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i.,J-IQI GIA'jBINH :TU NHAN CtUNH TRI VIET ,NAM 

'-'FAMILlES Of VIETNAMESE POLITICAL PRISONERS "ASSOCIATION 

P.O. BOX 5435. ARLINGTON, VA 22205-0635 
TELEPHONE:

IV#: ___ _ 

V~WL"#:----
1-171 # : _.....;Y ______ NO___. 

EXIT VISA# : ____ _ 

PQLI±ICAL PJ.USOlIBR RmI.S"lBAUCJI IOBII 
- , " 1,' (!l!vo Cop1es) '-t ' , j 

, , , ,-. 

. ~"PUpol!e or 1Ib:1a :tara 1s :to 1dentu): ~ ~ ~ or ~ ,f'OJ!,WIerq , " 
:.l.nterD.ecl lu ~c8.t1an euips 1D Vi.etr:iIdI, SO tllat-'el1gjb1l.:tt;t-t'arU.8.' , 
......... s1011 Yia the Ofder.q Departure Prograa C8D be established. 

_ .. _. _ '~,~ ,- . ," ' U 1 , • )""-1 
__ • • I ~ 

~··l~~,!fI ~J,. ~.~a ,! .' j_~~'A ~:, ',.. ~ 
... 

"h~.~t ~.;:_~_,\\P S-4,Th',~.,~l1'!?~:~~~~~~.!bo.,lh~,\\oj,M""'" 
Date or B1rth: . Qi-/2AI \94\ Pl.ace or B1rtb: ~Y\k :Thun" t ,ked Uq"" ; 

PrenotiS Occupi.t1~ (bef'~ im) 11"",,*0'" ,d,kl 0(. PrAM"" t..Swa\'Mcri"S 'taef= 
< .. ' ~1t1G1l) SlN,6'''Jo3747 _ V~ ~ 

. . 
2. 1'lD SPift II BB-lDJCA1'1:oir CAMP Dates: Frca "!Jokn\ \COC To 2.\ "T~ \981 - .", - ",. . , -.- -. 

1IcIrtJ.: Years: l Dap: 21 

3. SPOIISOB' 8 -"lAng $.l.lDt. Bn.~ 
-.~. --

DIm: _t 
I'ae 

':Addi"eSs &iii ~ liiIii&ii • 
. 

1'1Y11S/~ II mE u.s. . . 

Ballea Address II !el ephope :lumber 'Belat.1Cl118h1:2 

~'''ifSbiT ~w 
.' , 

. 
el.1gibl.e to file 1:or the appl.1eant UDder Cateaor.Y I 01: the ODP criteria If' you are 

aDd ba:re no 
.Also, persons 
IllS Fora I 

t :.tiled an A:t:t1daT1t of: RelatiODSh1p (AOR), you are eDCOI11"8ged to do SO. 
1D the u.s. vbo are eliglbl.e to petit1GD f'or relatiTeS 1D V1e1:Daa GIl 

- J.3O .,at do so. 

DAT! PR.EPARED: bltD.9.l'1.Q. 
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NAME:OF,DEfENDENT/ACCOMPAN~ING RELATIVES DATE OF BIRTH RELATIONSHIP TO 
PA. 
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DEPEN.DENT t S ADDRESS : (it d1fferenttrom above) 
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HQI- ~IA9iNH ~TCrNHAN CHfNH TRI VIET NAM 
FAMiliES OF VIETNAM'ESE POLITICAL PRISONERS "ASSOCIATION 

IV': ____ _ 

VEWL.'.; ..... ___ _ 
... ,-

1-111' :_.....;y~, _.:.:.NO=--
EXIT VISA' : ____ _ 

1'be pupOsei at this :tom. 1s to1dezrt11".J' pel"SOIUt. who are or ¥ere t'amer4 . 
- 1DterDed 1D1 re ec1u.eat1on ~ 1D V1e1:Da:a. so tba:t' e11g:1biUty :tor u.s. 
adlda10D na tbe OrderJ;r ~.Procraa c:aabe esUbl.1shed. 

i~ APPLIcm D "''' ...... "l';\CjQ 
. r.st 

c • 

_ ~1eat ~~~jO-c\Mp\n() ;-4,1"":\m.~ PJ,¥1W\~ fl\i»:r!:~.!"~~.,lhW».~,\}ici""'" 
Date at BIrth:: · 02/2A:/ \M' P.l.ace at Birth: B,rJo Thucu." \S,~e:\ \.lc:v,. ! 

.", heri~ OcwP;.";'(bd~ lsr5) IJAtQiUJ d,\et yl6Ct\MkCg. i~'k'ua{b9 hi¢ 
(Bank' &qPoi!t1OD) . " • ' .. ' --- .. ...:... --' -:-. . . SIN.. (;" ~.'~3 747 .. - V~ \o..\:lu~ . .. 

... ? •.. ·~~8P~.~~~_~mJCftIoI'~ .... De:tea: :rrc. .?o kn' \97( .. ~. 2;\ Tu,w::. \98' 
'I Years: b __ u_ JfODtbs:'" \. ;DIQ's:-- 6 1 

". DIllS OJ' BBLATlY:lSI.ACCJIAllI".l.O'D !Q ~.s. 

.I'IDIc. Address If !el~ JU.ber 

\h~;g 'lk.~ "ttl-: 

• 

- -

I· ~. • 

I 

Belationship 

I:r you. are el:lg1bl.e 1;0 :rue :tor the applicant UDder Category I o:t the ODP cr:l:ter1& 
aDd ba:we DOt 1'1l.ad Ul Affida"'t'1t or Belat1onsh1p (ACm). you. are eDcouraged 1;0 do so • 
.AJ.so~ persaas 1D tile u.s. who are el.:lg1bl.e 1;0 petition :tor rel.at1TeS 1D V1etDaa OIl 

DB )'ora 1-130 .!!!!:!! do so. 

DATE PREPARED: t 71 C·:, I'le 
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OMB No. 1115-0062 

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

(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LEITERS IN INK.) 

I, 4 \~ Gila, P>lll. 
(Name) 

• residing at 
(Strue aDd Number) 

(City) (Slate) (ZIP C" if iA U.S.) (Country) 

BEING DULY SWORN DEPOSE AND SAY: 

I. I was born on t>6"&bctS3 at t)i..J.1,h\..\(\I.., 
(Dale) (City) 

Vi et t..;o fh 
(Country) 

If you are not a native born United States citizen, answer 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 ________ _ 

c. If United States citizenship was derived by some other method, attach a statement of explanation. 
d. If a lawfully admitted permanent resident of the United States, give" A" number A 2 SO f.,9 70 r;-

2. That I am 35' years of age and have resided in the United States since (date) C:;cyt. b4 , 196(1 
3. That this affidavit is executed in behalf of the following person: 

Namc 

c. 
Marital Status Relationship to Deponent 

Presently resides at-{Street and Number) (City) (State) (Country) 

3D chv. Qho S=4 ,"",:\-rnj'l P\'<l\4r\LuQ ,t\u.~ ~t~ \\~\., ",uQLAfui \Jt'ej~: 
Name of spouse and children accompanying or following to join pers~ I 

Sex Sex Age 

~ ~ ,(, 
Child Sex Sex Agc 

,..~ F 
Child Sex Age Child Sex Age 

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

5. That I am willing and able to receive, maintain and support the person(s) named in item 3. That I am ready and willing to deposit 
a bond, 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 I understand this affidavit will be binding upon me for a period of three (3) years after entry of the person(s) named in item 
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 ~istance agency. 

7. That I am employed as, or engaged in the business of babl.l..V.-c:\ur;Y\'i with t\bh<C:!.:\we\\ 
(Type of usincss) (Nameof<:onc:em) 

at ~~~~~~~-'~-fr~T~~------------------------------------------------------~~-;-------
(Street and Number) (City) (State) (Zip Code) 

I derive an annual income of (if self-employed. I have attached a copy of my last income lax 
relurn or report of commercial rating concern which I certify 10 be true and correct 10 the best 
of my knowledge and belief. See instruction for nature of evidence of net worth 10 be 
submitted.) 

I have on deposit in savings banks in the United States 

I have other personal property, the reasonable value of which is 

Form 1-134 (Rev. 12-1-84) Y OVER 

$ ____ ~5~O~C~O~.~D~t~) __ __ 
$ ____ ~1? __ ~,~u~,6~O~.~c~IC~.~ __ _ 



I have stocks and bonds with the following market value, as indicated on the attached list 
which I certify to be true and correct to the best of my knowledge and belief. S -
I have life insurance in the sum of S \ <:';0 ,C; cQ (')() 

With a cash surrender value of S 
I own real estate valued at S \ 4S \ yOI') . 00 

With mortgages Or other encumbrances thereon amounting to S Be v(;O ' 00 

\23 \tel\\~ ~'c:\CL. ~~~,,\ 1'1( .,~ I 
Which is located at \0'101 ~ NO\~llt W. \¥;\\.as. TK (~"&i3 

(Street and Number (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 wIrDIly or panilllly dependent upon you for support.) 

Name of Penon Wholly Dependent Partially Dependent Age Relationship to Me 

NG.-o ~t-.lCT CAe v ~ UNCLE 

""c..i1 .. :r1 f:A' '% \-..~) v ~z.. ~""tV 

r-..lG'"'b ~tJu ,* ..... \~ ... I ./ :!..\ Lb\.J S. \ f\.l 

9. That I 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 Done. 

Name Relationship Date submitted 

II.(CompkteJlU,l bloclc only if tire penDlllltlllled in itf!m J wUl be in tire United Sttltes temporarily.) 
That I IB'do intend 0 do not intend. to make specific contributions to the support of the person named in item 3. (If you 
check" do intenti"'. indic'ate the exact nature and duration of the contributions. For example, if you intend to furnish room and 
board. state for how long and. if money. state the amount in United States dollars and slale whether it is to be given ;n a lump 
sum. weekly. or month(v. Or for how long.) 

OATH OR AFFIRMATION OF DEPONENT 

I aclcnowled,e tit thtlt I have read Part III 01 the Instructions, Sponsor and A lien LiabUity, and am aware 01 my responsibilities as 
an immi,rant sponsor under tire SocUd Security Act, as amended, and the Food Sttunp Act, as amended. 

IIvit si,lIed by me and the statements are true and correct. 

S~natureo/~ ______ ~~~~~~~~~==-=========~----------------------------..... 
Subscribed and SWOTII to (II/flnlled) belore me this q+b day ol ____ -.!.t;..Li~~~~-l::!LA~U!!:R!.!:lAwl:.:.., .2,ST,UlJ,..J..k.._. 9 90 

at ~ch/ktd?Dn j ~ 
Sigllature 01 Officer Administerin, Otlthr=;~~:..tLlL!::.==;t~~........9..tII!:!.~::t.a4--:--__ 

II alfidavit prqHll'ed by olher dum d , p e eOlllplete thelol/owing: Ide tIuM tltis document was prepared by me at the 
request 01 the df!ponent and is based on all in!oTmtltiolt 01 wllleh I halle knowledge. 

(Signature) (Address) (Date) 



\JUl , 6 1990 

.. .... .-i ... ..., , , ..... : ' . , 

FA~i U-ES. en:: Vi€TtJPrMGS€ VoL\TiCAL \>cqS6N~~S ASscCiAliol\4 

P.O ~O~ S-4-~5 

A~p.J(;;TUtl, VA 222.65' _ 0635 




