;o | : CATHOLIC CHARITIES

. 2 ~ MIGRATION & REFUBEE SERWVIC
| SSTATES S DIOCESE OF: 125 Market Street
= 1 E | T —
1= =} UNITED STATES CATHOLIC CONFERENCE ORD. 06103
'3 :‘,— | AFFIDAVIT OF RELATIONSHIP
CONFERENCE . ' (Please type or print legibly)
2B ~ | |
SECTION 1: ~ Date filed: MARCH & |, 1992

1 am. xiling this Affidavit for the folloving person(s) Date of arrival in that country:

located in THAILLAND 29 JuLy 90
Country of asylum overseas

NAME and A/K/A ' Sex Place/Date of Birth Relation to You Present Location
' (underline family name) (If Known) or Address '
" DQ HONG NGUYEN M Vierdam/izocr55  FRIEND PST 07 b5

HOUS E C7,51K1£W AMP
_— THOI REDCRCSS SUCIETY
P.O.BCx 13C2 BANGKCIL

1ICS50)r | TreA~ArLaND
JThn Case Numbcr for this lawlly 1a: (1l Avallable)
';. . \ . . . l
.~ SECTION I1: - F
" Your Name ANTHONY 1>. NGUYEM . Alien Number (1f applicable)A.23.807.743
"(and A/K/A) NGUYEA NGOC PHUC ' ’
- Date of Birth 20 SEpPT=mpep 4] Sex M " Your U. S. mmigration Status is (Check One)
Place of Birth vieTNAM 04 U. 5. Cltizea
Address _: () Permanent Resident
" ( ) Refug =
T ' () Aaylee
Phone Number (bome) _ ~ () Other (Please F.x*pllin)
. ) (vork) Date you arrived in the U. S. o 7-rrem 1477
Your country of first asylum /NDoONESIA ‘, Your original case number
Agency through vhich you came to the United States
-YOU MUST INCLUDE A COPY OF BOTH SIDES OF YOUR 1-96 OR YOUR PERMANENT RESIDENT ALIEN CARD,

(PR.A card, green card, or I 151). WITBOUT ‘I'EZ§E DOCUMENTS, YOUR AFFIDAVIT MAY NOT BE VALID

The purpou of this A.ffidavit is to vefity youé relationship to rlfugnl oversaas. Failure
to prcvide complete and accurste {nformation may impede the admission of requested refugees
‘to the U. S. If information is urknswm to you, indicate "unknown."” If anyone uses an alias
‘provide it. If anyome is decramed or their present location is unknown, plesse indicare.
Be sure to include all relatives 23 apc\.if.hd. anyvhera in the world, living, deceased or
missing. Use the space wmarkad “a6ditions/Explenations” to explain any unusual relationship
including adopted, half, or step relativee.



g

‘zage )
AFFIDAVIT OF RELATIONSHIP

\

SeCTION I111: NAME AND AKA PLACE/DATE OF BIRTH PRESERT - LOCATION/ADDRESS
(if known) (if koown)
Your Father NGUYen HUY. vicTNamM /1918

Your Mother

ftep-rather

slep=-Mother

:pouse

. ~ate(s)/Place(s) of your Marriage(s) and/or Divorce(s) DIVQ/\(,QI) AUCT\)KT 18™ 1988

ITCTION IV: List ALL vour children (living, deceased or missing; blood, step, half & adopte .
NAME AND AKA SEX PLACE/DATE OF BIRTH . PRESENT LOCATION/ADDRESS
' (1f known} : (1f known)
-

SECTION V: List all yoir Brothers and Sisters (living, deceased or missing; blood, step
nalf or alopted) :

NAME AND AKA SEY. PLACE/DATE OF BIRTH  PRESENT LOCATION/ADDRESS
(1{ known) . . {(1f known)
MAGDALENE NGUYEN F VieTNaAM [ 2 SEP- 39
DUC NGUYEN M VI;ETNA—M/ 1945 | 220/iB[3:1 onG Ick KH-IE-A
. . Rl TP HOCHIMINH
! ' o v:sr:uAM

SECTION VI: Additions/Explanations

1 swear that the information in this statement is true to the best of my knoulédge. and
understand that any false statement could Jeopardzze my immigration status in the United
Sta es. :

,J«&/M_L Z A,,u/ﬂ Subscribed and sworn to before me this
‘ Your signfturd’ 9 é’f‘”'day of &}‘ ) . 19.(/}‘
Stamp or seal of Notary Public. _3 . 7 :
: Lt (/ Z(zd'4:— ';_j

Signature of Notary Public
My comrission expires: /-~ )Z' (/(’:
Name and signature of agency represzatative who essisted in preparing this Affidavit:

.




SPONSORSHIP AGREEMENT

Name (PA): DO-HONG-NGUYeEn Number in Family: ' &
|
Sponsor: ANTHoNnY . P. NGU YEN Telephone Number :
Address: |

T

' I1944E Conrmy Srksmee AnE
Employer: TEANS MARS TNTCRNATIONAL TRADERS - wvaenur, A 91789

Cdntact 11 | Contact #2:

We are happy that you have agreed to assist in the sponsorship of refugees in the United
States under the Refugee Resettlement Program. .

Uuscce Lw‘-(ur'{fofa(, . CT. has nL_thing to do with the selection
(Resettlement Office) for resettlement of refugees or with the time when
they might arrive. - ; :

We will contact you as soon as we receive any information from our New York office. We
Hlll also notify you when we receive arr1va1 information.

O e e R e e a-— r--—--"----—-‘—-‘---------'-""f
- The activitles/services !lsted below should be Lhe primary responsibility of the
sponsor. In certain instances circumstances may dictate that the sponsor cannot provide
the activities/serviceyu, Theae actlvilies/acrvices should be diacussed with the case

‘manager and means for providing the activity/service should be indicated in the commenty
section below.

l agree Lo uygist Lhe refugec(s) as o much o ag possatbla,  Specilically, | oagree to:
1. Keep USCL,J{AXJ#UYdli(JT informed bf my home and work telephone number
(rescttlcment offlice).
and let them know when | oplan Lo leave  JpARTF 01 or more Lhan a

. (location)
few days.

2.. Pick up the refugegs at their point of arrival.
. 3. Provide housing for LR _ week(s) after arrival.
- 4. Provide household goods.

: i
5. Provide food for 5 week(s) after arﬁival.
;
. 6. Provide clothing. |
7. Provide transportatxon to agencies prov;dxng the following services: Social Security,
School Registrtion, Health Screening, English Classes, and Employment Servtcea. 1
will complete the necessary forms at thélr offices or at any other agency's 1nvolved
1n resettlement, 4

.8, Counsal the refugee(s) regarding repayment of their travel loan.

1/90 MRS/RF-10



9. Help find employment and encourage them to avoid the use of welfare.

10. Cooperate with the Case Manager in the development and implementation of a
resettlement plan.

11. Describe in detail the plans that have been made to assist the refugees
Wwith:
{include $ amount and/or ¢ of weeks provided) amt./! of wks provided

Housing:
Food:
Utilities:

Household Goods: ' - o .- .
cc SEF .
p(,e’A's € >~

jTEM b1k

Health Care:
Transportation:
élothing:.
Education:

Employment:

Other:

12. Comments: wi% /;rm/,&&/ ’f/\b PA j)o #g}, /V uy&m 4,5(, -fr/\c.
_'L&"""jdz v&J?Lo% v L"l&/r\f 1 W"l/‘,' I 'éWYZ ;44//44%7 %

If at any time I feel that I will be unable to perform these duties, I will make
arrangements to discuss the matter with the Case Manager.

Sponsor's signature: M(WV) P Z'*7/£"L/L;,¢\ Date: é.?-f’-‘il—
. { 7" v
Case Manager's Signature:%’%iﬁ/c{ Date: 3-A5-99

1/90 MRS/RF-10
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PASCN WA 59301 181

To. M Tuc /UZ/M/W

W\ff@ ¢ ol

L
/Qw;\ )&\2/[;\ OVOV‘ . DEC {4} 3 1992 V/g 02’20/5
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