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CONFERENCE 

DIOCESE OF _..t-::N...lo:.V1 .... Jw,l-'-'fs:!-I, (.J...t.JY)--l.-TI ----.jl:,4..:A"").J-/~S..MC.:..::.,._ 
AFFIDAVIT OF RELATIONSHIP 

SECTION I: 
I am filin9 this Affidav 
person(s) located 

g:~: !~l:~:lvqrln'Q-lqq~ 
that. count.ry: ~ IIJ I / q q.z 

NAME AND A/K/A SEX PLACE/DATE OF BIRTH RELATION 
(underlIne family name) (If known) TO YOU 

PRESENT LOCATION 
OR ADDRESS 

1. 
2. 
3. 
4. 

I \H) [vr!~)-H QUtnV ~ ~/r\!60fJlVJJ 05:1~]-i~K soN 
1 uu MfNti RI M n)( F $£\ (TOR. V& Olil l-196 q ]JIdlltt11EfZ 

5. I UU Mttvtt tiM BIf\1H:JS?I Ski &i1t\J,1 [iN ()'F'OlJ-Iq]6,,-_~...uS04N.loLI_I_-';~+*I-~~,.u....: 
6. 
7. 
3. 
J. 10. __________________ __ 
11. __________________ __ 

~he case number for this family is (if available) HOy q 31 rll# gq, CfIJ 

;~~~I~:m!I :. LU U tl1 U 0 N fr My 
and A/K/A' 
late of birth 01- 01- iq3b Sex MQJe­
Ilace of birth 
Include Countryl 
urrent address 

hone Number (home) 
Iwork) , ~ ountry of first asylum 

ate you arrived in the~ 
our Social Security , ~ 

~ency through which you came to the United States 

Your U •• Immigra~ion St.atus 
(Check one): 
( ) U.S. CitizE"n 
( ) Permanent Resident 
~ Refugee 
( ) "sylee 
( ) other (Please Explain): 

Your original Case Number: 
'HJS-q~) JJlit K?Jqlj 

tJ. \ C C 
have filed an 1-130 (Immigrant Visa Petition) for each of my relative(s) 

cior to submitting this affidavit Yes ~NO. If yes, date submittedl __ __ 
____________ ~~~ ________ and date approved: __________ ~~~ _________________ -------

)U MUST INCLUDE A COpy OF BOTH SIDES OF YOUR 1-94 OR YOUR PERMANENT RESIDERT 
:.IE8 CARD (1-151, 1-551, GREEN CARD). WITHOUT THESE DOCUMENTS, YOUR AFFIDAVIT 
; NOT VALID. 

'he purpose of this Affidavit is to verify your relationship to refugees 
verseas. Failure to provide complete and accurate information may impede the 
dmission 'of requested refugees to the U.S. If anyone is deceased or their 
resent location is unknown, please indicate. Be sure to include all relatives 
s specified, anywhere in the world, living, deceased or missing. Use the 
pace marked "Additions/Explanations" to explain any unusual relationships 
ncluding adopted, hal f, or step relatives. " 

U It n -. n 1 _ ,( at J",' IUU til. 



.'< 

If 
/SECTION III: 

NAME AND AKA PLACE/DATE OF BIRTH 
(if known) 

i~~~ !~~~:~ _L~fil~~jWJ YJii. i)!&WcE~4 
step-father I (~ 
step-mother ~ 
Spouse ---,....---,.---,-~---.-...,...,....""'7t---- H if' D\1(jJfi J'N 06-I2=IQ 34 -::"'I'"-:-:-:-~-'::--:~-=--~-
Date(s) Place(s) and/or Divorce(s) 3 

%2!~G T1t.~~ONqj 
deceased or missing; blood, step, half or 

SECTION IV: 
List ALL your children (living, 
adopted) • 
NAME AND AKA SEX PLACE/DATE OF BIRTH 

1. LUU -T~l~' rJ (J!J'Yet .£ ~Af&1)N I v?:11~o!)!.. IQs7 
i: to II J'V\ t N f1 +<.,'{11t) OMJI Sit I £i1jN;l//d l{-Dq - 7 q 6 7 
4. . 

LOCATION/ 
(if .known) . 11L 

5. U)O M X,vri =K i M rnUOfJILE Slfl @!JJ rft) ltF 0 1-197/ 
I ~: U fO MtrJfl * I tt1 DoNlf I 5{fUirxu I wV 0.1;-:-/6 -111 &1-_, _____ _ 

9. l 
SECTION V: 
List ALL brothers 
or adopt). 

and sisters (living, deceased or missing: blood, step, half 

NAME AND AKA 

1 • 
2. 

SEX PLACE/DATE OF BIRTH 
(if known) 

PRESENT LOCATION/ 
ADDRESS (if known) 

3. 
4. 
5. 
6. 
7. 

I t10i£ ----1J7 (J. -_. ==::::============ _______ _ I ;; 

8. 
9. 

SECTION VI: 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 • . J12= 

your Signature 
Subscr~bed and sworn ~ this () 

1/ til day of -=~::::;pi~::::"-__ ' 1 97~ 

~fti~c stamp or Seal of Notary 

.. My commission expires: 9-1.2-93 

SECTION VII: AGENCY REPRESENTATIVE WHO ASSISTED IN PREPARING THIS AFFIDAVIT 

Print Name Legibly Signature 
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Do not laminate this card. 
.- -----------... 

~ . . .. This card is invalid ifnot siailed by the number holder unless 
fiealth or age prevents sianature. 

Improper use of this card and/or number by the number holder 
or any other person is punishable by fine, imprisonment or both. 

'. 

," .. ..... :....: - -,..; ..... 

.~~~:0bm-~#~'~~~'~~~ 
This card is the propeny or the Social ~Iy M.I!!1injJtratiolt and; 
must be returned u~leqt/e$Q:lrrou-licf, retii'rn to: 
. . ss::t!".(TrN:--POUND SSN CARD 

P.O. Boll 17087 Baltimore Md. 21203 
Contact your local Social Security office for any other matter regarding this card . 

h;';f=7''';':;'7¥;~~'~ , .. '." 

~part"Dt or Healtb and Hllman Sen.lces 
1· SOcial Security Administration C 4 4 9 8 5 4 8 5 
~ Form OA· 702 (HIS) 
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S . I pecla Treatment: 
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DATI D 1 OCT 199tt. 
Drugs 
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Pages Removed (8.8.) 

N 

~age(s) was/were removed from the file of LV,\.A C lr-\U)dN (, tv' 'f 
(1'1- 1'13(0 ) 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: A eQ. -:r L ciq -r~ c') D 0 '8 



.. ffi STATES 5l. 
.... ~~2! 
~~.~ 
CONFERENCE 

DIOCESE OF _J.,.;;Ma~.a..;Jc\i.J,.,;fSl:i.JC1Y1i.LL-1-+' -(,00;.[ {)oW.."-/,:.lSu.C..:._ 

AFFIDAVIT OF RELATIONSHIP 
SECTION I: 
I am fIling this Affidav 
person(s' located 

Date filed: 0p- IO-lqq", 
Date of arriva In ~ 
that country: ~ IYI,tf'R 

NAME AND A/K/A !!! PLACE/DATE OF BIRTH RELATION 
(und.r!lne family name) C!f known) TO YOU 

1. 1 lit> M1~)tt <NAN ~ SA\&Ok),VY 05=Jq-J46f soN 

PRESENT LOCATION 
OR ADDRBSS 

2. J 

3. 1 tJU MlOO K' M tlle: :::J:: ~£f~\-fiO"""""""FJ"""', v"""';u--aE"--') 1--....,.,'qI'r"l6 ....... ' ~1oI-ILL1.!..!:2-;::y _p..u..L........J~~;;:p..u, 
4. , 
5. J ttu Mtmt fflf/f SINfJ::E: Slfl fH)t\J. iN O'f'OQ-ltn"'---'~t.W----t.'-riI::!-~~:..p..I.,..c,.u.~ 
I. . I.L.1\1 _ 
7. -------------------- ----------,~~~~~~~--
8. 
9. 100 __________________ _ 
11. ___________________ _ 

The case number for this family is (if available) HOS"- q 81 rv# 8'* 111 
SECTION II: 
Your name LUU c'+\uONfr My (and A/RI AT,-~..:...;=----::::....:..l..~~:....::...--!-.:...L---
Date of birth 01 - ol-IQ3,b Sex Ma./e, 
place of birth 

Your U 0 • Immigra.fion StatuB 

(Include Country) 
Current address 

(Check one): ' 
( ) u.S. Citizen 
( ) Permanent Resident 
(:><J Refugee 
( , Asylee 

Phone Number (home,( ___ ( ) Other (Please Explain,: 
(work) - .~ . 

Country of first asylum '\2f.EtCM ; Your 0qri9inal Case Nullberl 
Date you arrived in the u.S. ali IU ,IQ q H?S'-_31 .IV if rlJqu 
Your Social Security' w'" M" _ . ~ ":""'" 
Agency through which you came to the United States ____ ~(Ju,~S •. ~c:~C~,-------------
I have filed an 1-130 (Immigrant Visa Petition, f~r each of my relativeCs' 
prior to subMitting this affidavit Yes ~NO. If yes, date subMittedl ___ __ 
____________ ~~~ _________ and date approved: __________ ~~~ __________________ __ 

yOU MUST INCLUDB A COpy OF DOTH SlOBS OF YOUR I~94 OR 'YOUR PBRMARERT RB8IDBWr 
ALIBN CARD 11-151, 1-551, GREER CARD). WITHOUT THBSB DOCUMERTS, YOUR AFrIDAVI7 
IS ROT 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 '6£ requested refugees to the u.S. If anyone is deceased or their 
present location is unknown, please indicate •. De sure to include 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 AKA PLACE/DATE OF BIRTH PRESENT LOCATION/ 

(if known) ADDRES=S (IF4~K~, 
Your father LUI! &:i-A- t)i kJ11 "VfJ},. l>fvrou='? ---" 
Your mother -L;a fBJ (lit -A., ~t4 
Step-father ______ t ____ ~~<'~ __ ----
Step-mother ~ 
Spouse l.-...,.........-=~~~-rr:I"'"".:2'I=--- HId \il(11lilVAl 06*'434 .--

::::: :::ce(s) and/or Divorce(s) {~~~Gt1ffP~o.v1 .. 
List ALL your children (living, deceased or missing; blood, step, half or 
adopted) • 
NAME ARD AKA SEX PLACE/DATE OF BIRTH 

1. LUU Tt\ f rJ &1JYBr £. ~-Af612CV, ifNf '~o..f- 19n 
~: LOU MINH ErN J1JJfI\,':E Sltllil)ltJ. am n-OQ-lIf67 
4.. , i I 

5. u)U M tOO * I M P:HutJAtiEs .,....If .... '.,..,'@--"'.....,Q-J "...,.v..-J-..... l1f.,-,-O-7...,-~/-zn~l-' J---~...L..J:.~--

~: 0 to MtPe is! ttl buNt?:E 5ffJ(jI)t'O I LIN 04-16 - [tI "[S"';'-------
8. 
9. 

SECTION V: 
List ALL brothers and sisters (living, deceased or missing; blood, step, half 
or adopt). 
NAME AND AKA SEX PLACE/DATE OF BIRTH PRESENT LOCATION/ 

(if known) ADDRESS (If known) 
1 • 
2. 
3. 

« 

4. 
. 5. 
6. 
------~==~-~/~1Jn'a~------------------------------­

I b 

1. 
8. ___________ _ ,. 
SECTION VI: BOTARIIED SIGBATURE OF APPLICAlft" 
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 sIgnature 

Subscribed and sworn ~ this 
II "Cb . day of -':~::::;pIIIiZid:::"-__ ' 1 99 cl. 

~k'~f-i~fic Stamp or Seal of Notary 

. . My commission expires: _.-....9:....-..I.t.a:i~::..-9.~'3:1Joj!-___ _ 
'.' 

SECTION VII: AGBHCY RBPaESBlft'ATIVE no ASSISTED IB PRBPARXBG '.l'IIXS AFFXDAVX'I 

PrInt Name Legibly SIgnature 



DIOCESE OF (IJ,4-.j)i50tJ J WISC!....::>J.J ~/Al 

AFFIOA VIT OF RELATIONSHI P 

SE~Mll: Date fUed: 01-01-~q 
Date of arrival in,:'l ~ q I am nling this AUida!!! fOtJthp f911?wlng person(s) 

located In d=n PLQnes \A 
(Country or asylum overseas) that eountry: __ ....J ........ _-~ __ _ 

NAME .":.ND A/K/A SEX 
(underline family name) .. 

PLACE/DATE OF BIRTH 
Of Known) 

RELAT!ON 
TO YOU 

PRESENT LOCATIO N 
OR ADDRESS 

M SA;qa,J 

f \{ 
M " 

05-/'1-65 
a6 ..... /~-6j 
09 -01./.-76 

BC()~lV 
s.,'J:.tn.. 
Rm&.vt 

The case number for this famny Is (if avallable): __ HL-L..:.O=-=S-_-_q3~..L/_....::::I~ ...... V'__#..r;.:;....._f___"Ij_9 .......... 1_I 

SECTION 11: 
Your name IRAN,? M. LutA. 
(and A/K/A) 
Date or birth oJ.., - Oi-11!losex_--r...H-'-__ _ 
Place or birth 
(Include Country) 
Current address _ 

Al!r3~~%-a3P2ft!£ 
Your U.S. Immigration Status 
(Check one): 
( ) U.S1'Citizen 
(X) Permanent Resident 
( ) Refugee 

(6oS) ( ) Asylee 

Phone Number(~~ <________ __ ( ) Other (Please Explain): _____ _ 

Country or first asylum~.Sl1 ria a..dt1.t'c la Your Original Case Number: 

Date you arrived In the II q 4 n-J.'j-fP '" ~ 1-qA· :l £;-02...? 1j,Z11 74- , 

Social Security Number_ ..z:=J.-143-01.1 (USCC) fiN 82JJ3L 

Agency through which you came to the United StatesJl S. CA;\t "Me.. $:a 00 Sf,f..-\,r\~ 
I have filed an 1-130 (Immigrant Visa Petition) ror each of my relative(s) prIor to 

submitting this affidavit _Yes ....2{No. If yes, date submitted: ____ ...::--~ _______ _ 

and de te approved: ,............ 

YOU MUST INCLUDE A COpy OF BOTH SIDES OF YOUR 1-94 OR YOUR PERMANENT 

RESIDENT ALIEN CARD (1-151, 1"55), 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. II 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 Include all relatives as specified, anywherp. In the world, 

liVing, deceased or missing. Use the space marked "Additions/Explanations" to explain 

J any unusuaJ relationships including adopted, ha'f, or step relatives. 



Il:lte(s)/Place(s) of fo1a.rriage(s) and/or Divorce(s) ___ ---=~::::._ ___ --____ _ 

SfX:T.Iaf XV 
List .AIL your Cti.ld't'el1 (living, deceased.or missing: blood, step, half or adopted). 

Name and AKA SEX PIACE/DATE OF BIRTH PRESENl' u:x::ATI.a!l/ 
(if known) ~ (if known) 

,-

- AI/A- ---

SEX:rI.CIf V: 
List ALL your Brothers and Sisters (living, deceased or missing; blood, step, half or adopt). 

Name and AKA SEX PlACE/DATE OF BIRTH PRESENl' IlXATION/ 
(if known) ADDRESS (if known) 

L\)\.)\"+\i. ~&Q~Er F- tJo~'t)J.i51- JSa~ 65bj?J. Pf€~ BreNli>hu st 
L\)\} M~~tt G.\)AN~ tv\ Oro\,V\.. ~~t~q-b:L, S()J..~ ~,s+-u:c~~~ 1~·no.. . .L~ . 

L\)\) tv\"I-. N-t\ K'\.'"" LOl\tj f tuo~~ 4- \10 ~ -"L ~o.An +\och.;.lJ '\.~ u.~ I V\.dhQ,· 
'"" T r-' - Sam~ ~ a...hO\)<L -

Ll)\) ~\~t\ KAM ~\\OO""~f 5~~ 1-t.L91.L~~-\h. 1/ 
LutJ M.1:\\)t\ \ar.Al)U"'fr-F-A~1 .!-, Il~l<) S:::u:'am 1/ 

~ Vll:: ro.rARIZID SIGNAnJRE OF APPLICNll' 
I swear that the infotmation in this statement is true to the best of m;y JcncMledge, and 
:'nderstand that any false statement could jeopardize m;y imnigratiion status is the United 
States. 

your signature 

Starrp or Seal of tbt:aJ:y 

Print Name I.egilily Signature 



• 

Luu Chuong M'Y 

ITear Slr Or Madam: 

.My name Is Luu Chuong My and my wife Is La Thl Nga. We came to the U.S. 
In May 1992. We are now llvlng at the above address. 

We do have a concern about our chlldren that they are llvlng In Galang 
Refugee Camp In Indonesla slnce July 1989 up to now. TIle t.hlng that.. I 
want to say Is my chlldren got no home, no famlly and no llfe to co_ 
back Vietnam. Because thelr parents llved here In the United States. 
The tear that we wlll lose our chlldren urge me and ~y wlte to present 
thls sltuatlon to you. We do belleve your help and your understandlng 
of thls' humanltarlan Issue wlll brlng our chlldren and us together. 
Famlly reunion Is the best dream for everybody. A dream that peopl~ 
hope for and walt for all thelr llfe cannot descrlbe In words. 

Below Is the Inform~tlon on my son and my daughter: 

Luu Mlnh Quan 
DDB: 05-19-1965 
I.D~#00905/24-07-90 

Luu Mlnh Klm Cue 
Doa 06-18-1969 
I.D.#00907/24-07-90 

ADDRESS: Boa t#DN 3002'l'8 
P.O.Box 7 Tanjung Plnang 
29112 Rlau Galang II 
Indonesla 

I, Luu My was a soldler' In Generel St~ff Flrst sergeant In Army over 
flfteen years durlng Vletnam War. As you know, there were so many 
bad thlngs happened to us after the war that forced my chlldren 
seperated from us. We thlnk our chlldren have the rlghts to reunlte 
wlth their parents In the U.S.. We send out so many letters to 
authorities but our past requests have fallen to deaf ears. We ask 
that yor heart llsten to their plea. They want only to be reunited 
as-- a famlly. 

Last but not least, we hope for one thlng_~~dom Is all that we 
are requesting. Please help. -.. "", 

Thank you for your consideratlon of thls matter. 

~incerely yours, 

~. 
Luu Chuong My &: La Thl Nga 

P.S. Coples have been sent to US Senate Russell D. Felngold, US House 
Of Representatlvea Scott Klug, U.S. Senate Herbert Kohl, Ambassador 
Phyllls Oakley Dlrector~Bureau of Refugee Programs.and Mr. Werner 
Blatter Dlrector - Bereau for Asla and Oceanla UNHCR Switzerland. 



I c-
Madlson, Ngay 6 thang 7 nam 1994. 

Klnh g61: :Qul Vl H~l Gia Dlnh TU Nh!n Vl~t Nam. 

, , r ." :- It. t 

Xin...-du~c_ phe p gol 2.en "uy 
chao mun~ Tu Do, hol nghl 
QUy V~ dol dao sUc'khoe.' 

, I 

Klnh thua QUy Vl: 
4. f 1\ l,' /I 

TO~ ky ten duol day la: 
Hlen n~ tal: 

• • I 

.\ 
Dlen Tho~l: 

I\. ( I It 11 
vl "uan, Can.t_ Ch~ V'tet,N~ C'ot,!g HQa Ie)!, 
d~t dnoc nhleu ket qua my man va klnh chuc 

) . , 
Luu Chuong My H05-931 Ivl 84911 

~ ~ , 
- I ~ 1\- II I 1\ \" _ -, t..-. 

Lam don nay thlnh cau len/qul vl nhan Alp buol Ie Chao mung Tu Do cua 
cuu chlen blnh Hoa Ki, QUy Vl dan bleu Thtion~ Vlen va Ha Vl~n Hoa Ky 
dlp gap mat Ion lao na~ xln quy vl dat dao'len Hol cUu Chlen Bln~ Hoa 
Ki cung qUl v~ I dan bleu Thuong Vl?n val rl~ Vl~n: . nho -, §lUP db nlp.irig ~la 
dlnh H.O hl~n_ COl con dang b+' ket t~,l £B:.C tr~l Ty nB;n Do:rg Warn A_ ..... ~a 
gla dlnh thl;da d~nh cu t~l Hoa Ky ~o~, ,Qac yhau phunS dua tre ba~ I 

hanh trong cac tral ty nan dang ch6. su cuu glup cua QUy Vi trong do co 
, _ JL ..., • "- ,. l,;' , ., -

gla dlnh tol va mol gla dlnh HO khac mong mol sao cho con duoc dl doan 
t~ vol gla ~lnh ~ren qu~ hUODB m61 ~aYA ~~y la,m$t ,~guyen vqng Xhl~t 
tqa, mon~ m~1 cu~ m91 gla,dlnh HO/ma tplA~ln ppep d~oc a~ d~t len £_ 

Quy V+/lva r~t klI}h mong, quy X~ glup ~b day_nhlet tlnh trong tlnh than 
Cuu Quan, Dan, Can, Chanh Vlet Nam Cong Hoa. 

Truong h6p cu~ t61 c~ hal nguol con hl~n dang 0 tal tral ty nan 
Galang II, Indonesla. · 

i I 1\ 
Cac chau ten 1a: 

I\. I ~ 

So he, so la: 

J\ J' ~ ... 

so ho sO la: 
I 

(I. - 1\ , II 
~ay la mot buc tam 
dau kho~'Chlu canh 

". """ ,. t 

v~tde cho cac chau 
chau tal Hoa Ky-• 

1) 

2) 

/l 
Luu Mlnh "uan I 

Sanh ngay 19 thang 5 nem 1965 
Flle No. 0090~124-07-1990/H , 
Luu M1nh Klm Cuc f ~ 
Sanh ngay 18 thang 6 nam 1969 
Flle No. 00907/24-07-1990/N 

• r 'l 

dO~ da:y nudc mat_cuC}.t<h_va de,1 ~1a d1nh HO d~ng r 
ph~n ly I dang_,cho nhung ban tay day J?hand~o cu~ quy 
duoc phep dol tral ty nan d1 d1nh cu vol ba ma cac 

1 • 

I r /I I I' A I - - I - 1\ I t 'l.. It 
Kl_nh x1n qu1 _vf nhan r-ol day ta~ long \ ~hal2h k1l).h va, b1e ..... t on, cua tol 
va m?l gla dlnh HO khac dang trong cho long nhan a1 cUP qu1 v~_ , ) 

Klnh don, 

Luu Chuong My 
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i:;(~~~UJbNrQlUIAN .. ~~_curl!LO: ! 
_>9\"HGo~ GIAO xAc N~ KHONG TRAY DOl Dtf"NG LOI vE vAN DE .... , ' ~ . 

, "~lJiNH clJ B.O; Cm10NG TRiNH R.O cHi KET TRUe KID NGlJOI CUOI 
cUNG H91 DU DIEC JtIt;H BOI KHOI ~T HAM 

BOA TJIINB D6N (Dtc bitt ala Pbd Nbi).. BO N'OfI OWo 1975 'Vi lit JIam ,Ia tronl tr,1 riJ "'0 It nbi't 12 lb6n1"· Pb4t )6.a CIu B4 NIOfI Slao 1111 j td( vlOc: d61 1161 III NOI pbiltbh6 
HOI xt ~ dAy dI cbID!I ttalk tbinl 41nb vlee ~ utp tye nlOft vlb'bO NIOfI &lao HOI r:r cbo .tn, rft tb6 dt De dlnb lAl'IbIn cbfnb trI Vlel Nam blenlD ~n til Jlam Jla dl ~ 
:bUOll,1dnb dlnbattu nbln eblnb trl (H.O) ebo ld! tbI n~ eon i6luimIn cbfnb trllldlenn!y~baonhltunbUblcbkeb4n pi", tronl bin -Road Map-, UII,.eu ciau My alns dtpc pi 

. tu.nbIti cAl iio cu61 aln, hOI dtl d~ tlen dlnb ell ~n m':Y bay ~ Jl mOl coo 14 &Un, k£ nbianwJk'l ebdt dfl dlea cbo B4 N,oiJ'JIaO cam ttt Ii dJl vtn 
r~kIlol ViOl Nam,bl'ttttM:lnlilqp HOI xtc6 tbt~tbltl"p Ngall ra d61 'Vdt nbonglu Ilbln eblnh trl dI boan ttt mQI Qniylfonanbllbleu~ lItp.wmdfl~c:UaHl Nc)ldic6 
quaD ne nlOflpo,""" III NOllronglUOllg lal. lbtl'tye dlnb ell nbUbI eblng l'ii.f'j dOt nlOt Iii tr\n. bO NIOfI tbl JlAI qu,fl tbft tbo. din .. (IU NOIIr\Ik dAy loan bau bien 

KHONG ~ c6 THAY 1>61 vi; VAN nt ~lao HOI ICY ebo bltl," dinb 1::'1 nptn qui e6vin d~ ra dl COl) llam Iia 128 ngWi trong cae tI1I dl &fOvi dl tLtngcam k6 
lbee Ileb trinb dAlr. jlnb'Ya 11\ •.• neill di c6 mOt 14111 dinb ala shl.1\.! :a!l tit tra., tri 1\1 do ebo nbllbg nptn My trong tMillan 

DJNH CU B.O ,\; nbIn c.bJnb trlt'" HOI ICY lbeo tJeu ebutn vita nol. mte d6 sdmnbi'lquacul>ebQpmdl dAylltJcwYortvilnO:: d6",1 III 
CKvleD ehlkc6th6mq~~.tbuOcB4NgOfI 0180 HOI KY nlld ddnldc1nxlD dlnbat¥di'lrdcb tu nbln cbinb trJ"dAlil N~I 'Vdt ll.dngJobn VCIISI:1. Tuynble.t cbo tdl D1I'J H1 N¢I dn 

:Ii d~ ~ It:)! tU)'tn b6 n61 trtn trong euOc lltp :me ~ Pb6 Nbo trln 'Vi ~ ebOn ctl "I VI~! :·llIDl". . ' cilia ebllnJ to uOt c..ftu r) tit ct tbt doAD Il bQ Ii trao ri t\l do 

...ao diu lIib ~ ~r!, Inye d!:!I cal etJnb mOt tin dbn bien ntp me 'Vdt Pb6 Nho ",111'1 ad 'Ua H¢I "" Virginia. ~ cbo 128nptn vita a61). 
Clan, d~ pbd bltn tbA rQng rilll Viet Nam nol dng HOI Kj JOllie Mlnb Tba Ollilleb d!'!'l l'Il"lb H¢I Gla Dlob Tu NbAn Tronl cuOc !ltp:me nay. BI Y.bue MJnb Tbd c:Un& Cho !:II!'I 
~ dinb cbi vlee dlnb ell H.O n£u glil quytl ion, vlee bar.s ,lao Qlnb Trl Viti Nlm cho bltl 1 :11 rfl wi milng ngbc n61 dtn H(li Oil Dnb Til NlWn Olinb TrI V~ Nam ::U)'tu c)u cdu xb. 
\1lI Hl NOt. nco It:)! cAe IIbAn vtt c6lbim qu~n. vlee dlnb ell vifi: ~ NIOfI Glao thGns Ih,cy dLSI chinb ;~b vl H.O vl utp vtte dlnb CIt nIIllna Iii nt)ln ellrr!l trI bl gJam glll"~ 3 nlc 
K.O -thGi.a ti.y dct AU till c6 bani ,lao vi chi eblm dUt t.8U lye cbllfn, trlnb dJnb elltu ci Ifu ci.o tdl kbl npOI tu c:811.fO nbJh, dllUng dl du bQC lI·'llOfI qu6c (thOn, phil" HOI KY) 
kid n~ c:a41 ., b¢1 dli d~J tltn di dlnb cll dI b .my bIy flOI du • tlen eu6'l eAnl rbl l • '261 Viti Nam. dd 11/ bio tn;f eua ebfnb filii 1108 KY (nbll "I Ot.IIl8\111"1, Nb$1 
~ kIlo:~. ~'\ N6I mOtc:6cb tbIIc,"""onaltli dAn dli ebo ItA Kbl1c Mlnb Tba eilnll ,( 10 uonl cuOc lItp me '""" de Bin_) Bi lb(f ebo bitt bi by vQn, & DJbI My (:,la hOI at dta;fe 
tan, HOI Kt'Ji ~ dllr cbllfn, Irinb My bo.tt' ~ tbay dcSJ II'" cblk Iitn bt dtn vIu de ti. nbln ebfnb trill B¢ NIOfI ,lao cbl'p tbutri tlfOll, t" nbll vtec HOI KY ·..bo nbllb, eyu ~u nb!n 
Iron,vlee __ cu H.O Ii dllu bolo tolo vOc:lnar. debdtlr"tulo Il dcvl!n b,I' eli HOldA ne 0 di Q ci' 1.fO blglam glal6ltbliu 12tbin,r:t.i ILtn,du !\.;.cIlMj blen 

MOt obaa ytt QO clip vt"u Q rv ...... vi dlnb CIt' I .. ". ·EbuA.. ...; • • • e, .. a, u ra mIn da1, dlt1C qu~n nOp dan :do dlnb at. 
."'...... -,... yo. kh.Iie OIl dUg quan &am lien "Iian kit abitog quAIl LbAa, eOn, . ,', ~--- "_--_.----. 

bO ilaotiJiao cUDJ troDl dip My eIlo bitt bien DII1 ~. vlen cblk VIOl Nam C4oa"61 dI '! C4n, san bit ,Ia til nIm 1971 ,··-'\'eina.'tnl bQp nbiJnllu nbIn cbInb t.rJ c6 COD ~ b!!ntilttJ\, 
u.,a'K)dan,*Btcslpb6n,da nbllbg tu nbAn ebfnh trI Ji.O Idetbam dtleu(IC blob qulillfbL ~dn 719.,"' Uow -,eUciaU(da:1l~dc ",I Clntn.ll.'Y4.~boaoatt cae !.btl utle dlnh CIInb!ID1 I, 
13 .i. i4.Trori, abGtlI opy ~ diy, viet p116n; YIn nay ..,; dnb ltibt glin glam ala cUe b~ kl~iI np, bI bit dt C\hJ xet dlnb til ,til pbOn& (,I'P b~ npy ~ vi If do pb..'! ebb npiJI COD ) 

d~ u6a bbb Db.anIa cb<Sn, ban tit 14 nJUOl bOI du d~;J kltn CI/'. Bi Tbd nollbem BO N,t ,I OliO cam ttl ~ eLlu Kt vt "" ·d~ ~I btnl,· di rbluu 00 cUal d1 mOt I~ Bl1ba cbo ) 
d'nhatIlHOII.}c6~ eh6n,rbI Vltt Nam bcIn". d& UydOO. tIKft bib! s6 ri 1-.1 t.rOr'11lblllal-. Ngall ra HOI ,blttHOldl,.eU clu BO N&OfI po:l& 1tI"u& MyvaJ1acbo ~ 
.J>,~<:" ,CCt'l!·xEr NlIitu TRlf<JNG HQP Cllnl)tll ciau BO ~&CJtql~t 1~.9 .... c:ll!p.tb. C;~.~. lit dInb tu nbIn cbJnb trl danlllVitI Namdn d~ ra dI U:.r", 
~. ,"~ ..... --''DA. C B'I"h . • .' ~eUa 15 JU nb4n ebJabcr"DIitI4~ lDN¢1 irl ~~~~ iiiif . I/dl tri~ dA dll;t: In dlob. cba pbln ~ con ~ blt:s ~ Itp .. *1 21bAn, , Dim nay di nbonl ,r.;ol'" vii &II dlnb co ihI dlni': tbu t9CdJnb ClIvi! ra dJ tir .... I1J.1lIIIyv) pblt'-bbl bll1nr· 

0lQ,J lUll', cuOc utp xUc My, bO NgC\lI f,1Ao HOI KY ebo CIt *'m hC1n uu tbl dl b: 118Ill,~ld til bcftI 16 nim qua. "! Im"eu ciau n"'. SO ~1Ofl alaO b.-Ii Kl Ifl ~ Q dJnb CII l 
bayJU..):Id~vtOc:~plbutnnbtDdc1nxlndlnbC1t,,,lHOIJC) Bl Onll!cb HOI Ola Di '~J I'll N:' Qfnb Trl Viet NIID ':iJn~f:Il con bltn Illrfl 1J " .... ~ gil dlnb tu Dbl.DcbInb/· 
cu.nlu~~ ab~ "'~~~ trJ "dllLtn, lI'fIu b..lCd' MI tndc n6llhtm. elln, trong culc lIt~. ~c ~ ~JlIOfI aiao, HOI dI I Ol Nam Ii d~ ra dl uODl "Unl ~:..,. I; ............................ , .......................... , ..... .;.---.~ ... -:..-:..--.;-----~;;; .. :::..:.:.--- -.::.::-::..:---:.:.:. .. -: . .:::....:::--::-::..-
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Fr: Luu f!huong My 

TO: 

-OCR~41· ----
Hoi Gia Dinh Ttl Nhan Chinh Tri Viet Nam 
P.O. Box 5435 
Ar1inston, VA 22205-0635 




