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. e : UNITED STATES DEPARTMENT OF JUSTICE
REMIGRATION AND NATURALIZATION SERVICE

Western Adjudication Center
P.0. Box 73016

norice of RBrROVAT S REEAATE MR RANT WS PETMON

NAME AND ADORESS OF PETITIONER NAME OF BENERICURY

Rt My oy | el
T ExeT S

Q-15-87 | Ib-6-87

DATE: [0-(-87
The visa pstition you filed has been approved Thobomﬁuuybrwhomyouﬁbdhubungwnmmodmfwm Note the approval
gives no mmmmﬂmm found eligible for visa issuance, admission 10 the United Stales or adjustment 10
lawful permanent resident status. Whether the beneficiary visa is decided only when an application is made to a consular officer; whether the
mnm«qmunmhmmudsw«b only when an application is made to an immigration officer.

1. 0 YOUR PETITION TO CLASSIFY THE BENEFICIARY AS AN IMMEDIATE RELATIVE OF A UNITED STATES CITIZEN HAS BEEN FORWARDED TO THE
UNITED STATES CONSULATE AT. THIS COMPLETES ALL ACTION BY THIS SERVICE ON THE PETITION.
THE UNITED STATES CONSULATE, WHICH IS PART OF THE DEPARTMENT OF STATE, WiLL CONTACT THE BENEFICIARY AND GIVE INSTRUCTIONS
ABOUT GETTING A VISA. QUESTIONS ABOUT GETTING A VISA SHOULD BE MADE TO THE UNITED STATES CONSUL.

2. O ¥ YOU BECOME A NATURALIZED CITIZEN OF THE UNITED STATES AND.AN IMMIGRANT VISA HAS NOT YET BEEN ISSUED TO THE BENEFICIARY,
NOTIFY THIS OFFICE WIMEDIATELY, GIVING THE DATE OF YOUR NATURALIZATION. IF THE PETITION WAS IN BEHALF OF YOUR SON OR DAUGHTER,
PLEASE ADV'SE WHETHER THAT PERSON IS STILL UNMARRIED. THIS INFORMATION MAY BE HELPFUL TO THE BENEFICIARY IN GETTING A VISA
FASTER.

3. KJ YOUR PETITION FOR PREFERENCE CLASSIFICATION HAS BEEN FORWARDED TO THE UNITED STATES CONSULATE AT %
TH:S COMPLETES ALL ACTION BY THE SERVICE. THIS SERVICE DOES NOT ISSUE VISAS IN OTHER COUNTRIES. VISAS ARE ONLY BY
UNITED STATES CONSULS WHO ARE EMPLOYEES OF THE UNITED STATES DEPARTMENT OF STATE. WHEN THE BENEFICIARY'S TURN IS REACHED
ON THE VISA WAITING LIST. THE UNITED STATES CONSUL WiLL CONTACT THE BENEFICIARY AND GIVE INSTRUCTIONS ABOUT GETTING A VISA.
VISASAgsWTOMMET%WWBF@.QEWWWAV&WBEWmM
UNITED STATES SUL

4. O YOUR PETITION SAYS THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERMANENT RESIDENT.
THE ENCLOSED APPLICATION (FORM 1-485) SHOULD BE COMPLETED AND SUBMITTED BY THE BENEFICIARY WITHIN 30 DAYS. (IF THE BENEFICIARY
PREVIOUSLY SUBMITTED S8UCH AN APPLICATION AND HAD IT RETURNED, IT SHOULD BE RESUBMITTED WITHIN 30 DAYS))

5. O THE BENEFICIARY WiLL BE INFORMED OF THE DECISION MADE ON THE PENDING APPLICATION TO BECOME A LAWFUL PERMANENT RESIDENT.
6. ] THE PETITION SAYS THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERMANENT RESIDENT. THE
BENEFICIARY MAY NOT APPLY TO BECOME A PERMANENT RESIDENT, HOWEVER, UNTIL A VISA NUMBER IS AVAILABLE. INFORMATION ABOUT
VISA NUMBERS MAY BE OBTAINED FROM THE UNITED STATES DEPARTMENT OF STATE. BUREAU OF CONSULAR AFFAIRS, WASHINGTON. D.C.

7. 0 ORIGINAL DOCUMENTS SUBMITTED IN SUPPORT OF YOUR-PETITION UNACCOMPANIED BY COPIES HAVE BEEN MADE A PERMANENT PART OF THE
PETINION. ANY OTHERS ARE BEING RETURNED WITH THIS FORM.

8. O REMARKS.
TRULY Y . ' .
v’ |
IS C.
Femn -t .
prm—— DIRECTOR o
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CATPOL G (+ARITIES DIOCESE OF ORANGE  pq OFFICE
RESLTTiEnt v CER JICE TIONAL

3200x10LOW, SUITE 1IBIGRATION AND REFUGEE SERVICES

1505 G
SANTA ANA, CA 92705 MASSACHUSETTS AVENUE, N.W. ® WASHINGTON, D.C.20005 oe v 4 090682

] (i
ORDERLY DEPARTURE PROGRAM (VIETNAM)

AFFIDAVIT OF RELATIONSHIP

DIOCESE OF _ORANGE  CA-

SECTION I |
Your Name: Mr/Ms % HONG— A Phone: (Home)
1y Middle ven (Worrk)
Your Address: . , . . _
Nmber  Street Gounty/City  State Zip Oode
Date of Birth: (0.2 Place of Birth _Aﬂﬁ&hﬁ—_-_ Nationality: Ms:I Nﬁhd
‘Date of Entry to U.S.: _ 49¢ Fram: (country/canp)
My Alien Registration Number: (1f applicable) A 2 9. 041% .29
Legal Status: Parolee ¢ Permanent Resident ' ' U.S. Citizen
My Naturalization Certificate Number: (if applicable) N /, A

SECTION II

I am filing the Affidavit for the following relatives still in Vietnam to came the United
States under the Orderly Departure Program (ODP).

A copy of my ¥ I-94 (both sides) I-151 or I-551 (Permanent
Resident ) attached.

I have filed an I-130 (Dmnigrant Visa Petition) for each of my relative(s) prior to
submitting the Affidavit yes v/ __no. If yes, date submitted: and -
date spproved: . ' ’

5/a7 L

. T

: - a0 4 .. - - T ; l .
- . I () \ .
WLWM@:__SSLMAE&-—
MET™ NAMN
If you are filing this affidavit for persons in Vietnam who are eligible for OIP as former

U.S. employees; persons closely associated with U.S. efforts prior to 1975;.political
prisoner; or Amerasian, please complete the information in Section III and 1V,

SECTION I1II

The hllwimmperm in vietnzm known tomeandvhomaybeeligible to enter the U.S.
as a fomer U.S. govermment employee or cloee associate to the U.S.; political prisoner;
Asian-American: Q

Name of Principal Applicant Date/Place of Birth  Melation (if any) Address In Vietnam

(Y 1




U.S. GOVERNMENT EMPLOYEE: ‘DESCRIPTION OF PAST ASSOCIATION (of mnwt-).- "

U.S. Government Agency Last Title/Grade
Name/Position of Supervisor / »

EMPLOYEE OF AMERICAN COMPANY OR ORGANIZATION:

U.S. Company, Contractor, Agency, Organization or Poundation
Last Title/Grade: / Name/Position of Supervisor /

\

EMPLOYEE OF VIETNAMESE GOVERNMENT (prior to 1975):

Ministry or Military Unit Last Title/Grade
Name/Position of Supervisor /

FORMER ASSOCIATE OF U.S. AND INTERNED IN RE-EDUCATION CAMP:

Was time spent in re-education camp? Yes No Date: from to

FORER STUDENT IN U.S. CR ABROAD UNDER U.S. GOVERNMENT SPONSORSHIP:

School ILocation
Type of Degree or Certificate
Date of Bmployment or Training: fram to

(month/year) (month/year)
ASIAN-AMERICANS: Single Married Male Female
Full Name of the Mother: Address:

Full Name of the U.S. Citizen Father (if known):
His Current address:

SECTIN IV

NAMES OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH RELATIONSHIP TO P.A.

ADDITIONAL INFORMATTON: T'vt/ 1934 w s, undde  dide  4ponaced.

W i ﬁo\hLI g '\&w MOW"~ I AW X«mv\? W USA-
avﬁ/ will e the somor og,/vma/ waw‘\%
aw\oL/' ’3\%%5}/5 .
1 swear that the above information is true to the best of my’ knowledge.
Subscribed and swom to before me this,,_Zéday

U ) & My amnissim.mpires
= »:j'ST B Signature of No c

SO

TCANIA
¢ ITCOUNTY K

Y.y Cor:m Eww)‘; Rk J USCC Form A
. ) _éravised 12/84 )
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