HOI GIA BINH TU NHAN CHINH TR] VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.0. BOX 5435, ARLINGTON, VA 22205-0635 IV#:
TELEPHONE: VEWL. #:
1-171#: Y  NO
EXIT VISA#:
1 POLITICAL FPRISONER REGISTRATION FORM
(Two Copies)

The purpose of this form is to identify persons who are or were formerly
interned in re-education camps in Vietnam, so that eligibility for U.S.
admission via the Orderly Departure Program can be established.
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1. APPLICART IN VIETNAM Neuyen By R_iTU
Last Middle First

Current Address: % b;Q @'_t:u H ?(Ma&« TP Bt YN L

Date of Birth: g K [p1 |24 Place of Birth:
H ( -
Previous Occupation (before 1975) ,:7
(Rank & Position) i
2. TIME SPENT IR RE-FDUCATION CAMP  Dates: From g Iic] K To_ 09 Y |PY
71 L)
Years: qQ - Months: Days:
ol 3
3. SPONSOR'S NAME:  Ng kiu Van Dan
N Nama

Address and Telephcrie Number

L. NAMES OF RELATIVES/ACQUAINTARCES IN THE 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 (AOR), you are encouraged to do so.
Also, persons in the U.S. who are eligible to petition for relatives in Vietnam on
INS Form I-130C must do so.
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5. NAME OF PRINCIPAL APPLICANT (PA)

(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES{ DATE OF BIRTH| RELATIONSHIP T0O
PA.

DEPENDENT'S ADDRESS :(if different from above)

6. ADDITIONAL INFORMATION
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(Pia chi lidn lac . 7!
bai vy ' CITY UO cmi” MINH VIETNAM
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Tén,Dia chi Than nhan :
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i.S. CITIZEN : (Co_guoc tich Hoa Ky): QFP]@Q) gm No (Khdng) :

RELATIONSHI® WITH PRISONER: (Lien he voi nguoi o VN): ’ DAUGHTER

VAME AND SIGNRTURE :  NGUYEN  HUU VAN DAN ) S

ADDRESS OF INFORMANT [ Mailing Address:
E:q Dia Chi, Ch& Ky BT ) —— —

Fua ncuci difn don nau)
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NAME OF FRINCIPAL APPLICANT (PA): NGUYEN HuUy Bl.E,U

(Listed on Page 1)

NANE OF DEPENLENT/ACCCMPANYING REIATIVES DATE QF 3IRTH REIATIONSAIP 70 P.A.
¢ °
LE TH! DuUcC Axlzp;l 1O 1931 \X/IFE.
= \V/ 2

oot

! - £

[ S——-

ADDITICNAL INPORMATION : Ao chedd

y



[RCa cRad)

QUESTI ONNAIRE FOR ODP APPLICANT
QOO Oe
Date ¢
A~ BASIC IDENTIFICATION DA ,

1- Nauwe 3 NGJIVEN HUU B?éu
3« Other naue nésve
3- jate and place of barih : (.4 19034 Thawtv huow Viek Nosy
4- ;esidence address : Lf))iﬂ‘o‘%i;/(; Thi Xudiw QU1 -‘-‘G\LQA':MLwﬁv et
5= yailing address : Yame acidiiss above 4
4= Current occupation : MM?WM

B- RELAIIVES T0 ACCOMPANY ME

{ vote

Your spnase and unwarried children are ihe only relatives eligible to accoa~

pany you )

List : _avital status (43) as follows : jarried (4) , pDivarced (1) , idowed (¥) ,
or uingle ()
. . fate of I'lace of ) " .
Nu Naiae birih birth 3ex d3 nelationship
| e T Duc  1coa.igsy —ué.éfcﬁ,«.? T F M wisg
Sl LN - . ,
- Ngyv\?c’:w-’!m» \/,«W ‘K':\d/wﬁv LLIL 96 ¢ )(wﬂf;cw + S ;am?:i*c&’

( wowe : lFor tae pursons listeu ..ove , we will asecu legavly cogaes af Dirth cerii-

ficates , warriage ceriviidcates (1f sarried) , divorced (if Jivorced) ,
deali ceriiilcate (if wiuowed) , 2acutification carcs {3{ avaitablo; , and
Jautda | 11 any of lue above aceoupanyin; relativesa (o oot live wiih you

PR, ~. K 3, ' . -y s -
vlvare wrirte thorr oddreoas in cegtian

2

- R A TR PO TR S .
3 -

o ow ko T T . Ld o .
P S N

o= oodosest celestllives a tae s

Md\.\'«un A AMR&SS :

. ! AL ‘

) aue : quﬁMﬂAww«\&wv’)ﬁwv
_ L , .

2)  elaiiounsli, L)zt

5 B : ¢ anth s f TP

) Tess D Lull STV ELE Kimwer WA oSl USD

c= U1geat relagtivea -u otnher ioreiin ceuniries

&) laac
%) elatiousiap
¢ ) \ddress :



D= CidiPlalc

Pa¥lLY L141ING

Na.ll.

eddrcu

a; Father 3 M?“"?”” a!amz{v BICA (J&czp{ )

{ deadd )

b) wother 3+ [¢ T4, ?
(Livinng )

¢) roraer spouse : e Tﬁ«f D

d) children : N?WWJ-LW &,,uuor\y@ fmw!;

- 3173L1VG 3

Lacw ‘\? 224 ‘ﬁu -f\(_," \va )

heotiuse ?aujmﬂ“{vm AAQ {&am,-)
?v«?MKM/ GHIE

w = SO LAYUMT AND TG

”WY )

3

M"’MT&MW Ql. #cMu-/az,

Prme mc}:‘}xw:ag ahove
Ve

MM»M \/AN 1\44AN-H leving) BPR50 T, Xl QUHM it

ﬂg} oM*C(/ 'Hc’ M.,,;f/

leving) -

o3 TLENT A CUNCIES

A AT 708 aneAaN] 2311 RS

QP T O Y

S1OUS S

1) uame of person employed
o] sota ZTud §  ie

%
-

30
.) iitle of (last) positioms hcid
1*

3.

(]

-
4) nawe vl iasi sdperviser

b
L) Lenrfy kb omgan) and 9lliee
L) .emcy . RS ERTI ¢ 9ilzen
;4

5
-

T, -
N N
. s cmrm e
3, cwtesdea aora - gy
.
- 3 -
-~
. " —-

-
-3
¥ o

-

7) irainiu, fer jobb iu Vioctlaam

to
to
1o



TR

F- SEXVICE__ WITM__GYN OR RVNAF BY YOU OR__YOUR SPQUSE

1~ Name of person serving NGUYEN HU[J Bféu

2- pate , from 1.4, 1953 to 30.4.4975

3- Last ramk ' T S.Nr: 5:-}’4/404 422

4- uimistry / office / Military wnit GG/A{ZVM Imrwwow encead Diectonate RY,
5~ Name of supervisor /c,0 (.7 Gevieral Nqufjm voore Mty

6- Reasom for leaving 30.4,197%5

7~ Naxme of American advisor Warrenn P Allew ol UsA D Y, $¢nou>*c«-ﬁ\‘)~ncrﬁ9*,:
U,5 training courses in t Kol AwNuh &"""“"'L)‘-" JM» 7’:\6&»»«. i A9 e
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9~ U,S avardlf or cergificates ok /ﬁ“‘{:,a /W../me o "M/h'qmw Wodiel An
f\]wu”u Rudur DE QL VN C ‘¢

( Note : Please attach any cepies of diplomasg , awards or certificates f
available )

~ Available 9 Yes 3 No :

U= TRAINING OUTSIDE VIETNAM OF YOU OR YOUR SPOUSE

1~ Name of student trainer M;Tuy""‘?\j -UL,"’:J 86 :?."
2= School and school address (1S54 QF’AC_!NTS;% 330 g‘(ﬁ. NLA VLA

TLes
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4- Description of course Basic Sec v Lolhedicrvy frwvw”é&qya,’fdw
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( Note : please attach copies of diplomas or orders if available )
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4

H- RE-ZDUCATION OF YOU 9R YOUR SPOUSE
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2~ 10%al time in re-education 9 9 lgwww 3 :&M 7;%,
3= 5till ia re-education ? Yes : NO: X
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2, WERS MAREIED: on 10 7 13 /1957
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DSTATES’:j
FART z

S 1 £

CONFERENCE

NATIONAL OFFICE

MIGRATION AND REFUGEE SERVICES

1312 MASSACHUSETTS AVENUE, N. W. » WASHINGTON, D. C. 20005
20256596625 Telax: 248393 ATTN: MRS

Hoa thinh Dén, ngay thang nam 1981

S s3 Usce s 388:&7

Thda Quy vi:

“ i Chung t8i tran trong tin Quy vi la chung toi da nhan duoc
don cua Quy v1 xin cho than nhan con o Vlet Nam dddc sang Hoa Ky trong
khudn khd CHUONG TRINH RA DI co 'I‘RAT TU ,viet tat theo tzé‘ng Anh la
ODP. Chung toi, 43 lﬁp hd so o sd ghx,tren va yeu cau Quy vi vui 1ong
ghi sé dd khi gdl thw cho chung tdi td nay t2d vé sau. Cee

- Neu quy vi thay than nhan hdp, 6ung v01 Tidu Chuan nhap canh
ghi S van klen dznh kem thi Quy vi co the tuy nghl nhan thSn nhﬁn o
Vlet Nam , neu thSy tzen. thi xin nha chue trach Vlet Nam cap Gxaz g

xudt cadh. Tidu Chuin noi ,trén da dudc Lién BS T Phap v3 Ngoai Glao
Hoa Ky chap thuan, theo do nhung th&n nhén sau diy cé the dd&é phép
nnan canh Hoa Ky : cha me, &ng ba, chau noi, ngoax chua ¢é v8 hoac
chong. anh,chi em rudt cua nh'dg ngddi dang o Hoa Ky (xhBng bat budc
phai <o Quy ché thJBng tru hohc cﬁhg dan My). Khi Quy vi nhé&n ddoc
cua than nhan ban sao GlAY PHEP XbAT CANH xin nhd gux cho chung t81
mot ban sao Glay Phep Xuat canh ay.

Sau khi th8n nhan duoc Glgy Phep Xuat canh va khi duéc cd Quan ODP
y8u c8u Quy vi 1uc do se guz mot so tax 11eu khac nhu : kha; sanh,
gia thu, Khal tﬁ hxnh anh,v..v..._. dé bS tdc hd sé, hoac gux gua
chung t3i boac thang cho ong John Cullen, ciu Giam P3¢ dza phidng
cua Uscc, J dia chi hien tai dudi day:

Mr John Cullen

Joint Voluntary Agency Representative ~ ODP

Box 58

American Embassy Bangkok

APO San Francisco 96346
Ve van de chuyen van ta Viét gﬁm cung nhu phz ton tam tru o Banqkok
de hoan tar chleu khan nhap canh Hoa Ky, co Quan ICEM ¢S chi d3n nhd
sau, trong van thu' ngay 9 thang 12,1980 :

" Theo mdt thoa hxep gan day voi Bo Ngoai Giao Hoa Ky, ¢d Quan
* ICEM (dia chi: :Intergovernmental Committee for Migration,
‘60 East 42nd Street, Suite 2122, New York, N.Y. 10165)
r duoc phep tra tlen ve phi co tﬁ Thanh Phd HE Chi Minh sang R
“Bangkok va txén ch1 phi hoan tat thu tuc xin chigu khan nhap canh
=) Bangkok cung nhu cac khoan chi Q? an J khi tam tré tai Bangkok,
‘Ngdng dﬁéng sd tJ Viét Nam sang se phai ky gify vay tién ICEM
vdé tra ti€n ve may bay td Banckok di Hoa Ky vdi gid dac biét danh
‘cho nhdng ngdbl ty nan 3 cac nuoc tam tru o Dong Nam A , Gla dac
"blet ay, luc nay. “1a 320$ ngdB; 18n. 160$ tre con tu 2-12 tudi
dYva 32$ cho con nit addi 2, tuoz. Co Quan ICEM khong bat buoc
"ngu01 th&n nhan bao lanh o My dat tién ky quy trice vé tién may bay
“nua”
2
Qu} vi co the tin rang chung t01 s€ *1gn rucglup Quy vi trong né luc
cua Quy Vi dua th3n nhan t Vxet Nam sang doan tu vdi Quy vi o day:

Kinh Chao
Mark D. Franken ~
Ph31 Hop Vién vé ﬁlnh o



DSTATES 2 NATIONAL OFFICE

1 E

zq PE MIGRATION AND REFUGEE SERVICES

e )

UUNFERENCE 1312 MASSACHUSETTS AVENUE, N. W. « WASHINGTON, D. C. 20005
20256596625 Telex: 248383 ATTN: MRS

USCC Case Number 38 839

i Dear Sir/Madam:

This letter is to acknowledge receipt of vour Application for Family
Reunification under the Orderlv 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.

1f vour relatives in Vietnam are eligible for admission to the United
States pursuant to the criteria jointly approved in March 1980 by the

: B 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 vour relatives in Vietnam have secured an Exit Permit or at the
request of the ODP office in Bangkok, other relevant documentation such
as birth, marriage, death certificates, etc. should be provided either
directly to Mr. John Cullen at the following address or through our
National Office.

Mr. John Cullen

With regard to transportation from Vietnam as well as living expenses
during the processing in Bangkok, 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, ICEM 18 authorized
to pav for the air fare from Ho Chi Minh City to Bangkok and the pro-
cessing and living 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 longer requires prepayments
from sponsors in the U.5. for their relatives’' travel.

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

ordinafor for Refugee Programs




UNITED STATES DEPARTMENT OF JUSTICE Form af%roved

! Immigration and Naturalization Service OMB No. 43-R423
AFFIDAVIT OF SUPPORT
(ANSWER ALL ITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK))
IV numbea 525 - 023

i,  NGUYEN,\VVANDAM HUU , residing at __ _ _ _
(Name} (Street and Number)
o Js A
(City) {State) (ZIP Code if in U.S.) {Country)
BEING DULY SWORN DEPOSE AND SAY:
1. I was born on ___ JULY 257" 959 at DALAT N IETAAAM
(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
¢. If United States citizenship was derived by some other method, attach a statement of explanation. N
d. If a lawfully admitted permanent resident of the United States, give A’ number A.25.124_. 0635

2. That I am 23 years of age and have resided in the United States since (date) __D&czmpzr 13 /920

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

MGUYEN HLUU PiEU M 48
(Name) (Sex) (Age)
VIETMNAM MARRIED FRATHER
; (Citizen of — Country) .__, R A (Mariral Status)y .~ / (Rehtio}{nhip to Deponent)
5 23015 Bl THI XJAN Tp. HC CHI MINH RUAY T VIETAAM
? (Presently resides at — Street and Number) ! (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 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 afhdavit 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) (Name of cancern)

at

(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 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 $ AGE15. Y]

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 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

Which is located at S
{Street and numbery (Ciryd {Stare) (21D € oden

Famm I-134
tRes 9-30-80) N




8. That the followimng (ersons are acpendent upon me jor support: (Flace a chedk /oan the appropriate column to indioate
whether the person named is wholly or partially dependent upon you for support.)

. WHOLLY PARTIALLY .
NAME OF PERSON DEPEVDENT | DEPENDENT | AGE RELATIONSHIP TO ME

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

M Date submitted
LE Tt bise MAT 20 (983
JG LY EA) UL NAA KAk MAY 2 1983

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

Name Relationship Date submitted

11, (Complete this block only if the person named in item 3 will be in the United States tcmporarilly.)
That I [7] do intend [7] do not intend, to make specific contributions to the support of the person named in
iten 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 doMars and state whether
itis to be given in a lump sum, weekly, or monthly, and for how long.)

OATH OR AFFIRMATION OF DEPONENT

I swear (affirm) that 1 know the contents of this affidavit signed by me and the stalements are true and correct.

Signature of deponent /\_':? .’L/L; ~ o\ /4‘!{,1, é\/if o

Subscribed and sworn to (ag‘?rmec“l} b;fore me this QEQY‘/\ B ;ia)' of ﬂ{/{'%/ , 19 g 3
at 7%917 ﬁ’@f; L_G Lrsianga My rajm}z"z}?):guexp'ire: on (JFC‘(\H?

- < ’/ ’,// {
Signature of Officer Administering Oath _ - Nl /

Title /. )n#‘rr‘// “onlic

If affidavit prepared by other than deponent, please complete the following:
I'declare that this document was prepared by me al the request of the deponent and is based on all information of which
I have any knowledge.

(Signature} (Address) (Date)



UNITED STATES DEPARTMENT OF JUSTICE Form apyproved

Immigration and Naturalization Service OMB No. 43-Ri23
AFFIDAVIT OF SUPPORT

(ANSWER ALL ITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK)
TV nimdes S5 - Q2 A

L _ NGUNEZA  NAMDAMN  HEtl | residing at

(Name) {Street and Number)
T {City) (State) (ZIP Code if in U.S) (Country)
BEING DULY SWORN DEPOSE AND SAY:
L Iwasbornon  JULY 257" /959 at DAL AT NIETAAMM
{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 statemient of explanation.

' d. If a lawfully admitted permanent resident of the United States, give ‘A" number ___-A 25 - /.24 - J€&

i 2. ThatTam__ 23 years of age and have resided in the United States since (date)_ Dic~avscd /5 7920

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

LE THi bul = 5
; {Name) {Sex) {Age)
: VIETNAM MARR I ED MOTHER
(Citizen of -—.Country_)_ _ A A (Matita! Status) .\ s (Relationship to Deponent)
23 bis po tHE XUAN Quibn I Tp. HocHi mMmm N ETAAM
(Presently resides at — Street and Number) {City) {State) {Country)

4. That this afidavit 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 guarartee 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 afhdavit 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 Sectetary of Health and
Human Services.

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

at

{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 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 $ 4615 9l

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

I have stocks arnd 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. L]

I have life insurance in the sum of g

With a cash surrender value of $

I own real estate valued at $

With mortgages or other encumbrances thereon amounting to L)

Which is located at e
(Stzest and numler) (Ciry) (State) (ZIP Uode

boen o1
[ 7 3W-80) N




8 That the following persons are dependent upon me for support: {Place a check |/ in the appropriate cofumn to indiat,

whether the person named is wholly or partially dependent upon you for support.)

NAME OF PERSON DErEaBETr | Dipentedr | AGE RELATIONSHIP TO ME

J S——

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

10.

11.

Name Date submitted
NGUYEN Hit/er i~/ Ma~y 20 [GE= .
IGSUYEN i NAA RANH Moy 2o iG> -

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

Name Relationship Date submitted

(Complete this block only if the person named in item 3 will be in the United States temporarily.)

That I [ do intend [] 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 dellars and state whether
it is to be given in a lump sum, weekly, or monthly, and for how long.)

OATH OR AFFIRMATION OF DEPONENT

1 swear (afirm) that 1 know the contents of this affidavit signed by me and the statements are true and correct.

Signature of deponent /{;7 24 ’;‘.f{'-/ 1 \iﬁf»é’t /X%(F\_ ——

B—— .
Subscribed and suworn to (affirmed ) before me this Q/E szt day of / Wﬁ ¢/ , 19 _&3
N 4
at }{8 nne f“j )_\0 HrSiana . My commission expires on (/COQ %;7
.r’j . / o

L .
Signature of Officer Administering Oath . b 1 A Ly T Title /V(‘ 7LG py pfb/“c

o T e

If afidavst prepared by other than deponent, please complete the following:
I declare tha: this document was prepared by me at the request of the deponent and is baied on all information of which
I have any knowledge.

(Signature) {Address) (Date)




UNITED STATES DEPARTMENT OF JUSTICE Form Spproved

Immigration and Naturalization Service OMB No. 43-R{23
AFFIDAVIT OF SUPPORT
(ANSWER ALL ITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)

_ : . ,
=V pumpes. Z2 .5 - 23 -

I, _ NGUYENMN, VAR DAN  HUU , residing at _
(Name) {Street and Number)
{City) (State) (ZIP Code if in U.S.) {Country)
BEING DULY SWORN DEPOSE AND SAY:
1.Iwasbornon JULY 25 95 at DALAT ~NIETAAM
{Date) (Ciry) (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
¢. 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 25 124  C& 4
2. That I am __.23 years of age and have resided in the United States since (date)_DEczmep 1F /G20
3. That this afhdavit is executed in behalf of the following person:
NEGUYEN HLl NAN Kt AL F 22
{Name) {Sex} (Age)
VIETAAM SUAGLE SISTER
(Citizen of — Connt!?.l . ~ A (Marital Status) 7z (Relationship to Deponent)
23 bis BT THI XUAN QUAN T  tp HO CAHI ALK NIETAIAAAM

{Presently resides at — Street and Nuomber) {City) {State) (Country)

4. That this afidavit 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 afidavit will be binding upon me for a petiod of three (3) years after entry of the person named in
itery 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) {Name of concern)

at

(Street 20d Number) (City) (State} (ZIP Coded

I derive an annual income of (if self-employed, I have attached a copy of my last income tax
return or re(rort 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 $  A615. <l

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 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 B

Which 15 located at e
{Street and number) (City) {Srate) (2P € oden

Feroo T 034
{R: 9 00y N



5. That the following persons are dependent upon me for support: (Place a check [/ in the apprapriate column to indicate
whether the person named is wholly or partially dependent upon you for support.)

SHOLLY, PARTIALLY RELATIONSHIP TO ME |

NAME OF PERSON DEPENDENT | DEPENDENT | AGE

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

Mﬁ Date submitted
PNEGCUYEN _ HUL BiFY MOy 2o 92D
LE T+ Diic MAY 20  joa

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

Name Relazionship Date submisted

11. (Complete this block only if the person named in item 3 will be in the United States temporarily.)
That I [] do intend [T 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 a2 lump sum, weckly, or monthly, and for how long.)

OATH OR AFFIRMATION OF DEPONENT

I swear (affirm) that I knou the contents of this affidavit signed by me and the statements are true and correct.

Signature of deponent / g AT L'A';?M_Mw.«n-
—

pep—

77 . S——
Subscribed and sworn to (affirmed ) before me this QJB\)L.A day of JM[EIT/ , 19 (87 3
at }/ enne f\‘ Lﬂ ylsiana o My éémmi.r{iqn expires on ({ pﬁ%

Signature of Officer Administering Oath v N ,/" LI Title /Uﬂ %tf:f‘-,f @xb/ic

If affidavit prepared by other than deponent, please complete the following:
I declare that this document was prepared by me at the request of the deponent and is based on all information of which
I bave any knowledge.

(Signature) {Address) {Date)




\-lr\il.dp NA“ON‘L OFF’CE .

e .
ZF:E Eyf MIGRATION AND REFUGEE SERVICES
' o
COMNFERENCE 1317 MASSACHUSETTS AVENUE, N.W » WASHINGION, D C. 22003
202m59 5378 Tetsn 24BJAJ ATIN. MRS
MU & - " -
- MU oL BN XIN DOAN TY GIA-TINH
(ThAn Nhan 8'Vibdt-Nam
Tén \g'J"l Dung Pon: NGUvEN #HUU VAN BAN
Bla Ch1 \Jgd(h-&ln +dn (tai Hoa K¥):
Tudi cua .\g1381 —Dx.fng Ndn: 2| Ni Sinh: Dalaf viernAM 0
.\gay \'gufh Dihg Hdn 18] Hoa Ky: 13 thax, ng &2 1950
T d5u tdi: MALAY SIA
, (NUdc nao) (Trai Ty-Nan Nac tai Hoa Ky)
$ “Alien chlstratlon (Mau I 94) : A 25 _i24. 065

sa’ Gn].ng Chi Nhap T1ch My (Neu 0): -

-che Hn.n -tai cua Ngldi -Bung -Dbn: . -
Quy- g g Ty-nan (Chda cg quy-ch? Thﬂdng—tn'x—nhin]
Ym ddnh ddu X7

/X muar'{g-tn'x-nhan (Pa ¢S The-Xanh)
Chi- thich: Du da co lam ddn Mﬁu 1-130, // Corg-din Hoa-Xy

5
/7

7 o.mg xm dién m:.m nay va
- gd'l 35 USCC/Waskington, D.C.

Toi lam don niy dﬁ’xin cho nht]ﬁJn thin nhan ghi tén dud’l da\ h1en con d tai
Vlet Nam dddc sang llba Ky doan- tu vOi téi. (Toi chap nhdn dé "tén tol nhung ngﬂ:h
ddbl da) dddc thbng bdo che cdc g)t‘u hiu-trach nhd Cao- U) -Phu Ty-Nan Lign- H1ep Quoc
hoac tat ca cdc cd-quan, t’o Lhdc dic trach c}u.?ohg trmh -Boan- Tu Gia-Pinh, Le ca Lac

*

gidi-chdC tai Vilt-Nam). xIN DIEN CA BAN TIENG ANH V3 THI Tth cut KY('“at sa

o S X G T Ngay va Lien-Hé, Gia- Bia- Chi RS Rang V3 M3i-Nhat
TEN THAN NHAN T"}I "”.:T'N"‘M Ndi Sinh Pinh v3i 16i cua Than-Nhin t:u \’1Et \'amn.
Anl ~ AL, p - )
NGUYEN HUU BIEU ot thang 4 1924 Qf'\a. .&5" Boa Hw Xuan Quan (
Heoa ‘L'\fo rho  woochw Mlv‘\,!\.
~ . /
LE T#! -pdc lo'rhm(a 4 1931 me i
' 45 Dang
~ -~ A ; : /7
NGUYEN HOU wAN KHANH |21 thang 12 1960 om g /-
] 9—;:‘2&0"\

oy . -~ - ° - [ ' /
N938i lzm ddn k; ten: — - Ngay lam ddn : | Hhaag 3 . 1951

P
L

- i >
-



b= NATIONAL CFFICE .

wy JTATLD
: *—tﬂﬁ}x::

z':i Lg MIGRATION AND REFUGEE SERVICES
CONFERENE—E 1312 MASSACHUSETTS AVENUE, N.W. * WASHINGTON, D. C. 20003
20216596818 Telec: 248393 ATTN: MRS NEW FORM

APPLICATION FOR FAMILY REUNIFICATION
My name is : VAN DAN NEVYEN HUuU

I reside at: A

I was bom on: JuLv 25 1959 in: DALAT |, VIETNAM

) count .
I arrived in the United States on/in: Bec I3™ 980 from: (or canrg] MALAYSIA

My Alien Registration number is: A 25. 124 . O65

My Naturalization Certificate number is:

My Alien Status is: /X7 Parolee [/ / Permanent Resident / / U.S. Citizen

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

NAME DATE AND PLACE OF BIRTH | RELATIONSHIP | ADDRESS IN VIETNAM
BIED NGUVYEN HUU ﬂpml ot 1994 THANH HOA ,faﬁ\e.a, .251" Bt 'H-;,. uan Guan |
' Hh “thanh Fl’w Ho o Chi Mmﬁ
buc LE THI - Aprtl 1071931 HA bone mothen *
VAN KHANH NGUYEN HUD |Dec 2i {960 sAlaon gisben. v

. ’,‘/(t.s/
Signature: M Date: chu‘/‘\ n* 1981
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