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_ The purpose of this form is ‘to identify persons who are or fomerh
interned in re—education cenips in Vietnai, so that eligi “for U.8.

adﬂqsimmtheOrdetheparhmeProgrnanbeestab]ished

(Razk & Poatticn)

- '37 . : H ; E . e
-

Previous Occupation (before 1975)

.1$y§‘SEEH{;!réﬁknbﬂcATIOK CAMP  Dates: rnug__gnggudi_Etzﬁ;_;b 2 T
Years: L lbur.hs. lT Days: 2|

TAddress and Telepbone Number
NAMES OF RELATIVES/ACQUAINTANCES IN THE U.S.
Name, Address & Telephane Fumber ' 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. vho are eligible to petition for relatives in Vietnam on
IBS Form I-130 must do so.

DATE PREPARED: _ 7 /p4q[90
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interned ini re-education camps in Vietnam, so that eligibility for U.S.
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1. APPLICANT TN VIETNAM b{(}C) . WTgﬁggngg _ L CAC

Previous Occupation (vefore 1975) |

. {Rank & Posttion) - L. SN 6IAT3T7AT - VN hauy
2. 1;§§sﬂmggzgygrlnuuusulcmup | Dates: From 30 Aol ¢ To 23 Tove. \Q8I

TWMﬁlephmeiﬁnber‘

k. HAMES OF mnvns/mqmmmrs Ix ma.s.

- Name, Addressl:!eleghonelu-ber B "' 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 eligihle to petition for relatives in Vietnam on
INS Form I-130 must do so.
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OMB No. 11150062

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

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

1, -E\uv\a Quee B ' residing at

{Name) (Street and Number)

(City) (State) (ZIP Code if in US) {Country)
BEING DULY SWORN DEPOSE AND SAY:

I. I was born on_O_é_,L\_Ez_/_\ELSj__at Bivh Thuae, Viel ham
(Date) » (City) (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 _A25CER7LT
2. Thatlam__ 35 years of age and have resided in the United States since (date) 524‘91 o4 , 1980
3. That this affidavit is executed in behalf of the following person:

Name Sex Age
NGO TRONG  CAC M | 49
Citizen of<(Country) Marital Status Relationship to Deponent

Viet Naow Maried Unele
Presently resides at—(Street and Number) (City) (Stau:) {Country)

Tr A theo 54 N"\\‘\'ﬂ’lL« Rhanci Cun Huqeb\ \uuN/\om \\\AL\\\UOLA“‘AA Uoet N

Name of spouse and children accompanymg or following to join perso

Spouse Sex| Age||l Child Sex | Age
NGUYEN  THC Ry E [SZ]] MN&e ¥e TRen(@  RAc DUNG 2 G
Child Sex| Age|| Cnitd Sex | Age
NGO TRONY=  THE AN M |2 | 6o TRoN(r _ THE Wy £1 8
Child Sex | Age Child Sex | Age
HEO RO Toe Ry H[\q

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  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 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 assistance agency.

7. That I am employed as, or engaged in the business of _hammnca—with Woneywell
(Type of Business) (Name of concern)

at SIS ¢ .
v . v
(Slreet and Number) (City) (State) (Zip Code)
1 derive an annual income of (if self~employed, I have attached a copy of my last income tax
return or report of commercial rating concern which I certify to be true and correct to the best
of my knowledge and belief. See instruction for nature of evidence of net worth to be

submitted.) s > l%C;OD Lo
1 have on deposit in savings banks in the United States $ 5 6ce.no
I have other personal property, the reasonable value of which is $ 12, coc. 00

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



I have stocks and bonds with the following market value, as indicated on the attached list

which 1 certify to be true and correct to the best of my knowledge and belief. s =
I have life insurance in the sum of s \CO . Ceo 00
With a cash surrender value of s =
I own real estate valued at s LAT oty OO
With mortgages or other encumbrances thercon amounting to § £ &C¢. 0C
123 TreM\is VNace Q—:&L‘J‘t\kv\ TX 18
Which is located at 0701 Block. (ealnad B¢ Deslhae ™= 75243
(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 wholly or partially dependent upon you for support.)

Name of Person Wholly Dependent | Partially Dependent | Age Relationship to Me
NGO TeoONG (AL v ac UNCLE
NGUTEAY TR i) v gz BN
NGp TeoMNG  THE AN o 2A BUSIN
9. That I have previously submitted affidavit(s) of support for the following person(s). If none, state “None”
Name Date submitted
Bl T Guvne By ALY

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 submitted
_Bul T euvNgt ww DAUGATTER, ot 4
11.{Complete this block only if the person named in item 3 will be in the United States temporarily.)

Thatl do intend [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 to furnish room and
board, state for how long and, if money, state the amount in United States dollars and state whether it is to be given in a lump
sum, weekly, or monthly. or for how long.)

OATH OR AFFIRMATION OF DEPONENT

I acknowledge at that I have read Part IlI of the Instructions, Sponsor and Alien 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 (affirm) that I know the contefts of thi. lavit signed by me and the statements are true and correct.

Signature of deponent / lUi\aL , AL

ichindson Jyp’

Signature of Officer Administering Oath Title u/C

If affidavit prepared by other than depon e that this document was prepared by me ot the
reqguest of the deponent and is based on all information of which I have knowledge.

(Signature) (Address) (Date)
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