U. S. Depariment of Justice

Immigfation and Naturalization Service Affidavit of Support

'm____
(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK )

—— i e -
I, HYET ! fH Nauver residing at
{Name) (Stree* and Number)
CINCIV ¥ATT OHIC HS a
(Cny) (Stae) R (Z1P Code if in US.) {Country}
BEING DULY SWORN DEPOSE AND SAY:
. . > ; T =

1. 1 was born on MLQ—‘ (o ! )5350 at My T#o (?)OL(T/:’[ “E" /\’74‘“4

{Date) {Cuy) (Couniry)

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
¢. I 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 O 744@07?/5
2. That ] am— <}/ years of age and have resided in the United States since {date) SEPT, 23, f"ffczuv
3. That this affidavit is executed in behalf of the foliowing person:
Name ) Sex Age
THE KHUONG NGUYEN M | 5]
Citizen of<(Couniry) Marital Status Relationship 10 Deponent
VIET NAM MARRIZD  |BROTHER-IL-LAW
Presently resides at—(Street and Number) {Ciy) {State) {Country)
219/9 PMuoc BILH THIE Dhe o CH MiINE GTY VIET NAM
Name of spouse and children accompanying or following 10 join person:
Spouse . - ) Sex | Age Child Sex | Age
LICN PHick& THI NGo F 148
Child Sex | Age Child Sex | Age

QUANG THANE NRUYEN | | o8

1

Child Sex | Age Child Sex | Age

LIERM THANH RGUYEN M| 70

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

5. That | am willing and able to receive, maintain and support the person(s) named in item 3. That | am ready and willing to deposit
a bond, if necessary, to guarantee that such person(s) 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 1 understand this affidavit will be binding upon me for a period of three (3) years after entry of the person(s) named in item
3 and that the information and documentation provided by me may be made available to the Secretary of Health and Human
Services and the Secretary of Agriculture, who may make it available 1o a public assistance agency.

TRICHL ASSEMPLER  Lun KECOIND, (1€

- e

7. That | am employed as, or engaged in the business of ELec

(Type of Business) {Name of concern)
W 1275 INDUSTRAAL RLAD  FLORENCE Ky dlo42
(Street and Number) (Cuy} {Staie) (Zip Code)

| derive an annual income of (if self~emploved, | have attached a copy of my last income 1ax
return or report of commercial rating concern which | certify 1o be true and correct 1o the best

of my knowledge and belief. See instruction for nature of evidence of net worth to be P fan
submirted. ) s = FEL

. — . Ve 2 [
I have on deposit in savings banks in the United States (Tonr A ouuT N $ /«L i x."ff
! have other personal property, the reasonabie value of which is s -

Form 1-134 (Rev. 12-1-84) Y OVER



I have stocks and bonds with the following market value, as indicated on the attached list N b

which | certify to be true and correct to the best of my knowledge and belief. 3
1 have life insurance in the sum of s :
With a cash surrender value of s "
I own real estate valued at s .
With mortgages or other encumbrances thereon amounting 1o $
Which is located at
{Street and Number (City) {State) (Zip Code)

8. That the following persons are dependent upon me for support: (Place an “X " in the appropriate column to indicate whether
the person named is wholly or partially dependent upon you for support.)

Name of Person Wholly Dependent | Partially Dependent | Age Relationship to Me
THE KHUCNG NGUYEN X 51 | DROTRER-W-LAw
, , : e A LQ | Cieep — ) sy
CITN FARORG TF! v RO K =R R =
QA G THAL Y KGR ¥ 20 HE PHEW
LIEM 7#ANE KGUYEN Y 20 NE CHEW

9. That [ have previously submitted affidavit(s) of support for the {ollowing person(s). If none, state “None”

Name Datz submirted

NONE

10. That I have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the following person(s). If

none, state none.
Name Relationship Date submitted

NONZ

11.{Complete this block only if the person named in item 3 will be in the United States temporarily.)
That{ (Jdointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. ({f vou
check “do intend", indicate the exact nature and duration of the contributions. For example. if vou intend 1o 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, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

I acknowledge at that] have read Part I11 of the Instructions, Sponsor and A lien Liability, and am aware of my responsibilities as
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

{ swear (affirm) that | know the contents of this affidavit signed by me and the statements are true and correct.

A
Signature of deponent [< /\"W/ (b [ ZM “5%%
Subscribed and sworn to (affirmed) before me this L’Z)Lday of aﬂw q\’

; .19
O CYNTHIA M. ARpnntjere
ol Notary pupyc, sﬁ:M”’RUJT:R

b4 u“%gtj .M%zm, 0 ,
é/ A .My commissionyexpires on Tt 12 3 Qe
@) ( | [ ! i : m n& ®3 Commission Expires Sept. 18, 1997
Signature of Officer Administering Oath a Title
If affidavit prepared by other than deponent, please complete the following: | declare that this document was prepared by me ot the
+ request of the deponent and is based on all information of which I have knowledge.

-

(Sicnature) (A ddress) {Date}




ATTACHMENT

IMPORTANT This document must be read and signed by persons wishing to subm

' an affidavit of support on behalf of an alien applying for an immigrant vis
A signed copy of this document must be attached to each copy of any affidav
of support submitted on behalf of an applicant.

The Social Security Act, as amended, establishes certain requirements for
determining the eligibility of aliens for Supplemental Security Income (SS1I
and Ald to Families with Dependent Children (FDC) benefits. The Food Stamp
Act, as amended, contains similar provisions. These amendments require tha
the income and resources of any person (and that person's spouse) who execu
an affidavit of support or similar agreement on behalf of an immigrant alie
be deemed to be the income and resources of the alien under formulas for de
termining eligibility for SSI, AFDC, and Food Stamp benefits during the thr
years following the alien's entry into the United States.

The 'eligibilicy of aliens for SSI, AFDC, and Food Stamp benefits will be
contingent upon their obtaining the cooperation of their sponsors in pro-
vidihg the necessary information and evidence to enable the Social Securirty
Administration and/or State Welare Agencies to carry out these provisions.
An alien applying for SSI,  AFDC, or Food Stamp benefits must make available
to the Social Security Administration and/or sponsors, including documentat
concerning his income or resources or those of his sponsors, including in-
formation which he provided in support of his application for an immigrant
visa or adjustment of status, The Secretary of Health and Human Services
and /or State Welfare Agencies are authorized to obtain copies-of any sucl
dotumentation frem other agencies. -0

The Social Security Act and the Food Stamp Act also provide that an alien
and his or her sponsor shall be jointly and severally liable to repay any
SSI, AFDT, and Food Stamp benefits which are incorrectly paid because of
misinformation provided by sponsor or because of sponsor's failure to pro-
vide information. Also, any incorrect payments of SSI and AFDC benefits
whick are not repaid will be withheld from any subsequent payments for
which the alien or sponsors are otherwise eligible under the Social Securi:
Act.

These provisions do not apply to aliens admitted as refugees or granted
~political dsylum by the Attorney General. They also will not apply to
the $SI eligibility of aliens who become blind or disabled after-entry
into the United States. The AFDC provisions do not apply to aliens who
are dependent children of the sponsor or sponsor's spouse.-

P e o - S . W W T e S A AR B e e A W e P B G e e S - - S S W D e e A W W A G W NS W o - . - —

1, ’WTIYE?T T NELYEN ; residing at [ ,
(street and number)
CINCINNATI _ 9%40 + -~ , acknowledge that I have read the
Cicy . State Zip

above and am aware of my responsibilities as an immigrant sponsor under
the Social Security Act, as amended, and the Food Stamp Act, as amended.
This attachment is submitted on behalf of the following persons:

THE KHUCNGNEUYEN M 51 VIET NAM M © BROTHER-IM_ LAy
NAME A <ii; il;as. SEX AGE COUNTRY OF MARITAL RELATIONSHIP TO
LIEN PHUCNG THI NGO F7 4% 7 pIrTH STATUS SPONSOR
QUANG THAR NOHIYEN M 20 ; Vet At . SISTER - IN-LAW
LIEMTHANTE NGV EN M 20 ! MEPHE IV
NEPHERW

z*—-/7%§§>

Sipnature of Sponsor({s)
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NATIONAL PERSONNEL RECORDS CENTER “ o
Civilian Personnel Records e R .
111 Winnebago Street - ~-°. 7 Moo
St. Louis, Mlssoq_rl 63118 I
Attn: Mr. William D. Bassman

Verification of employment for the Orderly Departure Program is
needed for the following lndn.vn.dual'

NAME : "/"/?é ,c/é‘;q/;%“z/'ﬁ"dac/é —
DATE/PLACE OF BIRTH: B-rC-SE e Taletet

- EMPLOYING -AGENCY: /fﬂ/ C e e e e
POSITION TITLE: — ‘ToeAk- "5‘"'

__x.e;t’é’ Frat ) (/A-
r? 20~ % ﬂ

-, - - e o mn

Tt LGCATION.

- e e m—— > w . - n

DPTES OF SERVICE :

- . —

The O0fficial Personnel Folder at NPRC siiows the above named

. individual wo::keo. for the U.s. Govenmen‘t during the fc‘* lowing : -
period. o , R R _ . Q )

From: ‘7 .’"’ 20 .

-

‘4‘ Pr Fo- 72
T‘Ype of Separatlon. /2' k . ‘

-, / ,,-

Reason :Eor Separat:x.on' &W«/af’ xz?'?’ "

[ 1] No record of emnloyment found :Eor the above-named individual.

ﬂ.

DEPARTMENT'OP STATE o AZM

Orderly Depa:rture Program Offlce (GDP) SR / 2 ;ﬁnm
Mr. Bruce A. Beardsley: Dlrector ,:~, <‘S, 7/
Box.58 - s R .

APO San Franc:.sco 96346 0001 - S e T




SR
23303

o
-

iy
Stk

DATE

REPLY TO_INQUIRY (NCP) : - 22- 8/

’ SUBJECT: ' : . Your raference é:“‘f%':’(
' ﬁ‘é} A/é”)/ét//(/%ﬁ/é, == . - - |Date of inquiry 5/%- ?/ -~

The answer to your inquiry is furnished belew, This sbbreviated frrm of reply hes besn adopted as a
means of supplying information apeedily.

v ’

"Attached is a copy of the form we sent to the Orderly Departure Program Office.

. ‘ /”@’/( ‘J{"‘:ﬁ Refereace Branth

v !

C«LH QUE T’f{'\ LE ' NATIONAL PERSONNEL RECORDS CENTER

[ Military Personnel Records
9700 Page Boulevard
. . e St. Louis, MO 63132
4 O\NCHJF)AT! C)H'fO Civilian Personne!l Records
T 3 — 111 Winnebago Street ’
. . St. Louis, MO 33118

'J " NATIONAL ARCHIVES AND RECORDS ADMINISTRATION - . MA FORM 13018 (9-85)
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NATIONAL PERSONNE:L RECORDS CENTER T S
. Civilian Personnel Records : S Tet e
111 Winnebago Street - “4?~ f“\Aﬁ"?F*;L;f‘
St.- Louis, Missouri 63118 e T
Attn. Mr. wllliam D Bassman
Verification of employment for the Orderly Departure Program is
needed for the following individual. _
,véaauzﬂé?,zofgko 7 --
NAME : 4/‘5‘4 7 ODP #:
S
DATE/PLACE OF BIRTH: //#7 ((tusster
- ‘EMPLOYING -AGENCY: A?A'A/V . mo T mmEmmee e e
POSITION TITLE: g 7 7/ o 7’ .
°-~--~LOCATION:tiéﬁhﬂégi;9°44§"f€ﬁ7x/{“”" e I
DATES OF SERVICE: (¥4€ = P72
The Official Personnel Folder at NPRC shows the above named
. individual worked for the U.s. Government durlng the following : -
period' - Lo Lo k ' ="
From: ?"2(?" ég ' 'I’O' é- /7'- ?Z EER L- .
/ " ! O Lo SIS L
Type of Separation* /{2 ". .:a:w

Reason for Separation. /M/‘EJ( 0/"//15-’3/&'/ /0 WC re

[ 1 No record of emoloyment found for the above-named indzv;dual.

Y
.

DEPARTMENT OF STATE SN
American Embassy. = ‘vi 0 ciine S
Orderly Departure Program Office (ODP)

Mr. Bruce A. Beardslex, Director : !
Box_58 - S T

APQ San Francisco .96346 0001

- - B pes )
- -~
- - - L —
. . - -
o . - .
- ——— - — —
. - ;
— . -~ -
) ‘- Cem - - -
[} -
. i,

C BT, T €T L R S e R . .
[ . “

. *
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REPLY TO_ INQUIRY (NCP) .

DATE

. 22 FC

M ’

* SUBJECT:

4 /;5;¢// Ut/ & #GO TiHr.

Your reference WW

Date of inquiry

-5

The anawer to your inquiry is furnished below,
wmeans of aupplying information speedily.

"Attached is a copy.of the form we sent to the Orderly Departure Program Office.

[

This shbreviated form of reply has besn adopted a3 a

. .

WP ., 7

-~ ’39/7‘”

|-

aiLLL1M D. BASSNAN. Chie
1. -a-Refereace Branch

NATIONAL PERSOMNEL RECORDS CENTER
T3 Military Personnel Records
9700 Page Boulevard
St. Louls, MO 63132
Civilian Personnel Records
111 Vinnebage Street ‘
St. Louis, MO 63118

NA FORM 13018 (9-85)

. o
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Wmht Application/Petition 11300
71 ~A25°001 538 IMMIGRANT PETITION FOR RELATIVE
" | Receipt # Applicant/Petitioner
‘LIN-92-125-50420 LE, CHI Q.
| Notice Date - Page Beneficiary
uay 26, 1992 1 of 1 | NGUYEN, THE K.
QHI Q. IR .. : . v I
aoss;mmms'nou AVE Approval Notice :
{CINCINNATI OH 45211 Class: F41 Lo
feq b : Priority Date: March 20, 1992
; v~.:-§.:;,;@.,;;j\| .
Notice also seat to:
— None wil
Bireen g ) ) - - ot
e ERVIYI
Thegéahorve petition has heen approved.
YL m peinst K h
We have sent it to the Department of State Immigrant Visa Proceaszng Center (TIVPC),
i Sui.te 700, 1401 Wilson Blvd, Arlington, VA 22209. : : o
Ll ke sateed Dol oo S
' This) gompletes all - INS acticn on this petit:.on The Department of State Imugrant Visa
Processing: Center will communicate shortly with the person the petition is for
concerning -further immigrant visa processing steps.
Please read the back of this form carefully for more information. :
T b
dem gnl et ~
R i
ot W
LR TINS A ot
— TR BT 20d ™
- el fren Smrget o0 {3
FAE L SR TUN A e : PR T T £ 422
eowg e
Ty
Cn ey} o .o . - TR
—
[You will be notified separately about any other apphcataons or petitions you filed, Save this notice. Please enclose a copy of it
if youwntetomaboutthucase, or if you file another application on this decision. Our address is:
NORTHERN SERVICE CENTER Tel:
FEDERAL BLDG/US COURTHOUSE - B26
100 CENTENNIAL MALL NORTH
¢ . LINCOLN NE 68508-3898

* Form 1-797* (8/03/90) Y Please see additional information on the back. ~"
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TR PRI N g P, A

Additional Information for Applicants and Petitioners

The filing of an application or petition does not in itself
allow a person to enter or remain in the United States
and does not confer any other right or benefit.

Inquiries:

. — If you do not hear from us within the processing time

given on this notice and you want to know the status of
this case, contact your local INS office.

You should also contact your local INS office if you have
questxons about this notice.

Please have tlns form with you whenever you contact a
local office about this case.

Requests for Evidence:

If this notice asks for more evidence, you can submit it
or you can ask for a decision based on what you have
already filed. When you reply please include a copy of
the other side of this notice and also include any papers
attached to this notice.

Reply Period:

If this notice indicates that you must reply by a certain
date and you do not reply by that date, then we will
issue a decision based on the evidence on file. No
extension of time will be granted. After we issue a
decision any new evidence must be submitted with a
new application or petition, motion or appeal, as
discussed under ~Denials.”

i

Form 1-797 (1122001 Y _

Approvalof a Petition:

Approval of an immigrant or nonimmigrant petmon f

means that the person for whom it was filed, called the

beneficiary, has been found eligible for the requested .
classification. However, approval of a petition does not ;

give any status or right. Actual status is given when

the beneficiary is given the proper visa and uses it to :
enter the United States. Please contact the appropriate

U.S. Consulate directly if you have any questions about
visa issuance.

For nonimmigrant petitions, the beneficiary should

contact the consulate after he or she receives our™
approval notice. For approved immigrant petitions, the

beneficiary should wait to be contacted by t.he
consulate ’

If the beneﬁciary is now in the United States and 4
believes he or she may be eligible for the new status

without going abroad for a visa, then he or she should '

contact a local INS office about applying here.:

Denials:

A denial means that, after every consideration, INS has
concluded that the evidence submitted does not
establish eligibility for the requested benefit.

If you believe there is more evidence that will establish
eligibility, you can file a new application or petition or
you can file a motion to reopen this case. If you believe
the denial is inconsistent with precedent decisions or
regulations, you can file a motion for reconsideration.

If the front of this notice states that this denial can be
appealed and you believe the decision is in error; you
can file an appeal.

You can obtain more information about these processes
from your local INS office.

*0.5. GPOy 1391-312-328/31527... .}



THE IMMIGRATION AND NATURALIZATION SERVICE
OF THE UNITED STATES OF AMERICA

4o Tl Lien Phuong rof- 1632

(ODP applicant/Tén ngu/di ding ddm

- AN
Dear/Kinh gdi v# /

We regret we are unable to approve your application for refugee resettlement admission o fhe United
States.

'To be resciticd in the United States as a refugee, an applicant must meet the statntory definition of
refugbe contained In sectlon 101(a)(42) of the lmmig-atlon and Nationallty Act (INA), as amemxkal.
Réfugee status can be approved only IT the applicant establishes a credible clalm of persccution or a well-
founded fear of persecution on account of race, religion. nationallty, membership in a particular soclal
group, or puiiticat opinion.  Addigondly, all applica. (s for refugen staing in the United States minst
establish that they are not precluded from entry Into the United States under other scctions of law.,

Diring your Interview with an officer of the United States Immigration and Naturalization Service (INS),
yoiir ctaim to having been persecuted or having a well-founded fear of persecution was reviewed. At that
{ime, you were given the opportunlty {6 present evidence, documentatlon, and/or an accumulation of
detail through verbal testimony of the events or circumstances that support your claim of persecution or a
well-founde ! fear of peisecution.  Afler carefully reviewing your account of these events and surrouiding
circuinstance:s, it has been determined thal you do not qualify for refugee status.

20 You may be eliglble for Public Inferest Parole (see atiached letter).

N[ We are unatile to approve your application for resettlement in the Unlted States under e Public Tnterest
Parole program because you do not meet the criterla indicated below:

I Marricd sons and daughiters (of former re-educat on camp detainces who are cligible as refugees)
imust have approved petitions filed on thelr behaif. or on behall of their spowse, by a sibling or
" cldsér télation who 1s currenty residing in ine Uffieu Staies, wino is wiling oy insporiation
costs, and who demonsirates that he/she has the tinancial ability to support the parolecs 0 ensure

they do not become public charges.

3N Former US govemment or privale company emplayees who are nol eligible for refugee status may
, rbe considered for public interest parole only if /ey have siblings or closer relations wrremlyv
| J& ding in the United States who are willing to ply transportation costs and demonstraté that lhcy
Ny ‘f\% le; financial ability 1o support the parolees (o nsure u\ey do Hot become public chiarges.

Yoo
»

j
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Us. mrlrenview T EAM |

e o e sy S—— o en e — DD e e s i o

/n // e ; ELLRUT I <
Y i“ 5
/ & L(Da! Ndy 46“

of the US Inffii aturalizathn Senvidd) € lll \”N" eIy
ién Chife S4 Di Ty Cti Va Nhap TieAHon K- - o cmmn ommetn - rstmires

INS.t

Applicant Capy Pefupeed' It denial (12/92)




SO Df TRU NHAP CU VA NHAP TICH HOA KY

1) Ching 1bi rét tiéc ching 16 klmng thé rlmp thudr ddn xin i nan taé dinh cd tai Hoa Ky cua ()ng/Ba
diidc.

bé du‘dr tai dinh cil 1gi Hoa Ky niué mot ngm?u 1i nax, ngu’m nop ddn phai héi dd dinh nghia do Inat plmp
qui dmh vé ngn’f}x 1 { pan co trong diéi khoan 101(a)/42) cua Dao Ludt Di Trit Nhap Cié Va Nhdp ‘I:{‘h da’

dildc'bé ’.swxg st doi, i

I):en 1i nan ciu oo thé dudc chdp Ihmm néu ng:lm rop’ ddn du’a ra nhdng 10i khai bi n,g:?dc dai anng tin
c&y, hoac nhuing lo sd bi ngudc dai may ré, vi ly dA cluing toc, ton giao, quor uch. hoz vién cud nhu’ng
nhom hm hap ddc biéi, hoac plml bici y Iam chifil tr: Thém vio do, nht&ng ngudi nop ddn xin 1 nan 7
Haa XY phhi chilng mia®s kié 2 Y loai re k haid i :Ap ci! Hoh Ky da rhilng dich It khde a0,

Trong khi diidc phong vén bdi vién chilc 6'3 Di Tn. Nh(fp d Va Nhilp Tich (IN. 5). nhiing 13i khai vé m’
ngitdc dai vd s lo 50 bi ngudc dai thdy ro dn dide duve{ xel lai. N y liic i, Ong/Ba dé co cd hp: de
dila bang c!tdng, tai lxgu. vd nhing chi 1iéf gop nhm qua  16i chitng ve g sil kién, hodc hein cinh dé
b6 tiic thém cho 16i khai hi ngnéc dui hodc sitlo vd hi ngildc ddi théy ré.

Sau khi da’ dlger xel can then it fudng trinh vé nhing s kién va hoan canh xung quanh, cling 15 da-
quyc: dinit ring Jngf?m xmmg G des dién cian i tdin.
[ 4

A . ] - P Y N . & " . . B -
2) Ong/Ba du tiéu chudn theo dicn Tam Dung Vi Cong Ich (PIP) (coi thil dinh ken).

3) Clmng 16i khong thé chap thudn don xin tdi dinh cu’ vao Hoa Ky theo dién Tam Dung Vi ‘Céng Ich (PIP)
boi vi dr:g/[?{} khong Iam did tien chuan da rl:lbc chi din san daiy:

@ Con trai vd con gru da <4 gm dinh (cna ctiu ool tao vien dd diicc dmp :Imnn la ug:loz & nan) ;)W""
CO A xin O Qe Chap ihudn do anh vm hodc @ i gon, higni J:mg il rigu iai lioa Ky mzp---.
bao lanh cho ho Imy cho M/chm:g ho vd than nhdn cling tng thudn lrri “ién di ('Im)m vd chrlng 10,
rang ho co kha mmg tai chinh dé cap dudng cho ngugi tam dung 'dé hdo dam ngeibi ndy khong r§
thanh ganh ndang cua xa hoi.

CtIu nhén vién cua chinh plm Hoa Ky Y. hoac mv hang tu khong du tieu chuan & tinh lumg 1i nan o

“thé ddéc coi nhil la ngm‘n fam dm:g vi'cng ich néli ho co anh em hodc thdn nlmn gan hgn dang o

ngu tm Hoa Ky ung mmm tra tiéh di clmmr va clmng to m'):g ho c¢ Ichn nang uu chinth dé cdp
duong cho ngnbi tam dung dé bao dam ngdbi ndy khong trd thanh grmh nang cua xa ftm

@Nhlbzg ngiidi con doc than rrm ‘ctlu nhan vién cua chinh phi Hoa X¥ hodc cac h(mg 1 de” diide c!mp
thudn la ng:lb: tam ‘dung vi'con J 4 ich, chi dnoc phrp di theo cha me 19i Hoa Ky néu nhiéiz ngmiz con .
" ndy diidi 21 medi

h i

Please see the reverse for an English translation
(Xin coi ban dich t'é.g A *h é mat sau)




Dfs.. Depariment of Justice

" Immigration and Naturalization Service Affidavit of Support

e —————————————— —————————————————————————————— e —————————— ]
(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)

I, =Teve te residing at
(Name) (Street and Number)
FLORENCL KT CKRY WS
(Cuty) {State) {(ZWP Code if in U5} {(Country)
BEING DULY SWORN DEPOS}!S AND SAY: | N |
1. 1 was born on SEPT, g ) Léiﬁfi at Gla DINH ( SOoUTH ; YIET NAM

{Date) (Cuy) {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 cenificate number
c. H 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_@__._ycars of age and have resided in the United States since (date) MARCH 2o

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

2472156

1g8%0

Name ——r i . ) —_ Sex Age
THE  kKHIONG NELYEHN M| 51
Citizen of (Country) . 77 TMarial Status _ .. | Relationship 1o Deponent
VIiET 1AM MARRIED | BROTHED - M | AL
Presently resides st—{Street and Number) (City} {State} (Country)

219/9 PRUOC BINH THU DIIC  #o CH MINK C17 JieT NAp
Name of spousc and children accompanying or following to jein person:
Spousc Sex | Age cwid Sex | Age
-) / ; : - ;
Child e A NS Sex| A Child Sex | A
Y QUANGTHAN = NGUYEY | G50 o
Child , - . s Sex :;c N ~(ﬂhs;t‘l S Sex | Age
LIEM THANS NGUYEN |20

4. That this affidavit is made by me for the purpo;c of ass assunné the United States Government that the person(s) named in item 3
will not become a public charge in the United States.

5. That | am willing and able to receive, maintain and support the person(s) named initem 3. That | am ready and willing to deposit
a bond, if necessary, to guarantee that such person(s) 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 statusif 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 mic for a period of three (3) years after entry of the person(s) named in item
3 and that the information and documentation provided by me may be made available to the Secretary of Health and Human
Services and the Secretary of Agriculture, who may make it available 10 a public assistance agency.

/L( f":bt '}LLP wnh«"gmo D <

"ﬁ}}{é?a HBusiness} {Name of macernl

7. That | am employed as, or engaged in the business of .

i e A'*""" ] TS AT 1Y ‘/'\‘ A e
w1275 INDUZTRUAL PoprD FLORENCE <Y HodZZ
(Street and Number) 1Cuy) {S1ate) (Zap Code)
I derive an annual income of (if self-employved, L have atiached a copy of my last income taa
return or report of commercial rating concern which I certifv 1o be true and correct to the best
of my knowledge and belief. Sec insiruction for nature of evidenee of net worth 10 be ZC? ;? & ‘7

subminted.) b

. ')
CTOMNT AGActtiT] 8 0,209

| have on deposit in savings banks in the United States

| have other personal property, the 1easonable value of which is 3 2/71 (e
RV CATL oF DEfcsiT (6,015

Form 1-134 (Rev. 12-1-84) Y

OVER



cF

I have stocks aud bonds with the tollowing macket value, as indicated vn the attached list D= o)

g ;o
which | certify 10 be true and correct to the best of iy knowledge and belicf. s s S e
1 have life insurance in the sum of b i SO
With a cash surrender value of s
J Ty SR8
I own real estate valued at ' ' — 450 3 R SRR 0
With mortgages or other encumbrances thereon amounting to ' § N
. ro ' ey ag Sig Ky d1o42.
Which is located at ! S;‘Z BURGESS LANE HorethCo KY.
(Street and Number {City) {State) {Zip Code)

8. That the following persons are dependent upon me for support: ( Place an “X" in the appropriate column to indicate whether
the person named is wholly or partially dependent upon you for support.)

Name of Person Wholly Dependent| Partially Dependent | Age Relationship to Me

\:f‘ ( 3 J ) j %.‘-..1:,._ -,,"

THE KHUONGE NRU/EN ¥ 51 [BROTHER-TD-TAW

: AL [y 2 C"l’?*-t.f\ ILI l’\s;/

TER PR ONG T NGO X (=g Fow ==
Quiarle sty vanve ! i o | LEDuc,
SRR A I I S S B SR TV B N s [ A I R 5V
(=M THALH SR{INVE) v 20 | MEPhEY/

9. That 1 have previously submitted affidavit{s) of support for the following person(s). if none, state “None”
Name Date submitted
WONE

0. That [ have submitted visa petition{s) to the immigration and Naturalization Service on behalf of the following person(s). If

none, state none.
Name Relationship Date submitted

NOWE

1.{Compilete this block only if the person named in item 3 will be in the United States temporarily.)
That! O dointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. ({f vou
check “do intend”, indicate the exact nature and duration of the contributions. For example, if vou intend to furnish room and
board, state for how long and, if money. state the amounti in United States dollars and state whether it is 1o be given in a lump
sum, weekly, or monihly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

I acknowledge at that I have read Part IT] of the Instructions, Sponsor and Alien Liability, and am aware of my responsibilities as
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

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

Signature of deponent - At ~
Subscribed and sworn to (affirmed) before me this _Qg__dc y of Aw U 19_2 7
at 5 / 3 ‘?7’4 2K .My commission expireson __2 SN0V 7 opO

Signature of Officer Administering Oath S; Titte ___NOTAR 4
If affidavit prepared by other than depanent, please complete the followWing: I declare that this document was prepared by me ot the
request of the dq»onml and is based on oll information of which I have knowledge.

s, Qm/ } . Florouce K}/ §-27-97

(§ icnature), . 4 (Address) {Date)




Krarz-WILDE

MACHINE COMPANY
9826 Crescent Park Drive « West Chester, Ohio 45069 - Phone (513) 779-6888 « Facsimile (513) 779-6891

Inly 281997

To Whom It May Concern:

Tho Nguyen has been a regular full-time emplovee of Kratz-Wilde Machine Co. since October
18, 1995 and he his currently making $8.53 as an hourly wage. 1le is working in the Production
Department as a part qualifier.

If you need additional information. please contact me.
Very truly yours.

\
//ﬂmj@ Lb/mm/b-@

Mona R. Sammons
H.R. Manager

mrs

'METAL STAMPING . MACHINING . VACUUM BRAZING . HEAT TREATING . WELDING




ATTACHNENT
IMPORTANT This document must be read and signed by persons wishing to subm
an affidavict of support on behalf of an alien applying for an immigrant vis
A signed copy of this document must be attached to each copy of any affidav
of support submitted on behalf of an applicant.

The Social Security Act, as amended, establishes certain requirements for
determining the eligibility of aliens for Supplemental Security Income (SS1
and Aid to Families with Dependent Children (FDC) benefits. The Food Stamp
Acty as amended, contains similar provisions. These amendments require tha
the income and resources of any person (and that person's spouse) who execu
an affidavit of support or similar agreement on behalf of an immigrant alie
be deemed to be the income and resources of the alien under formulas for de
termining eligibility for SSI, AFDC, and Food Stamp benefits during the thr
years following the alien's entry into the United States.

The 'eligibility of aliens for SSI, AFDC, and Food Stamp benefits will be
contingent upon their obtaining the cooperation of their sponsors in pro-
vidihg the necessary information and evidence to enable the Social Security
Administration and/or State Welare Agencies to carry out these provisions.
An alien applying for SSI,” AFDC, or Food Stamp benefits must make available
to the Social Security Administration and/or sponsors, including documentat
concerning his income or resources or tho=ze of his sponsors, including in-
formation which he provided in support of his application for an immigranc
visa or adjustment of status, The Secretary of Health and Human Services
and /or State Welfare Agencles are authorized to obtain coples- of any sucl
dotumentation frcm other agencies. -

The Social Security Act and the Food Stamp Act also provide that an alien
and his or her sponsor shall be jointly and severally liable to repay any
SSI, AFDT, and Food Stamp benefits which are incorrectly paid because of
misinformation provided by sponsor or because of sponsor's failure to pro-
vide information. Also, any incorrect payments of SSI and AFDC benefits
whick are not repaid will be withheld from any subsequent payments for
which the alien or sponsors are otherwise eligible under the Social Securi:
Act.

These provisions do not apply to aliens admitted as refugees or granted
political dsylum by the Attorney General. They also will not apply to
the SSI eligibility of aliens who become blind or disabled after-entry
into the United States. The AFDC provisions do not apply to aliens who
are dependent children of the sponsor or sponsor's spouse.-

© - —— -_— N o —— W — W, S e Gt NN Wy S — T WS M e N b G W b e W b . Y R S S W W W W W TR W A W T e . -

I, STE\}E LE , residing at igg EURREST LANE
{(street and number)
FLOF&;MCKE . . .??Y‘ ‘4;0442w, acknowledge that I have read the
Cicy . State Zip

above and am aware of my responsibilities as an immigrant sponsor under
the Social Security Act, as amended, and the Food Stamp Act, as amended.
This attachment is submitted on behalf of the following persons:

TYE Kot e WAELyEer M =i VieT MaAM il T BROTHER -1l- LA
NAMFE "SEX AGE COUNTRY OF HMARITAL RELATIONSKIP TO
. A THI LEr . 4% . BIRTH STATUS LSPONSOR

Liet: PRU GG H‘i t.r,,] F e T o SNETEO - 1N - LA
IRV T TRALR SOy~ v &= } VIC T WA . NT P U

Detn tup et vyt M L0 N,

Stevele

Clonmatwtre nf Cranemy (o)
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U. 8. of Justice
igration and Naturalization Service Affidavit of Support

(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK )

l, G@ l QUE. TH'[ LE residing ar __- .-
{Name) {Streer and Number}
FLORENCE KENTUCKY U.S, A
{City) (State) (ZIP Code if in U.S.) (Country}
BEING DULY SWORN DEPOSE AND SAY:

1. I was born on MARCH !3- lq?ﬁ, at GIADINH (gOMTH\ V{ET NAM
{Date) 4 (Cty) (Country}
If you are not a native born United States citizen, answer the following as appropriate: (20u73142
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 resident of the United States, give “A™ number
2. That ] a&wycam of age and have resided in the United States since (date) . MARCH 20, (980
3. That this affidavit is executed in behalf of the following person:

M THE  KHUONG NGUYEN V%S

Citizen of{(Country) Marital Status -« | Relationship to Deponent
VIET NAM MARRIED BROTHER.
Presently resides at~(Street and Number) (City) (State) , {Country}
219/q PHUOC BINH THy DUC  Ho i MINH CITY VIET NAM
Name of si;ousc and children accompanying or following to join person:
Spouse . Sex | Age Child Sex | Age
LIEN PHioNG THE NGo  |F | ug
Child . . Sex | Age Child Sex | Age
QUANG THANH Neurel |y |20
Child ) . e S A Chid Sex | Age
LIEM THANH NQUYEN | 3|05

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

5. That 1 am willing and able 10 receive, maintain and support the person(s) named in item 3. That | am ready and willing to deposit
abond, if necessary, to guarantee that such person(s) 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(s) named in item
3 and that the information and documentation provided by me may be made available to the Secretary of Health and Human
Services and the Secretary of Agriculture, who may make it available to a public assistance agency.

(RODUCTION RELEASE PLANNER .\ KECO WD, WG

7. That 1 am employed as, or engaged in the business o " wit
(Type of Business) {Name of concern)
L 73275 INDUSTRIAL RCAD  FlLoREUCE kY dlo4z
(Street and Number) (City) {State) {Zip Code)

| derive an annual income of {if self-emploved, I have arrached a copy of my last income 1ax
return or report of commercial rating concern which I certify to be true and correct 1o the best

of my knowledge and belief. See instruction for nature of evidence of net worth 10 be 2 25 74
submirted.) s ‘
. ) X
I have on deposit in savings banks in the United States (TOINT A CaaU }«‘T\ $ ;C’ . Zoq
I have other personal property, the reasonabie vaiue of which is ) $ 2, Cm
CEXTITICATE OF DEFO3(T |G Gl

Form 1-134 (Rev. 12-1-84) Y OVER



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, _
I have life insurance in the sum of

With a cash surrender value of

L I I Y
.. -
r\
W
!
~
A

™5 - o
1 own real estate valued at b G
With mortgages or other encumbrances thereon amounting to § 912) GO0
P . S} e ~ o , gy 72
Which is located at 1% PURGESS LANT CLORENCE nY qloa=
(Street and Number {City) {State) {Zip Code)

8. That the following persons are dependent upon me for support: (Place an “X " in the appropriate column to indicate whether
the person named is wholly or partially dependent upon you for support.)

Name of Person Wholly Dependent| Partially Dependent | Age Relationship to Me
THE KHUONG NGUYEN X 5| | BROUTHER
P ey b g \ . LAl £ e IS BRE VY |
A YL AN & N e ) I LS PR Rl =
oataal D TAHIANL ANV sf : 2 1o I8 = o3 =R
LS N WX S i R LI TP v 4 T Sea Y x g e W 7 S LR K%
LiEM THANE NGUYEN X SO | NEPy)
9. That 1 have previously submitted affidavit(s) of support for the following person(s). If none, state “None”
Name Date submirtted
3 - r~
Y“(\/N -

10. That | have submitted visa petition{s) to the Immigration and Naturalization Service on behalf of the following person(s). If
none, state none.
Name Relationship Date submitted

NCNE

11.{Complete this block only if the person named in item 3 will be in the United States temporarily.)
ThatI [(Jdointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. ({f vou
check “do intend", indicate the exact nature and duration of the contributions. For example, if vou 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, or for how long.) :

OATH OR AFFIRMATION OF DEPONENT

1 acknowledge at that | have read Part 111 of the Instructions, Sponsor and A lien Liability, and am aware of my responsibilities as
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

I swear (affirm} that I know thegontents of this affidavit signed by me and the statements are true and correct.

Signature of deponent PPV Q«

Subscribed and sworn to (affirmed) before me th \@ day of AoueT 19 1
at 5\{/’2\ BAVK _ .My commission expires on LS PUV 200D
Signature of Officer Administering Oath (1/(,( Ll @\«-—" Titte __ NOTHARY

If affidavit prepared by other than deponent, please complete the /ollowz‘ng:? declare that this document was prepared by me ot the
request of tfe deponent m on oll information of which I have knowledge.
Wy

- Cva, FLORENCE K %/27/57
(Siznature) {Address) {Datej

%




ATTACHNENTY

7'I§PORTANT This document must be read and signed by persons wishing to subm
* an affidavit of support on behalf of an alien applying for an immigrant vis
A signed copy of this document must be attached to each copy of any affidav
of support submitted on behalf. of an applicant.

The Social Security Act, as amended, establishes certain requirements for
determining the eligibilicy of aliens for Supplemental Security Income (SS1I
and Ald to Families with Dependent Children (FDC) benefits. The Food Stamp
Act, as amended, contains similar provisions. These amendments require tha
the income and resources of any person (and that person's spouse) who execu
an affidavit of support or similar agreement on behalf of an immigrant alie
be deemed to be the income and resources of the alien under formulas for de
termining eligibility for SSI, AFDC, and Food Stamp benefits during the thr
years following the alien's entry into the United States.

The 'eligibility of aliens for SSI, AFDC, and Food Stamp benefits will be
contingent upon their obtaining the cooperation of their sponsors in pro-
vididg the necessary information and evidence to enable the Social Securit)y
Administration and/or State Welare Agencies to carry out these provisions.
An alien applying for SSI, AFDC, or Food Stamp benefits must make available
to the Social Security Administration and/or sponsors, including documentat
concerning his income or resources or those of his sponsors, including in-
formation which he provided in support of his application for an immigrant
visa or adjustment of status, The Secretary of Health and Human Services
and /or State Welfare Agencies are authorized to obtain copies- of any sucl
dozumentation frcm other agencies. v

" The Social Security Act and the Food Stamp Act also provide that anm alien
and his or her sponsor shall be jointly and severally liable to repay any
SSI, AFDT, and Food Stamp benefits which are incorrectly paid because of
misinformation provided'by sponsor or because of sponsor's failure to pro-
vide information. Also, any incorrect payments of SSI and AFDC benefits
whick are not repaid will be withheld from any subsequent payments for
which the alien or sponsors are otherwise eligible under the Social Securi:
Acet.

These provisions do not apply to aliens admitted as refugees or granted
political dsylum by the Attorney General. They also will not apply to
the SSI eligibility of aliens who become blind or disabled after-entry
into the United States. The AFDC provisions do not apply to aliens who
are dependent children of the sponsor or sponsor's spouse.-

S - e MW e o S T — S W U o W W M T W T G At G M G W A e s G W T W T T W A W . W . — - - -

SV T o o= i oo e T At e
: (street and number)
> vy PO
rLORe! \t:; , fff‘ %1I 4', acknowledge that I have read the
City . State Zip

above and am aware of my responsibilities as an immigrant sponsor under
the Social Security Act, as amended, and the Food Stamp Act, as amended.
This attachment is submitted on behalf of the following persons:

THE KHUCHG bRy M S0 Vier NAM M PROTH -

NAME SEX AGE COUNTRY OF MARITAL RELATIONSHIP TO
g LU OWNTTR-T R M r. /9 N BIRTH STATUS SPONSOR

L\CN i%l'\*(\-‘:\i(:tj'l}*:[‘ Ef&q ¢ Tt- (\ /}- i f e [ S AN N - 813:1'{'.'%? i ﬁtAAA’

A e N TR0 NETWY O v U T T Vet ) FERHE

LIEN ~waNP N&AWwWsEN o 2o N’CPHFH/

( {\,\ G\K \ \, L_’: -

Signarure of Soonsor(g)
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7 TELEPHONE 008-525-2102
[0 Fax 606-825-6687

KECO INDUSTRIES. INC.

7375 INDLISTRIAL ROAD
PO RBox AP8

FLORENCE. KENTUCKY 41022-0428

July 25, 1997

To Whom It May Concern:

The following information is provided per your request.
Employee Name: Chi lLe

Date of Employment: 5/18/81

Position: Production Release Planner (permanent position)
Hourly wage: $10.75

Hours worked per week: 40

Sincerely,

[ //::« g4 ' :

Jean Russell
Payroll Dept.

PN

MANUFACTURERS OF SPFTIALIZFO REFPIGERATION HEATING AND AIR CONDITIONING EQUNPMENT
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Ammmmhmmmmmmmv LTIET T TG No, 12600W T Form 11040 {1996)
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this amount or your standard deduction.
YES. Your deduction may be limited. See page A-5 for the amount o enter.

k\\\\\\\\“ \

. SCHEDULES A&B Schedule A—Itemized Deductions | M8 No. 1545-0074
(Form 1040) (Schedule B is on back) 1]@96
mﬂs\:uz.s:m {1} » Attach to Form 1040. » See Instructions for Schedules A and B (Form 1040). gen;c»nceuo 07

on Form 1040 ‘
"STele & G Q.T. LE
Medical Caution: Do not include expenses reimbursed or paid by others. L{
and 1 Medical and dental expenses (see page g—a o [H¢o oo
Dental 2 Enter amount from Form 1040, line 32, |2 / U | zq 5% 3
Expenses 3 Muttiply line 2 above by 7.5% (.075) . . . 0
4 Subtract line 3 from line 1. If line 3 is more than llne 1, anter O- . . .1 4 o
Taxes You 5 Stateandlocalincometaxes . . . . . . . . . | .8 | Z£3 56 95
Paid 6 Real estate taxes (seepage A-2) . . . . . . . . | B 744 |y
(See 7 Personal propertytaxes . . . . . . . . . . . | S0 |00
page A-1) 8 Other taxes. List type and amount P .................... w 9
________________________________________________________________ 8
9 Addlines 5 though 8. . . . . . . 1e| 3I5I |Yys
Interest 10  Home morigage interest and points reported fo you on Form 1098 10| 3XYY q
You Paid 11  Home mortgage interest not reported to you on Form 1088, If paid
(See to the person from whom you bought the home, see page A-2
page A-2) and show that person’s name, identifying no., and address P
Note: OS¢ o
Personal
12  Points not reported to you on Form 1098. See page A-3
z‘;‘m‘s for special rules. . . | 12 673 22
deductibie, 13  Investment interest. if requlred attach Form 4952 (See
page A-3) . . . 13 o 3
14 Add lines 10 through 13 . . . . N AN Y 938 8
N
GIﬂs_!o 15 Gifts by cash or check. If you made any gsft of 8250 or % }g) O
Charity more, see page A-3 . . Al ©o
fyoumadea 16 Other than by cash or check. Ifanygtftofszﬁﬂormore, \
gitt Wtwf a see page A-3. If over $500, you MUST attach Form 8283 SQ o
mb””m’imk_“'a 17 Canyover fromprioryear . . . . . . . . . . |17 o 23
" 18 Addlnest5through17. . . . . . . . . . 14 €90 oo
Casualty and _
Theft Lozses 19  Casualty or theft loss({es). Attach Form 4684. (See page A-4, 19 QO
Job Expenses 20 Unreimbursed employee expenses—job travel, union
and Most dues, job education, etc. If required, you MUST attach
Other Form 2106 or 2106-EZ. (See page A-4) > . ........
Miscollaneous s
Deductions . | 20 &
21 Tax preparation fees , . . 21 ']
{See 22 Other expenses—investment, safe deposnt box, etc Ust
page A4 for type and amount B,
expenses to 22 O
deduct here)  -rmsoomermeeceserseeesvssaessannunis st ce s o o e ——
23  Add lines 20 through 22 . . R o
24 Enter amount from Form 1040, line 32, | 26 | l
25  Multiply line 24 above by 2% (02) . . 25
26  Subtract line 25 from line 23. If line 25 is more than line 23, enter-0- . . . .| 26 c?
Other 27 Other—from list on page A-4. List typeandamount ™ ... .
Migcellaneows
Deductions 27 (@
Yotal 28 is Form 1040, line 32, over $117,950 (over $58,975 if maried filing separately)?
itemized NO. Your deduction is not limited. Add the amounts in the far right column 7;
Deductions for lines 4 through 27, Also, enter on Form 1040, line 34, the larger of . p|28

N

For Paperwork Redkction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040} 1990
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Schedules AAB (Form 1040) 1996 : OMB No. 15450074  Pags 2
Num(s)dp\monf—‘mnw-io.mndm«msﬁmumwﬂynumﬁslmonmﬁda. Your social security number
Schedule B—Interest and Dividend Income Soquence No. 08
Part | Note: if you had over $400 in taxable interest income, you must aiso complete Part ill.
Interest 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Income buyer used the property as a personal residence, see page B-1 and list this
(See page B-1) interest first. Also, show that buyer’s social security number and address »
-‘ --------------------------------------------------------------------------------------------
um"" yw --------------------------------------------------------------------------------
ToOVEd 8 Form  TTTTTTTTTIen e
1098-INT, FOMM  wommmsemreemre v oo oo e e s oo e n e n s s e e s s e s s s cn st o s
T098-00D), OF it iiiiesecmmeanentaaneateeseeeeenseanueaneaeenrenntam—an—tnne——————————
substitute 1
statement from ~ TTTTTTTTTTTTI T ms s e
a m ﬁ"-n‘ ............................................................................................
1518 4B {11 - PP
name as the
payer and enter T TTTTTTTIITTTITmomsmeasnastasana s nannn ey
the total interest  -ecesrermerre e st sttt
ShOWN ONBHBE et iiiiiiiecresumtraseeroncnsrssmvsasnntnsaeeamnnsmssnnensnnsomasnnsssaesnnon
L U
2 Add the amounts on line 1 . 2
3 Excludable interest on series EE U.S. savings bonds lssued aﬁer 1989 fmm Form
8815, line 14. You MUST attach Form 8815 to Form 1040 . 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, llne 8a ) 4
Part it Note: I/ you had over $400 in gross dividends and/or other er distributions on stock, you must also complate Part ill.
Dividend § List name of payer. Include gross dividends and/or other distributions on stock __Amount
Income here. Any capital gain distributions and nontaxable distributions will be deducted
(See page B-1) ONHNGS 7 and B P ..o nee e e anmra e e adonn
Note: 1 you e,
received a Form
1099,D'v P S L L et e At LRI LR R LR e
substitule e e 5
smmw m -------------------------------------------------------------------------------------------
a brokerage )
ﬁﬂ“, w th' ............................................................................................
TS NAIMB B3 oo ciiiciieiccncrsscsnucsrascmcssnsennnssssonsssstnmumrsnnnaaserronnsnnnsonenny
the payer aNd e ena e e anien e reeaneeeaanas
enter the total ” )
divm --------------------------------------------------------------------------------------------
SROWN ON BBt it teanracrcaccrearmaeaaensicimteRRasseeauioeeasaneenarararasanana
m. ............................................................................................
6 Add the amounts on line 5 . C o L
7 Capital gain distributions. Enter here and on Schedule D' 7
8 Nontaxable distributions. (See the inst. for Form 1040, line 9) |8
9 Addlines7and8 . . . . 9
10 Subtract line 9 from line 6. Enter the msult here and on Form 1040 Iine 9 b 10
*“If you do not need Schedule D to report any other gains or losses, see the
instructions for Form 1040, line 13.
P You must complete this part If you (a} had over $400 of interest or dividends; (b} had a foreign account; or
F::;g; {c} received a distribution from, or were a grantor of, or a transferor to, a forelgn trust. Yos
Accounts 11a At any time during 1996, did you have an interest in or a signature or other authority over a financial
and account in a foreign country, such as a bank account, securities account, or other financial
Trusts account? See page B-1 for exceptions and filing requirements for Form TD F 90-22.1 |
{See b i “Yes,” enter the name of the foreign country P ... ... s
page B-1.) 12 During 1996, did you receive a distribution from, or were you the grantor of, or transferor to, a

foreign trust? If “Yes,” see page B-2 for other forms you may havetofile . . . . . . .

For Paparwork Reduction Act Notics, see Form 1040 instructions.

Schedule B (Form 1040) 1996
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8 Control nuritber

a«ow
| e o Copy CFor EMPLOYEE'S RECORDS oo
b Employer's identification number 1 Wages, tips, other compensation | 2 memm
310801407 17407, 1% 1603.3%
¢ Empioyer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
KECO THDUCTRLE G, L 16587, 04 1194.00
ZR7G CNPUSTILAL 10A) 5 Medicare wages and lips 8 Medicare tax withheld
.0, T Rl AR 279.14
FLOFENCE Ky Lo oo 7 Soclal security tips 8 Alocated tips

8 Advance EIC payment

10 Depandent care benefits

_o_Empbyn‘s name, address, and ZIP code
LSS R EAY I P I

L Baras bl

11 Nonqualified plans

12 Benefits included in box 1

13 See Instrs. for box 13
i

NI CANE AT

FLISE R L by At tLFE
A7 1
N 45 Statulory  Deceased Pension  Legal Hshid. Detorrad

employee pan g emp. ggrprasation

18 Stte  Employer’s state 1.D. No. 17 State wages, tips. elc. | 18 State income tax | 19 Locality name | 20 Local wages, tips, elc. | 24 Local incoms tax.
KY PPL754 LI T T B TRA AR 1HLHAHE . E7F 25,00
---------------------------------------------------------------------------- {kur....nm----_ -M".y,’..,r., .-....1?3.4‘;.3]:
‘ RIBAEE ] 17898, 13 ?46.4949

Department of the Treasury—interna Hm’ni:e Service

§ W-2 stemont 1996 l:mf.f’"ng'mm

shed to the Intemal Revenue Sarvice. ¥

you ane required fo

penaltyoromersanmbnmaybelmposadonyouﬂm

& Control number

OMB No. 1545-0008

Copy C For EMPLOYEE'S RECORDS (seé Notics o beck,)

b Employer's identification number

1 Wages, tips, other compensation

2 Federal income tax withheid

3100107 Pl R & BN B 2407 .10
¢ Empioyer's name, address, and ZIP code 3 Soclal security wages 4 Soclalucmﬂytaxwmm
KECO THDOSTRIES, TH . PSS WL I 5 I 1461. 48
7375 THMDISTVIRIAL FDAD 5 Medicare wages and tips 8 anmwmm
Fro(). Tun ann 2337484 - S541.90
FLORERCE , KY A1a@ oa0n 7 Social security tips 8 Allocated tips
B ' - ® Advance EIC payment

10 Dapondon!mbmbms

& Employee's narhe. address, and ZiP code
ALY TR by

11 Nonqualified plans

12 Benefits included i box 1

13 See instrs. for box 13

14 Other
MEDICL

1O BEREGE S8 Lo D
ERAL2 e Iy PR LB
FLAWSRNCE L, 1y svpoeys LLIFE
1'\ Uv
Decswsed Pensi Fishid. Do
"m phﬂw‘\sm k?' omp. W
18 State EmM:M!.D.No. 17 State wages, tips. elc. | 18 State income tax | 19 Locality name mmmmk mwmu
KY ¢71754 YIRS AR | 1011 37BCHH 16666.67)  28.00
"""""""""""""""""""""""""""""""""""""""" iﬁﬁﬂ"""“”"ﬁ%@b?téﬁ'"”i?i‘
1 0067 L3P0V .G 1192.45%

i W-2 ?{‘f.f:,.??.?t”" 1996

wmtmmtm—%wms«m

mmmuwmmmmm llyouuumﬁadb
file a tax return, &
income is taxable and you fail to report it.

penalty or other sanction may be imposed on you if this

in i sl i et frm e MBI o e 8 St v e < s 5 5

o —




FTNK DISP DDA 56285480 STEP=01S PAGE=002

:

FTNK DISP DDA 56289480 POSTED
LED § 7,086.91 ACCT TYPE 16 OPENED
«AVL $ 7,086.91 PRIVILEGE

ACH MEMO : HELD FUNDS LST ACTV DTE
HOLDS STATUS CODE LST MISC DTE
1DAY FLT ALERT CODE LST DEP DTE
2DAY FLT INDICATOR DEP AMT

TELLER HOLD NO. MISC CODE LST STMT DTE
AMOUNT RESTRAINT ST BAL 6,
TELLER DEP. NO. PROC. IND. DL AVG BAL

AMOUNT SIGNERS REQ.

CUSTOMER STEVE LE BRANCH NO.

OVD # 12 UCF # 12 DIVISION CODE
OVD DAYS 12 UCF DAYS 12 ASSIGNMENT CODE
OvVD §$ 12 UCF $ 12 RELATED GROUP
OVD # RETURNS COMPOSITE GROUP
PRV OVD DATE PRV UCF DATE ANALYSIS CODE
PRV OVD DAYS PRV UCF DAYS STMT CYCLE CODE
PRV OVD $ PRV UCF § .. ANAL. CYCLE CODE
CUR OVD DATE CUR UCF DATE TAX CODE

CUR OVD DAYS CUR UCF DAYS CLOSE OVERRIDE
CUR OVD $ CUR UCF $§ COMP ANL METHOD
DEPRESS ENTER TO CONTINUE

W&L%WAW /%y(w

T9 1/ U S />

Pt ity T

[ﬁw L Gt

e, Vop.

Fifth Third Bank

7/24/97
2/25/94

7/24/97
3/13/95
7/18/97
343
7/03/97
983.08
9,615

250

05
05
00

Debbie L. Collins
New Accounts Representative

U.S. 42 Banking Center
7911 U.S. 42 * Florence, KY 41042
Tel 606-371-1666 » Fax 606-371-9042




A SO NIRRT T 8 A e

FTNK DISP DDA 56289480
LED § * ACCT TYPE 16

AVL § 7,086.91 PRIVILEGE

ACH MEMO HELD FUNDS LST ACTV DTE 7/24/97
HOLDS STATUS CODE LST MISC DTE 3/13/95
1DAY FLT ALERT CODE LST DEP DTE 7/18/97
2DAY FLT INDICATOR DEP AMT 343
TELLER HOLD NO. MISC CODE LST STMT DTE 7/03/97
AMOUNT RESTRAINT ST BAL 6,983.08
TELLER DEP. NO. PROC. IND. DL AVG BAL

AMOUNT SIGNERS REQ.

CUSTOMER STEVE LE BRANCH NO.

OovVD # 12 UCF # 12 DIVISION CODE

OVD DAYS 12 UCF DAYS 12 ASSIGNMENT CODE

OovVD $§ 12 UCF § 12 RELATED GROUP

OVD # RETURNS
PRV OVD DATE
PRV OVD DAYS
PRV OVD $

CUR OVD DATE
CUR OVD DAYS
CUR OVD $

DEPRESS ENTER TO CONTINUE
FTNK DISP DDA 56289480 STEP=01S PAGE=002

COMPOSITE GROUP
ANALYSIS CODE
STMT CYCLE CODE
ANAL. CYCLE CODE
TAX CODE

CLOSE OVERRIDE
COMP ANL METHOD

PRV UCF DATE
PRV UCF DAYS
PRV UCF $
CUR UCF DATE
CUR .UCF DAYS
CUR UCF $§

(,

[ Tt ft of / /m by e

T 1/ U S
2%i§kw4£, féﬁrii;la 9€/O‘¥2L
gt £ Gt
doct. Kop
Fifth Third Bank
et repesoaive ]

U.S. 42 Banking Center
7911 U.S. 42 « Florence, KY 41042
Ye! 606-371-1666 » Fax 606-371 9042



FiriH 1HIKUD BAINK ; INUIVIUUAL RETIREMENT AUCUUNT

OF NORTHERN KENTUCKY

P.0. BOX 427, FLORENCE, KENTUCKY 41042 PAGE 1
STATEMENT DATE JUNE 30. 1887
TAX IDENTIFICATION #
——
— Liludsaallllssaslsslishillel il deesslbiallibhilisdadhiil 12/31/86 BALANCE, 15,483.684
2 DEPOSITS 31,888.37
CHI LE 2 WITHDRAWALS 31,880.37
5/3 BANK CUSTODIAN U/A IRA INTEREST EARNED 510.88
188 BURGESS LANE 06/30/87 BALANCE 15,684.52
FLORENCE KY 41042-8513 :
. INTEREST ACCRUED 21.40
FAIR MARKET VALUE 16,015.982
‘TRA NUMBER
TYPE 10 MONTHS
ISSUE DATE 03/21/96
CLOSED DATE 01/21/97
BEGINNING BALANCE 15,483.64
01/21/97 INTEREST EARNED 181.21+
01/21/97 WITHDRAWAL 15,874 .85~
ENDING BALANCE . . .00
INTEREST ACCRUED .00+
FATR MADVET valne . .00
2 o o 1 o 6 o o B 2 o *
IRA NUMBER
TYPE 5 MONTHS
ISSUE DATE 01/21/97
CLOSED DATE 06/21/87
BEGINNING BALANCE .00
01/21/97 DEPOSIT 15,874 .85+
03/21/97 INTEREST EARNED 124 . 14+
08/21/97 INTEREST EARNED 195.53+
08/21/97 WITHDRAWAL 15,884 .52~
ENDING BALANCE .00
INTEREST ACCRUED .00+
FAIR MARKET VALUE .00
K o o o o e o o *
IRA NUMBER
TYPE S MONTHS
ISSUE DATE 08/21/987
NEXT MATURITY 11/21/87
CURRENT RATE 4.88000%
BEGINNING BALANCE .00
08/21/97 DEPOSIT 15,994 .52+
ENDING BALANCE 15,884.52
INTEREST ACCRUED 21.40+
FAIR MARKET VALUE 16,015.82
B o o o O o S 7 7 *
FEDERAL TAX WITHHELD THIS YEAR .00

Questions? Please call or stop by your Fifth Third Banking Center.




TELEPHONE 6506-525%-2102
0 FAX 606-525-6667

KECO INDUSTRIES, INC.

P.O. Box 428
7375 INDUSTRIAL. ROAD
FLORENCE, KENTUCKY 41022-0428

June 28, 1996
To Whom It May Concern:
TUYET THI NGUYEN
Tuyet Thi Nguyen is a full time employee of Keco Industries,
Inc.

She was hired on November 6, 1995 as a full time Electrical
Assembler. Her hourly rate is $ 6.63.

If you require further information, you may call me at the
above listed telephone number.

/ Marylee Burgess
Personnel Manager

MANUFACTURERS OF SPECIALIZED MILITARY GROUND SUFPPORT EQUIPMENT



;‘ Western Woods Office 6240 Glenway Avenue

Cincinnati, Ohio 45211

a Phone: (513) 389-4200
Fa: (513) 389-4208

Bank Without Boundaries

AUGUST 5, 1997

U.S. DEPARTMENT OF JUSTICE
AFFIDAVIT OF SUPPORT

TO WHOM IT MAY CONCERN:

PLEASE ACCEPT THIS LETTER AS VERIFICATION OF ACCOUNT NUMBER
48371-0307 IN THE NAME OF THO K NGUYEN & TUYET T NGUYEN. THIS ACCOUNT
WAS OPENED 7/10/95 AND HAS A CURRENT BALANCE OF $4712.81. THERE HAVE
BEEN DEPOSITS TOTALING $39,271.14 SINCE THE ACCOUNT WAS OPENED.

IF you HAVE ANY QUESTIONS, PLEASE FEEL FREE TO CONTACT ME AT
389-4200.

SINCERELY,

Cpvetcas Ly

CYNTHIA M. ARMBRUSTER
ASSISTANT MANAGER
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KECO INDUSTRIES.'INC.

PO Box 428
7375 INDUSTRIAL ROAD
FLORENCE, KENTUCKY 41022-0428

23 July 1997

W

S

To Whom It May Concern:

STEVE LE

Steve Le is a full time employee of Keco Industries,
Inc.

tHe was hired on August 8, 1988, as a full time (40
~hr wk) Mechanical Assembler. His hourly rate is

- 748.60.
. :{!;

C1f you require further information, you may call me
at the telephone number listed above.

TELEPHONE 606-525.;

Burgess
Personnel Manager

MANUFACTURERS OF SPFECIAL I2FD ML ITARY GROUND SUPPORT EOLIPMENT

S B et S R . o

Fax 606-525-¢




Forth Department of tha Treasury-—intemal Revenue Service

“"1040A - U.S. Individual income Tax Return ¢ 1996 s use Only—0o not wrte or stapie in this
Label (ses page 15) Use the IRS label. Otherwise, piease print in ALL CAPITAL LETTERS. OMB No. 1545-008!
[ Your fist name Init.| Last name . N T gfour sociat secur ity num
| "o K neuvey ) i
A | i a joint retum, spouse’s first name init.] Last name - s social ™
Wl ™ ‘ - Aot mo- For Privacy Act anc
5 | Paperwork
£ | Citvtown or post office. f you have a foreign address. see page 15. | sute | 2Pcode Reduction Act
\\ CINCINVATY _ } _L_J__JJ Notice, see page 9.
'Presidential Election Campaign Fund (See page 15) [Yes[No| - Note: Checking *Yes
Do you want $3 to go to this fund? ', C e e 7 _| not change your tax"
If a joint return, does your spouse want $3 to go to thls fund? v reduce your refund.

Single
Married filing joint return (even if only one had income)
[0 Married filing separate return. Enter spouse’s social security number
above and full name here. P
4 [J Head of household {with qualifying person). {See page 16.) If the qualifying person is a child
but not your dependent, enter this child's name here. b

W =

5 [ Qualifying widow(er) with dependent child (year spouse died B 19 ). {See page 16.)
6a Yourself. ¥ your parent (or somecne else) can claim you as a dependent on his or her tax retun, do not »
E( check box 6a. No, ﬁx:r
b Spouse lines 6a and 6b
C Dependents. If more than six dependents, see page 17. (@) Dependent's social {3) Dependent's | {4} No. of No. of your
: . security number. if bom in relationship ﬁvg)ghs children on
{1} First name Last name Dec. 1936, see page 18. to you home in 1996 ?n:v:cdx E
‘ N : you
HUNG D. NCT'UL{EN 5 ol q 6 0 3 { S =19 ] 2 « did not live
| wﬂh h you ¢ due
orsapuaﬁon [(
(u- page 18)
l on Bc not E
I , ! Add numbers
entered in (
d Total number of exemptions claimed . , . . . P> boxesabove L
7 Wages, salaries, tips, etc. Thts should be shown in box 1 of your W—2 form(s) Attach —
Form(s) W-2. 7 $[3317|8H41:
8a Taxable interest income. If over $400, attach Schedule 1. 8a$|0|OK | ZK¢
b_Tax-exempt interest. DO NOT include on line 8a. 8bs| |
9 _Dividends. If over $400, attach Schedule 1. 9 s|ok ool
10b Taxable amount -7
10a Total IRA distributions.  10a$ (see page 20). 10b$ |2 |o)slelole
— 11a Total pensions 11b Taxable amount ——1
= and annuities. 11a$ | | (see page 20). bS5 O] 1512
== 12 _Unemployment compensation. 12 $|00j0 10 Ok
= 13a Social security 13b Taxable amount 1T
— benefits. 13ag] | | [ [ || (see page 22). 130810 "% ALY
= 14 Add lines 7 through 13b (far right column). This is your total income. » 14 833754
= 15a Your IRA deduction (see page 22). "~ 15a$
; b Spouse’s IRA deduction (see page 22). 15b$
g ¢ Add lines 15a and 15b. These are your total adjustments. 15c$ |2 C-"k’ : L
== 16 Subtract line 15c from line 14. This is your adjusted gross income.
= If under $28,495 (under $9,500 if a child did not live with you), see the instructions Y TRl W
= for line 29¢ on page 29. » 16 $] 37 71| 1]¢

Attach Copy B of W-2 and 1099-R here. Cat No. 113274 1996 Form 1040A pat

ke s e it mm o o el e gee ST T T ey SR

T e S



1996 Form 1040A page 2

17

Enter the amount from line 16. - . 17 $lglgl7! EJIEIZ Iq

18a

Check [J You were 65 or older [Oslind ' Enter number of :
if: [ Spouse was 65 or oider [ Blind boxes checked P 18a

if you are married filing separately and your spouse itemizes deductions,
see page 26 and check here . . . .. . .18 O

19

Enter the standard deduction for your ﬁhng status But see page 26 if you ¢hecked
any box on line 18a or b OR someone can claim you as a dependent.

® Single—4,000 & Married filing jointly or Qualifying widow(er}—6,700

® Head of household—5,900 _ @ Married filing separately—3,350 . 198 |6 70 olgo
20  Subtract line 19 from line 17. If liné 19 is more than line 17, enter 0. 20 $}2_7 0% 0190
21 Multiply $2,550 by the total number of exemptions claimed on line 6d. , - 21§ ﬂé oo
22 Subtract line 21 from line 20. If line 21 is more than line 20, enter 0. This is your taxable income. " -
H you want the IRS to figure your tax, see page 26. » 22 $|/|9l4l4lololo]
23 Find the tax on the amount on line 22 (see pﬁggzs). 23 8| [ZlGl [lél oo
24a Credit for child and dependent care expenses. Attach Schedule 2. 243$ |10 +€2 2' O _0_ '
b Credit for the elderly or the disabled. Attach Schedule 3. 24b$ |0]0(0|10]010} .
c_Add lines 24a and 24b. These are your total credits. 24c$ - Olojoolole
25 _ Subtract line 24c from line 23. If line 24c is more than fine 23, enter 0. 25 3| 219 |4l0l0
26 Advance earned income credit payrnents from Form(s) W-2. 26 $ . |0lOO|ANO
27 Household employment taxes. Attach Schedule H. 27 $ [0loojoo
28 Add lines 25, 26, and 27. This is your total tax. » 28 3| |2Ag1yl00
29a Total Federal income tax withheld from Forms W-2 and 1009. 29a$| | Ci 513 CI 5]
b 1996 estimated tax payments and amount applied from 1995 retum.  29b$| (01 010(0] 0|0
¢ Eamed income credit. Attach Schedule EiC if you have a qualifying child. 29¢$ oo Olo 0
Nontaxable eamed income: amount $[O 0100/ 0]0 OI and type B> “
d Add lines 29a, 29b, and 29c (do not include nontaxable earned income). These are your - -
total payments. » 29d$ _2 512195
30 I line 29d is more than line 28, subtract line 28 from line 29d. This is the amourt you overpaid. 30 3 3 q19.5]
31a Amount of line 30 you want refunded to you. If you want it sent directly to your bank 31a$
account, see page 35 and fill in 31b, ¢, and d.
b Routi
nfmb';‘i I l l l 1 ] ¢ Type: [J Checking [J Savings
a decont [TTTTT] (11111
number
32 Amount of line 30 you want applied to your 1997 estimated tax. 32 $ | |
= 33 |fline 28 is more than line 29d, subtract line 29d from line 28. This is the amount you
E owe. For details on how to pay, inciuding what to write on your payment, see ?g 33 $I l I i [ U
= u Estimated tax penalty (see page 36). 34 $| | I
= Sign e o rentache ] ol oy are thm. comachanG acourmisy 16t Sl amounis S Soutces of noome received during
= h the tax Yrg};, Dectaration of preparer (eoyther than the taxpayer} is based o’:fw all information of which the preparer has any knowledge.
== nere Your signature Your occupation
= f —2 b A 2//7/517 QUALLFIER
&= Keep acopy o Spduse's signaturg, If joint retumn, BOTH must sign.] Date Spouse’s occupation
= this return for ¥ .
E your records. —t L 9// 7/ 9 7 ELECTRICAL ASSEMBLER
= Paid Preparer’s Dae _Preparer’s SSN
= preparer’s Sanatue } Sorepored ] 1T
Z use only Firnr's name {or yours EIN
S— if self-employed) and
—_— address . P } L
— code

1996 Form 1040A pagé 2



a Control number

OMB No. 1545-0008

Copy C For EMPLOYEE'S RECORDS (see Notice on back.)

b Employer's identification number

1 Wages, tips.othercormensatéon 2

Federal income tax wtthheld

Fatl. BOX 428

LAERZ 10

(10501407 1EAST L LD LOSE
¢ Employer's name, address, and ZIP code 3 Social security wages, 4 Social security tax withheld

KECO THDUSTRIES, TR LHRETT L L0 Bty O

FI70 THMDUSTRIAL ROAD S Medicare wages and tips 8 Medicare tax withheld

b ARt

FLOREMCE  , KY 410280408

7 Social security tips

Allocated tips

9 Advance EIC payment

Dependent care benefits

Employee’s name, address, and ZIP code 11 Nonqualified plans 12 Benefits included in box 1

TUYET T HGUHYER

13 See instrs. for box 13 14 Other
Lk PUmGELL AV, §#1
CUHCTHMATYL o OF 45200 Lore:

A0, i)

16 Statutory  Deceased Pension  Legal Hshid. Deferred
employee plan 1ep. emp. compensation

Employer's state 1.D. No.

16 State 17 suumes tips. etc. | 18 State income tax | 19 Locality name | 20 Local wages, tips, etc. | 21 Local mcomtax

1348 tO 475, 3apCMH LESTV 2l
""""""""""""""""""""""""""""""""""""""" EETNIN S A I O CA A N

Department of the Treasury—Internal Revenue Service

Ths information is fumished to the Intemal Revenue Service. if you are required to
file a tax retumn, a negllgence penalty or other sanction may be imposed on you if this
income s taxabie and you fail to report it.

§ W-2 sitemort 1996

k. S A A W o | e

N S T it e a5 e e gk S G e <

AL i AT . . 5B, g 2 o 5 5 s i
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{1 Wages, tips, other comp. 2 Federal income tax withheld

19647.20 1860.42
3 Social security wages 4 Social aecurity tax withheld
] 19647.20 1218.13
5 adicare wages and tips 6 Modicare tax withheld
fdioare 038720 284.88

" ontrol Number

Dapt. Corp. Employer usa only
002106 3UM 024000 A 236

€ Empl ‘s name, sdd , snd ZIP coda

A:E'FéATZ-WILDE MACHINE CO

9826 CRESCENT PARK DR
WEST CHESTER OH 45069

Batch #00315

b Emplog'r'- FED ID mumber [¢ S—-'-o--7- 0ee *
1-0250064

7  Social security tips 8 Aliocated tips

9 Advante EIC payment 10 Dependent care benafits

11 Nongqualified plans 12 Benefits included in box 1

13 Ses inatra. for box 13 14 Other

15 Stat emp. [Deceased [P . ~on| Legai rep. Hshid, emp. r)tfmd comp.

oA Emp' . osme, address and ZIP code

THO KHUONG NGUYEN
1218 PURCELL AVE #1
CINCINNAT! OH 45205

16 Siate|Employer's siste 1D {7 State wages, tips, etc.

OH [51-5681013 19647.20
18 State income tex 19 Locality name
446.79 FAIRFIEL
20 Local wages, tips, etc, 21 Local income tax
{ 18647.20 294.82
Employee Refarence Cop
_.2 Wage and Tax 1é9
Copy C ot Emplopers B Statement & W

1996 W-2 and EARNINGS SUMMARY

This biue Earnings Summary section is included with your W-2 to help describe portions in more detail.
The reverse side inciudes general information that you may also find helpful.

1. The following information reflects your final 1996 paystub plus any adjustments submitied by your smployer.

Gross Pay 19647.20 Socisl Security 1218.13 OH. State Incoma Tax 446.79
Tax Withheid Box 18 of W-2
Box 4 of W-2 Locai Income Tax 294 .82
Fed. Income 1890.42 Medicars Tax 284,88 Dox210fW2
Tax Withheld Withheld SUISDI
Box 2 of W-2 Box 6 of W-2 Box 14 of W-2
2. Your Gross Pay Was Adjusted as follows to produce your W-2 Statement.
Wages, Tips, other  Social Security Medicare OH. State Wages, FAIRFIEL
Compensation Wages Wages Tips, Etc. Local Wages,
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 17 of W.2 Tips, Etc.
Box 20 of W-2
Gross Pay 19,647.20 19,647.20 19,647.20 19,647.20 19,647.20
Reported W-2 Wages 19,647.20 19,647.20 19,647.20 19,647.20 19,647.20

3. Employee W-4 Profile To change your Employee W-4 Profile information, file a new W-4 with your pavralt d~-+

THO KHUONG NGUYEN Sacial Ser
1218 PURCELL AVE #1 Taxable Marital Status:  MARRIED
CINCINNATI OH 45205 Exemptions/Allowances:

FEDERAL: 0

STATE: 0

LOCAL: 0

© 1808 AUTOMATIC DATA PROCESSING. INC
& FOLD AND DE TACH HERE

et



U. S. Department of Justice
Impatgration and Naturalization Service Affidavit of Support

(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)

I, W{) Kp((( ONG- N C‘?ﬁ( \/6}\] residing at
. ) (Name) . {Stree and Number)
CINCI{VNATT OO . - s #

tCity) (S1ate) {ZIP Code if in U.S)) (Coumiry}
BEING DULY SWORN DEPOSE AND SAY:

I. { was born on JUNE )‘/’f, /6343 at A DINH (SO“WMETUAM
{Datc} {Cuy} (Couniry)
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 centificate number
c. 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 07 Y4héoy/ ‘ff
2. Thattam________ years of age and have resided in the United States since (date) DEPT, 2 3’/ { ‘ff ) i
3. That this affidavit is executed in behalf of the following person:

Name . o . Sex Age .
THE K#HiONG NGUYEN M| 5
Citizen of-(Country) ' /e Marital Status Relationship 10 Deponent
VieT NAM MARRIED EROTHER.
Presently resides at—{Street and Number) (City) {State) {Country)

219 /q PeUnse BINH THU DUC  Ho CHH MIWH CiTY VIET NAM

Name of spouse and children accompanying or following to join person:

Spouse . ) Sex | Age Child Sex | Age
LIEN PHUCKG TH Néo|F |4y

T QUANG THANE NGRUYEN |17 |og| T |

Child A R . — Sex ¢ Chi Sex 3
LIEM THANH NGUYEN i Lol "

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

5. That | am willing and able to receive, maintain and support the person(s) named in item 3. That | am ready and willing to deposit
a bond, if necessary, to guarantee that such person(s) 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(s) named initem
3 and that the information and documentation provided by mc may be made available to the Secretary of Health and Human
Services and the Secretary of Agriculture, who may make 1t available to a public assistance agency.

STAL T e RA HINE
7. That | am employed as, or engaged in the business of PAPI_ @“4*—{ R R with KRATZ . WILPE MACHNE
{Type of Business) {Name of concern) Co.
. WesT ci#esTeERr Olic
{Sirect and Number) {City} {State} (Zip Code)

I derive an annual income of (if self-employed, I have atrached a copy of my last income tax
return or report of commercial rating concern which I certify 1o be true and correct 10 the best

of my knowledge and belief. See insiruciion for nature of evidence of net worth to be / 7 7:/0 U

submitted.) $ i e ) o
- . . . - . SLT 7

| have on deposit in savings banks in the United States (gj(){z\i“!‘ AocoiNT \ ) 4 /2, Xl

1 have other personal property, the reasonable value of which is s =

Form I-134 (Rev. 12-1-84) Y OVER




€

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. b3 VokT
I have life insurance in the sum of s s
With a cash surrender value of 5 .
I own real estate valued at b3 ‘L
With mortgages or other encumbrances thereon amounting to $
Which is located at
{Street and Number (City) {State) {Zip Code}

8. That the following persons are dependent upon me for support: (Place an “X ” in the appropriate column to indicate whether
the person named is wholly or partially dependent upon you lor support.)

Name of Person Wholly Dependent | Partially Dependent | Age Relationship to Me
TEE KHUCNG NGHLYEN 2 £ | BROTHER
TR N PRI X I T W W . 2 Lhereainl A
TSN | T fvsnAg (171 T AT (A O FE B 1 T nis Mt
QUANG THANH NEUYEN ¥ 20 NE PHEW
LiEM 9HANH NGUYEN X 2C NE FHE W

9. That [ have previously submitted affidavit(s) of support for the following person(s). If none, state “None”
Name Date submirted
NCNE

10. That | have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the following person(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 temporarily.)
Thatl O dointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. ({f vou
check “do intend". indicate the exact nature and duration of the contributions. For example, if vou 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 1o be given in a lump

sum, weekly, or monthly. or for how long.)

OATH OR AFFIRMATION OF DEPONENT

lacknowledge at that I have read Part Il of the Instructions, Sponsor and Alien Liability, and am aware of my responsibilities as
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

I swear (affirm) that I know the contents of thisaffidavit signed by me and the statements are true and correct.

Signature of depon &

Subscribed and sworn to (affirmed} before me this ~\Q 1y of W 1947
: VICTORIA LANE-JOHNSON

at CAMM &tho .My commission expires givtary Public,-State-of-Ohie—
. . My Comm June gaﬂsg
z Titl

Signature of Officer Administering Oath
If affidavit prepared by other than depenent, please complete the following: I declare that this document was prepared by me ot the
request of the deponent and is based on oll information of which I have knowledge.

.
-

{Sirnature) .4 ddresc) {Date)




ot st

rIR?ORTANT This document must be read and signed by persons wishing to subm
IMFOKIANZ

ATTACHNENT -

an affidavit of support on behalf of an alien applying for an immigrant vis
A signed copy of this document must be attached to each copy of any affidav
of support submitted on behalf of an applicant.

The Social Security Act, as amended, establishes certain requirements for
determining the eligibility of aliens for Supplemental Security Income (SS1
and Aid to Families with Dependent Children (FDC) benefits. The Food Stamp
Act, as amended, contains similar provisions. These amendments require tha
the income and resources of any person (and that person's spouse) who execu
an affidavit of support or similar agreement on behalf of an immigrant alie
be deemed to be the income and resources of the alien under formulas for de
termining eligibility for SSI, AFDC, and Food Stamp benefits during the thr
years following the alien's entry into the United States.

The eligibility of aliens for SSI, AFDC, and Food Stamp benefits will be
contingent upon their obtaining the cooperation of their sponsors in pro-
vididg the necessary information and evidence to enable the Social Security
Administration and/or State Welare Agencies to carry out these provisions.
An alien applying for SSI,  AFDC, or Food Stamp benefits must make available
to the Social Security Administration and/or sponsors, including documentat
concerning his income or resources or those of his sponsors, including in-
formation which he provided in support of his application for an immigrant
visa or adjustment of status, The Secretary of Health and Human Services
and /or State Welfare Agencies are authorized to obtain coples- of any sucl
dotumentation frcm other agencies. -

The Social Security Act and the Food Stamp Act also provide that an alien
and his or her sponsor shall be jointly and severally liable to repay any
$SI, AFDT, and Food Stamp benefits which are incorrectly paid because of
misinformation provided'by sponsor or because of sponsor's failure to pro-
vide information. Also, any incorrect payments of SSI and AFDC benefits
"which are not repaid will be withheld from any subsequent payments for
which the alien or sponsors are otherwise eligible under the Social Securi:
Ace.

These provisions do not apply to aliens admitted as refugees or granced
political dsylum by thke Attorney General. They also will not apply to
the SSI eligibility of aliens who become blind or disabled after-entry
into the United States. The AFDC provisions do not apply to aliens who
are dependent children of the sponsor or sponsor's spouse.-

T v o —— o — - - G W — W S W T e W W A A A A e o e A G M T o R G W Gk W W T W W A T S Wh - — -

1, 7?{C5. k;H{ﬁé¢{é%’ MCE{L?EQ! ; residing at

¥

{street and number)

CINCIHNATE CAH

. oL ) . ackno#ledge that I have read the
City . State Zip

above and am aware of my responsibilities as an immigrant sponsor under
the Social Security Act, as amended, and the Food Stamp Act, as amended.
This attachment is submitted on behalf of the following persons:

THE Kiloh& NGdEN M ST WET NAM M | PROTHIR
NA}!E 'SEX AGE COUNTRY OF HARITAL RELATIONSHIP TO
el BHUWONGETH] MG B 4% 5 BIRTH STATUS SPONSOR
- . [ Lo .. 4 ad 7Y en N d L, <:;l</31_‘(:£f\)‘”\},.[,tﬁ.1;j
VAN O T T RN (Y oo =~ 4 wiC a7y . VEEHT W
Pien ANl vAaioyon N 20{ i B e

AT

Siznature of Sponsor(s)
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- e R TR s > g s




To: HOI 1A BINH T KHAN CHi

»
%

i TRI VIET NAM

gy AW 1



Pages Removed (S.S.)

i page(s) was/were removed from the file of A) Gu\{gkl KAWO'NG TnE
(3-10-1a4p) due to containing Social Security numbers. The page(s) was/were copied
with the Social Security numbers covered up. The copy/copies was/were placed back into

the above mentioned file and the original(s) was/were placed into the Restricted/Reserved
files.

-Anna Mallett 4
Date: AprT 227¢ 300%






