ ZC JOB DESCllIPTION: T£t1=<:H £ g 
LIST ANY AWARDS, COMMENDATIONS. 01. MEDALS RECEIVED FROK THE U.S. GOVERNMENT: 

DID YOUR. llELATIVES won CLOSELY WITH .AKEllICANS? YES j:;;;J NO I XI IF YES. 
P~E DESCRIBE: ___________________________________________________________________ _ 

NAKES/lt.ANKS OF ANY AMERICAN ADVISORS: 

------------------------------------------------------------------------------------------------
VIII. IE-EDUCATION 

-------------------------------------------------------------------------------------------------
DID THE PllINCIPAL APPLICANT OR ANY ACCOMPANYING llELATIVE SPEND TIKE IN llEEDUCATIOH7 
YES Bf NO 17 

..... L -- -

NAME: b f3 ~ 1/ r+ rv - /tQ N(- DUIlATION: FROM 6 Iff /1';- TO <;- /;. 9 ! ,£a. 
; 

NAME: ________________________ ___ DURATION: FR.OM _________ TO _______ _ 

------------------------------------------------------------------------------------------------u. Jl.EIWtI:S 

------------------------------------------------------------------------------------------------
Are there any special considerations or commente that would affect your relatives' eliaibility? 

/11 Ct'l/tiN IN rlgTNA/It I At ), In h':m oefcl# Ex;t r/SIl h €liTER "if de UK/art; <;[]}T£ 

~~J~P ~j~ ht-:5h -;f = :: ~ 8;-J-:*T~ ~tb ti7 HI;~e? 7; = ;M; ( }) ~J4a> 3 C57;; '1r;l 

II€ IUS 6ln exPtlHTiCAL &cl &<S' /;,,,,,11 "n k?i($ON a?f/ 8E - Ulf(Ar@N Cam • ..,1 ha'1f 
IF HOR.E SPACE IS NECESSARY FOil YOU TO ADD MORE CtM.lLE.TE INFOItKATION ABOUT ANY OF THE ItJfS ";1 h.s 1L'l.­

REQUESTED ON THIS AFFIDAVIT, PLEASE WRITE THAT INFOItKATION ON A SEPAllATE SHEET TO BE ATTACII!1)~ h..-( 
TO THE AFFIDAVIT. THIS WILL BE NECESSARY IF II)RE THAN ONE FAMILY KEMBEl WORKED FOR tHE U.S. h €:.:l.). 
GOVElUfMENT, AU. S. COMPANY, Oil THE VIETNAMESE GOVER.HKENT. . 

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

X. NOTARIZATION 

-----------------------------------------------------------------------------------------------.~ 
I swear that the above information is true. I understand 
jeopardize my immiaration status in the United States. 

that any false statement could 

~~hi'~/ 
~n,)6,.gl1 

(SiaDature of Applicant) 

Su 
SEAL or NOTAJlY 

, 

this 
Subscri":led and ,~~ to lie 5fI 
2 Co day of (lItl4ff' 19.1.4-

!!11 pommission ~ir.es f¢Jruacy ~5, !9~ 
My commission expires: ________ _ 

~OTE: If you are a refuaee or Permanent lleaident Alien, pleaee attach a copy of your 1-94 
(ref",ee) or 1-151/1-551 (Perunent ~s1dent Alien) areen card to the completed . 
affidavit. Do ~ photocopy your Naturalization Certificate. 

~DP-A _ (0069f; 02/87) -++ THISJ'ORM IS FREE; IT llAY BE REPllODUCED _BY.ANYONE -++ 
I 
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WANDA 1. STOLAilSKI 
RmJGEE ResEmEMiNT OFFICE 

COORDINATOR 
111 BOONE TRAIL RO. 

FAYmEVllLE. N, c. 283(5 
(9191 424-2020 OR 424-2329 

ELIGIDILI'l'Y FOltf-1 FOR SrONSOR 

IV : 123745 
Date:_ NOV -01 - 1989 

Name: __ ~Q~U~I~-~T~AN~_---P_HAN------------ Da te of Birth :_---I.O,.aB.l-....:-=--.... 12'---=---I.1.;z9..,15.J_ 

Address: 

Employed? 4iJ[7yes I 7 no 

I f You Are Employed: 

Name of Employer: NORTHERN TELECOM MOL Telephone No. ! _______ _ 

1\ddress:_ Present Salary: 

Weekly: $ 220.00 
.r-tonthly! ____ ' __ 8_8_0 ___ 0_0 __ _ 

If You Are Not 'Employed: Source of: Income: NOliE 
------~==~--------------------

Do you Speak English;" YES Do You Wr i te English? YES Do You 

Understand English? YES 

As a Sponsor, I agree to the following statements and wlderstand them fully 

1) I, the Sponsor. am fully l:esponsible for support <lud welfare 
of the refugee(s). 

2) I, the Sponsor. will not permi t miyra tion of the refugee (s) 
without the approval of the Coordinator of the Refugee Resettlement 
Office, Diocese of Raleigh. 

3) I. the Sponsor. will notify the Coordinator of any change in my 
employmen t s ta tus .. 

4) I. the Sponsor. read the 1\greemen t to Sponsor form and fully 

unders tand it. 

(over) 

300 Cardinal GllJbotlS Drive. 1\ittci£h. North CarolCntl 27606 '919821-0350 _ c... ... 
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.. . ~ -' . ...~;~~?: 
• WANO~ J. $lOlARSKl"··,::;::.~,.~ 
AmlGEE RESEllUMENT Off'tCE. ',:" 

" 111 :C~~iH:~~ RD. : :., 

A.~CIIOR RELATIVE AS5ISTA!iCE AGREEMENT. 

f.AYETlEVILLE. N. C. 28300 
(919) 424·2023 OR 424-lm 

IV : 123745 

Anchor Relative: QUI TAN - JPHAN H;:une of Refugee(s): LE-VAN-HQNG 

Address: 60 TRAN - QUOC- TOAN 

DAKANG VI ETNAM 

Telephone: ------r----------------- " 
Employer: NORTHERN TELECOM Relationship: 

COUSIN 

Position: MOD, REPAIR OPE RATIit ------------------------------
Date of Arrival: AUG-05-1982 

Social Security Number: 

\Ie are happy that your relative(s) may be able to join you in the Uo.ited States . 
under the Family Reunification Program. 

Once the AIfidavit of Reladonship and this agreement are sent to the appro-
priate Embassy t Diocese of Raleigh bas.nothing to do \lith the 

. (resettlement office) . .~. 

selection of people'or vith the time \lhen they arrive. nle filing of the 
affidavit is not a guarantee that the refugee(s) mentioned in this document vill 
necessarily be accept~d by usee, nor is it a guarantee that the refugee(s) v1ll 
be accepted for resettlement by the Uo.ited States. 

We \lill contact you "as SOon ~ \Ie receive any information from our Ne\l York 
Office. We \lill also notify you \lhen \Ie receive arrival information. 

I agree to assist my relative(s) as much as possible. Specifically, I ag~ee to: 

1. Keep Diocese of Raleigh 
(rese~tlement office) 

and let them knO\l \lhen I plan to leave " ___ ---,.,,,.--__ ...,.-._" ",..-____ for more than 
(location) 

No 
. :,.f!",;",:.:.:' :..l' .• ,l .: ~.:t .. ; .. !_ ... 

2. Pick up ~J relatives at their point of arrival. 

Yes ## -No 

3. Provide h~using in my home for 104 '\.leek(s) after arrival. 

Yes ## No 

4. Help loc~te other suitable housing •. 

Yes ## No 

~ .• ovide h',usehold goods. No 1# Y(!S .. ". ~:.~.. ...- ,. 

... 

I : .• 

' .. 

, , ..... 10 
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6. Provide food for 104 ~eek(s) after arrival. 

Yes 1111 No 

7. Provide clothing. Yes 1111 No 

8. 

9. 

10. 

Provide transportation and translation to agencies providing the folloving 
sel."Vices: Social Security, School Registration. Health Screening. English 
Classes. and Employment Services. I \lill complete the neceSGary fOr1l19 at 
their offices or at any other agency's.office involved in resettlement. 

Yes ## No 

Help my relatives to find employment and encourage them to avoid the use of 
velfare. Yes ## No 

Cooperate ~ith the Case Manager in the development and implementation of a 
resettlement plan. Yes ti# No 

11. Bring my rebtive(s) to Diocese of Raleigh \lhcn scheduled and 
(resettlement office) 

keep in contact \lith the Case Manager. 

Yes ## No 

12. Describe plans that 'you have made to assist your relatives vith: 

Bousing: They will live with me 

Education: 
I will provide a transpotation for go and bac~ to school 

and get my cousin to-enroll the school. 

Employment: I will helf the to find a job. 

u~;ner: 
I will helf them any thing they need until they 

can ,support themself • 

If at aoy time I feel that I ~ill be uoab.le to 'perform these dutic9. I "'ill make. 
arrangements to discuss the matter "'ith the Case Manager. 

Anchor Relativets Signature: 

Date: /l/Q!I- OI-lqfGj 

Case Manager's Signature: 

....... 

. ,~" .... ,": 
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3. 

4. 

~STATES~ 
• t-~.X 

o weEse: OF: 

UNI~ STAtES CATHOLIC CONFERENCE WANDA J. STOlARSKI 
REflJGEE RESEiTlEMENT OFFICE 

COORDINATOR ~~.~ 
( 'CONFERENCE AFFIDAVtT OF REUTtONSIUP 

(Please type or print legibly) 
111 eOONE TRAil RD. 

FAYETTEVillE. N. C. 28306 
(919) 424-2020 OR 424-2329 

( 

( 

SECrION I: 
IV : 123745 

Date f 11 ed :_N_0~V_-__ 0..;;;;;I_-.;;;.I""9.:::.8,,,,"9 __ 

I am filing this Affidavit for the following person(s) Date of arrival in that country 
VIET-NAM located in 6~ !lHil . ..uJ Quae - TOAN DANANG 

ountry of asylum overseas 

NAME and A/K/A Sex Place/nate of Birth Relation to You . Present Locatio 
(underline family name) (If lnovn) or Address 

LE - VAN - HONG M 02-15-19'6 COUSIN 60 TRAN-QUOC-

TOAN. DANANG 
TON - NU - AI - DUYEN F 01-07-1945 VIET-NAM 

LE - THI - THAQ - UYEN F 03-19-1970 

LE - NHAT - HOANG M G9-30-1973 

The Case Number for this family is: (If Available) ___ _ 

SECtION II: 

Your Name' FHAN - TAN - QUI 
(and AlK/A) 
Date of Birth 08-12 - 1951 Sex M 
P lace of P1rth:..-....jSIool..A ...... IG~O.u.N ___ ....lIV __ lIo..IRP.......:-::..NoLAMg,u,_ 
Address   

  

Alien N\lmber (if applicable)! 2 5351720 

Your U. S. Immigration Status 1s (Check 
(~ U. S. Citizen 
(") Permanent aesident 
( ) aefpgee 
( ) Asy.lee 

Phone Number (ho .. )_-+ f;*""___ () 0 ther (P lease Exill&1n)-::,,--r"I"'I'7f"~-=-=--::­
(work)_ __ nate you arrived in the U. S. AUG-Q5-B2 

Your country of first :..--.:..=.=--=::...:.. __ . Your orilinal cue number A. 2 5-351-72 0 

Agency through which you came to the United statu __ R..;..' E_FU __ G_E_E __ R_E_S_ET_T_L_EM_E_N_T __ _ 

YOU MUST INCLUDE A COpy OF BO'Ill SIDES OF TOua 1-94 oa YOUll PER.KAN'ENT llESIDENT ALIEN CAR! 
(PRA-card, green card. or 1-1S1). WITHOUT THESE DOCUMENTS, YOUll AFl~AVIT MAY NOT BE V; 

I -

The purilose of this AIfidavit is to verify your relationship to refulees overs.as. Fail 
to prcvide co~late and accurate infor=ation may impede the admission of requested refui 
to the U. S. If information 1s unknovn to you, indicate "unknown." It anyone uses an al 
provide it. If anyone is decea.ed or thair present location 1s unknovn, please indicatE 
Be sure to include all relativ •• as specified. anywhere in the world. liviDl. deceased ( 
missing. Use the silace marked "Additions/Ex~lanation.n to eXillata any unu.ual relation! 
incl~ding adopted. half. or ste~ relatives. 



• 

AlrlIDAVIT OF RELATIONSHIP 
~!CTION III: 

NAM! and IJ.A 

Your Father PHAN-T AN-CHUONG 
NGUYEN-THI-KIM-DAHH Your Mother __________ _ 

Step-Father __________ _ 

Step-Kother __________ _ 

Spouse NGUYEN THI THANH VAN 

IV: 123745 

Place/Date of Birth 
(If ltnow) 

DIE 

65 years old 

01 - 24 - 1955 

Present Location/Addu; 
(If Knova) .'.-. 

DIE 
VIETNAM 

SAIGON - VIETNAM 

Da te < s) IPlace < s) of Jiarriage <,) and/or Divorce (s ) __ -...:0:...,;C:.,:T::......;;-:::......l0"-l811!...,.;-::.-1.1..9;z,.7.r...3"-____ _ 

SECTION IV: 

List ALL your Children (living. deceased or aissing: blood. step. half' adopted) 

NAM! and IJ.A 

1 • PIWl -, !AI - lUIOA 

SECTION V: 

Sex 

M 

Place/Date of Birth 
(If ltnovn) 

02 - 24 - 1974 

List ALL your Brothers and Sisters (living. deceased or missing; 

NAME and IJ.A Sex 

PHAN-T HI-KIM-LI EN F 
PHAN-THI-KIM-CUC F 
PHAN-TAN-CHUONG M 
PHAN-THI-KIM-HUONG F 
SECTION VI: Additions/Explanations 
PHAN-THI-KIM-LAI F 
PHAN-THI-KIM- HUE F 
PHAN-THI-KIM-LY F 

Place/Date of Birth 
(If ltnown) 

1937 
1941 
1943 
1944 

.1950 
1960 
1962 

Present Location/Address 
frf Know) 

451/10 c HAl - :SA _ 
-"". 

fRUI"G. : 
Q, f.P So Chi Minh 

SAIGOI" _ n.I"AII: 
blood. step, half or a . 

./ 

Present Location/Address 
(If ltnovn) 

AUSTRALIA 
SAIGON - VIETNAM 
JAPAN 
FRANCE 

GREENBORO ,NC .U S A 
SAIGON _ VIETNAM 
SAIGON - VIETNAM 

I svear that the tatoraat10n in this statement 1s true to the best of my knowledge. and 
underst~nd that any false statement could jeopardize my 1mmi,racion status 1n the United 
States. 

c¢/t~ t?k7/~1f 1 Subscribed and ,yorn to before me this 
'{our signature 

S ta1ll9 or Seal o,f Notary 19.f-f 

My commission expires :_--::9_'..,.\-1""--· J.·Y..;3 ___ _ 

Name and Signature of alency representative who allisted in preparinl this Affidavit: 
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.... ::_:~;",. >">';~:~:;'~~>:L~"; .:.- ::.·~·l~:!~~··.~~~ ~~~. !X.::.:~~~.i~i~a.l.·J~~."i,~(l·.~: ::~ :~"~~ : .. ~~~g;: i:;/.(?:: 
"';'" .. ;:I·.:·.;:-.:,.~ ... .;;· 2 .. D .. te u .. ~1&c" .t·.lll.r'tll·'t 15_-_~.-; l'''.,;p~ _'I:!fI.-I,V.f_~.:-: .. ·~:.-;, .. ,. .. .. , .". _.*. .....,/. -; . ~ . ;.: r .. • .' ; " .... ~.... ".".... ... • r .. ..... ...... :,.. .. ,."'.... :. -;...... 4.: :.' ..... ::-~.,.: .. :-... 
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