ORDERLY DEPARTURE PROGRAM

AFFIDAVIT OF RELATIONSHIP IVNO. /R 7 2ys

- — o o > " oo

1. TO BE COMPLETED BY RELATIVE/FRIEND IN U.S.

-~ ——

YOUR NAME: RUL T AN PHAN’ YOUR ALIEN STATUS IS:

DATE OF BIRTH: (O & - /22 - 19 ) U.S. CITIZEN /_/ Number:

PLACE OF BIRTH: _ < gi1¢2ON-_ \ULET VAN  PERMANENT RESIDENT N A- Q43 57730
ADDRESS IN U.S.: REFUGEE / / A- |

DATE OF ENTRY INTO U.S.: _ % / ¥ //922
mo. / day / year

TELEPHONE: (HOME) FROM WHICH COUNTRY? _ [//F T~ WVAM
(WORK )

VOLUNTARY AGENCY WHICH YOU ARE NOW IN CONTACT WITH: _ RELF Gy A gE OFEFICE CATHALIC
Sociai tainistby  IIT PooNe TRIAL Bd FAYETULLLENCIE3K

11. INFORMATION ON APPLICANTS IN VIETHAM

-

IMPORTANT: *The Principal Applicant (P.A.) is your closest relative to be considered
for U.S. entry.

NAME OF PRINCIPAL APPLICANT (P.A.): LE VAN HONG

ADDRESS IN VIETNAM: _ £ O  TRAN QUAC TOAN DA NANG VN
HAVE YOU FILED IMMIGRANT VISA PETITIONS? NG CATEGORY?
DATE AND PLACE OF FILING:

DOES P.A. HAVE VIETNAMESE EXIT PERMIT? YES NO lz NUMBER?

1 AM THE: HUSBAND / /, WIFE / /, PARENT //, CHILD //, BROTEER / /, SISTER //,

7X] OTHER (specify): L USIN OF THE PRINCIPAL APPLICANT.

1List below the persons to be considered for admission to the U.S. In the column
MS (Marital Status) indicate married (M), divorced (D), widowed (W), or single (S).

NAME ! DATE ! PLACE ! N TRELATION !
IN VIETNAMESE ORDER '0F BIRTH! OF BIRTH !SEX'MS ! TO P.A. ! ADDRESS IN VIETNAM
‘mo/da/yr! - .- ! !Principal!
/.E V/l{v—ﬁaﬂg.anﬂx TH(fﬁ-?HfEﬂ';MEM :Applicant! £0) T~ RAN @uec TOMN
2 TON M{g gg zgugyil:‘?/#f" ZHIA - T HIEN. F';M'; : _DANANME . UIET vAM
3. 4E T 73?,40 UYEN 33//‘?/70!’ VHA-?RAN&-EF ”9" : v
-~ o~ — . M YR . . .
bLE NHAT (IANC G 130173 OHAN-THIETM :',S’:' 3 v
s, AR o : J
6. vy R '
T T R T
7. A . !
8. AR R '
T T T 7
9. A v '
J T A — 7
10. AR R '

1. AR oo : -
112 R oo ! R
T T T T
13, Y ! ! H ! -
T 1 S T

14, \: /I 1 ! ! ! ! !

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




|

"II.  FAMILY TREE

THE. INFORMATION BELOW RELATES TO YOU, THE U.S.A. RELATIVE.

it all of your relatives requested below even if they are already listed on Page 1.

Please

iaclude relatives who are already in the U,S.A., or other countries as well as those in Vietnam.
We must establish your entire family. (If there is not enough room, continue on separate sheet.)

: . DATE OF COUNTRY 'MARRIED? 'LIVING!
NAME !SEX! BIRTH OF !(eircle ! or ! ADDRESS
! !mo/day/yr! BIRTH ! one) ! DEAD?!
[] [] ¥
A. Your husband wife; ~ H !

i :
! !
! ! 45
B. Your other hu.bands ! ! ! _
tM/F! ! Yes/No ! tQ.3 PRICON  JIET NAM
]
IM/F! ! Yes/Fo ! !
C. Your children: v 1 ! ! !
LPHAM T AN- i HPA @F!}L%—?ﬁ’; V/F}’NM Yesﬁ;) '; :
'M/F} : ! Yes/No ! 4
! : ] : : H
'M/F! ' ! Yes/Ro ! !
: : : : H :
‘M/F! ! ! Yes/Bo ! !
. : : : : :
‘M/F! : ! Yes/No ! :
! : : : : :
‘M/F! H ! Yes/Ro ! !
D. Your parents: : ! : . ! H
PHAN -TAN - CHUO NG 6‘27 : VIETNam Yes/Bo Drap | < a0 - /LT vAm
¥ 1]
NEDYEN. TH! Kipm DANH 'Mﬁ’) s YIETNAM: Yes/Ro ‘ciiN-' <Ay 50N - s 2T MM
E. Your brothers/sisters: ! ! H ! i
() DHOAN Tt Him u,e»!‘l(?) Ey;snmmf/ﬁyﬂo Lot AT AP A
() PHAN Tdn radive @F' ';}/iF?”:VAmf YeslNo it SHCON - YET NAM
‘
:
:
:

(3) praNy THI Kt (o ;Mf\! LET M:mf Yes}ﬁ b s SAIZON -0 =T NAM
(&) pyaN THI Kim ﬂacm-:H@ VIET : Yes . : ANCE

(3) PHAN Thit Kim cai ’Hﬁ} EJ'// EL M‘?Mg fesyNo 14y, : CAEENBIRQ NC

(8) PHAN ITHI_sim 11UE 'MO EU!’FI”NAME @/uo 1,/1«'//9/&; SA N - JiET NAM

IV. (A) U.S. COVERNMENT EMPLOYMENT

If the Principal Applicant or any accompanying relative in Vietnam was a U.S. Government

employee, please complete this section.

NAME OF EMPLOYEE:

AGENCY: /] EMBASSY,
szcnou/n:vxsxou/orncz.

/7 USAID/USOM,

/7 corps,

/77 us1s, /] USARV/MACV/DAO, /7 OTHER

LAST POSITION:

LAST GRADE:

'l

DURATION OF EMPLOYMENT: FROM

TO PLACE:

RAME OF LAST SUPERVISOR:

REASON FOR SEPARATION:

SECT1ON/DIVISION/OFFICE:

LAST POSITION:

LAST GRADE:

DURATION OF EMPLOYMENT: FROM

" TO- PLACE:

{ NAME OF LAST SUPERVISOR:

I

REASON FOR SEPARATION:

ODP-A (0069f: 02/87)

++ THIS FORM IS FREE; IT MAY BE REPRODUCED ?Y ANYONE ++



IV. (B) U.S. GOVERNMENT TRAINING OR SCHOOLING IN VIETNAM

Was any training or schooling provided by the U.S. Government for the Principal Applicamt or

any accompanying relative? Yes /X No /.

FOR: (NAME)
: : !

DATE: FROM - TO : SCHOOL : PLACE : DESCRIBE
] 1 1

/ P . . * _
0, 2L S #7 L TECH STHNEGRD SANEGRD ! TE e

] t
] 1 t

V. PRIVATE EMPLOYMENT

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

NAME OF EMPLOYEE: (A T AN PHAN JOB TITLE: K E pﬁ»/r, Bz £ MbL v
COMPANY/ORGANIZATION: \jo THEM T ELE coM SUPERVISOR'S NAME:

PLACE:  Aj)oiw yflls FROM: o /o /¢4 TO:

JOB DESCRIPTION: pd.We pu.n

EMPLOYEE NO.: BADGE NO.: . PAYROLL NO.:

REASON FOR SEPARATION:

NAME DF‘PREVIOUS COMPANY /ORGANIZATION:

PREVIOUS JOB TITLE: SUPERVISOR'S RAME:

PLACE: FROM: TO:
JOB DESCRIPTION:

EMPLOYEE NO.: BADGE NO.: PAYROLL NO.:

REASON FOR SEPARATION:

V1. TRAINING OR SCEOOLING OUTSIDE VIETNAM

If the Principal Applicant or any accompanying relative inm Vietnam was trained or educated

outgside Vietnam, please complete this section.

NAME OF STUDEINT/TRAINEE: ‘___L_:é:\ VAN - _HOMNE _ NAME OF SCHOOL: P
DESCRIPTION OF COURSES:

PLACE: ‘2" A2 J i AV DEGREE/CERTIFICATE: P

WHO PAID FOR THE TRAINING? __ &L pi /3 L/ E oF CHL A (RE ¢ )
DURATION OF TRAINING: FROM > 249 S TO

NAME OF STUDENT/TRAINEE: NAME OF SCHOOL:

DESCRIPTION OF COURSES:

PLACE: DEGREE/CERTIFICATE:

WHO _I:AID_ FOR THE TRAINING? : - : L

DURATION OF TRAINING: FROM TO

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

ANYONE ++



VII. VIETNAMESE GOVERNMENT OR MILITARY SERVICE

If the Principal Applicant or any accompanying relative worked for the Vietnamese Government or
served in the Vietnamese military prior to 1975, please complete this section.

A
NAME OF PERSON: 7&14\/(}- 41 - DUYEN MINISTRY OR MILITARY UNIT: £ DU CATI8N
TITLE OR RANK: TEACHER PLACE: £/ 7 eoL THEY
FROM: /32 90 ™ [/ oI JOB DESCRIPTION: T EACHEEL

LIST ANY AWARDS, COMMENDATIONS, OR MEDALS RECEIVED FROM THE U.S. GOVERNMENT:

DID YOUR RELATIVES WORK CLOSELY WITH AMERICANS? YES /;7 NO /X / 1IF YES,
PLEASE DESCRIBE:

NAMES /RANKS OF ANY AMERICAN ADVISORS:

VIII. RE-EDUCATION

DID THE PRINCIPAL APPLICANT OR ANY ACCOMPANYING RELATIVE SPEND TIME IN REEDUCATION?
YES g NO ‘

o~ G X o~ i
NAME: L £ - (/BIN - Q7 DURATION: FROM & //5 /75~ 10 /29 / PR
NAME : DURATION: FROM 10

IX. REMARKS

Are there any special considerations or comments that would affect your relatives' eligibility?

Mr COUSIN N _VIETNIM Im A /ﬂ /5 fzﬁa__wg Fo ENTER 4 Z/ NITED STATE

R 28 ”, /

7
1925 Hie Sy #t /3_3’ S m@/ /,”fffmm ARMY T D J&fr# fo’/geresrf X ¢ ysA

IF MORE SPACE 1S NECESSARY FOR YOU TO ADD MORE COMPLETE INFORMATION ABOUT ANY OF THE ITBHS Bu ﬁ.\ aa
REQUESTED ON THIS AFFIDAVIT, PLEASE WRITE THAT INFORMATION ON A SEPARATE SHEET TO BE ATTACHED &~ h'g
TO THE AFFIDAVIT. THIS WILL BE NECESSARY IF MORE THAN ONE FAMILY MEMBER WORKED FOR THE U.S. headl.
GOVERNMENT, A U.S. COMPANY, OR THE VIEINAMESE GOVERNMENT,

X. NOTARIZATION

1 swear that the above information is true. I understand that any false statement could
jeopardize my immigration status in the United States.

7
%4/.;?;@” P Subscribhed and rn to me 257
2 this __Z (0 day of m//r 19

(Signature of Applicant)

% /QW 2}! 7 My Commission _Explr_gs February 15, 1994
MAM My commission expires:

(Signature of Notary)/

‘ SEAL OF NOTARY

‘NOTE: If you are a refugee or Permanent Resident Alien, please attach a copy of your 1-94
: (refugee) or I-151/1-551 (Permanent Resident Alien) green card to the compleced .
affidavit. Do oot photocopy your Naturalization Certificate. ‘

L]

ODP-A  (0069f: 02/87) ++ THIS FORM IS FREE; IT MAY BE REPRODUCED BY ANYONE ++
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Catholic Soctal Minfstries
F(fuguc Resctiloment Office

WANDA J. STOLRRSKI
REFUGEE RESETTLEMENT OFFICE
COORDINATOR
111 BOONE TRAIL RD.
FAYETTEVILLE, N, C. 28306
(919) 424-2020 OR 424-2329

ELIGIBILI'TY FORM FOR SPONSOR

IV : 123745

pate:__ _NOV -01 - 1989

éamé: QUI - TAN - PHAN Date of Birth: 0R - 12 - 195}

Address:

Employed? 4 yves /7 no
If You Are Employed:

Name of Employer: NORTHERN TELECOM MOI’Telephone No.:

Address :_ Present Salary:

- Weekly: 3 220,00
Monthly: $ 880.00

If You Are Not:Employed: Source of Income: NONE

Do you Speak English? YES . po vou write English? YES . po You
Understand English? _ YES .

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

1} I, the Sponsor, am fully responsible for support and welfare
of the refugee(s). .
2) I, the Sponsor, will not permit migyration 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
employment status.

4) I, the Sponsor, read the Agreement to Sponsor form and fully
understand it.

{over)

300 Cardinal G{bbors Drive. Raleigh, North Carol (na 27606919 821-0350

. PR BIX, £ —
(ORI ST

- -



. 1'1,“' U SR - . S
g ,, e . . WANDA L STOUMSK '~
Gy AEFUGEE RESETTLEMENT OFFiCE.

R : - , «  COORDINATOR

v STATES = ' . 111 BOCNE TRAIL RD.CS
FAYETTEVILLE, K. C. 283
'—- “a & I {919) 424-2020 OR 4242209
2%’3 ' ANCHOR RELATIVE ASSISTANCE AGREEMENT ; « :
op IV : 123745
CONFERENCE )

Anchor Relative: QUI - TAN - PHAN tame of Refugee(s): LE~VAN-HQNG

Address: ,: 60 TRAN - QUOC- TOAN
DANANG - VIETNAM

Telephooe: ‘ . |
- Employer: _NQRTHERN TELECOM Relationship: COUSIN
Position: MOD , REPAIR OPE RATE&R

Date of Arrival: AUG-05-1982

Social Security Number: il

We are happy that your relative(s) may be able to join you in the United States -
under the Family Reunification Program.

Once the Affidavit of Relationship and this agreement are sent to the appro- -

priate Embassy. Diocese of Raleigh has.nothing to do with the
(resettlement office) .

selecr.:.on of people or with the time when they arrive. The filing of the

affidavit is not a guarantee that the refugee(s) mentioned in this document will

necessarily be accepted by USCC, nor is it a guarantee that the refugee(s) will

be accepted for resettlement by the United States.

HWe will contact you "as soon as ve receive any information from our New York
Office. We will also notify you when we receive arrival information.

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

1. Keep Diocese of Raleigh 4nformed of my Lome and work telenhone numbers
(resettlement office)

and let them know when I plan to leave- - for more thaa
{location)
a few days. . . o
sy LW A )f.,_" ol 42 B0 T AR . Yes __#_f__\ . . No e LSy .w
LnmL. s oendat. L T U S Se BRI
2. Pick up my relatives at t:heir poinc of arrival.
. Yes ## 'No PR LA
3. Provide hous_ing in my howe for 104' veek(s) after arrival. ,
Yes ## No
4, Help locate other suitable housing. -
- Yes ## No A

. - . I s -
. Voovide b :usehold goods. Yes L4 No

- - ) B .o Ten e, - -

4*.



10.

ll.

12.

Provide food for _1(Qy week(s) after arrival.
Yes # # No

Provide clothing. Yes ## No

Provide transportation and translation to agencies providing the following
services: Social Security, School Registration, Health Screening, English
Classes, and Employment Services. I will complete the necesscary forms at
their officcs or at any other agency's .office involved in resettlement.

Yes i No
Help my relatives to find employment and encourage them to avoid the use of
velfare. Yes ## Mo
Cooperate with the Case Manager in the development and implementation of a
resettlemefxt plan. Yes i‘ i‘ No
Bring my relative(s) to Diocese of Raleigh_  when scheduled and e

(resettlement office)
keep 1o coutact with the Case Manager. . .

Yes ## No

Describe plans that you have made to assist your relatives with:

Bousing: They will live with me

I will provide a transpotation for go and back to school
and get my cousin to-enroll the school.

Education:
Eoployment: I will helf the to find a job .

Jrher: I will helf them any thing they need until they ’
can support themself .

If at any time I fecel that I will be unable to ‘perform these duties, I will wake
arrangements to discuss the matter with the Case Hanager.

Anchor Relative's Signacure: %;/%77%% :

Date: Moy - 01-1G£9

Case Manager's Signature:

ety
RRRLMTARE



BSTATESS . DIGCESE oOrF: Ad ,ie,,% n
WANDA J. STOLARSK
‘=M z UNITED STATES CATHOLIC CONFERENCE REFUGEE. RESETT EERS oFFICE
g 'g , COORDINATOR
. AFFIDAVIT OF RELATIONSHIP 111 EOONE TRAIL RD.
( Convenence P e of pea S o e

IV : 1237
SECTION I: 45 Date filed: NOV-0I-I989

I am filing this Affidavit for the following person(s) Date of arrival in thac Eouncry
located in - VIET-NAM

oyatry of asylum overseas

NAME and A/K/A Sex Place/Date of Birch Relation to Y P
(underline family nama) {1f Knowm) harion fo Tad ;:s::;ti::acio
LE - VAN - HONG M 02-15-1936 COUSIN 60 TRAN-QUOC-
A -UY' F TOAN, DANANG
LE - THI - THAQ - UYEN F 03-19-1970
LE - NHAT - HOANG M $9-30-1973
L
The Case Number for this family 1s: (If Available) )
SECTION II:
Your Name - PHAN - TAN - QUI Alien Number (if applicable)g 25354720
(and A/K/A) :
Date of Birch 08-12 - 1951 sex M Your U. S. Immigration Scatus is (Check
Place of Pirth  SATGON VIET-NAM () U. 5. Citizen
Address _ — (#) Parmanent Resident
- () Refugea
() Asylee
Phone Number (homa) ‘ ( ) Other (Please Explain)
(vork)__ _ Dace you arrived in the U. 5.AUG-05-.82
Your country of first asylum V.IKLI-NAM ~ Your original case number ) 25_.251_720

Agency through which you came to the United States HEWGEE RESETTLEMENT

YOU MUST INCLUDE A COPY OF BOTH SIDES OF YOUR I-94 OR YOUR PERMANENT RESIDENT ALIEN CARI
(PRA card, green card, or I-151). WITHOUT THESE DOCUMENTS, YOUR AFFIDAVIT MAY NOT BE V:

The purpose of this Affidavit is to verify your relationship to refugees overseas. Fail
to prcvide complete and accurate information may impede the admission of requesced refus
to the U, S, If information is unknown to you, indicate "unknown.” If anyone uses aa al
provide {t, If anyone is deceased or their present location {3 unknowa, please indicace
Be sure to include all relatives as specified, anyvhera in the world, living, deceased ¢
missing. Use the space marked "Additions/Explanations” to explain any unusual relacion:
including adopted, half, or step relatives.



AFFIDAVIT OF RELATIONSHIP

SECTION III: IV : 123745

NAME and AKA | Place/Date of Birth Present Location/Addre

(If Known) . (1f Knowm) L

Your Father _PHAN-T AN-CHUONG DIE DIE
Your Mother NGUYEN-THI-KIM-DANH 65 years old VIETNAM
Step-Father
Step~Mother
Spouse  NGUYEN THI THANH VAN 01 - 24 - 1955 SAIGON - VIETNAM
Date(s) /Place(s) of Marriage(g) and/or Divorce(s) OCT - 08 -~ 1973

SECTION 1V:

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

NAME and AKA Sex Place/Date of Birth Present Location/Addrass
(I1f Known) {1f Xoown)
. ' ‘ TRUKG
* SECTION V: Q3 T,P Hp Chi Hinh

SAIGOI - VIETNAM
List ALL your Brothers and Sisters (living, deceand or missing; blood, step, half or a

NAME and AKA Sex Place/Date of Birth Present Loca:ioanddtesa
(1f Konown) (If£ Knowmn)

PHAN-THI-KIM-LIEN F 1937 AUSTRALIA
PHAN-THI-KIM-CUC F 1941 . SAIGON - VIETNAM
PHAN-T AN-CHUONG M 1943 JAPAN
PHAN-THI-KIM-HUONG F 1944 FRANCE

v ditions/Explanations
BTN e sipns /P F 1950 GREENBORO _NC .U S A
PHAN-THI-KIM- HUE F 1960 SAIGON - VIETNAM
PHAN-THI-KIM-LY F 1962 SAIGON . VIETNAM

1 swear that the information in this statement 1s true to the best of my knovledge, and
understand that any false statement could jeopardize my lmig:ation status in che United
States

X'Zléé‘ §Z?/%;7 Subscribed and sworn to vefore me this
Your signature
Stamp or Seal of Notary Z day of W[q,\g “,”,1/@(, 19 ac;/

Jachs o S U

</ Signature of Notary Pub‘lxc

" My commission expires: 9"/ 103 1
7

Name and Signature of agency reprasentative vho assisted io preparing this Affidavic:
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LIV 123745
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aic o wable taowork heciuse of a severe disability
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> ar. - 2 or older—to ask about retirement checks. | ’ IS NUMBUR HAS BEEN §S1ABUISE 2 SO ‘
", - v} h] M < " ey :‘ Ay o3 o bt !
ot 2or s mumhs.nl age h . cven il vou i QUL T PHAN ;
Joo 7 phan o retiee —to sign up lor Medicare. el el b
HE i i
STy i ! HaE NN
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.: Family Moms {Capital Letters} Flest h;om- Middla dnmsiol ) ?
| PHAN QUL o PSED|
* Country of Citirenship Passporl or Alien Reglsitation Number 4
VIETNAM A25-351~-720 CAT:IIIB/BM-528 3
. United Sietes Addrass (Numbar, Street, City and State) 06608 |5 8 }
. o
® ¢ Airline ond Flight No. o7 Vessel of Arrivel *® % Passenger Boorded et § ; '
IcH MANTLA nZz:
Number, Street City, Province {Siate) and Counicy of Parmonent Residencs m -
SAIGON, VIETNAM 3 g :
Month, Doy ond Yaor of Birth .~ . mo -
AUGUST 12, 1951 , u;mﬂuk‘aﬂ""m’ o
' Lity, Province {State}end Country of Bicth l‘\‘-“"hﬂ’\'_ m"";)ﬁ m .
SAIGON, VIETNAM T us vouvas
© Viso isiwed ot
.. VISA FALCON CLEARED ?—/«J

!WNMM Doy ond Yeor Yise Is¥Ged
i 1 JuLy 27, 1982

3
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> page(s) was/were removed from the file of & Van HE NG

(2-15-19 3l ) 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 into the

fileof LE VAN HBNG . The original(s) was/were placed
into the Restricted/Reserved files.
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