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HQI CIA 81NH TU NHAN CHINH TR! VI~T NAM 

FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

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

IV#: _____ _ 

VE\n.#: 

POLITICAL PRISONER HEUIS'I'RATION FORM 
(Two Copies) 

------
1-171#: Y NO 

_----"_--C..C.~_ 

EXIT VlSA#: ------

The purpose of this form is to Identi:f'y persons who are or were formerlJr 
interned in re-education camps in Vietnam, so that eligibility for U.S. 
admission via the Orderly Departure Program. can be established. 

1. APPLICABT IN VIEl'N.AM~---.-:.tJ_&tJ--=-LJ_etJ....:-. ___ _ 
Last Middle First 

Current Address: .Q ~ bl~ ~. ~ ~ :J'? ttvM _ VtJ-

Date of Birth: C; k ! 0 I I s l~ Place of Birth: 
---------~-------------

Previous Occupation (before 1975) _____ ~L ...... +I"=G..~.-----------------
(Rank & Position) 

2. TIME SPENT IN BE-EDUCATION CAMP --'-=-+~f.---L.= ___ 'I'o 0 ~ J 'l1 ) ~ 4 Dates: From 06 liq:&: 
I 

Days: ------ ------Years: e Months: 

bAh 
NQrn~ 

~ -:l 

3. SPONSOR' S NAME:._--,t:JL-.T==g\--":':'~l!:::':::!.-.......:!V::..:::AA=---=::...:.Y..l.....--=-________ ~ _________ _ 

Address and 'I'elephone Number 

4. NAMES OF RELATIVE3/ ACQUAIlfTANCID IN TIlE U. S. 

Name, Address & Telephone Number 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 (AOH), you are encouraged to do so. 
Also, persons in the U.S. who are eligible to petition for relatives in Vietnam on 
INS Form 1-130 must do so. 
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5. NAME OF PRINCIPAL APPLICANT (PA) : 
--~----------------~--------------(Listed on pa~e 1) 

---

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE 01" BIRTH HELA'I'IONSH I P '1'0 
PA. 

DEPENDENT'S ADDRESS :(if different from above) 

6. ADDITIONAL INFORMATION 



... I' ..... , Il''I'AKE ,FORM 

~J..U DON vi LY LICH 

- -. - - - - --.--._- _. 
~ ----

PRISONER'S 
Bl£U N.~"1E (TEN) NGUYEN -HUll -

Last (Ten Ho) Middle (Giua) First (Ten gqi) 
DATE,PLACE OF BIRTH : 04- 01 1934-
U~A-~, NO! 

... 
(Thang) (Nga'y) Year (Nam) SINH DE) Nonth Day 

SEX (N;'_~ hay NU) : Ma le (N am) : Mg,le. 
~ 

Female (Nu): 

~;RITAL STATUS . Single (Doc than): 
(71':>.h trang gia dinh): 

~ (co lap gia dinh) : 

.:'.0 D? -=: S S I!'i V i: ::::T::~ ,:;"'1 .... 
(8ia c!':i tai "vr-;) ..... , 

.. ,..... .. " t V· TN QIY Ho GblI-Ml..~ __ ~1 £---=-~A~M~_~ ___ _ 
?O:i:...I'TIC.::.L ??ISO:-;::::R iC2 1a Tt! bi;:.:' tai v"'N·~a.LJ0c:;g): ~ (Co) No (Khc)::g) : 

, "- it", " ~ u CO" f £ ,,;c, ': 7 ~ j ,:rune IS"'" (q75" -C~ (:; 2.-.) ,¥-tJ..t,qgg 
. - ...... 

?Z-;C;:: 0: ;>";:-=-JUCA?ION: IRA I MAM TAN Z30C--
c ~:.~.~? ( :: ?_:; I i L; ) 

~~~C~~~0~_~_~~\~~)S. ~~ d+~Lc.h~ c.JaL1:o-o~ (~Lo-n) 
i.~~ .;~.~y (Q;"":!'! coi v-;n: R2~k (C2:? 32C): tTB-UNG TA~ LT COLON£I 

S. "'I': $4A710~ At 'G/ARV'" XSf"£cTioN ~RAL Di't<£C.Tor2,Al£ 
\':~ GO'v!:.?':'~~:;T ?e5 i tien {ctnic VU)-=.1A.l~ iteM ~t.e& . I/ate (~a;p) V 
(':' :-cng c::i:-::: ;:h u \r:-~) ..... nfoF ~H'\ T~ ~"/ '/53 - t)J{.7~ 75" 
~??:"I:.::l..:::;:IO~~ FOR O. D.?: Yes (Co) : YES IV Nu.::ber (so ho SO): ~C3R No (:<hC:1g) : 

N.~'-S ;e..DOP",ESS OF 

S?'JN SOR/?U::I:-?. T I\lE 

~,Oia chi" Than nhan 
.ay Ngtioi Bao Tro) 

'.5. CITIZE:N 

. . 
-!..ATIOl.JSrl'I? ~ITH PRISOi-,jER: (Lien he vo'i ncuoi 0 VN) : 

----_ .... __ ~,,< ___ ___'_ _ ___'D~A!...lo!UGr HTER 
.;....;":E ;'.1';0 SIGN~.TTj?..E : 

DD?..ESS OF INFO?J"~;"'~T 

E:'1, Di a. ch{,c~ii Ky ,BT_ 
ua ngti6i di~n d6n nay) 

1~/17/gr! 

I\IGUYEhJ HUll VAN DAN 
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.. 
• VltKE OF F.r:1..INCJ:.PAL A.P PLICANT (PA) :_----L..N.:lLG"""'I...!U""--lYw£-.LN~__2...-\...{~UILlU __ ____""'B..o..::...,j1 E-..l_J __ 

(Lis~ed on Pa~e 1) 
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1- ~l&alO : 

qu£sn C!m.\lHE FOR ODP A,lTUC.\.liT 
-0-0-0-0-

A- BASIC I DlNnFIr.A1!1If DA'tI' • 

i:JC:rJV~~ --i4UfJ S;£U 
2- ')tber nawo : ~ 

:)- ]Ilt. and place of b:a.r\h : I. 4- 19 34 f~~ .. ,lv ~~v "r'2f N~.!vyv 
, J. tv, 1'2 -.. rf. v " ,... \. ! I .. 

4- ;~elSidenee a.d.dro •• : 4/1 t?wv Y1N :\'\A.?'t/w (~. 4 -L-lu <...~ A.i ~vv(;v c""Y 
.1- Ijailiub &i1drea. : :'P.~ ~ •• >.J/l'.""'Y.) ~ov,c., 

0- C1lrren" occupatJ.ou. : 

(~oto YQar iPQ~. and ~ried cbildreu. are "he ou.ly relatives .li~b18 to .ceo.---
1! '\.. .... 7 you .) 

.b~ ~.n.:;.·i tal ."atua W;:;) aa follow. i.iarriod. (:.,i) , D1 vorcetl (1') .:idowed h') • 

o .'" '.J;Ll~l.J til • 

l'a1.e of 
birth 

place of 
birt 11 sex 

M 

S 

j;olat1onahip 

wi.;::-£ 

For 1. .. 0 IH:rsou8 1~81.t!u. ~ .... !lVil • 'ifC rill '-leUti. .let"l.lJl-. c0.i.;l.~a 'li ~irl.l.t ..:e: .... li­

iJ.cal..!8 , UUU"na."e cdr"iiica.l.U8 \11' ::;artiad) , div()rceu (if Jivorceu) • 

lie.].l.;l ~crl.iilc .. til ,ii WluOWCI.l) • lo.lctll.il1CnUQU cu.rt.:.s \1! aYul..1aolo) t iUld 

.1';ln.).:\ • 11' .lIly vI 'L:.U oJ,1J.>vc accowlla.nY.lll.; relativl.!d ";.) !lot lJ.Y(! with YI)U • 

c- _; ,_:._.',_:'_l_·.'_._, ___ ;_· .. ~_r.;_,.. _~...;.'.i. ~~ .~: • 

. - .;1., . .j .... ·3·t. ~f!1,;.llVt..!3 ~U. t:...tc >- ; _ __ ___ • ____ -4- • 

;.;.) '; u...:lO . . 
:..) . of: laotiunalull • • 
c) .\dc.lre.a . • 



1)- CllU'I.....'lt: F;\,l,aLY Ll.i'lING • . 

~) '.i.l.1.10 at (last) poul-ion. lleld. 

1-

"­v 

.:.-

...:-

.. 
'-

. -
.. -... " .. -............. , 

,} _",,;c..a.,w.J .... _,t ... .... --.- ... 1':'"~ 

1-

to 

to 

to 



. , 
.. 

F- SE.lWICE WITII GVN OR RVNAF BY YOV' OR YOUR SPOUSE ------------------...------------ ------
1- Name of person servin« : NC:rUY.srN ~ U'O B; t .. U 
2- Date, from I J1. ~953 to;0.4. 1975 
3- Last raak LTC .s.Nr: ,4A/404.4,L.t 
4- w:i.iatr,- / Office /Kihtary _nit f G / -AR. VN IWJrt:kVl~~...t D~~A/~~ 
5- Name of superYisor / C.O LT Ul/".,(f'C".l Nq lAM;':;: v~" f'H vs.viv 

. / 
8- Reaeo. for leaTia« ;0, u.. j y 7, 
7- Na.:ne of American adTisor "'t;o.Ar-e:" ~ ..AU ... ~ Lc~. U5-f'. ()~4t/, ~Gyt.~c:v-A:Nv,ar"I.l9-.z 

. • " j K~ ,-<.I A..v 1\1 WI. h, \.k~.l...!)o ~ ~ ~ -? ~~........ 1-w,\,>"VV" '} fI. c 
8- U S tr8.l.nlnG courses In V.let8dJ1l + . T~ - .. "'1 ,.. a I U'~ \.If • { ;' ...... ~ /'..; _. • ~ .-wy ~v 'Jr.i(.,o -12 .w "'-C ~/JI j t.'C- .... v .. <if ~ .... -v I 
9- U S awudal or cer*ificates J.;..,;; .... I-:...i~t. /"~ .. vJ.:M/\,.~"'~ ~/J.~..(.A..'V" "':.">.:q~~ AVI 

• !\1;,~'\./1. ~'1~ ..... OCt / 'ilL" N c-4J ' I 
( ~~ : please attaca any cepiea of diplom~~ J awards or certificates if 

aTailable ) 
- Avai lable ? yes 

_____________________ No 

li- l'UAL".IiNG OUTSIDE VIE'INAlI OF YOU OR YOL11 SPOuSE 
-------------------~~~~------~~~~~~~~--

1- Name of student trainer ~..:::rUYEr"J +JL'C; 8iE~U 

2- scltoal and sclao,d address USA Q. P-A C. f N-r.s 0 KI NA \.I\;A 
.:. Po. HI u.s ;::-c;;rc::c:-s 3- Date from '~6' - 'i .• 96;0 _ IL. '965 ' 

" r '.J.. 4- Description of course rJM~":' 5~,<,/u1- _ !AY~~~ _ Iw...V-'d-f~",v~OYV' 

5- lho paid for traiaillC U.s, (ruV£ QI\.J M.E.NT 
( Note: please attack copies of diplomas or orders if aTailahle ) --

Avai !able? yes: -il-3.t;.~" L;,}.t ~h1M, (ftT!ijki-¢i:ql 
I '1 

1- ~am e of person in re-education 

2- 10"a1 time in re-education ? 9 ~wv"V1 , ~ .. vivJ 7 ;~ J 

3-·.jtlll i:1 re-edacation ? yes NO: ___ ... X _____ _ 
{. 1 C reI cased , we lIUS LUTe al0 I;7 0;" your release certl hcate ) 

1- ANY ADD! '1 : (J}JAL :tEM..uU;S --------------

- J- I.'LC\'-:'";' LIS'!' ItEriE \.LL l)uL.'!.i:.~.l'S A'n\CED IOtEl::) Ijf""ES'l'I\~~\"AI!1E 
. ---:..~----~---..:..:..---""--------------------------..-.-------
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• 

THANH ROA TfLOO! ROA VIET NAM 

04 / 01 / 1934 

BICH DANE NGU'lEN 

crrmlG Th"T 

03 / 22 / 191)2 
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IS:: &. !!S 
:s: c:.oo, T'"'''' t. 

BIEIT HUU 
(middle) 

1. ".' _-./ ?te-. 1,.·(~,TTVt:'N 
? --------~~~~----~------------------~~;;~~--------------------~~-~~~~~~.~----\:i:st, na:r..e J ~ l3.st.) 

D"JC Th'T 
\.:'1..-:31:. r.aL".e ) (;rti.::d:~ ) 

Ms./ M:s. LE 
------~~~~~~~--------------~~~~~------------------\~~~~~.s~t-)~-----

10 / 13 I 1957 
(.:tQ n1:.h ) ~d·7) 

i ,,;rear ) 

.3 ••• -- in DAtAT DAtAT VIET NAM 
~ci'ti7 or town) 

, 
p rovi.:lC e J \:5~!'8 0:" 

4. ---~~ . •. -- by 

?HI 
( ;.(!.:'s't na.ms) 

MIl 

LA uno 

VAN PHAM 

T::rfI 
\ ai.::a 2.e ) \ las~) 

7. ------~~--~---~--~ en 10 :' 13 I 1957 

8. 10. DALAT D-"'..I..AT VIZ! nAM 

DALAT ?-~e ~o. 112 -----

.!, ( ... ) RO m-l':-_'r T~ • ____ - ___ -_ '_~ _______________________ .J h.e:"":!oy ce!"":.:'.!'j ~~':, ~'le a..:ove 

io. ( ...... ) VIE 'I:U~SE 

07-V-19S2 

~:::r..e 865-9673 
------------------------

?:a=':!~d c:- ~:-;:.:d, ~-=-"::: ~! :.::': ~~~:::.~13.~.::* i:: ~~:"l.. 
L:.~~~.lar!! 0': :~ ~:.=:.~:!. z!.!:---:!.!!~::.";~:: -- ~~_::..i.:: .... , ~ -4.~- """""" ... +-~-- ... ~ ; ... ~-..; - ~o t3J "" ... _---- , 
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-..., .. ""'---
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. . . 
~~:': -.:.:..:: -
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o STATES~ 
:::~~:t 
3.P~ 
CONFERENCE 

NATIONAL OFFICE 

MIGRATION AND REFUGEE SERVICES 

1312 M .... SS .... CHUSETIS .... vENue. N. W .• WASHINGTON, D. C. 20005 

2Om59-6625 Telex: 2"8393 AnN: MRS 

Hoa th~nh non, ngay n~ 1981 
, 

Ho' so uscc so 

Thlla ouy vi: 

ch~ng toi tran trong tin ouy vi la ch~ng toi da nhan dudc 
do'n cua ouy vi xin cho than nhan con d Viet Nam dtloc sang Hoa Ky trong 
khudn kho CH-oONG TRINH M ~I CO TRAT ni .viet tat theo tierlg Anh Ii 
OOP.Chung to~ da l~p h6 so co so'gh~' tren va yeu cau Ouy v~ vui long 
ghi so d6 khi ~i th~ cho chJng toi ttl' nay tfa ve~sau. 

Ne~ quy vi th~~ than nhan hdp' dung vdi Tieu Chua~ nhap c;nh 
ghi 0 van kien dihh k~in tlli ouy vi co the' tuy nghi nhan th~n nhan ()' 
Vi~~ N~ , n~u thay }i~n, tni xin'nha ch~c trach Vi~t Nam cap Giay Phep 
Xu~t Cai'th. Tieu Chuan no'i tren da du"dc Lien BO Tti Phap va Ngoai Giao 
Hoa Kt chap thuan. theo d~,nhung thSn nhSn sau day co th~ dude phep 
nhao carlh Hoa Ky : cha me. ong ba, chau n6i,ngoai chU'a co vO"hoac 
ch6~g. anh/chi.em ruot cua nh~~g ngJ~i da~g ~Hoa Ky (kh~ng"b~t'buoc 
phai co Ouy che thJd~g tru ho~c cOng d~ My). Khi ouy vi nhan du"oc' 
cua than nhan ,ba"n sao GrAy PHEP XUAT CNm xin nho gU'i cho chung tBi 
m?t ban sao Giay Phep Xuat carin ay. 
Sau khi than nhan duo~ Gi~,Ph~p xu~t canh va khi d60c Co Ouan OOP 
y~u cau Ouy vi lu~ do s;; gSi mOt so till, lieu khac ilhu : kha~ sanh. 
gia thu:khai 't'ii,hiTlh arih,v •• v •••.• de'bS tu'c ho'so, hoac gu"i qua 
c~ung t~i ~o~c th~hg cho ong John Cullen, cuu Giam ·Dd~ dia phJang 
cua USCC. ci dia chi hien tai duoi day: 

Mr John Cullen 
Joint Voluntary Agency Representative - OOP 
Box 58 
American Embassy Bangkok 
APO San Francisco 96346 

vJ, va~ di chuye"n, van .tJ Viet Nam cu"ng nhu' phi ton t~ t~ ~ .. Bangkok 
de hoan tat: chieu khan nhap ca'hh Hoa KY, crY Ouan ICEM co ch-i dan nhJ 

Ir "\ .... • 

sau, trong van thu ngay 9 thang 12,1980 : 

.. Theo mOt thoa hi~p ga~ day vo'i sO Ngoai Giao Hoa Ky. cd Ouan 

.. ICEM (d~a ch'i:Intergovernmental'Cornm'ittee for Migration, 
'60 East 42nd Street. Suite 2122. New York, N.Y. 10165) 

• dti'c;>c phep tra, tien VI! phi cd tu' Tha'nh Pho HS Ch'i Minh sang 
•. Bangkok va tili~ chi ph'i ho~n tat thU tuc xin chie'u khan nh~p c:nh 

.. - 4"1 ~ , -.-. c... 9 ._~ 

'0 Bangkok cung nhu cac khoan chi ve an 0 khi t~ tru tai Bangkok. 
"Nh ung dJdng sJ tJ Viet N¥\ sang se ph,h' ky 9 iay vay tien' ICEM 
.. d~ tra ti~'n v~, may b~y ttl Bangkok di Hoa Kl. vdi gia dac biet darm 
,I cho, nhl1ng ngl10i ty nan 6 ca'c mioe, tam tru 0' .ZJ6ng Nam A _ Gia~ d!c 
"biet ay, luc nay, 'la '320$ nguaJ. ldn,' 160$ tre con to' 2-12 tuoi' 
-'va 32$ cho con ni't du"d'i 2 tu2,i. CC> Quan ICEM khong bat buck 
w nguoi than nhan bano laM ~.., My d~t tie~ ky quy trud~ ve' ti~n m;{y bay 
~ nu~~ . .. 

QU.): vi co t..'l~ tin ring chung t.oi se ti~p ~uc giup QUy vi t;rong n61Uc 
cua ouy Vi du'a than nhan tJ Viet Nam sang doan tu vO'i QUY v~ ~ day: 

Kirlh Chao 
Mark D. Franken, 
PhS! H6p Vien ve ~inh c~ 

-i 



t. 

~ STATES j; 
'-~~:t 

~ •• ~ 
CONFERENCE 

Dear Sir/Madam: 

NATIONAL OFFICE 

MIGRATION AND REFUGEE SERVICES 

1312 MASSACHUSETIS AVENUE. N. W • WASHINGTON. 0. C 20005 

2021659-0025 Teln: 248393 AnN: MRS 

usce Case Number 38 Bd-C) 

This letter is to acknowled~e receipt of your Application for Family 
Reunification under the Orderly Departure Program (ODP) from Vietnam. 
A file has been established and your USCC Case Number is indicated 
above. Please refer to this case number in any further correspondence 
with our Washington, D.C. office. 

If vour relatives in Vietna~ are eligible for admission to the United 
States pursuant to the criteria jointly approved in March 1980 by the 
Departments of Justice and State for the purpose of family reunification 
and other humanitarian considerations, they should apply for an Exit 
Permit from the Vietnamese authorities. Once received, copies of this 
Exit Permit should be sent to our National Office in Washington, D.C. 

After your relatives in Vietnam have secured an Exit Permit or at the 
request of the ODP office in Bangkok, other relevant documentation such 
as birth. marria~e. death certificates. etc. should be provided either 
directly to Mr. John Cullen at the following address or throu~h our 
~ational Office. 

Mr. John Cullen 

With re~ard to transportation from Vietnam as well as living expenses 
during the processin~ in Ban~kok, ICEM (Intergovernmental Committee for 
European Migration, 60 East 42nd Street, Suite 2122, New York 10165) 
indicated in a memo dated December 9, 1980 as follows: 

"Under a recent agreement with the State Department, lCEM is authorized 
to pay for the air fare from Ho Chi Minh City to Bangkok and the pro­
cessing and livin~ expenses in Bangkok for people leaving Vietnam. 
These migrants from Vietnam will sign a loan in Bangkok for their flight 
from Bangkok to the U.S. at the rate charged to the refugees departing 
from asylum countries in Southeast Asia, i.e. $320 per adult, $160 for 
children 2-12, and $32 for infants. ICEM no lon~er requires prepayments 
from sponsors in the U.S. for their relatives' travel. 

You may rest assured that USCC will continue to asaiat you in your effort. 
to bring your relative to this country. 



liNJTED STATES DEPARn.fE~T OF JVSTJCE 
Immigration and Naturalization Service 

Form iI~roved 
OMB No. 43-R423 

AFFIDAVIT OF SUPPORT 
(ANSWER ALL ITEMS; FILL IN WIlli TYPEWRITER OR PRJ!'." IN BLOCK LETTERS IN INK.) 

J17 n.1.,uY" • .t~ S-~6 - 0.33 

I, -.!N~G:...:U~'1':....:· E=..!....~~) .-:.\::.../.:....A::.:..~~· l',. ___ I)_A:-I'...;.!_H--:;;U;..;:Ll::..-__ , residing at _=.2~
(Name) (Street and Number) 

A 
(City) (State) (ZIP Code if in U.S.) (Country) 

BEING DULY SWORN DEPOSE AND SAY: 

1. I was born on __ :T::....:U::...:L::.'<--,-_2-=-=5:::--_'...,.H _.:..19.::...::5=-.::;9:.....-_ at DALAT ...... ./ I t=-TNAA-1 
(Date) (City) (Countryc-) -----

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 state~ent of explanation. 
d. If a lawfully admitted permanent resident of the United States, give 'A' number A _ 2..5- I 2A. - 06 ::f 

2. That I am .<-3 years of age and have resided in the United States since (date) D2CEM[!.2R 13 1980 

3. That this affidavit is executed in behalf of the following person: 

AJGUYEAJ HLIU fjiEU "-==-='------- 4B 
(Name) (Su) (Age) 

VrE.TNAH fRTHEB. 
(Citizen of - .Country) _. , A (Marital St.tus) "" / (Relationship to Deponent) 

'-p. t1 c crt I I--i IAJH QLi&IJ:r: VI ~TN AM 231::>·5 BUI THI X'uAN 
(P",scntly ",sides at Street and Nu";ber) (City) (State) (Country) 

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

5. That I am wiIling'and able to receive, maintain and support the person named in item 3. That I am ready and willing to 
deposit a bond, if necessary, to guarantee that such person will not become a public charge during his or her stay in the 
United States, or to guarantee that the above named wiII 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 named in 
item 3 and that the information and documenation provided by me may be made available to the Secretary of Health and 
Human Services. 

7. That I am employed as, or engaged in the business of ________ _ with __________ _ 

(Type of business) 

at 
(Street and Number) (City) (Sute) 

I 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.) 

I have on deposit in savings banks in the United States 

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

I have stocks and bonds with the following market value, as indicated on the attached list which 
I certify to be true Jnd 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 mortglges or other encumbrmces thereon amounting to 

(N.me or concern) 

(ZIP Code) 

$-_._--

\Vhich is IO(;lteJ at 
------~-----------.---.-- -
(C,,:y) 

form I-IH 
'Re. 9- }o-SO) IS' 



H TiLl! the 1(111<'\\111.1.; l'cr~()ns are dependent ur(,n me lor support: (1'laC'e a (heC'k .; In the appr0l'fJate roillmll III ,11<1, .. 1Ie 
wh<:ther the per~on n:lmcd is wholly or partially dercndc:nt upon you for support.) 

- ---
: \,'HOLLY PARTIALLY NAME OF PERSON DEPE)l"DENT DEPE:-:DENT AGE RELATIONSHIP TO ME 

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

Dill. sabmiltltl 

;')GLlY:" , HULl \.,';:.\Aj I:H4l./t-/ 

10. That I have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the following per· 
sones). If none, state none. 

11 

R.I"t;o"sbip 

(Complete this block 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. (If you check "do intend", indicate 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 state whether 
it is to be given in a lump sum, weekly, or monthly, and for how long.) 

OATH OR AFFIRMATION OF DEPOSENT 

I .w·ear (alJirm) that I kuou' the (ontents of this alJidat1it signed bJ me and tbe statements are tme and correct. 

Signaturt of deponent __ -.f.:i.:.:..::';"~Jj...:;..J.J.,....., ... 1..~:.:.l.:~~~=-~===== ________________ _ 

Subscribed and sU'om to (alJirmed) before me this -""'~:.....!...:....!.. __ daJ of .jJftf. y , 19 ---"-<8,--,,,",3,----

,.My IOm~~Jsipl1_explres on decl+h 
;/ 

/1 I 
at !:"p n De r 41 I 

.~ ./ .I -I I 
. : "' .• ·-7 : !,. I Signatllre of OlJicer AdminiJtering Oath ___ -2.~I ____ ---!:... ______ _ 

If alJidat'it prepared bJ other than deponent, please complete the fol/oUi1lg: 
I dec/are tbat thiI dOCllme11t u'as prepared by me at the reqllest of tbe depo1le11t and is baJed 011 all i1lformation of u'hici; 
I hal'e anJ kllou·ledge. 



UNITED STATES DEPARThfEl'<T OF JUSTICE 
Immigration and !':ahlfalization Service 

Form ~PJro\"ed 
OMB No. 43-R1H 

AFFIDAVIT OF SUPPORT 
(A:-:SWER ALL ITEMS; FILL IN WITII TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.) 

J)I n!Ui':'~ S-:.,; - a::;:::; 

I, _..;.c""-"IG",,-,,L~I_V~"-_'~...!.",,-,,),--_V..L-!-A--,-,-,j...):...:' b",--A-,Iv-,-' __ H,-,U=·~l_I_. residing at __ ~ ______________ _ 
(Name) (Strttt and Number) 

(City) (Stlte) (ZiP Code if in U.S.) (Country) 

BEING DULY SWORN DEPOSE AND SAY: 
1. Iw~oorn on __ J~U~~_~~_-_?~5=-'~~~/~9~~S-_a __ ~ __ ~b~A~L~~~, ~f __________________ ~~~/~~~r.~Jv~'?4~'A1~ __ _ 

(Date) (City) (CDuntry) 

If you are not a native born United States citizen, answer the following ~ appropriate: 

a. If a United States citizen through naturalization, give certificate of naturalization nwnber __________ _ 
b. If a United States citizen through parent(s) or marriage, give citizenship certificate nwnber _________ _ 
c. If United States citizenship w~ derived by some other method, attach a staterrient of explanation. 
d. If a lawfully admitted permanent resident of the United States, give 'A' nwnber ..!\ .:> S - /2.+ . 06 ~:r 

2. That I am .23 years of age and have resided in the United States since (date)_ .. Dt-Ci~Mth:cl i,~ i980 

3. That this affidavit is executed in behalf of the following person: 

.:;,-

(N""e) (Sex) (Age) 

V/ETJ0AM MARRIED MOTHER. 
(Citizen of - CDuntty) 

.2 3 Pis l'>Uf i'li I XL/~rJ 
A (Marita! Status) 1\\ ". (Relationship to Deponent) 

QUAN I rp. Ho cHI /vIIAN1 V!ETi....:AIv1 
(Prescntl,. resides at - Stn:et and Number) ( City) (State) (Country) 

4. That this affidavit is made by me for the purpose of assuring the United States Government that the per;')n 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 named in item 3. That I am ready and willing to 
deposit a bond, if necessary, to guarantee that such person will not become a public charge during his or her stay in the 
United States, or to guarar-tee 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 named in 
item 3 and that the information and documenation provided by me may be made available to the Secretary of Health and 
Human Services. 

7. That I am employed ~, or engaged in the business of ____________ with ___________ _ 
(Type of business) 

at 
(Street and Number) (City) (State) 

I derive an annual income of (if self.employed, I have attached a copy of my l~t 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.) 

I have on deposit in savings banks in the United States 

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

I have stocks ar.:l 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 fLal estate valued at 
With mortgages or other encumbrances thereon amounting to 
\X'hich is 10c.ltd at ___________ ~ _________________ _ 

(C,,:;·) 

I -, I l't 
, 1 \0- AO I !>: 

(Nune of concern) 

(ZIP Code) 

$--.46 15.91 



S ThJI the f0J].l\\in,::: fer<,(ln~ ;If(, ,krC'lIdml Ill'nn me' (or ~urport: (Place a check ,I in the Jfl'forri.1lc colnmn I., in,!" .11. 

whether Ihe fX'rson n.1med is wholly or fJrtially dermdent upon you for support.) 

r-

NAME OF PERSO!'l \V'HOLLY PARTJAny AGE REI.ATIONSlIIP TO ME DEPENDENT DEPENDENT 

! 
: 

; 

I 

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

10. That I have submitted visa petition (s) to the Immigration and Naturalization Service on behalf of the following per· 
50n(s). If none, state none. 

R,I4Ji."Jhi" D41' JuPmill'd 

-------------------------

11. (Complete this block 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. (If you check" do intend", indicate 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 d~lIars and state whether 
it is to be given in a lump sum, weekly, or monthly, and for how long.) 

OATH OR AFFIRMATION OF DEPONENT 

I Ju'ear (affirm) that I kllou' the cOlltentJ of this affidavit Jigned by me and the JtatementJ aI'e tme and correct. 

Signatllfe of depone/lt 

SubJCribed alld SU'OI'l1 to (affirmed) before me this 

t/ I' ~ 
1\£ n )J e r ./....",0 l.ff -S, 1 a 11 A. 

day of /Y/tly! , 19 -E-:---3 _ 

expires on deaih at 

Signature of Officer AdminiJtering Oath -'--____ --':..:.:...---;"-:'-" _____ :--__ _ Title if}(' fcn"~, R,Di-'c_ 

If ajfid.:1l'i, prepared bye/he,. than deponent, pleaJe complete the follou'i1lg: 
1 declare that tbiJ dOCf/mmt Ut1J prepared by me at the request of tbe dcpol1m/ and iJ b.tJed on all illformation of uhich 
I bat}e an) knouiedge. 

(D.:1te) 

• 

I 
; 
I 



l.JNITED STATES DEPARThtE:S:T OF ]t.·STICE 
Immigration and :s'aruralization Service 

Form .tpproved 
OMB Ko. 43-R·I23 

I, 

AFFIDA VIT OF SUPPORT 
(ANSWER ALL ITEMS; FILL IN WIlli TYPEWRITER OR PRn-..,. IN BLOCK LETTERS IN INK.) 

::'/ n:Ur. () 0'. 

_tV~G=",,-,,"-{ ,-I 'f..!.....::E::.:N ___ ,'--V, __ :4~/'v"'-'_M_~_flv_:_H_· _U_,_fJ ____ , residing at 
(Name) (Stn:ct and Number) 

(City) (Stair) (ZIP Code if in U.S.) (Couotry ) 

BEING DULY SWORN DEPOSE AND SAY: 

1. I was born on _=Ji~U::..L==-Y,--__ Z---=::::::J-___ -:.../::::9:.::.::>::..---=g,--__ at _---"'.I>.!...A~J....:::::..:cA...:....:../---------V-=....:I'-'t==::-..:..r-'-".c=:'.!...A-..:.. . .!...;.---"---
(Date) (Cil:)') (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 stat~ment of explanation. 
d. If a lawfully admitted permanent resident of the United States, give 'A' number __ .!-'--.::="---'--=-="--::.....=: .. -"''--'-''''--_ 

2. That I am 23 years of age and have resided in the United States since (date) D~-CF,..'nr::.-:S 13: ifJ'PQ 

3. That this affidavit is executed in behalf of the following person: 

JJ6 if y'j;; IV H(./ {I '\. 'AI..) £4,'..... ,-,.1-'-' Iv=-,-' tt...l..· _______________ -"c....-______ .2_2_/_ 
(Name) (Sa) (~) 

(Citizen o( - Country) A (Marital Status) ",- /' 

"73 blS BLlt ,Hi Xl/AN <S::.U';AJ I ~p. Ho e:r-// MINH 
('Relationship to Deponent) 

Vi£;TNAM 
(Presently resides at - Stnet and Number) (City) (SUte) (Country) 

4. That this affidavit is made by me for the purpose of assuring the United States Government that the person 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 named in item 3. That I am ready and willing to 
deposit a bond, if necessary, to guarantee that such person 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 named in 
item 3 and that the information and documenation provided by me may be made available to the Secretary of Health and 
Human Services. 

7. That I am employed as, or engaged in the business of ____________ with __________ _ 
(Type of busine .. ) 

at 
(Street and Number) (City ) (Stale) 

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.) 

I have on deposit in savings banks in the United States 

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

I have stocks and bonds with the follo\ving 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 mortgases or other encumbnl1ces thereon amounting to S, _______ _ 

(Name of concern) 

(ZiP Code) 

$-Af, 15. 9/ 

\'\'hich is locned .lt __________________________________ _ 

(Street • nd nurn,,«) (C.ry) (S .. le) (ZIP (0';' • 

Fo,,:, I :H 
(R~ <.J 'r~I.",1. !'-: 



s. Th.ll the ("llt>win,C persons :Ire dercnJent upon me (or support: (Pbre a check / in the apl'roprl.1lc column to rndlC.lk 
wht:her the person n:lmed is wholly or pJrtially dependent upon you for support.) 

! 
i 

WHOLLY l' ~ J!_TI.~ 1.:.' NAME OF PERSON DEPESDENT Ul:I'l:l'ol 
RH.ATIONSHIP TO ME 

i 

I 
I 

9. That J have previously submitted affidavit(s) o( support for the following person(s). If none, state none. 

N"m, D"ft 'lthmill,J 

!.JGUYEN HU/J PiE U 

10. That J have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the following per· 
son (s). If none, state none. 

D"I' ,lthmill,I 
-~'--

11. (Complete this block only if the person named in item 3 wiII be in the United States temporarily.) 
That J 0 do intend 0 do not intend, to make specific contributions to the support of the person named in 
item 3. (If you check "do intend", indicate the exact nature and duration of the contributions. For example, if you intend 
to furnish room and board, state for how long and, jf money, state the amount in United States dQllars and state whether 
it is to be given in a lump sum, weekly, or monthly, and for how long.) 

OATH OR AFFIRMATION OF DEPONENT 

I srrear (affirm) tbat I knoli the colllents of this affidavit signed b)' me and the slatements al'e lrue and correct. 

! . I" A 
Signature of deponent __ ~;?!:J/Cl1 ,,::ta..-r ~.V~ 

Subscribed and sli'om 10 (affirmed) before me Ihis ~fk day of _--,-,~ .19 f3 
al )lenner; L £.(LsJah~ 

./ Ny commissi01l expires on deaib 
Signature of Officer Adminislering Oalh ___ ... _.'_.,,_--"-___ i' _______ . ___ Tille IUrd'aT-¥- R bll_c~_ 

If affida!'il prepared b)' olher Ihan deponenl, please complele the folloliil1g: 
I declare 1/;4t IbiJ dowmenl u'as prepared b)' me al Ibe requesl of tbe deponenl and is based 011 all illformatioll of trbicb 
I bat'e an) kl1ou-Jedge. 
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NATIONAL OFFICE • 

MIGRATION AND REFUGEE SERVICES 

1312 MASSACHUSETTS AVENUE, H. W •• WASHINGTON, D. C. 2000S 

T., .. : 2.8393 ATTN: MRS 

APPLICATION FOR FA.'IlLY RELNIFICATIO~ 

}.Iy name is: __ v'-=-=-A=N-=--z:M-'.-LLJJ:!<.--:N=ErV=-='Y;.,.:E:=tJ~ ... L.'lU~U~ _____ _ 

I reside at: A~ ____ __ 

I was born on: JuLy "zSth 1959 in: b-ALAT > VIETNAM 

it, (country 
I arrived in the United States on/in: bee i~ 1<380 from: or camp) *MAI-f\yS,(t\-

}.Iy Alien Registration number is: A_..2.~5=---~I~-=-L...-_~06....:::....::.5=--____________ _ 

• l-Iy Naturaliza tion Certificate number is: 

l-Iy Alien Status is: !i!l Parolee rT Permanent Resident " U.S. Citizen 

I am making this application to request that the follmving relatives still in 
Viet Nam be authorized to come to the United States: 

N.I'\ME Jl.\TE AND PLACE OF BIRTH REL~TIo:-lSHIP ADDRESS IN VI FINM,: 

~IE.U tJGIJYl=tJ ffUU Apf:.,1 01'" 193.(. THANK ttO't ¥"eA. Li., - ih' )( - ~ f ..2.3 b"u ! UaI\ • n _ 

bUG L£ THI ApAl1 10*' 1931 t1A~ Mothe..l' 
~ r"a' tfo -ChI Mini 

" 
VAtJ K11AtJH tJGU'tEN ftOu 1>ec. ~I .. t 1960 SAI~N ~l'~f-~ If 

. 

. 

Signature: ~ Date: u~ /I'" l"lll 

. ,,.: "I" 
Before me, a Nota.tY ,~l)Uc(.;. ·~,.~~his day personall~ app~ared VA'" f>:AJJ • ""~UYEJJ ,ltu" 
known to me to b~ ... ~~~p"t!rsoI) Wb.se name IS subscnbed to the roregomg mstrurrent and 
acknowledged tQ.me.·,that:- ~~/sne::e~cuted the same for the purposes and consideration . - (,} r" ...... -therelIl e.xpres~e~.: ./' ',...:: 1-

i~ •. ! 'I)-~ , I.;:' ~t'1\;.lA II I 

--

STAlE OF : '$"':1 f ~ • .f} ~ OF urlt~S , ~~~~------------

}'Iy commission expires r-8/. 
t 
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SAIGON SAIGON VIET NAM 
l e:. ":.7 0:" ~QWU J 

12 / 21 / 1960 
i.~a.r) 

BIEU HUll NG1J!EN 

DJC 

12 / 24 I 1960 

-------~ .. -. ~'S: SAIGON SAIGON VI2T NAM 

~ ---- ::0. 25286 

01-16-1961 date this certificate re-issued in Saigon by N'guyen Tan Huang. 
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-----------------------------------------------------, 

~.~ ... ~ 
~- ...... . 

e ..... -'-' ... -..-......-.-

~::!l 365-9673 
----------------------

::......- ... ,.;. ..... __ ... .::-- --.. ---:. ... "'- .. -.... ., """_ <till. :'''_'~ __ --- ~ ........ "': --------
-.... --.. " ---­__ -.. __ ..::l!t .. ,,-"_ 

--.--' .""'" ~---... _ .. • __ .......... vr<.: 

.- -- j 

,, ___ ; J 

. -
--,...;.. # 

,--(,,;', -':'""'-- .... : 
- . 
~ ....... --.~ 

.( .. _ .... ( +-:;> ) --------IJIE'Dr:.!1ESE 

701i3 

e---:. .. :....:...:.:...: :,c:-=Zc,,:, .:.::.: :~; =! :.-; ~.: ;rc:=. ",,":'~;::' ::-:",£'""':..:.':' ~~~,~, :.:::::::..:: 

--
~ ~::.....-: ":::"'Z~~-::..::: !::-: :.:::::: :~:-~:..;:~~~. --...... 

... -, ~ : ... , ... ''--0 ,..":"-:) 
._ ~ ... tw_ :~--: \,,; ..... ., 

" .... ./I ........ .... j ......... ,..,~ .. 
.-~~ ... -----~ .-~ ~9'.1 

~-... -.-. (;.) 
I) , 
\ j 

;:I ............. ...; .. ..... ---- ... ..... :::::./ 



. ~~'': - -..... ,.- ....... ..,~ 
1...&,,"'1.....i....A:i1...~, .1_':"";. 

l. U-'£.: DJC 

. .:. .. _ ........ '"':. .. -:--:; ;' '. - -. ".'" .... ---- _ ............ ....;. 

(---- ...- --..- ~ :----"" .... "'., ~-I 

"' . 

LE 

2. S::':S: --C"~: DAI rm HA roNG VIET NAM 

04 I 10 I 1931 

'IDC VAN LE 

NITI THI NGJYEN 
I"~- , ,.-.-..--, 

11 / / 1956 

-----.---... ?" ;:9: DALAT DALAT VIET NAJ~ 

v:rn=r '!RUNG VU 

01-10-1S'57 d3.te t.~s ce'rtif:'cate re-issued in Dals.t. Signat:lre illegible. 
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