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FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION
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POLITICAL PRISONER 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.

1. APPLICANT IN VIETRAM A/ /> cn/ 294 ARG M/

Last Middle First

Current Address: / 2 @A . _ @W

Date of Birth:_ () 3 - /3. /9L  Pihce of Birth:

Previous Occupation (before 1975) : : /
(Rank & Position)

2. TIME SPENT IN RE-EDUCATION CAMP  Dates: From MDD To fout . Bo . M)
V4 e
Years: CD52 Months: (}éi Days:

3. SPONSOR'S NAME: NG YIET Azt NG Sea] Wiri oA &

Name

" Address and Telgphone Number

L. NAMES OF RELATIVES/ACQUAINTANRCES IN THE U.S.

Name, Address & Telephone Number Relationship

If you are eligible to file for the applicant under Category 1 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 Vietpam on
IRS Form I-130 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 AATIONSHIP TO
PA.
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DEPENDENT'S ADDRESS :(if different from above)

ADDITIONAL INFORMATION :

V4
/iﬁ%@%éézz‘:;__




oY) Aoy - TR by ﬁ\-n 5/0
A'
LA 0506 35" ‘T&Q’ c fy },&ﬂ +

.../
/ _ 99? ’7./@

Xoo Ao ,u?é, Pz %f d‘mmz‘?
(D porncke  FRiscuren Feas rahrionw 7olm  (eopr)
@ ZLFe  Forsr
® 20 wwds . urir Hoi A

1 Hicw  DER @y mosm-plsy Bl T
@ Lcofy oF - LemrEe oF  twrmmiron

(5 F colits of " NIt oF MIRoup  oF MupnE  CaMsrSens

vop Penmon” ( 1coty [ Eaca  parns, )
@ L0 cofES oF T AFPDAVF oF  Suppags
(2 cotits [ EActr Fing o Meuspe )

@ 1 cof?  OoF  MPEGAGe CELNGGFE
@ 5 cofiis  OF  FAMuY Méskties B Lk CELTIFAHES

., - » A v o
@j‘ff éo( fo b7 D% %fw 04; . 75& ; ??
sy Lo i AT AGurér N WHLANS

72l ok .

HOME -
Y el ym'. W ﬁézc'f, nblriel, AG2TL . priiyp v
C"{“’Z’ & g4k ""‘?’ L &c’nf _ P ceemt ee Xe

clo P Aot a@f EZ T S K X S

QLQ[ Lrcom > %f >l

Pnancd, 3¢ % . /FFs

We

L7 wan Al

&,



, INTAKE FORM

,,5‘1 GIA DD TU NHAN CHAN: TRUVLEDNAM £.0.BOX 5435 ARLINGION, VA. 22203-033
MiU DON VE LY LICH

»

NAME ré& NGUEN W/, ‘ VN
) ( ! Last (Tén Ho) Middle (Giua) First (Tén gq: !
BRE | Lifig N/RED | [LErp A
Day (Ngay) " Year (Nam)

*

DATE,PLACE OF BIRTH : J).Y 3%
(NAM,NGI SINH DE) Month (Thang)

Male (Nam) : MAL Female (Nu):

Single (Doc than): APPE) Married (co lap gia dinh): ;

SEX (NAM hay NU)

MARITAL STATUS :
{Tinh trang gia dinhx _ . .
ADORESS IN VIETSAM : L8 PHAM -lone - 7HAI [ QUALG - TRING CU
(Dia chi tai VN) A T

2 AONG - XUVEN | AN - (GANG 7
POLITICAL PRISONER (Cd 15 T3 binh tai VN hay khdng)*h(f.‘é) No (Xhdnz |

: If yes(N&u Co): From(Tu):Tsy. ,/41279 To (Dén) :°FT*, %
H‘}ﬁ WIff I{UIQS f/‘/ AE - EDLHFED CAT?, 770 (,—#:'«,ﬁ( Jin¥ <9 /57 TT
PLACE OF RE-EDUCATION®| pAc Ligy ( HusBoup ) NXEMRL . 25 75 )

Cn.“? (T?.\I TU ) TPN CAN TH‘8 ( Wl%)

PROFISSION (Nghe Nghieép): HELPRLTEL D/ USTRET. OF Lot P Fole peke poer
Cvs- I//[/d BAN  chrfip 'wa TRLAN — Ugns: ce A

EJUCATION IN U S. : Vr!fz - AJARY Pﬁfb CHE Y/l ﬂc/ - Drdaj- )

(DU HOC TAI uY)

VN ARMY (Quan doi VN)}: Rank (Cip Bac): CAFP A

AEODQpiER  ADMW Srpm  Date (Naz) :R

UN GOVEANMENT : Position(Chuc Vu):
(Treng china phu WN) R a4
APPLICATION FOR 0.D.P:Yes(Co):¥FS IV Nunber(so ho so):di/4ud No (Khenz!

NUMBER OF CEPENDTNTS ACCOMPANYING: (SO ncuci di theo): 4

LA T

N&ME QF DEPENDINT/ACCOMPANYING RELATIVES (Ten than nhan thap tung) Xin ghi e | trang b
MAILING AJORESS IN WN: LY FAAM 4o -7Zdr (QuAle . TRinG CU

'y
(51 1
1a cal lién lac & Z{,’/«Cr- XUrEA, P . A

tai vN)

NAME ADCRESS OF s NEUSET - MUY MEUYEN Wil LA

SPONSOR/R_..ATIVE .

(Tén,Dia chi Than nhan Az

hay Ngdoi Bao Tro) TH WORK ' fov-95¢. 535D MRMC. gl 402 Biry o
- #

U.S. CITIZEN : (b qullc tich Hoa Ky): (70 - Yfs No (Khéng) :

RELATIONSHIP WITH PRISONER: (Lién ha vdi nqudi d WN) : DA/ &4 FL

NAME AND SIGNATURE NG . gﬂ MINH NQ’UM w:ugmﬂ M%‘égz,m_%%
ADDRESS OF mromw'r

(Ten,Dia chi,chu Ky ,oT A

S4a nguoi dién don nay)

DATE K )i '
- T 7
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NATIONAL OFFICE
E STATES
A ‘%" MIGRATION AND REFUGEE SERVICES
g 'g 1312 MASSACHUSETTS AVENUE, N.W. @ WASHINGTON, D.€.20005
CONFERENCE 202/8859-6825 Telox: 710 822 1164 ATTN: MRS

POLITICAL PRISONER REGISTRATION FORM

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. ,

A ~ .
Applicant in Vietnam _M%N //J[) Nalip
t

Middle First

Current Address 42 /F4 .
Date of Birth Jyft /375 1926 Place of Birth

Names of Accampanying Relatives/Dependents

. A . . ‘ ‘ A - ’ .
Violic - kit -Je  (wire) NGU R Thr - M ~ PHLIIE (g
NGUIEN - NGoc - vEN (DAVGHIER) Ak%méﬁ-fzﬁ‘-&m LaPN  (DPLehEe)

MR- ur FE_UAS  RINg  EE- EXEp T, TN _Juiy '29!:"—’ PITS TU A DeiE A -¢’.>’f'{- DA

. . . 74 _
Time Spent in a Re-education Camp: Dates: From Jy:r 27 - /975 To Spferiel ,3‘{,7‘5/4;77

Names of Relatives/Acquaintances in the U.S.

NAME RELATTONSHIP NAME RELATIONSHID
Quien AGoc: NGUIN (DuanrEs NGULET - A - LGSt 12 /mys
AR/ SoiE, (A _
. TEL  AOAME
Form Campleted By: Work

 _NGUYET Mt MEUsEn) WLt
‘ Name

If you are eligible to file for the applicant under Category I of the ODP criteria
ard have not filed an Affidavit of Relationship (AOR), you are encouraged to do
so. Also, persons in the U.S. who are eli-ible to petition for relatives in Vietnam

on INS Form I-130 must do so.
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UNITED STATES DEPARTMENT OF JUSTICE - Form upproved
Immigration and Naturalization Secvice OMB No. 43-R423

4 AFFIDAVIT OF SUPPORT
(ANSWER ALL ITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK)

I, _BRUCE FORREST wILLIAMS . residing at

{Name) (Street snd Number)
Sacramento, Laolifgornig USA
(City} (Stare) (ZIP Code if in U.5.) (Courtry)
BEING DULY SWORN DEPOSE AND SAY:
1. 1 was bora on September &, 150 at___ Sugramento,  Ghlif.  USA_
(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. 1f 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

2. That | am _ 330 years of age and have resided in the United States since (date) Uirwh
3. That this affidavit is executed in behalf of the following person:
NGUYEN, Thi Minh Lean Fomale 23
(Nasc) {Sex) {Age)
Jipt Nam ~ Sinnle L Sister-In-Law
{Citizca of — Country) {Maral Status) {Relatienship w Dep )
18 Pham Hong Thai (Formeriy cwang Tronogd Lang sauyen  An Giang Uietham
{Preweotly resides st — Street a0d Number) (Ciry) (State) {Country)

4. That this afhidavit 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.

3. 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 [ 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.

Computer Proorammer Franchise Tax doarc
7. That I am employed as, or engaged in the businessof _____  _ ___ with _State of Califernic
{Type of business) (Mame of concein)
at FT8 Airniet Center —afacranentn, L
{Street and Numbet) {Ciry) {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 1 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.) $.201 007 10

I have on deposit in savings banks in the United States $. 2,000

I have other personal property, the reasonable value of which is $1s,0.0.00

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. 3 7.0
I have life insurance in the sum of $25,000 .1
With a cash surrender value of $ 2505 4
1 own real estate valued at $.467 005 NG
With mortgages or other encumbrances thereon amounting to $__ oL 403,50 i

Which is located at SgCto ol

{Strcet and number) {City) (State) {Z1P Code)

r -
(a':. .!-‘}}of-oo) N




8. That the following persons are dependent upon me for suppart: (Place a vheck |/ in the appropriaie column to indicate
whether the person named is wholly or patially dependent upon you for support.)

—'———‘f’ * '“—""T"“ s o "*: Tt T Tty R 1" com T e s e Mt
W HOHLY PARTIAVIY ! . . i< -
NAME OF PLRSON DEFLNDINT ' DEPENDENT {; AGE RELATIONSHIP TO Mi |
U EOPUY SN - e e e e e _-1
Py . !
Bryan Forrest Williams X J | g San ;
i : |
I ! 1 |
E i
e
! : ] !
e P N SN 1

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

Name Date cubmitted

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

N‘.m_r Relsipraihip Date subrritted

11. (Complete this block only i the person named in item 3 will be in the United States temporarily.)
That I [J do intend [7] do not intend, to make specitic 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 moncy, state the amount in United States dolars and state whether
it s to be given in a lump sum, weekly, or monthly, and for how long.)

OATH OR AFFIRMATION OF DEPONENT

P suear {affirm) that | know the contents of this afidavit sipned by me and the statements ave true and correct.

Signature of deponem

- .- 0 O

4

Subscribed and sworn to (affirmed ) before me this __gllh‘t“f_ day of Q&Q_M&[Q“ N 19 (fe,)fy

it é(\w&)\f »\Y\\\Qv:kb o My compussion expires on _:§ - E);j\_*ib

v Signature of Officer Administering Oath __J&M& \é‘\ M}_&:,f Tiffe’\.fs(.i..-&;ﬂ_\&\,

f 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 15 based on all information of which
I have any knowledge.

(Signature) T (Address) T (Date)
~ ,A«,A.A.sr.f
n",:" ett N coATL
RARIA L PII y(

; LI il ALY
SACTUTCOGRY
my ERNERNE R
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- UNITED STATES DEPARTMENT OF JUSTICE F oved :
S lmlnispraﬁn and Naturalization Service 00)?5 ?53‘ 4-R423
B I AFFIDAVIT OF SUPPORT

i

q\ WER ALL ITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK)

1, ___NGUYET MINH NGUYEN WILLIAMS | residing at

(Nsane) (Street sod Nussber)
— Sacramento, California USA
(Caay) {Staie) {21P Code il in US.) {Conntry)
BEING DULY SWORN DEPOSE AND SAY:

1. 1 was bom on ___January 12, 1956 at Long Xuyen, An Glang Viet Nam
(Date) (Citr) - (Country}
If you are sot a native born United States citizen, answer the following as appropriate:
a. If a United States citizen through naturalization, give certificate of naturalization number 1371015
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 statemnent of explanation.
d. If a lawfully admitted permanent resident of the United States, give ‘A’ number
. Thatlam ___27 years of age and have tesided in the United States since (date) Becember 14, 1974

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

GUYEN,. Thi Minh Phuong Female 2L

(Name) (Sex) (Age)
AietNam Single Sister .
U8 Bham Heng Thai (Formerly ang Trung) LungXuyen. K BfaRg™ VietNam

{ Presently resides st ~— Street and Number) . . (City) (State) {Country)

N

dn

. That this afhdavit 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. Thyy 1

Uni
and will: d

iwilling and able to receive, maintain and support the person named in item 3. That I am ready and willing to

; 3 necessary, to guarantee that such person will not become a public charge during his of her stay in the

ot to guarantee that the above named will maintain his or her nonimmigrant status if admitted tempogarily
prior to the expiration of his or her authorized stay in the United States.

6. Thatl uud;rmd this affidavit will be binding upon me for a period of three (3) years after entry of the person named in
itern 3 and that the information and documenation provided by me may be made available to the Secretary of Health and
Human Setvices. .
Office of Emergency Se:
7. That 1 am employed as, or engaged in the business of Accnuntant _ with State pf California

{Type of business) (Name of concecn)

2 2803 Mgadow -Uisw Rd Sactn CA 05023

{Streat sowd Number) {Ciry) {State) (ZIP Code}

. I derive an snnual income of (if self-employed, 1 have attached a copy of my last income tax
return or of commercial rating concern which I certify to be true and correct to the best of
my knowledge and belicf. Sce instruction for nature of cvidence of net worth to be submitted.) $.18,0010.00

1 have om Keposit in savings banks in the United States $_2.000.00
I have odm personal property, the reasonable value of which is $ 15,000.00 ’

1 have stocks and bonds with the following market value, as indicated on the attached list which 1.00
I certify to be true and cotrect to the best of my knowledge and belief. $ .

1 have life insurance in the sum of $_25,000.00
With a cash surrender value of : $_1s50.00

1 own real estate valued at " $_62.000.00
With mortgages ot other encumbrances thereon amounting to $_54.000.00

Which is located at _ ——Sacramento, LA —

. (Street and sumber) (City) (State) @IP Code)

P - & } .




—

TR

I

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

& o . —-
NAME OF PERSON R SLAS S I S LAV SR YL RELATIONSHIP TO ME
-—pj o - B - o e ; - el e o s o
Bryan Forrest Williams . ‘*"‘G% Son
T -4 .o e e -

|
e e . i
|

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

Nams Date_tabmisied

10. That [ have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the folldwing per-

i

son(s). H none, state none.

&1{ ga!ufpf'big Date 1nbwmitted
Nguyen Huu Nghia Father . Jan 26, 1781
Vuong Kim Le Mather oo
—_— ““,.siater‘, e - UL N | S LI

1" 14 L] n
1. ?&Wp?gc Ihl:‘siblycyg)glyl'ipﬂ\z person named in item 3 will be in the United States temporarily.)
That I [ do intend [J do not intend, to make specific - contributions to the support ut] the person named
item 3, (If you check “"do intend”, indicate the exact nature and duration of the contributions. For example, if you intend
to furnish ruom and board, state for how lung and, if money, state the amount iu 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 DEPONENT

I swear (affirm) that | buow the contents of this affidavit signed by me and the statements are true and correct,

PR -t N . ; ' VT '
Signature of deponent \A‘, ~Jagl ( AR [ NN A TRy 4)‘ (Z_{,Ji;( éZ// [ .
]/ RN, )

VoY . ,
Subcribed and sworn to (affiemed ) before me this . O _dayef _./{/_‘A_”,_ .., 19 f yl
4 3 . ‘ '
at o p L S y / a4 LZ/ t\ e My rammu.()on expires on o q/'_fé,_ -
A . o ' ¢ ~. . :
Siguature of Officer Admunistering Oath __z_‘, AT ,.{:- ezl Tile /,,/ !{2}‘7 i ,/,{c.. /L.
' i}

If affidavit prepared by other than deponent, piease complets the following:

I declare that this document was prepared by me at the request of the depovent and is based on all information of which
1 harve any knowledge.

(Signature) o N 2 7 ) Py



UNITED STATES DEPARTMENT OF JUSTICE Form approved
Immigeation and Natucalization Service OMB No. 43-R423

AFFIDAVIT OF SUPPORT
(ANSWER ALL ITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK)

{Nsme) {Street snd Number)
Sacramento, CA o UsA
(City) (State) (ZIP Code i in U.S) {Country)
BEING DULY SWORN DEPOSE AND SAY:
1. 1 was born on _922ptember g , 152 at  Sacramento, California  USA
(Date) (Cityy {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 resideat of the United States, give "A’ number
2. That I am 33 years of age and have resided in the United States since (date) girth

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

vuong, him Le S Fermale 50

(Name} (Sex) (Age)
Viet Nam o Married o HMother-in-Law -
(Citizen of — Country) (Maral Status) {Relationship 1o Deponent}

18 Pham Hong Thail (formerly :wang Truno) Loryg “osyen, An Gigno Viet fiam
{Presently resides at — Street gnd Number) {(City ) {State) (Country)

4. That this afidavit is made by me for the putpose of assuring the United States Government that the person named in
stem 3 will not becomie 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. .

Franchise Tax Board

Coraater .
.. State aof Californic
with

. That 1 am employed as, or engaged in the business of __ Prygromeer 0

{Type of Luniness) {(Name of concein)
at FT18_ Ajirpiet Center _eacramento, . CH 25670
(Street and Number) (Cay) {State) {ZIP Code)

I derive an anoual income of (if self-employed, | have attached a <opy of my last income tax
return or report of commercial rating concern which 1 certify to be true and correct to the best of R
my knowledge and belief. Sec instruction for nature of evidence of net worth to be submitted.) $_22,73717, 00

[ have on deposit in savings banks in the United States $__ 2,000

I have other personal property, the reasonable value of which is $_ 15, 101,00

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. $ 0,110

I have life insurance in the sum of $_ g _ggoag

With a cash surrender value of $ Y e
Pl 1O PO 19

I own real estate valued at $_ 67,000,

With mortgages or other encumbrances thereon amounting to $.46 0]

Which is located at —_Sbacramento, CA .

(Street and number) {City) {State) {ZIF Cade)

o [-1 3
(Rev, $-30-00) N



8. That the following persons are dependent upon me for support: (Phice o check /i the appropriate column ty indicate
» whether the person named is wholly or partially dependent upon you for support)

, * NAME OF PIRSON oG L AN aar RELATIONSHIP 10 Mi
dryan Forrest Williams | , LMo | Son
B T Sppe g -4 PR TR SR - S -

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

Name Date_iubmitted

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 Felateenmihip Pate jubmitted

11, (Complete this block only if the person numed insten 3 will be in the United States temporarily.)
That 1 [} do intend [ do not intend, to muke 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 mtead
to furnish rvom 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 DEPONENT

Foswear (affnue) that 1 bnow the contents of thie afiavit signed by e ond the statcments are true and corvedt

Stgnature of deposnent . -~

Subicvibed and swornt 1o {affirmed ) before me ihis &L}\L" . dday of ,)}SE vl 'y\‘\ 10 q-l_ 3
<, .
af c&f\@ LAY s\~:‘0 e My comwisston expires on  _ A S(i,:, ”\AY;,“;«L )
s Segnature of Officer Admuustering Quath ~ &\l] ) s Sy Qe Tile E’QE&@M‘_-

If affidavit prepared by other than deponent, please complete the following:

[ declare that this document was prepared by me ai the requess of the deponent and is based on all information f which
1 have any knowledge.

{Signature } _ T (Addrest)

T (Date)

-~

e, AL
| /‘f’% MARIA | RELL

. o HOTARY PULOT T ALY LI

[T A
W SACRANMFNID COUNIY '
QM My corm~ ~ypires MAR 19, 1985
o i e VR 4




v’ @ UNITED STATES DEPARTMENT OF JUSTICE
- IMMIGRATION AND NATURALIZATION SERVICE

NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION

NAME AND ADDRESS OF PETITIONER

NAME OF BENEFICIARY

Yen Ngoc Nguyen

Nguyet Minh Ngugen Williams CULASSIFICATION |FILE NO.

203(a) (5

DATE PETITION FILED

. 1/26/81

DATE OF APPROVAL
OF PETITION

2/6/81

Your petition has been approved and is valid for the duration of your present relationship to the beneficiary.

Please be advised that approval of the petition confers upon the beneficiary an appropriate classification. The approval consti-
tutes no assurance that the beneficiary will be found eligible for visa issuance, admission to the United States or adjustment
to lawful permanent resident status. Eligibility for visa issuance is determined only when application therefor is made to a
consular officer; eligibility for admission or adjustment is determined only when application therefor is made to an immigra-

tion officer. Also, please note the items below which are indicated by X" marks concerning this petition:

1. DYOUR PETITION TO CLASSIFY THE BENEFICIARY AS AN IMMEDIATE RELATIVE OF A UNITED STATES CITIZEN HAS BEEN FORWARDED TO THE.UN-

ITED STYATES CONSULATE AT . THIS COMPLETES ALL ACTION BY THIS SERVICE ON THE PETITION. THE
UNITED STATES CONSULATE, WHICH 1S UNDER THE SUPERVISION OF THE DEPARTMENT OF STATE, WILL ADVISE THE BENEFICIARY CONCERNING
VISA ISSUANCE. Inquiry concerning visa issuance should be addressed 10 the Consul. This Service will be unable to answer any inguiry com-

cemmg visa issuance.

2. D W YOU BECOME NATURALIZED AS A CITIZEN OF THE UNITED STATES AND AN IMMIGRANT VISA HAS NOT YET BEEN ISSUED TO THE BENEFICIARY,
NOTIFY THIS OFFICE IMMEDIATELY, GIVING THE DATE OF YOUR NATURALIZATION _ AT THE SAME TIME, IF THE PETITION WAS IN BEHALF OF
YOUR SON OR UAUGHTER, ALSO ADVISE WHETHER THAT PERSON IS STILL UNMARRIED. THIS INFORMATION MAY EXPEDITE THE ISSUANCE OF A

VISA TO THE BENEFICIARY.

3. YOUR PETITION FOR PREFERENCE CLASSIFICATION, AS SHOWN ABOYVE, HAS BEEN FORWAROED TO THE UNITED STATES CONSULATE
AT. Thailan . THIS COMPLETES ALL ACTION BY THIS SERVICE ON THE PETITION. THIS SERVICE HAS

NOTHING TO DO WITH THE ACTUAL ISSUANCE OF VISAS. VISAS ARE ISSUED ONLY BY UNMITED STATES CONSULS WHO ARE UNDER THE JURISDIC-
TION OF THE U.S. DEPARTMENT OF STATE. UNDER THE LAW ONLY A LIMITED HUMBER OF ¥ISAS MAY BE ISSUED BY THAT DEPARTMENT DURING
EACH YEAR AND THEY MUST BE ISSUED STRICTLY IN THE CHRONOLOGICAL ORDER IN WHICH PETITIONS WERE FILED FOR THE SAME CLASSIFICA-
TION. WHEN THE BENEFICIARY'S TURM IS REACHED ON THE VISA WAITING LIST, THE UNITED STATES CONSUL WILL INFORM HIM AND CONSIDER
ISSUANCE OF THE VISA. Inquiry concerning visa issuance should be addressed 1o the Consul. This Service will be unable to answer any in-

quiry concerning visa issuance.

4. D THE APPROVAL OF THE PETITION 1S CONDITIONED UPON THE BENEFICIARY BEING ACCOMPANIED TO THE UNITED STATES BY THE PARENT OR
SPQUSE THROUGH WHOM IT IS CLAIMED THE BEMEFICIARY 1S CHARGEABLE TO A COUNTRY IN THE EASTERN HEMISPHERE OR A DEPENDENT
AREA AND, IF SUCH PARENT OR SPOUSE IS NOT A LAWFUL PERMANENT RESIDENT ALIEN, UPQON THE ISSUAMCE OF AN IMMIGRANT VISA TO

SUCH PARENT OR SPOUSE PURSUANT TO APPLICATION FOR SUCH VISA MADE SYMULTANEQUSLY WITH THE BENEFICIARY.

D THE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WiLL APPLY TO BECOME A LAWFUL PERMANMENT RESIDENT. THE

ENCLOSED APPLICATION FOR THIS PURPOSE (FORM 1-485) SHOULD BE COMPLETED AND SUBMITTED BY THE BENEFICIARY WITHIN 30 DAYS IN
ACCORDANCE WITH THE INSTRUCTIONS CONTAINED THEREIN. (IF THE BENEFICIARY HAD PREYVIOUSLY SUBMITTED FORM 1-485 WHICH WAS RE.

TURNED TO HiM, HE SHOULD RESUBMIT THAT FORM WITHIN 30 DAYS.)

6. DTNE BENEFICIARY WiLL BE INFORMED OF THE DECISION MADE ON HIS PENDING APPLICATION TO BECOME A LAWFUL PERMANENT RESIDENT

(FORM 1.-485).

7. D THE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERMANENT RESIDENT. HOW-
EVER, AN IMMIGRANT VISA NUMBER 1S NOT PRESENTLY AVAILABLE, THEREFORE, THE BEMEFICIARY MAY NOT APPLY TO BECOME A PERMANENT

RESIDENT.

D SINCE THE BENEFICIARY IS A NATIVE OF THE WESTERN HEMISPHERE, HE 1S INELIGIBLE TO B8ECOME A LAWFUL PERMANENT RESIDENT OTHER

THAN BY DEPARTING FROM THE UNITED STATES AND REENTERING IN POSSESSION OF AN IMMIGRANT VISA 1SSUED BY AN AMERICAN CONSUL.

9. DGIIG!NM. DOCUMENTS SUBMITTED IN SUPPORT OF YOUR PETITION UNACCOMPANIED B8Y COPIES THEREOF HAVE BEEN MADE
OF THE PETITION. ANY OTHERS ARE RETURNED HEREWITH,

A PERMANENT PART

10. [ emarxs
(/ﬁ/ VERY}RUI{ voun/ﬁ
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. UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND KATURALIZATION SERVICE

NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION

NAME AND ADDRESS OF PETITIONER WAME OF BEREFICIARY

; Nghia huu Nguyen

Nguyet Minh Nguyen Williams CUASSIFICATION | FILE NO.

201(b)

DATE PETITION FILED JOATE OF APPROVAL
OF PETITION

1/26/81 2/6/81

Your petition has been approved and is valid for the duration of your present relationship to the beneficiary.

Please be advised that approval of the petition confers upon the beneficiary an appropriate classification. The approval consti-
tutes no assurance that the beneficiary will be found eligible for visa issuance, admission to the United States or adjustment
to lawful permanent resident status. Eiigibility for visa issuance is determined only when application therefor is made to a
consular officer; eligibility for admission or adjustment is determined only when application therefor is made to an immigra-
tion officer. Also, please note the items below which are indicated by "X’ marks concerning this petition:

1. mYOUR PETITION TO CLASSIFY THE BENEFICIARY AS AN IMMEDIATE RELATIVE OF A UNITED STATES CITIZEN HAS BEEN FORWARDED TO THE UN-

+TeD sTATES consuLate aT___Bangkok, Th and  tuis COMPLETES ALL ACTION BY THIS SERVICE ON THE PETITION. THE
UNITED STATES CONSULATE, WHICH IS UNDER THE SUPERVISION OF THE DEPARTMENT OF STATE, WILL ADVISE THE BENEFICIARY COMCERNING
VISA ISSUANCE. Inquiry conacerning vise issuance shosld be addressed to the Consul. This Service will be unable to answer any ingmiry con-
ccmu visa issuance.

2. D iF YOU BECOME NATURALIZED AS A CITIZEN OF THE UNITED STATES AND AN IMMIGRANT VISA HAS NOT YET BEEN ISSUED TO THE BENEFICIARY,
MOTIFY THIS OFFICE IMMEDIATELY, GIVING THE DATE OF YOUR NATURALIZATION . AT THE SAME TIME, IF THE PETITION WAS IN BEHALF OF
YOSUR SON OR DAUGHTER, ALSO ADVISE WHETHER THAT PERSON 1S STILL UNMARRIED. THIS INFORMATION MAY EXPEDITE THE ISSUANCE OF A
VISA TO THE BENEFICIARY.

3. DYOUR PETITION FOR PREFERENCE CLASSIFICATION, AS SHOWN ABOVE, HAS BEEN FORWARDED TO THE UMITED STATES CONSULATE

AT, . THIS COMPLETES ALL ACTION BY THIS SERVICE ON THE PETITION. THIS SERVICE HAS
NOTHING TO DO WITH THE ACTUAL ISSUANCE OF VISAS. VISAS ARE iSSUED ONLY BY UNITED STATES CONSULS WHO ARE UNDER THE JURISDIC-
TION OF TM{ . S DEPARTMENT OF STATE. UNDER THE LAW ONLY A LIMITED NUMBER OF VISAS MAY B8E ISSUED BY THAT DEPARTMENT DURING
EACH YEAR AND THEY MUST BE ISSUED STRICTLY IN THE CHRONOLOGICAL ORDER IN WHICH PETITIONS WERE FILED FOR THE SAME CLASSIFICA-
TION. WHEN TME BENEFICMRYS TURN IS REACHED ON THE VISA WAITING LIST, THE UNITED STATES CONMSUL WILL INFORM HIM AND COMSIDER
ISSUANCE OF THE VISA. Inquiry concerning visa issmance shouid be addressed to the Consul. This Service will be unable 1o answer any is-
quiry concerning visa issuance.

4. D THE APPROVAL OF THE PETITION IS CONDITIONED UPON THE BENEFICIARY BEING ACCOMPANIED TO THE UNITED STATES BY THE PARENT OR
SPOUSE THROUGH WHOM 1T IS CLAIMED THE BENEFICIARY 1S CHARGEABLE TO A COUNTRY IN THE EASTERN HEMISPHERE OR A DEPENDENT
AREA AND, iF SUCH PARENT OR SPOUSE IS NOT A LAWFUL PERMANENT RESIDENT ALIEN, UPON THE ISSUANCE OF AN IMMIGRANT VISA TO
SUCH PARENT OR SPOUSE PURSUAKT TO APPLICATION FOR SUCH VISA MADE SIMULTANEQUSLY WITH THE BENEFICIARY.

5. D THE PETITION STATES THAT THE BENEFICIARY 1S IM THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERMAMENT RESIDENT. THE
ENCLOSED APPLICATION FOR THIS PURPOSE (FORM 1-4B5) SHOULD BE COMPLETED AND SUBMITTED BY THE BENEFICIARY WITHIN 30 DAYS IN
ACCORDANCE WITH THE INSTRUCTIONS CONTAINED THEREIN. (IF THE BENEFICIARY HAD PREVIOUSLY SUBMITTED FORM 1-485 WHICH WAS RE-
TURNED TO HIM, HE SHOULD RESUBMIT THAT FORM WITHIN 30 DAYS.)

6. DI&%:?%;CMRV WILL BE INFORMED OF THE OECISION MADE ON HIS PENDING APPLICATION TO BECOME A LAWFUL PERMANENT RESIDENT
).

7. D THE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERMANENT RESIDENT. HOW-

SVEESR[')E’I‘:% IMMIGRANT VISA NUMBER IS NOT PRESENTLY AVAILABLE, THEREFORE, THE BEMEFICIARY MAY NOT APPLY TO BECOME A PERMANENT
1 .

8. E.] SINCE THE BENEFICIARY 1S A NATIVE OF THE WESTERN HEMISPHERE, HE IS INELIGIBLE TO BECOME A LAWFUL PERMANENT RESIDENT OTHER
THAM BY DEPARTING FROM THE UNITED STATES AND REENTERING IN POSSESSION OF AN IMMIGRANT VISA 1SSUED BY AN AMERICAN CONSUL.

9. DOMG!ML DOCUMENTS SUBMITTED IN SUPPORT OF YOUR PETITION UNACCOMPANIED BY COPIES THEREOF HAVE BEEN MADE A PERMANEMT PART
OF THE PETITION. ANY OTHERS ARE RETURNED HEREWITH.

10. [ remarxs
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To whom It May Concern:

 NGUYEN HUU NGHIA c - tarn 13 July 1926 (Iv 021446)
- VUONG: KIM ' LE. ;m,jﬁ”(; 4born 16 October . 1927 ™ RN
'HGUXEN,NGQC YEN ‘4-;'53 ‘born 10" August: 1950 7 %o
NGUYEN THI MINH PHUONG horn 28 -January . 1958 L
'NGUYEN THI MINH LOAN o born 17 april -195% ... =

sddress in Vietnam: 18 PHAM HONG THAL.,
S LONG XUYEN, AN GIANG, VICTNAM S
VEWLF:019708 x - S

Su Quan ﬂoa Ky cho phop nhung ngua; cq ten tren day di
Bangkoks . Thal~lan, de nop don tai Su Cuan My de sang Hoa Ky,
vol dieu kien ho duoc kham suc khoe tai Viet vVam, va duoc
pheng van qua dai dien (ao Uy Lien Hiep Quoc Dac Trach Ty Nan
(UNHCR) = Chung toi yeu cau gioi thaa quyen cap cho ho Giay
Xuat Canh.cung nhung gaay to. can thiet de ro; Viet Nam./ : oy
The. Americam-Embassy gzuaqanarmzssion-for tho above pcrscas"A
to._come to Bangkok., Thailand to make applicatien af“this;"'“~‘
Embassy to go. tc .the United States., provided.ithat they hav
‘a. medical examination in V¥ietnam and an 1ntervxau by a repr
sentative of the United Nations Haigh Comnxssioner for Refugees’
CUNHCR) . We regquest- the authorities “o issue Exit Permits and
the necessary documents to- leave Vit an.

. Nhung nguoi ke tren da duoc UNHCR de nghi toi tham quven
Viet Naw thed Danh*Sach Chieu Khan Nhap Canh Hoa Kya/ -

Tne names above have been submitted to the Vietnamese author~'
1ties by thes UNHCR on the American Yisa Entry Working Liste
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