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OMS No. IIIS.()()62 

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.) 

I, W \ I\J H- TR&t0 \, residing al 
(Name) (Street and Number) 

(C~ (State) 
\J \ t:;:TI\..1 AN 

(lIP Code ifin IJ,S) (Country) 

BEING DULY SWORN DEPOSE AND SA Y: 

L I was born on 0 4: - 2. s-- ::; (£; at \J \ ET/'JAH 
(Dalel (Counlrvl 

If you arc 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 _________ -----:: __ _ 

2. That I am ~ 4 years of age and have resided in the United States since (date) C' <2:' . .:...,Q C - t! 
3. That this aflidavit is executed in behalf of the following person: 

I Se~ I Age 

~\ ~~ 
:-.lame 

Marital Status Relationship to Deponent 

\J\ETI\JA"-\ SiAJ6lt- kCt'..-Y\c\ 
Presently reSIdes al--(Street and Number) (City) (Stale) (Cou7nry) 

5 PttA-t--~ .Tttt\ \ bG C'l\J~ ,\?4! \/11\) \:tLotJ6) C:,L)U LCIJCr V'ETA.JA~ 
~ame of spouse and children accompanying or following to join person: ) 

Spouse I Se~ Age Child Se~ I Age 

)JOIJL-
Child Se~ Age Child Se~ Age 

;JONe'" 
Child Sex Age Child Sex Age 

4. That this aflidavit is made by me for the purpose of assuring the United States Government that the person(s) named 10 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 assistance agency. 

7. That I am employed as, or engaged in the business of EJ..l:"aAIJ/Il,C rE"Qf/llICl,,/# with kl:\\'C,f)1"' E.l e c.+r-c~" IV 
(Type of Business) (Name of concern) 

al -a~~~~~~~~~~~~~~h-~~~~~O~~~~---+~~;-----
ICilY) (State) 

I derive an annual income of (if self-employed. I have atta(:hed 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.) $ d 6:) 0 c c . a cJ 

I have on deposit in savings banks in the United States $ t 7, 6 ()~. \ S 
I have other personal property. the reasonable value of which is $--....:2:;;::;..,,-• .:.... 5.-L-. .... O"-"'c_· _ .... C'..:..' ...\.e..;....· 
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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. $ 
I have life insurance in the sum of $ 
With a cash surrender value of $ 
I own real estate valued at $ 
With mortgages or other encumbrances thereon amounting to S ~/A-
Which is located atl..-_::--__ -::-_________ -:-=:-________ --: _______ --:=----=--:-__ 

(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.) 

N arne of Person Wholly Dependent Partially Dependent Age Relationship to Me 

~/A 
i 

9. That I have previously submitted affidavit(s) of support for the fol~owing 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 toltowing person(s). If 
none. state none. 

Name Dale submitted 

. 
+-- ./J-' --

11.(Complete this block only if the person named in item 3 will be in tire Vniied States temporarily.) 
That I 0 do intend 0 do not intend. to make specific contributions to the support of the person named in item 3. «({you 
check" do intend", indicate the exact nature and duration of the comributions. For example. if you intend tofurnish 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 month(v. or for how long.) 

OFFICIAL SEAL 
M'Y. ....... ~ MARY M. WALTERMIRE 

--------------------------------------------------------t~~~~~~~~~~~IA 

OA TH OR AFFIRMA TION OF DEPONENT 
SANTA CLARA COUNTY 

MY CONN. EXP. APR. 199 
I acknowledge at that I have read Part III 0/ the Instructions, Sponsor and A lien Liability, andiiiii aware 0/ my responsibilities as __ . .-1 
an immigrant sponsor under the Social S«urity Act, as amended, IIIId the Food Stamp Act, as amended. 

I swear (afFum) that I know th:e~c:o:n:t:en:t:s::.o~";.th:.::lS=· -:-a~::~~==-::~::.=:..=_.e statements are true and CO"«t. 

Signature 0/ deponent #- .19 '70 
at _~~!:::::~~~~=--r-~c.::::....::A..!..-__ :::------.My commission expires on iR th t 

/--,~ ~ ~ //-
Signatureo/O/ficerAdministeringOath ( • "'" I~ Title v t ~ 
1/ affidavit prepared by olher Ihan deponent. pie complete the/ollowing: I d«lare thai. this document w prepared by me at the 
feqaest 0/ the deponent and is based on all information 0/ which I have knowledge. 

(Signature), (Address) (Date) 



• 

; tJ • SO 2t, /,y - 1)050 - Cjq'r - ICY OMB No_ 1115-0062 

u. S. Departrnent of Justice 
Immigration and Naturalization Service Affidavit of Support 

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

I. H \j NCr /tJG:v'16A/ 
(N_I 

rendingat ________________________ ~--------------
(Sc.- IUIId Numbed 

(Slate) (liP Code if in U.S.) (Counlry) 

BEING DULY SWORN DEPOSE AND SA Y: 

I. r was born on~_~_-__=_'_f ___ ·-___:5;...-_' __ .... atl-____ S_·_lt-.:-I .....;t"-:.....:.C~/L:::...I _____ --.:L:..'.....;'~_'___'t'_f<..:/l.....;j.A:_ __ _ 
(Dale) (C.lyl (COUlllryl 

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 I 2 "> / G .> '12 
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 __ --.::-______ =:--::::--___ _ 

2. That I am '3 ~ years of age and have resided in the United States since (date) ____ qL--_ ... J~i-_...,_9.L_ ___ _ 
3. That this affidavit is executed in behalf of the following person: 

Name 

N f.,. ? 
Citizen of-(Counlry) Marital Stalus Relationship to DqIoncnt 

\) 'E T )J A ,...,A... 51 r0C t... C B R. 0 , !J( t 
Pn:sently resides al-(Slreet and Number) (City) (Slate) 

S" -r!J A p... -'7 (-I A I ;1 \; ~ A; t.- Vi-NIl /'CA..,;G 6vvL"fvC- V I i!: r p /1,0., 

Name of spouse and children accompanying or following to join person: 

SpOIolSe Su Age . Child Sex Age 

j\.-' t JV/.£ 
Child ". Sex Ace Child Sex Age 

A.;. 0 ,I.i t: 

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. 

S. That 1 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 n<mimmigrant 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 ?;1.0 j)~(.. Tt , A. w·~.G. t:.. '" p... with 
(Type of BUSIness) 

SOLA OP~(CIIL 
(N_oIconcem) 

at I£QQ :> E 7 ~ '- v A" H C lr 9/fff' 2. 
(Slreet and Number) (City) (Slate) (Zip Code) 

I derive an annual income of (if self-employed, I have attached a copy of my IllSt income tax 
return or report of commercial rating concern which I certify to be tfut!and correct to the best 
of my knowledge and helief See instrurtion for nature of evUknce of net worth to be I r-

h d S ~.Ccc.t·,~ su mille .J ... _______ 1-003_:...;;;....00.-..::-........ -'--_ 

I have on deposit in savings banks in the United States S, __ '-.:·~~i--'-'-t..t....::s:t=--.l..·_· -,~_4...:-_ 
I have other personal property. the reasonable value of which is $, _________ _ 
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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 
With a cash surrender value of S 
I own real estal.e valued at S 
With monsaaes or other encumbrances tbcreon amoUDtin, to S 

Which is located. IIlltL..-________________________ ~-------------

(Street aDd Number (City) (State) (Zip Code) 

8. That the followiDS persons are dependent upon me for suppon: (Place an "X" in the appropriate column to indicate whether 
the person named. is wholl -~ dependent upon you for support.) • 

Name of Persor Wholly Dependent Partially Dependent Age Relationship to Me 

(' 11 P-c L\.jA! N G- \: \./ t J.J l/ 6 1, Do. r1.b 
Df)ud) lV C- \) 1../ E. tJ t- ; ~ S· () 

eN 

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 none. 

Name Relationship Date submitted 

11.(Complete tlds bIodc only if the fH!TSon ntIIfII«I in item J will be in the United States temporarily.) 
That I 0 do intend 0 do not intend, to make specific contributions to the support of the person named in item 3. (({you 
check "do intend", indicate the exa('1 nature and dural ion of the contributions. Forexample. if you intend 10 furnish room and 
board. Slale for how long and. if money. stale Ihe amount in Uniled Siaies dol/ars and slale whelher il is to be given in a lump 
sum. weekly. or month~v. or for how long.) 

OATH OR AFFIRMATION OF DEPONENT 

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

Signature of OJrr«r Administering Oath --~1"'-7''-I::::7'''-::::;iI''''''''''''''-''"-'-----'-----
If affidavit prepared by other thtlll depenent, p/ftse c~ 'ele thefollowing: I decl",e lb. this document was epared by me at the 
request of the deponelll. tIIId is ~ on l1li ilft/onnatiOlf of wllieh I have 

p.;OTi.P.': •. ~;.;~,c. . CALIFORNIA 

-(Signature) (Address) s.;.;"OMA CUvN7Y (Dale) 
My Com~iss;on ::~pires Aug. 6, '993 



OM B 1'>10. 1115.0062 

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

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

I, V tnv T • residing al ___________________ _ 
(Name) (Street and Number) 

><, ! 

(State) (ZIP Code if;n US) (Country) 

BEING DULY SWORN DEPOSE AND SA Y: . 
V LE T N.ft-1\1 I.lw~bornon~~O~~~~O~I~e~_~~(Q~ __ £at~ _____________________________ ~~~ __ ~ 

(Datel /Cilyl (Counlry) 

If you are not a native born United States citizen, answ.er the following as appropriate: 

a. If a United States citizen through natuj;B.lization, give certificate of naturalization number __ , .... 3""""-,g,,,--=-.;(-,-Q-1-4...1.-'7",-=-rS<-=-_ 

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 ____________ _ 

2. That I am ~ Y= years of age and have resided in the United States since (date) 1\. Zfo. )20 
3. That this affidavit is executed in behalf of the following person: 

Name 

Marital Status Relationship to Deponent 

Presently resides at·-(SUeet and Number) (City) (State) (Country) 

'5 ?tlJtTvI lHA:i PivONtt Elf VINli LONg euu LOl\lG ""'feI A./tl1"'vj 
Name of spouse and children accompanying or following to join person: I 

Spouse Sex Age !I Child Sex Age 

f\IlY~ 
Child Sex Age Child Sex Age 

l\; '-h'-JL/ 
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 J 
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 Stales. 

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. 

<; 'ft- . 
7. That I am employed as, or engaged in the business of PRD DW.::::r,'61\J LA} oRI<..6 K with D/.,. OPT/ elk.-

(Type of Business) (Name of concern) 

at ISQD CdtJ)[312 L IffV c: PET tf LUwx.lf CA-
(Street and Number) (City) (State) (Zip Code) 

I derive an annual income of (if self-employed. I have allached a copy of my losl income lax 
relUrn or reporl of commercial raling concern which I unify 10 be Irue and correcllo Ihe besl 
of my knowledge and belief See inSIrUClion for nalure of evidence of nel wonh 10 be 
sub milled.) $ 1'1, 2.-w.:> 0=0 

I have on deposit in savings banks in the United States $_ S,DDO 
I have other personal property, the reasonable value of which is $-------------------
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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. $ 
I have life insurance in the sum of $ 

With a cash surrender value of $ 
I own real estate valued at S 
With mortgages or other encumbrances thereon amounting to S f\' Itt 
Which is located atL __________________________ ---------:-=--=--:-:---

(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 PfIrlitdly dependent upon you for support.) 

" Name of Person Wholly Dependent Partially Dependent Age Relationship to Me 

N/It 

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

N/A-

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 

11.(Complete this blodc only if the person named in item 3 will be in the United States temporarily.) 
That I 0 do intend 0 do not intend. to make specific contributions to the support of the person named in item 3. (1(.l'ou 
check "do intend", indicate the exact nature and duration of the contributions. For example, if you intend tofurnish room and 
board, state for ho .. ,' long and. if money, state the amount in United Slates dollars and slale whelher il is 10 be given in a lump 
sum. weekly. or month~,·. or for how long.) 

OA TH OR AFFIRMA TJON OF DEPONENT 

I acknowledge at that I have read Part III oj the Instructions, Sponsor and A lien IJiability, and am aware oj my responsibilities as 
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended. 

I swear (ajJirm) that linow the co enls oj this affidavit signed by me and the statements are true and correct. 

S~natureoJde~ ------~~~~~L+~~----------------------------------------

subscrib1::.r .1. /.~"to_(ajrtrmed) beJore"me this _ . -' J{5"UY OJ-/-'~~~~~~'----------- .19 _____ ft_tJ __ 
at ~/(tul/}Ve,L() .My' '7io!!?ires 011 

Signature oj OJficn Administering Oath ,,' w::t: Title --.;'-+-"--"'-'::.::....:"--71------

IJ affidavit prepared by OIlIer dum deponent, please c lete the Jollowing: I decltNe that this document was pre meat the 
request oj the depoJKIIl and is based on II1II injormal.;on oj which I have kn OFFICiAL set.l 

S. J. ORCHID 

(Signature) (Address) ate) SO~,,~UA COU!~'!¥ 

My COr:1miss'c~. Expires A;;g. 6. 1993 ... ~~ 




