3.

4.

HOI GIA BINH TU NHAN CHINH TR| VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION
P.O. BOX 5435, ARLINGTON, VA 22205-0635

T .
ELEPHONE: IV #() 34 L/' (M
POLITICAL PRISONER REGISTRATION FORM VEWL. # )
(Two Copies)v' I-171 Yes, /No

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.

APPLICANT IN viETNaM (N GUAY ENJ Huul P‘H»u C

/ Last Middle " First

Current Address 7% TD f)l JCHU T CHUHAL HOI BA\ CHAUTHAOH
boa)(ruﬂ-l
Date of Birth Mﬂﬂ:ﬁé // {11/3 Place of Birth H’H‘DUUU@ U(ET MNA- WA

Previous Occupation(before 197540 RIOER . RU A {vyf J\MLJ,OF Po—@(q 11\ Specion
(Rank & Position) Grenrral @ﬁ Toae Tl poloce !
TIME SPENT IN RE-EDUCATION CAMP Dates : From {§— ¢ — (4> To R3~//- (974 .

SPONSOR'S NAME: MGV Y ER) NKUC/HU\/

Name

NAMES OF RELATIVES/ACQUAINTANCES IN THE U.S.

Name, Address & Telephone Relationship
Kim varv WV\_ - - Conindaw
WW )Le‘ftﬁ’l‘“"‘ﬂ M\/"‘Zﬁ' v et e ey I)aM/ka‘
i S e d
y . o Sa Y

,\,awal(,\ Qi Mo - ﬁmam 2 ORJ

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-130

must do so.



Page 2

5. NAME OF PRINCIPAL APPLICANT (PA) : NGUYEN HUW PHUC
(Listed on page 1)

6.

NAME OF DEPENDENT/ACCOMPANYING RELATIVES

DATE OF BIRTH

RELATIONSHIP TO

PA.
NGUYENTH L UA N (42> JHaid v \N»;J{sa
NGUTER M . .  HOAN G b 17,1466 Lo n/
NELTEN Huu VAN K HAA) G |7-26-67 Con/

DEPENDENT'S ADDRESS :(1if different from above)

ADDITIONAL INFORMATION :




HOI GIA-DINH TU-NHAN CHINH-TRI VIET-NAM P.0. BOX 5435 ARLINGTON, VA. 22205- -063¢

\V#O%qul{q INTAKE FORM (Two Copiles) He s ,pruq
MAU DON VE LY-LICH
***g******* Q\&u/\fw H‘/"“ PLL“
NAME (Ten Tu-nhan) : N&UYEN HUU PHUC
Last (Ten Ho) Middle (Giua) First (Ten go1i)
DATE, PLACE OF BIRTH :
(Nam, noi sinh) Month (Thang) Day (Ngay) Year (Nam)
SEX (Nam hay Nu) : Male (Nam): X Female (Nu):
MARITAL STATUS Single (Doc than): ilarried (Co lap gia dinh): ¥
(Tinh trang gia dinh): K A pe g
, . 4 -,
ADDRESS IN VIETNAM : 73 JO 3 K#U I . AP cho-pm j XA HOI BAI

(Dia chi tai Viet-Nam)

HUYEN  CHAU THANH | ///VH POV A)AHI Sonth VN

POLITICAL PRISONER (C

0

la tu nhan tai Vi hay khong): Yes (Co) X No (Khong) _
Yes (Neu co): From (Tu): -l 7 To (Den): 723 // 5477

PLACE OF RE-EDUCATION: (4A AJAM A T IE CAMD -
CAMP (Trai tu) T '

: 4
PROFESSION (Nghe nghiep): C[Lt%v\/ LLJLQ(\/ . )
: N : anja/é;%5@7§§9

EDUCATION IN U.S. (Du hoc tai My) (144 /
VN ARMY (Quan doi VN) Rank (Cap bac) e
VN GOVERNMENT (Trong chinh phu VN) Position (Chuc vu):_qf&r

’ >
Date (nam) : 13'75
APPLICATION FOR O0.D.P. (Da co nap don cho ODP): Yes (Co):

IV Number (So ho SO) : (2 ifl %

No (Khong):

[
Hh

NUMBER OF DEPENDENTS ACCOMPANYING (So nguoi di theo): ?
(Ten than nhan thap tung) Xin ghi ben sau vol day du Chl ti

MAILING ADDRESS IN VN (bia chi lien lac tai VN): 73 ‘777 5 LR 1, 1H7 CHO
HAT | MA Hol BM | Huyﬁyo cHho THADN . , T/ Do NaT
/

NAME & ADDRESS OF SPONSOR/RELATIVE (Ten va Dia chi Than nhan hay Nguoi Bao tro):

DAV En pMNEoc TIHusy

[ 4

_ 7 - _
U.S. CITIZEN (Quoc tich Hoa=Ky): Yes (co): J No (Khong): &
/‘ Y
RELATIONSHIP WITH PRISONER (Lien he voi tu nhan tai VN): CO N ;)_au'
U

NAME & SIGNATURE: M VY€ Ne2pc _THUY

ADDPESS & TELEPHONE OF INFORMANT
(Ten, Chu ky, Dia chi va Dien thoai cua nquoi dien don nay)

— r

DATE : 9 N ' ta¢g

Month' (Thang) Day (Ngay) Year (Nam)
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5. NAME OF PRINCIPAL APPLICANT (PA) :J\}\&UVG\/\) H-U Lt PHFUC

(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES

DATE OF BIRTH

RELATIONSHIP TO

PA.,
MAVYEN TH LAA) l@r@? \/u"\_ffjt
VD ven) thusm oA G- b, 19, 966 Son/
VEV7eaA) Huw M0 K HANG -.26-46% SOV\/

-]
B
U
=
=2
-
o)}
=z,
=
(0]
a
w)
w)
d
tn
]
(651
b

A
fu
ot
r

k]

ferent from abhove)

ADDITIONAL INFORMATION :



HOI BONng Quan Tr|
Board of Directors

KHUC MINH THO
NCUYEN THI HANH
NCUYEN QUYNH GIAO
NGUVEN VAN GO
NGUYEN XUAN LAN
HIEP LOWMAN

TRAN KIM DUNG
TRAN THI PHUONG

Ban Chdp Hinh T.U.

Executive Board

KHUC MINH THO
Presigent

NCUYEN QUYNH CIAQ
15t Vice-President

TRAN KiM DUNG
2nd Vsce-President

NGUYEN VAN GIO!
Secretary Cenerdl

TRAN THI PHUONG
Deouty Secretary

NGUYEN THI HANH
Treasurer

€6 van Poan

Advisory Committee

HEP LOWMAN
NGUYEN XUAN LAN

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

P.0. BOX 5435, ARLINGTON. VA 22205-0635
TELEPHONE:

MAU DON XIN GIA-NHAP
~ - - A ! A
HOI GIA-DINH TU-NHAN CHINH-TRI VIAT-NAM

’

HOi Gia- Dlnh Tu—Nhan Chlnh -Tri Vlet ~-Nam hoat dong bat
vu 161, thuan tuy xa hOl va nhén dao nh&m muc dich van dong
cho v1ec tra td do cho tu-nhdn chihh- tr1 Vlet Nam va doan-

tu gia dinh.

HOl thlet tha keéu ng Cong Bong huong ung hoat dong
cua H01 bang cach tham gia thh cuc va trd thanh HQl Vién.
Neu quy vi nao muon gia nhap HOl, xin cho biét nhdng chi

tlet sau day :

7
Ho va Tén: __ NGAU}’ @I\) NGO C,. Ti‘} (L)yL

-Di.a chi:

oR:
Bién thoai: (s0) (Nha)
Ten tu nhan chlnh trl- /U&I"U/V@U H’UU f/?lUC
Lién gia dinh v3di’td nhan chinh tr}.
Me, V3, Anh, Ch%, Em, v.v.)
! v

_ Xin quy vi cho blet quy v1 co the dong gop bang cach
nao cho HOl' tuy theo y muén va long hao tam cua quy v1.

Thol gld
ngn llem' X ($12.Q0)
Pong gop ung ho- (tuy y)

' e N—

Thd td, ngin phiéu xin gui ve:

A — - A ’ .
HOI GIA-PINH TU-NHAN CHINH-TRI VIE}T-NAM
P.O. BOX 5435, ARLINGTON, VA 22205
TELEPHONE :
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Or AGE CERTIFICATE
o~ NGUYEN THI VAN

-~ hundred and sixty two
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Saigon, & January 19
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= MIGRATION AND REFUGEE SERVICES 13 | w’ .u
q p(‘) 1312 MASSACHUSETTS AVENUE. N. W, » WASHINGTON, D. C. 20005 N
"CONFERENCE . 2020596625 Tales: 248393 ATYN: MAS i ' »'; . i "'_ T

PON XIN DOAN TU GIA DimM

.(Thnn Whin o Viétnam)

~T8n ngidi ding don NCLLL\/_C Ay NGoc T-HA !:!

.Dia Chi Ngudi Ding Don -t (tai Hoa k¥) ;ﬁ_' _ ‘ N
Tudl cla Ngudi Ding Hon: 4 _,L__/((,—-! 3 ( ﬂ) Ndi Sinh : Hai v, ) E i —
" Ngdy Nqubi Biing Don TOi Hoa Ky : 323 cf— ¥t . PR
™ ddu tdi: _ \ET NAIY . KuAlA4 - LuMPum»

. L (Nuoc nao) : “(Trai Ty-Nan Nao tai. Hoa—ky)
s& "Alien Registration” (Mau 1-94) : -A .2/) - .270 _2]’ G

S& Chung-Chi Nhap~Tich .M} (Neu €o) .

Quy-Ché Hién-tai cua Hqudi biing Don: @Ty—ngm(chua co quy-che’
Xin danh ddu X] : RJThuong-Tru-nndn (P4 co
[:]Cong dan Hoa-Ky

Chu-thich DU da co lam den Mau I- 130,

cung xin dxen mau nay va - J . : _' . _.. ' . e
i A go:. t3i UscCMashington, D C. . . ) ’ *‘, ,
Y '“ :‘u ' 81 18n 46n nay dé’ xin cho nhung than nhan ahi tén duoi day TiF o1 o tal - :
s > .| Viét—ﬂam dudc sang Hoa-Ky doan-tu vbi téi. (T6i chap nhan de tén tudl’ nh\inq -‘-‘
R ngudi & day duge thong bao cho cac)gioi huu-trach nhu cao-Uy Tx—Nan Lie '
- Hiép—Quoc, holc tat ca cac co-quan, to—chuc d:’nc—trach chudng-trinh boan~-Tu - v (
v : Gi.a—1 ‘nh k& ca cac giogi-chyc.tai. Vletnnm) .

v AT A

XIN DIEN CA BAN TIL’JG ANH VA THI THUC CHU KY (mat sau)

A A a V- o3 v-' | Lién-ha Gia- oA TRRY AL R .
e N CER e ek b
e NEUYELHUL-PHUC1-3- 1926 |0 ha puzy |53 ARUNGCUdbNE Poigie]”
L o Haidvond] ’ TP ”‘O(’“l Mlﬁ'l-‘ MJ'E".UALA’
o N L, ;
-k LyboTi-VAY |27 BAT | Lie Rt 75Ape++u w3 TS, ky KA PR
T - I Dismeun | Woh , Tinon OG- ML wvlqe. T
I N A A \ : '
- [3-MEUYEMHUU-VIET 123-6-1949 avdiRudt, [To3 L,}—JAP@WH’“ L
g ';, . Hhi ‘Houa-w' " '_ . PH'&MTWH"&W*M‘( yeAa l
1 -NaUy en-Huu-Hoens o tu 1966 €M Rudt ,@k, 5APG#M mu)m Rpiul
Pm&muyw " e v il THA 03\:/3( var

5-NGUYEN Hilu VAN KHANG 12651~ 196 T e ,zw,f iToah 73 Rp ot tai A pudde bR
: kn_&au__i‘ thogin CHBU THAN 8 DoV VAT v

"+ Ngdol 1am don ky tén: . LI Ngay lam don :_iD 2 : lg&a .
. . 71u.Ct: — T " ’

//lb’%['/ --T"l O E
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TP
MIGRATION AND REFUGEE SERVICES . CASE NO' R
1312 MASSACHUSE‘HS AVENUE N W o WASHINGTON, D C. 20003 . (1 Y‘ lL-q———"_c. - . ‘?§
2021559 6673 Telex 248333 ATTN: MAS ng‘ R 4" D‘HL L ;
M’PI ICATION FOR FAMILY REUNIFICATION ‘-"{3 ‘ ,HEU FORM g

py name is :NEUYEN NGOC THUY  rhone —
‘T zeside at :
,‘_511 was born on : 4-}- 53 [ 2 3 in: _PepcDddarse UIET Naas
'I arrived in the United States On/ln ) - S ‘ggl from(country écuﬂ ﬁ;h!ﬂ!Pu&
Hy ‘Alien’ Registratlon number is : A n?b ,?‘LO _a%ér carp) .
i

‘_ Vietnam be authorized to come to the United States : . : R S

e

- rh" |

D.ate s - :2/,7./71__—-

o

NAME DATE AMND PLACE OF BI_RTﬂ RELATIONSHIP I\DDRESS. IH VIETN&M | ;E:

e NI EN-H-PHUe [Rnn . M. 1 8¢5 at FATN-ER | 3'5 AHuw,- wléwf-g

. HAIDMO M BT RSB PFeioTs e gumuﬁﬂ

NEUYEVTHI 1281 RT bai i dN% MOTHER T kp Y3 Apcpiinni xa) )

LIS ﬂ'_, 4_ _ : \(ET- A AM ) R Y cupuzzzynﬁﬁ

JRMNEUVEN-BUU=VIET |H\n P8 : 149 Hai= QLDﬁ__JJ}hJA@.C.ﬂﬂm_AN' : '

| b oMz \IVE Y= AR BroTHER 1w Cliy Triixs Dinc w8

et R NEUN EN- W -0 AN 4 |peh 13 - 1960 Pllhe = | OM A ;;L;-ﬁgmmgrx;m:z
;I S ] LUq UTI-MAM Bﬂo‘r#m Hﬂ-‘égnllu'*fm»suijmv

X .u&-uyfi:) w‘; ST MANG—JML (467 SAL tron] \fOUMf— nr.el-lunza \um/dé,)

it I Ui BroTHER.. zmemmm,:m;&q

(,JL/ 4 . _ i L IEF B
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My name is

I xeside at :

I was born on : 4 -j- 5 3 (aQﬂ( N in
3 x ey

T

I am ¢ tang this application to request that the following relative ¢ °

. Alien Registration number is

~4

» Naturalization Certificate number is :

' Alien Status is:[X] Parolee /] Permanent Resident [ [U.S.Citizen

i

1 IGRATION AND REFUGEE SERVIC

1312 MASSACHUSETTS AVENUE. N W . » WASHINGTON. D C. 1. %
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BIO DNDATA @oao\k\&c\

1. First - Middle - Last neme : N-UYEN HOr PHOC
2. Place,dats of tirth : Hal Duong Ville, March 11 , 1925
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Lt I

(oo i - 73 ip Chu Hai,To 3§Khu 1 ,x Phuoc Hoa,Huyen ‘Chdu Thanh ,
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UNITED STATES DEPARTMENT OF JUSTICE ‘ V# 05 7 a"q' 6’ Form approved
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.)

L NGUYEN THI FANG HUONE | cesiding at

(City) {Stare) (ZIP Code if In U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY: o .
1. 1 was bornon _DEG, (¥ 195F at 4)/‘“ GOI\) VIQNAM
(Date) (City) (M)

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 s statement of explanation.

d. If a lawfully admitted permanent resident of the United States, give ‘A’ number AR 3 £ 4 244—

2. That I am __ 3 § years of age and have resided in the United States since (date) _3cP . 30 - /983
3. That this aﬂidav:t i exemtcd in behalf of the following person:
" NGUWEN wiY Pwic M 60
(Name) 5 . (Sext . (Ase)
wAi- DEONG i ﬂ NMM  MARRIED foTHEg )
Citizen of — Coun!f . -~
(’fs ™ 3 ﬁ; I, A cho A xA &'& 3»1 HWEI\') c»w ww/bmw fom} N# - YIET NAM
(Presently reided at — Street and Narober) : (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 persoa will not become a public charge during his or her stay in the
United States, or to guarantee that the above named will maintsin his or her nonimmigrant status if admitted temporarily
and will dcpart prior to the expiration of his or her authorized stay in the United States.

6. That I understand this affidavit will be bmdmg upon me for a period of three (5) 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, erengaged-in-the-businessof ___ SE\A“L)& with

(Type of business) (Name .of m)
t Box 32d] RoCKHi L S 29730
(Street and Number) (City) (State) (ZIP Code)

I derive an annual income of (if self-employed, I have attached s copy of my last income tax
return or <Fort 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.) §__/5- OO0V
I have on deposit in savings banks in the United States s_1e 4% J4
I have othe.r-pcrsonal property, the reasonable value of which is ) s 42,000

I have stocks and bonds with the following market: value, as indicated oa the attached list which

I certify to be true and correct to the best of my knowledp and belief. s
I have life insurance in the sum of . _ s S0, 000
With a cash surrender value of $
I own real estate valued at SM D
With mortgages or other encumbrances thereon amounting to $_ €. 6808 .00
Which is located at __ ) . ___J.ELBQ_
(Street and numbes) {City) (State) {ZIP Code)
Form 1-134

(Rev. 9-30-80) N

R Mt e e e i R an




8.

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

' WHOLLY PARTIALLY

PHAM - NGudenNHoANG | )1

PHAM @m HUY l/zf o Yo~
Tﬁt #hzve pmnously %}mmed dﬁd“lt(?j of support for the followmg4 (s). lfsn?m',\:ute noae.
PHAM AU TITEP Sor-

Date submitsed
_ngne

Sorv

10. That I have submitted visa petition(s) to the lmmlgnnm and Naturalization Service on behslf of the following per-

11.

Neme Relatiensbiy Date_sobmitsod
_ivoin®.

son(s). If none, state none.

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

That I [?domtend 0 do not intend, to make specific contributions to the support of the person mamed 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.)

T~ 2

OATH OR AFFIRMATION OF DEPONENT

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

Signature of deponent - Ro%V. ¢ Y\H’/uxl—(’/\f‘)

T . ~
Subscribed and sworn to (affirmed) before me this 5 = day of J Uk/@t : + 19 RJ

a _NEWERLEANS . My commission expires on //Qf_' QE&EZ

Signature of Officer Administering Qath —D&ijﬁ“m- Title W%ML_Q

If affidavit prepared by otber 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)



\V# 039©L¢g
MMHOME
FEDERAL

SAVINGS AND LOAN ASSOCIATION

June 21, 1985

This 1s to certify that account #00-0002713 in the name of Thuan Van Pham and
Huong Thi Nguyen was opened January 10, 1984, The current balance is $1614.74.
The total amounts of deposits since June, 1984 is $11986.23. There have

been a number of withdrawals on the account.

Nancy B. Harward, Asst VP

224 East Main Street

Post Office Box 392

Rock Hill, South Carolina 29731
(803) 328-011
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UNITED STATES DEPARTMENT OF JUSTICE \ V‘# 03 7 Q—‘l— 6' Form approved
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.)

1, NGUYEN THI GIANG _HUQNE | cesiding ot

Nams) ’ (@ammia a2d ALty

(City) (Stae) (ZIP Code if in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:
I. 1 was born on _DEG, Y 195F at JALGON V€1 NAM
(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. 1f United States citizenship was derived by some other method, attach a statement of explanation.
d. 1f a lawfully admitted permanent resident of the United States, give ‘A’ number ARV 354 4.4

2. ThatTam _J %  years of age and have resided in the United States since (date) 3P . 30 - /98T

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

‘" NGUYEN Bdn  PHiC M §0
(Name) - -~ (Sex' . (Age)
nA-DIGNG \IET NAM  MARRIED FATHER

(Citizen of — Country) / . (M Status) (Relstionship 0 Depoaeat) A — . A
T2 3 Fha T, M chy HAL KA HO BAL - HUYEN Cuhv TRANK TN PONG N& - YIET NAM
(Presently resides st — Street and Number) ’ : (Chy) (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 ot her stay in the
United States, ot to guarantee that the above named will maintain his or ber nonimmigrant status if admitted temporarily
and will depart prior to the expiration of his ot her authorized stay in the United States.

6. That 1 understand this affidavit will be Binding upon me for s 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, ec_cogaged-in-the-business-of __ SEW'\)G’ with __A/FA KNI
(Type of business) (Name of coacern)
x Box 2dl ROCKHil\ NN g9730
(Street and Number) (City) (State) (ZIP Code)

I derive an annual income of (if self-employed, 1 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.) $__/5" Qov

I have on deposit in savings banks in the United States S_LG_M

I have other personal property, the reasonable value of which is : $_12,00v0
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 o ' s_ 50,000
With a cash surrender value of A $
g - a.
Iown real estate valued at e $M D
With mortgages or other encumbrances thereon amounting to $_ ¢ .60 .CO
Which is located at __ -~ 4315@—
(Street’ and number) (City) (Sate) (ZIP Code)
Form [-134

(Rev. 9-30-80) N



8.

That the following persons are dependent upon me for support: (Place a check / in the appropriste column to indicate
whether the person named is wholly or partially dependent upoa you for support.)
i NAME GF PERSON wwouy | parmauy | 4oy MLATIONSHIY TO 32

L. o- .-

PHAM - NGUIENHOANG | V. Y Son
PHAM Qdoc HUY v o So

SO KA

7
9. szﬁﬁ have rcvnously ﬁ’ﬁmxtted a.fﬁdawt(s{’ of support for the followmgl (s). If none, state none.
onr.

PHAM ?Hw v

none

JM

10. That I have submitted visa petition(s) to the Inumgnuon and Naturalizstion Service on behalf of the follomng per-

11.

son(s). If none, state none.
Name loldou“. Date_submitted
_ong

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

That'1 [J do intend [J do not intend, to make specific contributions to the support o ' named in
item 3. (If you chedk “do intend”, indicate the exact nature and duration of the contributions. For mmplc, 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 DEPONENT

! swear (affirm) that 1 know the contents of this affidavit signed by me and the statements are trne and corvect.

Signature of deponent ]

Subscribed and sworn to (affirmed) before me this AS = day of J‘k/g-i 7 + 19 ?.L——
at UF WORLEANS . My comnission expires om /a t DEA&L

Signature of Officer Administering Oath ___LMM&_ Title m%_m

If affidavit prepared by otber than deponent, please tmnpldc the follom
1 declare that this document was prepared by me at tbc request of the Jcpovmu' and is based on all information of which
1 bave any knowledge.

(Signature) (Address) - (Date)
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