HOI GIA BINH TU NHAN CHINH TRI VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.0. BOX 5435, ARLINGTON. VA 22205-0635

TELEPHONE:
A Wt 50200
" . POLITICAL PRISONER RHGISTRATION FORM VEWL. #
(Two Copies) I-1T1: Y N

Visa 94Ru ¥ S"/'r:{ ‘3

The purpose of thls form is to identify persons who are or were formerly

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 Lu_ Qj‘%w &
Middle First
Current Address: ‘801‘1 Thom Wm l«LaMl P)3 N RE-_Kem
Date of Birth: Place of Birth:
Previous Occupation (before 1975)
(Rank & Position)
TIME SPENT IN RE-EDUCATION CAMP Dates: From
Years: Months: Days:
SPORSOR'S NAME:
Name
Address and Telephone Number
NAMES OF RELATIVES/ACQUAINTANCES IN THE U.S.
Name, Address & Telephone Rumber Relationship

If you are eligible to file for the applicant under Category I of the ODP criteria
and have not filed an Affidavit of Relationship (AOR), you are encouraged to do so.
Also, persons in the U.S. who are eligible to petition for relatives in Vietnam on

INS Form I-130 must do so.

DATE PREPARED:




6.

Page 2

5. NAME OF PRINCIPAL APPLICANT (PA)

(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES

DATE OF BIRTH

RELATIONSHIP TO
PA.

DEPENDENT'S ADDRESS‘:(if different from above)

ADDITIONAL INFORMATION





















: i - T | OMB No. 1115-0062

U. S. Department of Justice
Immigration and Naturalization Service Affidavit of Support

e ———— S —————4 4Bt ———————A————————————
(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)

‘o ; . . (¢ 0 > o~ Ly
I, ( Ly . S . Gl - residingat ___- _ —
{City) (Sm.c) (ZIP Codeifin US)) {Country)
BEING DULY SWORN DEPOSE AND SAY:
Y e e e e L0 e I A SV S PRI st i
1.  was born on PEL 0= 199¢ 5 S ere (a7 A
{Date) (City} {Country)

If you are not a native born United States citizen, answzr the following as appropriate:
a. If a United States citizen through naturalization, give certificate of naturalization number
b. If a United States citizen through parent(s) or marriage, give citizenship certificate number
¢. If United States citizenship was derived by some other method, attach a statement of explanatlon
d. If a lawfully admitted permanent resident of the United States, give “A™ number 4 23 ¥ 3/ ‘Z,J /
2. That ] amA__years of age and have resided in the United States since (date) G ~=2%—(979
3. That this affidavit is executed in behalf of the following person:

Name , , Sex Age
Lo prfecce ' i | 74
Citizen of-{Country) ~ . Marital Status Relationship to Deponent
o 1lr A ptdors F4 ZH e
. Presently resides at—{Street and Number) - {City) {State) (Country) .
£ a 3 ! -~ . ™y - > .
é%? TRAN fretl B (e P 7S A F He EAr 14, e0if U 27 ety
/ Name of spouse and children accompanying or following to join person:
Spouse Sex | Age|| Chid . i _ Sex | Age
[ ¢ Tasii Ll 7 Lic  eee Chit M |3/
Child : , Sex| Age|| Child ‘ Sex | Age
e . Lt i , — /
L M L L{,Léwd’,‘ 7iC%! Lice ) [_ tEAS F |27
Child ' . Sex| Age|l Child Sex | Age
LL( &eee Vbl Yo A4

4. That this affidavit is made by me for the purpose of assuring the United States Government that the pcrson(s) named initem 3
will not become a public charge in the United States.

5. That [ am willing and able to receive, maintain and support the person(s) named in item 3. That I am ready and willing to deposit
abond, if necessary, to guarantee that such person(s) will not become a public charge during his or her stay in the United States,
or to guarantee that the above named will maintain his or her nonimmigrant status if admitted temporarily and will depart prior
to the expiration of his or her authorized stay in the United States.

6. That 1 understand this affidavit will be binding upon me for a period of three (3) years after entry of the person(s) named initem
3 and that the information and documentation provided by me may be made available to the Secretary of Health and Human
Services and the Secretary of Agriculture, who may make it available to a public assistance agency.

-

7. That | am employed as, or engaged in the business of __A« £ Ty & RTSSTAL KN i

{Tve of Business) {Name of concern)

at —
{Street and Number) (City) ! ) (State) {Zip Code)

‘1 derive an annual income of (if self-employed, | have attached a copy of my last income tax
return or report of commercial rating concern which I certify 1o be true and correct (0 the best

of my knowledge and belief. See instruction for nature of evidence of net worth to be ’ / / 4

submitted.}’ . b3 4 .
94 £ ¥

I have on deposit in savings banks in the United States S— 29 £ ¢ /

1 have othcr pcrsonal property, the reasonable value of whichis - ’ "3 el

. 4
o .;memc..m P R L I R - . X < .o R R T . . N j_



L4
2 ey BiUend auu Uviias wiii 1N l0doWwing markel value, as imndicated on the attached hist

which 1 certify to be true and correct to the best of my knowledge and belief. 3 o
1 have life insurance in the sum of s
With a cash surrender value of )
1 own real estate valued at . ) )
With mortgages or other encumbrances thereon amountingto § -2 © 0 L et i v - o
‘Whichislocatedat .. , .. .. . . .. . NPT
{Street and Number Y (City) {State) (Zip Code)”

8. That the following persons are dependent upon me for support: (Place an “X” in the appropriate column to indicate whether
the person named is wholly or partially dependent upon you for support.)

Name of Person Wholly Dependent | Partially Dependent | Age Relationship to Me
\/'/f&/‘ KF (:{, ‘.',;;! . 4 ? Z X ‘{ o

9. That 1 have previously submitted affidavit(s) of support for the following person(s). If none, state “None”
Name Date submitted

10. That I have submitted visa petition{s) to the Immigration and Naturalization Service on behalf of the following person(s). If
none, state none.
Name Relationship Date submitied

11.(Complete this block only if the person named in item 3 will be in the United States temporarily.)
That1 D dointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. (/f vou
check “do intend”, indicate the exact nature and duration of the contributions. For example, if vou intend 1o furnish room and
board, state for how long and, if money, state the amount in United States dollars and state whether it is 10 be given in a lump
sum, weekly, or monthly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

FLacknowledge at that I have read Part 111 of the Instructions, Sponsor and A lien Liability, and am aware of my responsibilities as
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

I swear (affirmj that I know the contents of this affidavit signed by me and the statements are true and correct.

4
Signature of deponent ( 2N (Dtm @ PR

Subscribed and sworn to {affirmed) before me this i —.day of [re 4[(’ {néa 9.8 7
at _/dn V'l-&l C{/M Q. @‘Uﬂ t .My commission expires on b?’é: "[-'_ / ??'é
Signature of Officer Administering Oath 9745’5’/ Qlﬂ Liz ) £a8 Title

If affidavit prepared by other than depouent, please complete the joltow:z{; :1 declare that this document was preparea‘ by me at the
request of the deponent and is based on ofl information of which 1 have knowledge. {  zzs, =~ oHMSA

S L 355 KICOLE HOLIVEN
’@.—;’.,7 3T ADY PUELIS - (ALFGTRA

SPIT o B Lol At A, |

3
X

(Signature) (Address) mwcmm b £72 W9} (Date)










‘ Oilerly Departure Program Mr Bu Phucce
Tanjabhun Building _ 80/7 Trsn Kguyen Han
127 South Sathom Read F13 Q& HCMC

Bangkok 1C/2C Thailand
Date : § Apr 1390C

Re : VN List AO7-185
1V 5820738/«

Dear Sir :

Referirg to your letter dated of € Sep 1988 asking my aon ir the
Urnited States to supply Form G-641, I-134 for my family, I would
report you the following :

After receiving your letter, my son has filled all recuired Form
and send to your office (I have also received its copies in Cct 1988
but till now we have not been arranged for interview.

Trhis delay makes us feel very worry as we don't know whether or
not the Forms above mentioned have reached your office and if
there is further documents should be needed.

Fay I therefore sulmit you this letter to request respecifully .
you t6-réview my file and help us be inter¥iew as soon as possible
so that we may scon be rejoined my three children ir the United
States.

Hoping for your good news with best wishes, I beg to remain,
Dear 3ir. ’

My son current address : Your very respectfully

Lu Quoc Cuong



) cx xIv nds mum vE vife xim orfr xdc
PRAI DOAN rzH@P CU HCA-RY

‘ - i{rn gc':’i : Orderly Zeparture Program
UN list : ‘907-195 Panjabhum Building
s 5020387&)( 127 South Sathom Road

Bangkok 10/2C Thailand

ct

ﬂ. -~ . F 4 -»
Tel tern 1la Lu Phuvoc sank rém 191q kler ngu
W ~ ? L .
*8C/7 Trar Nguyven Han P13 Q8 Tharh pao uo Cui ¥inh.

oau khi nhan duwge thu yeu csu ba tdc ko s¢ cua Qui
cC quan \ngay 8-9-198€) va con %0i &a géi rhing ho €0 can
thiet (theo yeu cau cua aui co guan) aen oui co quan va0
thang 1C/108€€, nhung mEi Aen biv gié gia dinh tSi van chua
gugre Qul co quan mod de tien zue A6 lam cac thu tuc xin nhép
canh Hoa KY,

71 ch¥ &oi kha lau khong rran &duge sy tharg bao Lao
cua Gui co quan t6i rat 1o ngai_va dore thoi cong e ring
k5 so xin nhap carh cua cia elrh t3i co bi that thoat hay
¢S phar thidu sdt.

Nay t0i xir lam 2cn nay kirh xin Qu{ cc quan vui
13ng x6t duyet 13i va giai ouyét ho so xir .nhap canh cla
gia dlnh t5i 48 ¢4 the sBm duge tiep xdc vdi Phai Doan Nhap
Cu hau sém hoan t3t cac thi tuc xin nh3p canh Hoa Ry. D@
cé thé sbm 2oan tu gia 2inh tai Hoa Ky.

-~ ] L ?
Lin thanh that cm or sy giﬁp ac cua Qui co quan.

tp 10 onf MINH, ngay O thang 4 nim 1990

E s
Kipn &cn o

L Quoc, Cushg -

Lu_Puucc






