
U. S. Depanrneol or Juslice 
Imm'fgt\tion and Naturalization Service .. Affidavit of Support 

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

I, __ T_l....;{Y:...;e;....;T __ /:....;rI-_I_..:..-N_a-u~,....;Y_E_:t-J_r ~ ____ residing 01 ______________ _ 

(Name) (SIm:' alld Numberl 

cCuy) (Slale) (ZIP Code ir ill U.S,) (Counlry, 

BEING DULY SWORN DEPOSE AND SA Y: 

I. I was born on A-llQ- \ I 0 I 1 q 5'0 al 
(Dale) (Clly) lCounlry) 

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 ________ _ 

~'. II~ ~~~:1u~~a:s;::::~n~:~:::n~e;::i~~:; :;t~: ~t:i~:dm~:::::: ;:~::A~ s~:::rnt of eXPlanationA () 7L/-Lf-Go 7iS 
2. That I am 47 years of age and have resided in the United States since (date) St-'-PT, 23: 'Cjep/-
3. That this affidavit is executed in behalf of the following person: 

Name 
Ttt-E kf+UONGr NCtUYEi'J 

Su Age 

(vIS/ 
Citizen or-(Country) 

VIET tJA-Iv1 I 
Marital SIal us 

MA;2.RIS-D I 
Relalionship 10 Deponenl 

B ROl1~~I2-I": - LAW 
Presc:ndy resides al-(StRet and Number) (Clly) (Slale) (Counlry) 

21 q(/q Nttioc e.nJ H lH-(t (;llC }to C fH Ml ~J It c-: r TV \ I, '-'r ~f ,tA" J; r- /',', 
i'" ~ t ", 

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

Spouse: Sea Age Child Sell Age 
L/ r 'f PH-LlC {V& TtH NG-o L I..: F 4-'5 

Child 
CQl{A-NG- TffAt0!{ 1\,)' (ftt V E :\1 

Sell. Age Child Sex Age 

I'll '1 r' ....... ..; 

Child 
L! c:rvt THM,JH fJG-LlYErJ 

Sell. Age Child Sex Age 

N 20 
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 I am willing and able to receive. maintain and support the person(s) named in item 3. That I am ready and willing to deposit 
a bond. if necessary, to guarantee that such person(s) will not hecome 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 authorizt'd stay in the United States. 

6. That I understand this affidavit will be binding upon me for a period of three (3) year:. after entry of the person(s) named in item 
3 and that the information and documentation provided by me may be made availablt' to the Secretary of Health and Human 
Services and the Secretary of Agriculture, who may make it available to a public assistance agency. 

7. That I am employed as, or engaged in the business of ate-Ti< i CI- L /-rSSEJ1 etER with Kf-CO I t\[ D. r, Je . 
(Type of Business) (Name of concern) 

al 
T3 -1/5" f tJ DtIST\?,\ A-L P-C,A-!) fLOlZttJ ('(" ~V, c1/042 

(SUCCI and Number) CClly. (Shlle) (Zip Code) 

I derive an annual income of (if self-employed, I have attached a copy of my lasl inmmt.' lax 
relurn or report of commercial raling concern which J cerli/r 10 b,' Irue and correClIO Ihe besl 
of my knowledge and belief See inSlrUClion for nalUTl' (~r evidence 0/ nel wurth 10 be .f.S- &:""0 
submilled.) S __ ...i.-.::::.-.......:::.._-::L~ '-____ _ 

J havt' on deposit in savings banks in the United Statt's C ;.,·C~ /-i""'­
I have other personal property. the reasonahle value of which is 

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

$ __ ~ii~/~,7~,..:..-/_2_.~g~/ __ __ 

$-------------------
OVER 



I have stocks and bonds with the following market value. as indicated on the attached list 
which I certify to be true and correcl to the best of my knowledge and belief. S 
I have life insurance in the sum of S I' 

With a cash surrender value or $ I' 

I own rea) estate valued at $ 

With mortgages or other encumbrances thereon amounting to S 

Which is located a'''---=-____________ ___.---------_=_-------___ :--::----
(Street and Number (City) (State) (Zip Code) 

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

Name of Person Wholly Dependent Partially Dependent Age Relationship to Me 

Tit£; Ki+UO/JCr 1vG.-{{YEJJ 'f- ~I Bf2crrltt ~:'_ !rL I 
I 1 .. 0 "',~.'iJ::: 0 ~ HI flJ..-l 

L--L eN l~rr(,LU /VLT J fT, i~ ~\·U r '"f--' ' , -. 

(i)/A-I\'fr iHP-f.'4 k(H(YC"tJ V :?() fIEPwE-v'/ 

L1E}~ 1 4 ,i N L:. 
t ; 1"""11 I ~f(.TU y:::l'J ), 20 ~Jr: PH€- w 

9. That I have previously submitted affidavit(s) or support for the rollowing person(s). If none. state 'Won~" 

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

Name Relationship Date submiued 

II.(Compl~t~ this bltH:/c only if th~ person n~d in it~m J will ~ in th~ Un;t~d Stat~s t~mporarily.) 
That I 0 do intend 0 do not intend. to make specific contributions to the support of the person named in item J. (If you 
ch~ck "do int~nd". indicate the exact nature and duration of the contributions. For example. if you intend to furnish room and 
board. $Iat~ for how long and, if money. state the amount in United Stales dollars and state whether it is to be given in a lump 
sum. wHkly. or monthly. or for how long.} 

OA TH OR AFFIRMA TlON OF DEPONENT 

I ac/cnow/~dg~ at that IlravuHd Part III 0/ tlr~ Inst,uciions, Sponsor tmd A li~n Liability, and am awar~ o/my r~sponsib;l;ti~sas 
an im.mig,ant sponsor und~ the StH:ial S«urity Act, a am~nd~d, and th~ Food Stamp Act. a am~nd~d. 

I SWHI' (tiff".".,) tIrat I lenow th~ cont~nts 0/ this affidavit :sirn~d by m~ and th~ :statem~nts ar~ tru~ tmd corr~ct. 

Sirnatuu 0/ d~\l ,..-~9 en k e..I\.{I3>~ i\,;Y 
f\ :''1 Ui' ~ lM!l..~ (}..\ 

SubscrilH!d and "wo,n to (a/firmed) b~Jor~ m~ this Q J day o/---'lJ,4.(~"""'---R'-3,L;;.----___;.'_'._;:::::_:::_::__- 19_1 __ ,_ 
/..1 CYNTHIA },t' A~MD!WSTER 

.:y--Y~-...!..Ld.&q~_.J....:.....c~~~¥.:::::::-.,tT------ Notary Public. Sf"!,,,)! g. 
@.... Ni) (;om . . .-10 

mls~lon Expires Sept. 16. 1937 

SirnatUl'~ 0/ OJrI«r Administ~inr Oath Titl~ __________ _ 

1/ affidavit p,tI!ptIUd by olhu tIuur d~pGnmt, pl«lS~ co"",'d~ th~JoUowinr: I decl",.~ tJr« tlris dtH:ummt wa p'~parN by m~ tlII th~ 
#-- nquat oJ. depoMnt and is btu«! on 1111 ilrJomtaliOll oj wllielr Ilraw lenowINr~. 

(Addrns) (Oal(,) 



ArrACHN£HT 

IMPORTANT This document must be read and signed by persons wishing to subm 
~. an affidavit of support on behalf of an alie~ 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 ~mended, establishes certain requireoents for 
determining the eligibility of alien~. for Supplemental.Security Income (551 
and Aid to Families with Dependent Children (FDC) benefits. The Food Stamp 
Act~ as amendedi 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 .deemr:d to be the income and resources of the alien under formulas for de 
termining eligibility for 'sst, AFDC, and Food Stamp benefits' during the thr 
years following the alien's entry into the United States. 

The ~ligibility of aliens for 551, AFDC, and Food Stamp benefits will be 
cont~ngent upon their obtaining the cooperation of their sponsors in pro­
vidih.g the necessary information and evidence to enable the Social Securit) 
Administration and/or State Welare Agencies to carry out these provisions. 
An alien applying for 551,' 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 lor State Welfare Agencies are authorized to obtain copies'of any sucl 
do~umentation 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 
551, 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 
whic~ are not repaid will be withheld froo any subsequent payments for 
which the alien or sponsori are otherwise eligible under the Social Securi' 
Ac t. 

These provisions do not apply to aliens admitted as refugees or granted 
political ~sylum by tte Attorney General. They also will not apply to 
the 551 eligibility of aliens wQ.o become blind or disabled after·.entry 
into the United States. The AtDC provisions do not apply to aliens who 
are dependent children'of the sponsor or sponsor's spouse.· 

I, TUV.ET Tt~{ rJC""{{'1erJ ; residing at I. 
------~------~----------~-------------- ~(~s--t-r-e-e-t~'-a-n-dc-n--u-m~b-e-r-)~---

C I Ncr I.J tJ ATI -. { 
01+10 acknowledge that I have read the 

City State Zip 

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

71-f-E= krHJ.CiNG- fJG-Uy'~,V fit 51 ~/tff fflrM /VI BRoTHER-lfJ- LAir! 
NMIF. . .,..... '"-Ii ·JG SEX AGE COUNTRY OF MARITAL RELATIONSHIP TO 

Uf:t·'/ PtfUC,rI/Li In' f +0 . F 4:i? I BIRTH STATUS SPONSOR 
Qltl1.tJd:-TH-AlJft NLtilYEIJ M 20 VIET ft1'~ <":$ISTEW-UJ-LAfIJ 
L-I c TI+-AtJiI: ·:t-U "i r ") 0 N PM E t· 

('<'EPHtiV' 

Si~nature of Sponsor 
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.. ,. ~,. , . . . ., 
NATIONAL PERSONNEL RECORDS CENTER 
Civilian Personnel Re6oid~~.~~ 
111 Winnebago Street .' ,- "\ ,,"," . :- := ... ----
st .. Louis, Misso~ri.·; 63118" . 

Attn: Mr •. William n. Bassman 

. .- . 

Verification of employment for the Orderly Departure Program is 
needed for the following individu~l: ...... 

;. /. . 
NAME: -$4qGe'£~·tf::/¥~tP.d~ ODP #: 

• 
DATE/PLACE OF BIRTH: ~-/&J-~ ¢.tb~ 
·EMPLOYING 'AGENCY: "'K~(. . .--... , ... 

e;tf~.i!iG'< .Rc,&",,~ :::r~~ ~A/.c.e'"~ 
POSITION TITLE:.. / 

-·'---'LOCATION:--;t~.u(4~(d&.!f'«~ .--_ .. 

rf '7 iP- /f''''f'''t:. 
DATES OF SERVICE: 

--.. 

~, 

The Official Personnel Folder at ,NPRC shows the above na~ed 
. individual worked for the u.S. Gove~~ent d~ring the following 

peri.od: . 
", 

From: ."] .. 1- ,:'10 ~. TO:'·< 4;';'~:~' 7~ 
~ .. .. 

.' 
Type of . Separation: j:zz.fi::" ';.. .' . .', 

". ": ,.' . ':-'.~ -' .. .- ". ,.' ;,.,',. ~~ -' .. _ - .:.. ~ -: ..... :.?I -:. _ .. ' .. ~'r.:: ;;.~.;;:.. ........ 

Reasonfo:: SeparatiC)n~6eAii7.7~4:4?r. 'C/'",i(;;':~ . -
.' . .., .. ". -, . ~. ....... -

[ ] No reqord of ~m9loyment foUnd for the 'above-named indi.vidua1. , 

, " 

DEPARTMENT OF STATE " . /~ ~=-==' =:;:::::::J:::::::-. 
American Embassy~ : ....... -*~ ..... , ,:-.!.~ ~ 

Orderly Departure PrograIt\ -.Office(ODPF:·':':;-·,: ,. 
M"!"" .. ~ruce !\.-' Beardsler,-.Director ,:',':'" ~ . ' ~ .. 
Box-58 . :. -" ........ -_.-:--.--_ .. .". '" .. , ' 
APO San Franci.sco' '; 96346":'OOO!" 

~ ~ ~I~:.w 'D. 8ASSMAtt -'hie! ' 
. ,J-, ,.1.:1 ReJerea Branch 

:~ .. / 6'-'~ 1? --7'1 
'. . 

, . 
.. 0z.._ • ----

... 

..... .. . 

---,-::~~--.-~-~-~.,--:-':'...;.. ._:'-'--' -:~,--. --_. ==~ ... -.: .. -··;·::;?~;{fr~t¥~;~~·~:·--.. 



... 
REPLY TO, INQUIRY (NCP) 

DATE 
/bJ-2Erf/ 

Your raferenee ~,..-~..< 
Date of inquiry .y~-~/ 

SUBJECT: 

. ~£/ U t$uT/G;c/. /'r ff&,p.r/6': 
The ans~er to your inquiry is furnish~d b~IGw. Thi~ abbr~vi4ted '"r~ 01 retly he3 been adopted a~ II 

means of supplying in/ormation apeedily. 

t 

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

(;·41 6):UE nh Lf' 

NATIONAl. ARCHIVES AND RECORDS ADKL'iISTRATION 

NATIONAL PERSONNEL RECORDS CENTER 
c:::J Hi I i tary Personne I Rae ord s 

9700 Page Boulevard 
,...J[ St. Louis, HO 6,1,2 
71:-l Civilian Personnel Records 

111 Winnebago Street 
St. Louis, HO ~)118 

------------
NA FORM 13018 (9-85) 

-=S-
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NATIONAL PERSONNEL RECORDS CENTER ". . .' "-
. Civilian 'Personnel Records .';;". , ' '. ,\:' .... ,. :~~ .. 

. .. .. . 

111. Winnebago Street"'.· ".~ .. :::.... . ........ -It. •• - :,.~ • " ' 

st •. Louis, , Mi:sso~~i' ;.: 63118 . : . '. ' 

Attn: Mr. William D. Bassman 

. ' 

" . 

Verification of employment for the Orderly Departure Program is 
needed for the following individual: ' . . ..... 

L
f "- / P/Y'V~,</t;l $G'~ ~,.' 

NAME:'4GV/ ODP #: 

DATE/PLACE OF BIRTH: ~~~ 
:.",.;:-; {y,e '/,¢;"t/~ 

... 

,EMPLOYING 'AGENCY: ~jI('Y'Y . .., or 
POSITION TITLE: (!~ct<:~ -:rY~r..9 " 

._ .•.• --'LOCATION:"7~~-:J~Hj -,Rf/d·· - .. 

DATES OF SERVICE: /f'b~";' · .. /f'7JL 

The Official' Pers~nOeiFolder at NPRC shows the above named 
. individu~l worked for the U.S." Government during the following 

period: ,.' .: '.. ..,..: .. : 
, . .. '. . . '. . . 

From: ""1'-Z8~~C~ 
. . 

• ,.To :b" /.7-':7 Z. " .;:'. .' .~. " 
.; . ~,' '. ~, .~ ..... : 

Type of"·sep~ation:~ .:z:-0. ", ,',::" :'.::~~:". " ,." . ' , 
Reason ':f~~ ;:s~e~~~ti~n~ .~r:~ C't"-~~~ ~;:~~741;tf" 

, .' .... " . -

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

. ., - . 

.--::-

": .. " ... ~: ~ . . . .... .. .. 

_ ....... -..;;..--~.-.:-. ,': .~~: = :' ~~ t::: ~. .: .,:. :;: ... ~-: ~ ;~.; -.~ :...~. :: -:~~~~it~J~~~i~: ~::--" 
.... . ~ . 

, . 
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REPLY T~. INQUIRY (Nep) 
04TE 

,-------------------+--------------~~-----
SUBJECT: 

.. ~.tC./;'~ ?«up;C/<4 P"6t!) /#/.-'- Oete of i nqu i 1'1 

The anlt .. el' to youI' inquil'Y i:t furnl"/led belo .. , Thh ,.hhl' .. vi.rtteti 101'. 01 I'eplv halt be,n adopted II ... 

.ean:t of aupplylnt in/ol'.Dtion ape.dily_ 

'Attached is a copy of the form we sent to the Orderly Departure Program Office • 

--
NATIONAL ARCHIVES AND RECORDS ADHINISTIlAtION .' . 

JiATIOUL PUSOJIIIEL RECORDS CEJlTER 
o Hi I i tar, r."sonnel Records 

9700 Paae Boulevard 

~ 
St. Louis, "0 63132 
Civ i II an Personna I Recorda 
111 Winnebago Str.et 
St. louis. "0 63118 

HA. FORK 13018 (9-85) 
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Nodceot~·· 

ApplicatioaIPeQ 11300 ~A' 
·'(A25 . 001 538 IMMIGRANT PETITION FOR RBLATIVB ....,.., 

LIN-g2-125-50420 
Nociceo. . Page 
IIa ·26, 1992 1 of 1 

rq;t_X .• O~ ,LE ,~'. . 

':l08.5. I:1{QR'l'HING'l'ON AVS 
LC~TI OH 45211 

I' • " .~' '" 

, .,~ ~ '! l" ;.; it· ~, , " 

~ l.;" t:.c) '" j.' 'J';', ' 

ApplicaatlPedtioner 
LE, CHI 
Beaeficiaty 
NGUYBN, THE K. 

~ll~! petition has been approved. 
~d! .u; i,~l·h'! .. : 

Approval Notice 
Class: F41 
,Priority Date: March 20, 1992 

IN_ .... _ .. : 
None 

.e have sent it to the Department of State Iamigrant Visa Processing Center (TIVPC), 
Suite 700, 1401 Wilson Blvd, Arlington, VA 22209 . 

. ·hna .;gl!:l!::: ;:~.,; d ' ,""'. 

~'J~let.s all 'INS. action on this petition. The Department of State Immigrant Visa 
~,.8~9· 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. 

) , :~"-:: 

.1, ,,' 

1] :. fA. ~ •. : '. '. ... 

,It" :..: ..... : ~,} '. : ,",;. -- . 

. You wiD be DOIified ~y about any other applications or petiV!:l0U filed. Save this notice. Pleuo enc10ae & copy of it 
if you write to us about this cue, or if you file another application on this decision. Our addreas is: 

NORTHERN SERVICE CENTBR Tel: 
PBDERAL BLDG/OS COURTHOOSE - B26 
100 CEN'l'BNNIAL MALL NORTH 
LINCOLN HE 68508-3898 

Please see additional information on the 'b.clc: 



Additional Information for Applicants and Petitioners 

" Gelieral:'" 
Thf! r~gofan 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 ~. contact your local INS office. 

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

Please have this 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 
,Iready IDed. 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 
~ussed under :.Denials." 

Form 1~797.(J.1!20191)""l . 

Approval of a Petition: 
Approval of an immigrant or nonimmigrant petition 
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 the 
consulate. ' 

If the beneficiary is now in the United States and 
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. 

·U.S. GPO. lt91-11Z-328/U¥1 ... , } 
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tHE IMMIGRATION AN)) NATUUAUZATION SRRVICE 

OF THE UNITE" STATES OF AMERICA 

~/Kb./.,Ji ~~O ,t'll' lilJ1 PtHl0''.9 
(oor AA'iiclUllrr/lt Ittl"/.; lJlttl J~) 

IV# _______ , 

I~ We regret we are unahle 10 approvc your app1icafion I"or refugee resetllemenl admission 10 Ihe United 
'T\slate~t 

To he r~tlkd In the tJnil(~1 Siale.c; as a n~ftlE!l'e. an appllcanl must met'l Ihe slailltory (k~nnilioll of 
retugee conlalned In secllnn IOl(a)(-12) of Ihe Immlgallon and Nallonall1y At:1 (INA). as amended. 
R~f\Jgce slalus can he awrnvcd only If Ihe applicant cSI:lhllshes a l'rt"dlh'e clahn of persecution or a weI'­
founded fear of persecution on acconnl of race. rcli~i()ll. nationality. memhcrnhlp In a particular social 
groul', or plliilit:ai opiniolf. AIl<til ;~,n.illy. all rrpp!!c:I' 1!Ii for ref1Jge~ ~t:!l'!~ in !h~ tJo!!OO ~!!llf""~ n1tt~t 

e.sfabUsh dlat dley are nof precluded from entry Inlo Ihe Uniled Siaies under odler seclions orJaw. 

DUring your Jntervlew with an orncer of the United Stntes Immigration nnd Nalurnll7.aUon Service (INS), 
yoUr claim to having been persecuted or having a wcll-founded fear of persectdlon was reviewed. Allhat 
Ume. you were given the opportunity It'l pre.Clenr evl(h~nce. documentation. and/or an accumulation of 
detall1l1rou~h verballesUmony of Ule evenls or circumstances thai ,;upport your claim of persecuUon or a 
well-foundc ! feAr of pci"secuUC\n. After carcfully rcvic\\ ing your account of these events and SUri'om'KIlng 
clrcuJnstano~. it has heen delermined Ihat you do nO! qllalify for refugee ,;talus. 

2)0 You may he eJiglhle for Puhllc Inlere!>t Parolc (sec attached leiter). 

3)0 We are unat,le to al'prove your applicaUon for resettlemenl In the Unlled Slate,; under rhe Puhlic Interest 

l'tarole program hl'cat~c you dn not Illl'clthe criteria IndkAh'(l hrlow: 

J:t)O Marrkd ~IlS :,"d dfltl{!hters (of former re-efltlcaflll1 caml) rll'tninccs who Are cligihle as refugrec;) 

. must Inve approvcd llClilion!> med on Ihelr hellnl r. or (lU hehal f (If their spouse. hy It ,;lhling or 
. clcf~r relaUoij who J!> cUffcimy resldilig in IIlClJl!ill.',u Slales. WIIO Is wiltiu!! a)"raf Ir:1nl'p,'tIIlUun 

Costs. aJld who dcmonstrate.c; Ihal he/she ha.t; the ~nancial ahility 10 support 11I(! I,arolees to el\."rure 
diey do not become public charges. 

Jb)O Fomter US government or private company cmpl,:,),l'c.c; who nre nnl ellgihlc for refugee sial tiS may 

coll.'ildered for puhllc interest parole only if~l!lCY have slhHI'gs or clo~r relations c~~t,ly 
In dlC United Stale.~ who are willing 10 p Y transporlat!on costs and demonstrate thal !hey 
financial ability to support the parolees 10 nsure d'\Cy do Kat become puhllc charges. ' . 

• ,., I' '1 I.' • 

children of f(lI'mer t IS government or iffa» t'ompany l'II1Jlloy~ who are Rl'fII'OvOOl.S 

:

. _. bUe rnlerest Parolees arc allowed tn accolllllnry thdr parenls to "ll~ United States only if the 
0"" Jdren are under dle age of twenty-one. 1 , 

c I .. 
Jd). \ I .\, . 

?~... "' .. _---- --.-.~-.. -.-- .---I--'~-------" -~------.. ---.. ------

. f ---... --.... ~ 

,~.! 

I' .r",. .... ,1·"· .I .. !tilll (f ,n'" 

.. 

• 



, ' 

sO ni TRU NHAP clf vii NHAp riCH I-lOA KY 

1) Ch,mg 10; rd; tile cl"ing tlJi Idrollg' t/re'cllo;, ""'~'( ddn xiiI tf nqn tni di"" c,i tai Hon Kj clta OnglRti 
tlr«Jc. : ' 
lH'iI'/~c lai dt"" c,l tqi floa K:y nllli ~,~t IIgtihi 'i IIlJ:'. tlgtl;'; "pp do" pl,dO'q; dd (~II" nghla do 1,,;, plJ(:;'~ 
qui d!"/I,ve'ng,If>! '! I'Q1l co IrOtlg dir;l kllonn IOI(aK42) c,,;' l)qo Lu~t /)i Tn, NII~p eti Vo Nlut/ l'~ch do 
JlltJc bO Jung s,l" doi. / 

Dien Ii nan eI,/cd 1M du}k ellop IlllId" ',eu tlgtlh; "J,doll J,la ra ",,,l;tg /tit klllli bi IIg"9<: dal ilt,ng I;" 
cdy, hood ""Jlig '0 stJ bi ~,g'idc dai 1;l(fy ro. Vi' Ii M ch~Iug 10C. lOt' giao, qlloc liell, Iloi vie" e"A nll,mg , 
,,;u5m h'oi hop doc bill. i,oac ;,Iu;, bie:' y lei~,i elyll/: lri. 77~n~ vao dO. "hUllg "g,~'J; "9;' dJtI J:in tj nl!" cI 
11."0 K~ p!.'h{ c!lIing m;:l': !~;:(~::~ 'd foaf rr: NI~f4rl ,1 ji" nt' Np.fl. K)1 da '·/Hi .. ,g (liri! IU9' kMc !1:11. 

"" ." ~ . . 

Trong kl~ iI'/~c phd"g va:, ,,~; I'it!' dlll~ s§ '>.! Tn: NII¢~ C,? Vn 1VI,"p T!~II (~NS). nlll~g !IJI "d,al ~~ ~f!~, 
ng,rde da; vd ,,110 stJ hi 1Igll'<iC aa; Iltdv ro aa dr;'(k d,l)'f!1 xellai. N~v IIIC do. Ong/Rn da Cl) cd I,p' iI~ 
dlla 'bang ellrlng, I;'; "if'~' vd ;,'ulng cit; ',;e; gOI' "';0' qll~ 1&; cllli"g ve ,ill(lng s,l kie", 1I0cic Ito·;,. ell"/1 Ill. ' 
bO' "fe ,hem eho 101 lelia; "! tlg'l~ Arli Iro~c slilo sf} I,; "g,'9c an; II,ay roo '\ .' " 

Sau klli da Jllyel x/t ca,~ IIlet" ~II t,;fJ"g Ir;'i,l, vi tlllIl;,g .~,l ki~" ,,'(J IImf" ca,,', x''''g (Jlla,,'" chIng ,,1; In 
quyei tU"iI n')iX JIIXI1j(I ki,,j"K i1D;' ti!; ,j(~U chill;;' i; ,w,.· . 

• . , f • • ", 

A"" ~ " 
2) OnglBa a,i lilll dUlll', Ilwo d;~:" 7(m, /)'I1Ig Vi Cong Id, (PIP) (co; 111,1 di"llletim). 

J) C/n/"g '0; IelrOng lire ~/1l:;i) tlllltJtI itnn xi" In; dill" c'/V110 floa KY'lllt'o Jilt, Tam lJu"R V;'C~,~ I~/I (PIP) 
bJi vi Oug/Bil kltt111g "~i d,i I;~;I cl",a',; iii dtl~C ell':,Mn .ffIll d/i)': ' 

B Con Ira; vJ C01l 8r1i do cb gia di;"1 (crtn dill CI'; IlJn vi"'" d,;'du!k cllf;P 111II~n In ""Ibi If ;,qn7 ph;') -
.;(; IMII .xi" ~t, ,,',if~- d,/ij; ,/1/1(1" cil"l ",.1, 1!Tt1 I,o.il r;',;" n1/lt:, ;:,;i,. /tit;', ft'lfI}l n.' ,il(" itJ.i li"CJ Ky fui;,-.­
boo lanl, cI,o 110 Iray elm "n/~/r,;;,g 110 "t~ II,il;, "Iuln nil'l{ "i,g l/r"d,i Ira ';elj di dillyi'n' Hi e/uj,ig "0' 

rtf;,g "0 co 1eI1;" ,/{i,,/{ Irt; t:ir;,~/' dr '(:"p d"ffii/{ clln "/{'/~; iam dung 'de ""tio Ilan, ngtibi till)' kll(~ng Ir" , 
Ilul,,/r gan" millg clla xii "~i. . 

r;;J PrJ'! nl,m. vie" ClUJ chi,;!1 pll,; 1I0a Kj I,o;'c c~:; I,ailg lu' kl,()ng d,; tie'll dm;'" i'i~/' '''~''g ~i nl!n cd 
\.7 . tl,; dt.ilJc coi "',,lla ng,/bi lam dlmg v;'eotlg iell "Ai Iro cd m,I, em Iionc Ilui" IIlu;n gan IUfFi, dang CIt' 

- ngu tal Hoa Kj "J'g IIIIU1" ',rd Iii;' di cllllye,; va eI,,;~g 10' rih'g "0 'C(t leIla' nang to; el,.:;,,, ile cap 
dr.M;,g cliO ngllb; It;'m d'"~g di"a'o dnm "g,iM Itay k/,on8 Iro "lin,," Ra,," nang eua x;;"qi. 

0~ Nlllb~, "gliO~ COli if~e Ilrall ~lIa 'e'lr~ IIlui1l .viell C.";' d,i;", pl"l Hon .Ie): ~roac cae Itw,g IfI' dt;' d,Jr>c. eI,ap 
~ Ihut!n ,n. ng"bi, It;'m dllng vi co"g iel,. chi dll~e I'/rep di '''(If) ella "'f In; Hoa KJ; "I,i "'''Dig tI"iIIi eo~ .' 

, nt\y dtldi 2 I 1U0i. 

Plea.or;e see the reverse for an English Iranslalion 
(X;IL co; ball dicl, I;c' .. g A -I, 0 "wl ,ffIll) 

.. ' 



....-( ()cpartlDCftt of Justice 
.... Immi,ration and Naturalization Service Affida via or Support 

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

STE"lIe: LE I. ______________________ residing at 
(Name) 

(Clly' (Sta .. " 

BEING DULY SWORN DEPOSE AND SA Y: 

"3 EFT 1st- t.a:) 2-
I. I was born on \ ,- I at 

I Ollie I 

(Slfft' .nd Number, 

IZU' Code if 111 U.S.1 /Country I 

lCounlry) 

If you are not a native born United States citizen, answer the following as appropriate: /"i !J.. . ..., -? I t:"" G' 
a. If a United States citizen through naturalization. give certificate of naturalization number ___ -"-__ , ...;.I_<.:J __ '_-' __ _ 

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 I am 65 years of a@e and have resided ill the United States since (date) MA /2C+I 20. / q ~ 0 
3. That this affidavit is executed in behalf of the following person: 

-~--.- -1 Marital SlalUs-' 

------------------------_ .. - .. 
Namt 

Citizen or-{Country) 

ViE:--r 

~ .. ---~--------- .. -----"'T--.,----

I ~~; I A; I 
Relalionship 10 Deponent 

;=,R07hE=P - US .... L MV I MA-PPIEv 
---::-Presc--n""'dy-res-:i""'dc-s-a-t-{-=S-u-ec-t-a-nd-:-:-:N~u-m7be-r7) -------- lCity, ----------=-=---:--------::(C=-o-u-n-Ir~y):----

21 pt+rJO~- '6nJ 1+ rH-U L;/Tc ttl') 0.8 Nt !r--Ut C :lY 'j; Er 
Name of spouse and children accompanying or following to join person: 

..... 
SpoUSt Child Sell. Alt 

Child SU AI)t' Su AIIC 

ivt 20 
Child Child Sell. ABC 

------------------_ .... -.. -----"~ ----
4. That this affidavit is made by me for the purpose of assuring the United States (jovernment that the person(s) 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(s) named in item 3. That J am ready and willing to deposit 
a bond, if necessary. to guarantee that such perlwlI(s) will not hecome a public charge during his or her 5tay in the United States. 
or to guarantee that the above named will maintain his or her nonimmigran( status if admitted temporarily and will depart prior 
to the expiration of his or her authorilt'd stay in the United SI:lIes. 

6, That I understand this afridavit will be bindinJ1 upon me lor a period of three (J) yearlo after entry of the person(s) named in item 
3 and that the information and documeJltation plO\"ided hy me llIay he made available to the Secretary of Health and Human 
Services and the Secretary of Agriculture, whll Illay lIH1h' it a":tilahh: 10 n puhlic assistance agency 

7_ That I am employed as. or engaged in the huslm:ss Cli 

oil 

1/ \./ r--- ( 
(SUeCI and Number) f( 'II)' (Slalel 

I derive an annual income of (if $t'!f-l!mploYf'c/, I have' allflchnl 1/ nll'l' (~r my la.\I if/comt> Ill.\ 
return or report of commercial rOlifl}: ('Of/Cef" which I n'fli"" to hI' Ifill' llmi ('orr('('1 iii the besl 
of my knowledge and belief Set' inSlfW'liOll /(H fllllUfI' 01 ('vic/ell/'t' iiI IICI wo"h It' bl' 
suhmitted,) 

, 

I have on deposit in savings banh ill the United State!> (] L'I tiT f,~ (>U f! r I 
I have other personal property, the It:a~()nahle valu!: 01 whidl i!> 

Form 1-134 (Rev, 12-1-114) Y 
C~{;;-1Q.11 f'l ~f\ Tl G 

(1.11' Code) 



I have stocks am! bunds wulI llae lulluwlIIg III"" I.el \<1111<:, ,I~ IIIdi.:alctl 111\ Ihe all,lched lisl 
which I certiry to be true and l.;orrect 10 the heM of Illy knuwledge alld helief. S 
I have lire insurance in the sum or S 

".. , f " ; 
I '_.' Lr-U 

(J (; :'] 

With a cash surrender value of S 
lawn real estate valued at S 

With mortgages or other encumbrances thereon amollnting to S 

100 P,ttKr+.FS-:: ! /\ .re:: FLC-,Re-rlee:: Ky' 4/042-Which is located at ... _"-'''''-.2.:..-_-__ \.:--.:,..'':, ~ _____ -"'-~_K ___ N_=c:.=--____________ _::_--.-- ______ ----

(Street and Number (Cily) (S'-IC) (Zip Codc) 

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

Name of Person Wholly Dependent Partially Dependent Age Relationship to Me 

tHE kffU()fJ (t" M6-U'IErJ y: 5; ~P-CTtlFJ< - I/~ - .A \\/ 
'I ~l) 

"'7 ~, "'":". ~ , 

;~ ) \{ ?o [:"" I 

9. That 1 have previously submitted affidavit(s) of support ror the following person(s). If none, state "No." 
Datc ,ubmillcd 

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 submillcd 

11.(Comp/~t~ tlris blodt. only if tlr~ p~rson nam~d in ;t~m J will H in th~ Unit~d Stat~s I~mporlll'ily.) 
That I 0 do intend 0 do not intend. to make specific contributions to the support of the person named in item 3. ( If you 
ch~ck "do inl~nd". ind;('ale the t':cact nature and duration of the cOniribUlions. Fur e :cample, if you inund lolurn;sh room and 
board, stal~ for how long and. if mon~y. state the amounl in Uniled Slates dollars and slat~ wh~lher it is 10 be gillm in a lump 
sum, we~kly, or mOnlhly. or for how long.) 

OA TH OR AFI'1RMA TlON OF DEPONENT 

I acknowkd~e at tlrllt Iltll"~ T~lId PliTt III oj tlr~ Instructions, Sponsor and A lien Lillbility, and am awar~ oj my r~sponsibil;t;~s as 
lUI immi~'lUIt SpolUOT under tire Socilll Security Act. as am~nd~d, IIIId tire Food Stamp Act. as am~nd~d. 

I SWftU (1Iff"",) tIuIt I brO~ j tents oj tlris aJJidavit s;~ned by me and the sttlt~ments ar~ tru~ IIIId co,,~ct. 

S~natweoJdepmHftl __ '~~~~J~~~~~ ____ ~~~~ ________________ • __________________________ __ 

SubsaiHd and sworn to (aJfirm~d) b~Jor~ m~ this b"b' day oJ---{M.kp..:.=· :..lI()':"~=.L--J.' _________ .19 <1 7 

III ___ --=S-f-I_3..l.-_-+f?,p::.AuAl:.:-JKC!>.-____________ .My commission ~xp;us on _-''l::;......JC ........ M ... 'O:...z;.l(_ .. 2....;Q_O .... 1 ) ........ ___ _ 



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

Jill\' )R_ I ()(n 

To Whom It May ('ollcern: 

Tho Nguyen has been a regular full-time employee or Kratz- Wilde Mnchinc <. '0. since Octoher 
18. 1995 and he his currently making $RS" as nn hourly wage. J Ie is working in the Production 
Department as a part qualifier. 

'fyou need additional information. plcllse conIne! me. 

Very truly yours. 

Mona R. Sammons 
H.R. Manager 

mrs 

• METAL STAMPING • MACHINING • VACUUM BRAZING • HEAT TREATING • WELDING 



ArrAGHH£HT 

IMPORTANT This document must be read and signed by persons wishing to subm 
an affidavit of support on behalf of an alie~ applying for an immigrant vis 
A signed cop~ 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 ~mended, establishes certain requirements for 
determining the eligibility of alien~. for Supplemental. Security Income (SS1 
and Aid to Families with Dependent Children (FDC) benefits. The Food Stamp 
Act~ as amend~di contains similar provisions. These amendments require ths 
the income and resources of any person (~nd 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 'SS1, AFDC, and Food Stamp benefits' during the thr 
years following the alien's entry into the United States. 

The ,ligibility of aliens for 551, AFDC, and Food Stamp benefits will be 
cont~ngent upon their obtaining the cooperation of their sponsors in pro­
vidi~g the necessary information and evidence to enable the Social Securit) 
Administration and/or State Welare Agencies to carry out these provisions. 
An alien applying for 551,. AFDC, or Food Stamp benefits must make availablf 
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 lor State Welfare Agencies are authorized to obtain copies'of any sucl 
d oCl'imen ta tion f rem 0 the r agenc ies. .. . 

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 
551, 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 
whic~ are not repaid will be withheld from any subsequent payments for 
which the alien or sponsori are otherwise eligible under the Social Securi' 
Act. 

These provisions do not apply to aliens admitted as refugees or granted 
political asylum by tr.e Attorney General. They also will not apply to 
the SSI eligibility of aliens wbo become blind or disabled after~entry 
into the United States. The AtDC provisions d~ not apply to aliens who 
are dependent children'of the sponsor or sponsor's spouse." 

residing at I~S eLt;:::~~<2 LA-NE 
(street' and number) 

I STEVE tE 
,------~----------------------------------

__ F_L_O_R_'~~_W_'_C_B~.~ ______ ~ __ ~.V~.-~.~~·, ______ 4~!0_·'_~~f2~. acknowledge that I have read the 
City State Zip 

above and am aware of my responsibilities as an immigrant spon.sor· under 
the Social S.ecurity Act. as amended"and the Food Stamp Act, as amended. 
This attachment is submitted on behalf of the following persons: 

TfJE Kt.j{t(·\.:G: I\AU'IFi·J ",1 VlET~IAtvi H [~I~UTtitR-lIJ~ UvlV 
NAME SEX AGE COUNTRY OF MARITAL RELATIONSHIP TO 
Liel~ PHLI()QG.-THI I{Q-r} F· 4~ BIRTH STATUS SPONSOR ,/ 

51 STE P. ! tJ - LA'".; 
\.1'" I. J ,'.", ~. 

i 1 t-fl: -1'+1 p. tlt i ';;(.:;.. (~'if- \ I 

., \ 

1':\ 
ISc PII,{ 'tV 
IU Ffl! i'! 



u. ~~ 01 Justice 
Jln'fiigralion ~n~ Naturalization Service Affidavit of Support 

(ANSWER AU ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LE1TERS IN INK.) 

I. __ ....;e::::.;!tu...;Ir.........;",G=tL....,t::;....'......:"f;'-=-tr:..L.(_L=.r:;....:., ______ residing 01 ~~ ___________ _ 

(Namel (SIree" and Numllerl 

u ~ ,It 
(Cily) (Slalc) (ZIP Code if in u.s.) (Country) 

BEING DULY SWORN DEPOSE AND SAY: 

I. I was born on IV\ARCt+ 1'3, I Cj '37 at 
(Dalc) (Clly) 

G-I A- Dr N H V{ET NAM 
(Counlry) 

If you are not a nalive born United States citizen, answer t he following as appropriate: I 247:3 I 42 
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 Jam (90 years of age and have resided in the United States since (date) jV1A I<CI1 20 , ['180 
3. That this affidavit is executed in behalf of the following person: 

Name Tttt kttUONC:{" NGKI '(EN 
Citizen o(-(Country) 

VIET tJAH 
Marital Slatus 1"1 A II:::> D I EJ) Relalionship to Deponent 

I"-~ I3RD TH-f::R. 
Presenlly ruides at-(Street and Number) (City) (Country) 

2\ 9/q P!+UOC 51 N'H Tttu DUe Ho Off! M f NH CfTY ~'/6r tVA-tvl . 
Name of spouse and children accompanying or following to join person: 

Spouse 

Lit).) PHUO ~tr 71!r{ 
Sex Age Child Sex Aee 

MG-c> f 4-3 
Child 

QU/HJa- TH Aliff 1,) rru '/ c.,1 
Sex Age Child Sex Age 

",1 20 
Child 

L{EM TI!AIVi:' ~J(]-UYctV 
Sex Age Child Sex Age 

fJ! 20 
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 to receive. maintain and support the person(s) named in item 3. That 1 am ready and willing todeposit 
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 I understand this affidavit will be binding upon me for a period of three (3) years after entry ofthe 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. 

R<C})·tC-'0~ t(.G. FfI ... -~ PLANN""R -kr::::C -; ItJT> \ tJ~ 7. That I am employed as, or engaged in the business of \ " 1. . L V/"'-:-t ~ with ~ ,t.. ; ..l.. • - • 

(Type of BUSiness) (!IIame of concern) 

7375 I~DUSTP-\'~L ReAD rtol<..UJe6 ~y 41042. al ____ ~ ____ ~~ __ ~ ______ ~~ ________ ~~~~ __ ~ ____________________________________ ___ 

(SlrC:C:1 and Number) (City) (Stale) 

1 derive an annual income of (if self-employed, I how! attached a copy of my lasl income tax 
relurn or report of commercial rating concern which I certify to be true and correCllO the best 
of my knowledge and belief See instruction for nature of evidence of net worth 10 be 
submilled.) 

1 have on deposit in savings banks in the United States (TOt N \" A-cccu ~T \ 
I have other personal property, the reasonable value of which is 

C.r:·\.1"\j ;:: ( (" f' --r: t:: f'.. I L \ ~r\ I __ 
Form 1-134 (Rev. 12-1-84) Y 

Dc-PO']r 
OVER 

(Zip Code) 

23/574 $, __________________ _ 

10 20Q $--------~!~~~----
$ ____ ~?~-~v~:.~c~;~OV_v ____ _ 

I 
eJ3 



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. S 
I have life insurance in the sum of $ 
With a cash surrender value of S 
1 own real estate valued at S 

5'5 I (]yy With mortgages or other encumbrances thereon amounting to S 

Which is located at J S:~ BU rCits<:;;. Lf.~Je~L01?-€!\jC'f 41 ""./1 n 
t ...... l .. r<-

(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 fHUtially dependent upon you for support.) 

Name of Person Wholly Dependent Partially Dependent Age Relationship to Me 

TI+E kH-{l()r.JC+ IJQ-LI'leN X 51 Bf2Dll+LK 
- . -- I "" \ .r) t""""'\ _~~~ .' . .' 

.... 1 C 1\1 j-' i'T h V ~..) '4 . I rr / { J '-,\ \J I' 4-'0 .,.;1-' ''-'" -1'\1- ~r· j 

/ ;-, I I f\ ~ I Co -rJ..i {\ ,I II "r /1./1 'y' r:: ( I ,/ C) (-, J't:: Q~ II.' 
............. 1./"" ~ V -", .. . .. -. . . ~ 'v V . -, - , 

1 if-- '/ TL.A.\! Li .\} ffliVcM 'i :: ... C) ,Ir e';'~'J I L, C /1 ~ , ; t j .' , '" - ; ~ .. I , 

9. That 1 have previously submitted affidavit{s) of support for the following person(s). If none. state "None" 
!)ate subm:.ted 

10. That 1 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 

II.(Complete this block only if the person named in item J wi/I be in the United Stlltes temporarily.) 
That I 0 do intend 0 do not intend. to make specific contributions to the support of the person named in item 3. (If you 
check "do intend", indicat€, Ihe exact nature and duration oflhe contributions. For example. if you intend 10 furnish room and 
board. state for how long and. if money. slate the amount in United States dollars and stale whether il is to be giv€'n in a lump 
sum. weekly. or monthly. or for how long.} 

OATH OR AFFIRMATION OF DEPONENT 

I acknowkd,~ at tlult I hllve read Part III 01 th~ III$ITUctions. Sponsor and A lien Lillbility, lind am llWare 01 my responsibilities as 
an immi,rant sponsor under tltt! Socilll Security Act, as amenlkd. lind the Food Stamp Act. as amended. 

ontents 01 this alfidavit si,ned by me and the stlltements are true iUUI corr~ct. 

Sipilture 01 t/qJotwrl 

Subscribed and sworn to (lIffumed) before me this _u:;.........:-u., --I-Q~U~l2.K..V7..L.,,---________ .19 j :l 

at C:;-(3 D A,v ic " .Mycommission erpireson AS pI/V '2. 0 00 

Si,rudureolO/ficerAdministerin,Otlth 'ir.L klVlJ Y\I\ ~C-- Title ,rJOfl4&'C 
II affidllvit prqHll'ft/. by olltn tlum dep9l1ent. pletlSe contplete the 101l0w.,:1 d«1",.e thlll this document wtlS preptll'ed by me at tltt! 

" rl!flUt:Sl ~{ 1(- t/qJotwrl ~ is ~ on l11li ilfjormillioft 01 wltich I hll~ /cnowkti,e • 

... • ~t" .. t~ FLORCt-l~~ K} g/27/q7 
(Si:ftllture) (A ddress) (Date) 



.. 

ArrA('HNEHT 
.. 

• 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 cop, 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 ~mended, establishes certain requirements for 
determining the eligibility of alien~, for Supplemental.Security Income (SSI 
and Aid to Families with Dependent Children (FDC) benefits. The Food Stamp 
Act; as amendedi' contains similar provisions. These amendments require tha 
the income and resources of any person (ind 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 '55!, AFDC, and Food Stamp benefits: during the thI 
years following the alien's entry into the United States. 

The ~ligibility of aliens for 551, AFDC, and Food Stamp benefits will be 
cont~ngent upon their obtaining the cooperation of their sponsors in pro­
vidi~g the necessary information and evidence to enable the Social Securit) 
Administration and/or State Welare Agencies to carry out these provisions. 
An alien applying for 551,' AFDC, or Food Stamp benefits must make availablf 
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 lor State Welfare Agencies are authorized to obtain copies'of any sucl 
doeumentation frem 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 
551, AFDt, and Food Stamp benefits which are incorrectly paid because of 
misinfdrmaiion provided" by sponsor or because of sponsor's failure to pro­
vide information. Also, any incorrect payments of Sst and'AFDC benefits 
whic~ are not repaid will be withheld froa any subsequent payments for 
which the alien or sponsori are otherwise eligible under the Social Securi' 
Act. 

These provisions do not apply to aliens admitted as refugees or granted 
political ~sylum by t~e Attorney General. They also will not apply to 
the SSt eligibility of aliens wbo become blind or disabled after~entry 
into the United States. The AtDC provisions d~ not apply to aliens who 
are dependent children of the sponsor or sponsor's spouse., 

C1: 1 ~;i,F l~rt 1 r=-It ______ i\~l __ ~ __ ~_~_~ _____ \ __ \ ___ L_L _________________ ; residing at 
(street' and number) 

__ r_L_O __ ~_~~\_~_~_~~~ ____ ~ __ ~-~~~y~~_, ______ ~?f __ I_L_"t+ __ :; acknowledge that I have read the 
City State Zip 

above and am aware of my responsibilit1es as an immigrant sponsor' under 
the Social S,ecurity Act, as amended, ,and the Food Stamp Act, as amended. 
This attachment is submitted on behalf of the 
-ru-e= Kt+LCCl,j(t-" ~~Gti'{C~J 1\:1 51 V( NA-~~l 
NAtfF. SEX 

.... -
\' UFtJ 'P1+lLO~~(xl1+1 (\}G-G 

AGE 

L\~ 
COUNTRY OF 

BIRTH 

following persons: 
rvt p!f:Oll+-C R-

MARITAL RELATIONSHIP TO 
STATUS SPONSOR 

"SISTtR- ih' -t.k-(,' 
f' ff !·V 

NffffFi,'! 

Si na ' 



,.. 

KECO 

«Ero 
INDUSTRIES. 

717"> INnucHntll.1 ROII.O 

p n Rox 4?A 

INC. 

FLORENCE. KENTUCKY 41022-0428 

July 25. 1997 

To Whom I t May Concern: 

The following information is provided per your requel'lt. 

Employee Name: ChiLe 

Date of Employment: 5/18/81 

Position: Production Release Planner (permanent position) 

Hourly wage: $10.75 

Hours worked per week: ~O 

Sincerely, 

~'11~«( 
.. ' Jean Russell 

Pa:;roll Dept. 

TELEPHONE 808-525-2102 
FAX 606-525-"87 

MANUFACTURFR~ O. ~""rll\l 171"0 RF'TRlr..F:"A IInll HFJHING AND AIR CONDITIONING EQUIPMENT 



Yr:Nl finIt name and initial . Label' 
(See 
page 11.) 

L· .~C' 
. A r---~~~---------------+----------~--------~~--~ 8 If a joint retUrn, spouse's .first name and initial : Last name 

E· . "CM; . (Q.~ T Le 
· u .. the IRS L .1--:-----==-:---:----:----:---:--:-:--:.....:----1.-::-:':""":----------,--:------1 

label.' H Home address (number and ~ If you have a P'{? box~see page 11. 
OtherWise,' . E 

piease· print .' : 
or type .. 

Presidential 

· Chec~ only 
one box.' 

EXemptions .' 
.' .. -

" ,-

If mcXe than six 
dependents, . 
see:th8 
instructiOOs 
for line 6c. 

. Income 
Attach . 

7 wageS, salaries, tips. etc. Attach Formes) W.'2. 
. 811 . Taxable interest. Att8cti Sch8dule B if oVer $400. ',' 
. ·b.: Tax...x.mpt:interest:OQ NQTilicll . .lde on line ~.' " . 

COPY 

Copy B of your 
FOI'II'I8 W-2, • 

· w-2G. and 
1CJ99.R here. 

;.9,;'\:~ ~:.A.Ha~.~ B if over ~.:. ,'.; .. ......."'.. 
·10J,..:rax8ble~s; crec:tits,,9.1'_ o1J$ets of state and Ioc8I ~e taxes (seei,struction;l) .••• .t-;;.=:..-r--......... o:.L..-t-t==-
11:' . AlknOriyi-eceived '. '. ; : ..;. ';' .• ...... • .:;.' . '. ,...., 

If you did not 
get a W-2, 
see the 
instructions 
for line·7. . 

Enclose, but do 
not attach, any 
payment.AJsc), . 
please enc!oSe 

· Fann 1040-V 
(see the 
instructions 
for IiI"M! 62). ; 

Adjusted .' 
Gross 
Income 
If line 31 is under 
$28,495 (under . 
$9,500 if a child 
did not live with 
you). see the 
Instruclioi1s for . 

12 d::; B~~ inCOme or oossf. Attach Schedule C or C~EZ' ;' '''.' 
13 ·.'C8pitalgaln or (Ioss):1f reQuir8d.:..ttach Sc:tIedule'O:· • • 
1.,. OttM,rgairiS or (losses). Attach FOrm 4797 • • •• '.' 

. " . 1~' b~'" 
1~ TotaIIRA.~ions.. IxabIe 8I'IIOU'lt (see lost.) 
1811 Total perlSions and annuities 1811 b T~ amOmt (see nt) 

17 .Renta. real.estate. roy~, paitnershipS, S corporations,'trustS; etc. ~ Schedule E 
1If,.· Fivrn.·· 'iri<:ofn~or~).Aitach ~Ie F ..~ ... <: ..... :' . 

\~ . .. .. . . . . .. ,. ., 
19;' ~PIoyri,ent cM,~ '. ;>. . ... t, ., .•. '0- • 0 .'. ~' .. ~.:::j:!--;.::....,+-_____ _==__+_-

208 " SOCIal Security benefits . • .: I 20a I I I b Taxable ~ (see fls() ! 

21 . Othef.~. Ust.tYJ,e ,andainount-see instructions. ~ •••••••.• ~ ............ ;' •••.•••• :.' 
. -: .............. .,; ............. _ ............. t~~· ... -::A . ...-;;--.-~_.~"-+.".,-::r 

.. VtiJr (_ irlstruCtiOns) ..•. •. '. 
Spciuse's IRA ·deductiori (see instructions). " •.. ' .•. 

. M~ eXPenses, AttaCh Fonn 3903 or 3m-F , • ; 
25 ". 00&-haJt ~f ~~Pt~ tax. Attach Schedul~SE . ' ; 
26 .SeIf~ployed health Insi.I'ai1ce deduction (see lost,) • " .: 
27 Keogh & s81f-emPloYed SEP·plans. If SEP, check'" D' 1-=-+_---====--___ -1-_ 

28 P8n8ItY on88rty wllhdrawSi of ~ 0 •• 

21 Nmlnypaid. ~·SSSN·... __ ' ...:,1_.....:.... __ _ 
30 . Add iiries 23a . 
31:" Income.; 

.• ;>CIit. NO. 12600yl 



Attach 
.FormsW-2. 
W-2G, and 
1099-R on.'· 

. the front. 

Refund 
. Hav&it sent 
.~.to 
you: bank 

, IIICCOlI1tI See. 
. inst. a"Id II 

6Ob; c:.8IicI 

-'-.. 



• 
SCHEDULES A&B 
(Form 1040) 

Schedule A-Itemlzed Deductions 
(Schedule B Ie on back) 

Medical 
and 1 
Dental 2 
Expenses 3 

4 

Taxes You 5 
Paid 8 
(See 7 
page A-1.) 8 

9 

Interest 10 
You Paid 11 
(See 
pageA-2.) 

Note: 
Personal 12 
Interest Is 
not 
deductible. 13 

14 

Gifts to 15 
Charity 
If you made a 
9Htand gat a 

18 

benefit for It, 17 see page A-3. 
18 

Canalty and 
Theft Loan 19 

JobEJpe .. 20 
alii MOIl 
OIlIer 
.... llan .. 
Daducll_ 

21 
(See 22 
page A-4 for 
expenses to 
dec:.luc;t here.) 

23 
24 
25 
28 

OIlIer %7 
.... 11 .... 
Oed .... 
Total 28 
Itemized 
Deductions 

.... Attach to Form 1040 ..... See Instruotions for Schedules A end B (Form 1040t. 

C8uIIon: Do not Include eKPMS6S reimbursed or paid by others. 
MedJcaI and dental expenses (see 
Enter amount from Form 1040. line 32. L...:---L."'::;;"-I-'-"""-.j-..I. __ 

Multiply line 2 above by 7.5% (.075). . . . . . . 
SUbtract line 3 from line 1. If line 3 is more than line 1 

State and local Income taxes • . 
Real estate taxes (see page A-2). • . • • • • • 
Personal property taxes. • • • • • . • • • • 
Other taxes. Ust type and amount ~ •.......•..•....•.•• 

Add lines 5 

Home mortgage Interest and points reported to you on Form 1098 
Home mortgage Interestnot n3pOI1ed to you on Form 1098. H paid 
to the person from whom you bought the home, see page A-2 
and show that person's name, identifylng no., and address ~ 

Points not reported to you on Form 1098. See page A-3 
for special rules. . . . . . . . . . • . • • 
Investment Interest. If required, attach Form 4952. (See 
page A-3.) • • • • • • • • • . • • • • • 

lines 10 13 

Gifts by cash or check. If you made any gift of $250 or 
more, see page A-3 • • • . • . . • . • • • 

Other than by cash or check. If any gift of $250 or more, 
see page A-3. If over $500, you MUST attach Form 8283 
Ganyover from priOr year • • • • • . . 
Add lines 15 17. . . . . . . . 

or theft 

Unrelmbursed employee expenses-job travel, union 
dues, job education, etc. If required, you MUST attach 
Form 2106 or 2106-EZ. (See page A-4.) ............... .. 

Tax preparation fees • • • • • • • • • • • • 
Other expenses-investment, safe deposit box. etc. Ust 
type and amount ~ ........................................ . 

Add lines 20 through 22. . • • • • • • . • • 
Enter amount from Form 1040. line 32. "'24;;;..;;.....1..-___ -'--""-,1"'" 
Multiply line 24 above by 2% (.02) . . . . • • • 
SUbtract line 23. If line 25 is more than line 

Other-from list on page A-4. Ust type and amount ~ ............................ .. 

Is Form 1040, line 32, over $117.950 (over $58,975 If rnarrted filing separately)? 

for lines 4 through 27. Also. enter on Form 1040. Une 34, the larger of ~ 28 

C/)fY 
OMB No. 1545-0074 

~@96 
Attachment 07 Seauence No. 

230 00 

NO. Your deduction is not limited. Add the amounts In the far right coIl.I1ln } 

this amount or your standard deduction. • 
YES. Your deduction may be limited. See page A-5 for the amount to enter. -For ..... work ReductIon Act NotIce, ... Form 1040 InetrucIIonL Cat. No. 11330)( 



• 1: .. 

o " •• 

Schedules AlB (Form 1040) 1996 OMS No. 1545~74 ~ 2 
NIme(I) shown on Form 1040. Do not enter name and social security number If shown on other side. 

Partl 
Interest 
Income 

(See page B-1.) 

. 
N~:HYOU 
received a Form 
1099-INT, Form 
1099-010, or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total Interest 
shown on that 
form. 

Part II 
Dividend 
Income 

(See page B-1.) 

Note: If you 
received a Form 
1099-D1V or 
substitute 
statement from 
a brokerage 
finn, list the 
finn'. name as 
the payer and 
enter the total 
dividends 
shown on that 
form. 

Part III 
Foreign 
Accounts 
and 
Trusts 

(See 
page B-1.) 

Schedule B-Interest and Dividend Income 
Note: " In taxable Interest must also Patt III. 

1 Ust name of payer. If any interest is from a seiler-financed mortgage and the 
buyer used the property as a personal residence, see page 8-1 and list this 
Interast first. Also, show that buyer's social security number and address ~ 

2 Add the amounts on line 1 • . . • • . . • • . . • • • . . • • 
3 Excludable Interest on series EE U.S. savings bonds Issued after 1989 from Form 

8815, line 14. You MUST attach Form 8815 to Form 1040 • . • • • • • 

5 Ust name of payer. Include gross dividends and/or other distributions on stock 
here. Any capital gain distributions and nontaxable distributions will be deducted 
on lines 7 and 8 ~ .................................................................... . 

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

6 Add the amounts on line 5 . . . . . • • • . . 
7 Capital gain distributions. Enter here and on Schedule O' . ........-:'--r-----i--
8 Nontaxable distributions. (See the inst. for Form 1040, line 9.) 1....::.........&.. ___ --1"---_ 

9 Add lines 7 and 8 • • • • • • • • . . • • • 
10 SUbtract line 9 from line 6. Enter the result here and on Form 1040, line 9 • ~ 

-" )'OU do not need Schedule D to report any other gains or losses, see the 
instructions for Form line 13. 

1 

5 

Attachment 
Sequence No. 08 

You must complete this part If you (8) had over $400 of interest or had a foreign account; or 
(cJ received a distribution from, or were a grantor of, or a trust. 

11 a At any time during 1996, did you have an Interest In or a signature or other authority over a financial 
account In a foreign country, such as a bank account, securities account, or other financial 
account? See page 8-1 for exceptions and filing requirements for Form TO F 90-22.1 • • • • 

b If "Yes. .. enter the name of the foreign country ~ ...................................................... . 
12 During 1996. did receive a distribution from, or were you the grantor of, or transferor to, a 

For Paperwork Reduction Act NotIce, 8M Fonn 1040 IMtructiomL Schedule B (Form 1040t 1~ 
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i 

• ControII'II.Imber 

I I OMB No. 1545-0008 Copy C ~ EMPLOYEE'S R.~'t.4~J~ 
'. 

b EmpIoyer's identification number 1 Wages .... other ~1I8tion I FedenIIlncrofne _ WIItlheId 

;) l···()!.;() t IWI 174f)] .. .I. ;:s 1.~()~". ~.~ 
c EI'I1pIO)'ef'" name, Iddrass, and ZIP code 3 Social HCurity wages • SoeIIIIMICUIfty _ wfthheId 

I(FTO J I.IJ)I.I~ n·,·::I. F. ~:; " 1111 .. 1. <;'?';..'?'" 01 119q~OO , , 
·,?:"·-;--75 l N)}{ I"';l'r;: I (')1 I ;~f }l'll) 5 Medicare wages and tips e MedIcarit tax wIIhhiIId 
P. () ,. HOY ('·;.'n I 'j':') ~:, ' .... {, I 279. :':4 
Ft..nr:'-FHCF !' 1< ", "'11 ('i:·"··' ( ... , .' .:~ 7 Social security tips 8 Allocated tIpa 

"-
II Advance EIC payment 10 0ap8ndent ctte benefits 

-. 
• Employee's name, address, and ZIP code 11 Nonqualifled plans 12 BenefIts IncIudrid In box 1 

<;lr\JI I r" 
13 See Instrs. for box 13 1. Other 

JOII tIl 11:;:01: r;q r (,I.'" {\ 

'1. S V~ (,' . f ~ I ! 

rr. PPFI·!lT . Vy ft I (.I'l··:· I IFE 
4;~'« t ~:~ 

" 15 SlaMOf)' ~ Pension legal HshId. DIInd 
em~ '!'In rep. emp. ~1UtioI1 

18 State Employer's state 1.0. No. 17 Slate wages. lips. dc. 18 State income 13)( 19 locality name 20 local waoes. lips. etc. Ii lIicII ~ ID 
.\ '7/1'" 

" 
1 '.~ ·~.1·:: <:{ '.' , ·~r:I·" 1 166b6 .. 6·7 2~1 ~ 00 I(Y t('l:t '?~4 

"_~~.t_~ ........ _r_~~ ............... * ........ ___ ... _ .. ------ .._--- .. -... -- ---- .... - ~ ........... ~ - 101111'···· - --·T'1~?~.r,:r.:l ---""1.:-)4':':,,) r 
j 

IW·2 Wage and Tax 
Statement 1996 

:I : (: i 1 ') ;':~S'S' IT :I. :~ 96.49 

en Department of the Treasury-lntemal RminUe ServIce 

This Infonnalioli Is being lumished to !he Internal ReYenue ServIce. If you .. required 10 
file a tax relum. a negligence penally or other sanction may be Imposed on you If Ills 
income is taxable and you fall 10 report II. 

L_~ _____ . ___ . _____ .. __ ._-'-_ 
r-'-

• Control number I I OMB No. 1545-0008 
Copy C For EMPLOYEE'S RECOR~ ( ... ' ........ , 

b Employer's IdentHlcatlon number 

,:-; .1 ... () ~V) 1.11 0 1 
c Em~s name, address, and ZIP code 

I(Fen n-lJ)lIfnPIL(; ~I IIIi . 
7;·:~7!:.\ I !'1m m rp J I'll pot)!' 

P p () ,. [lOX "l?n 
FI .. OPFHCF !' 

I{l Ill{)'?? '··1?n 

I--: -
• Employee', name, address. and ZIP code 

ellJ PllFTllf I r· 

lOO HI IF;,>! .If.: !;,(:;. I. (,, II·. 

rIOPI.·HI :1. Vi- '! '1 (, ... \ '. '. 

1. State Emplo)'er's state 1.0. No. 17 Slate .... lips. lit. 

. !~~ .. 1'~.~. ?!?::t .................... ~:~l.?O? .. 'li'~ 
...... ~~.~~_~ .. R~.~ .. ~_ .. 

j 

i W·2 Wage and Tax 
Statement 1996 

1 Wages. __ • other compensaIIon 2 FedenIIlncome tax withheld 
~:~ l.?O " .. 4? ;Y4()? .. :to 

3 Social HCuriIy wages • Social HCurity tax withheld 

~:~~) ~YJ.' \ .. EV~ .1t161~40" 
5 MedIcare wages and tips 8 Medicare tax withheld 

235·/tl w fVI ;341 .. 90 
7 SocIal HCurity tips 8 Allocetad tipII 

• Advance EIC payment 10 pependenl care ~ 

11 NonquaIHied plans 12 BeneIit8 inckJdId iii box 1 

13 See Instrs. for box 13 1. CltIw 

I) rIEI>ICL 
:.:~ ~~~-r/ "f /' .... ';'~(1'~~ .. ~"!4 

I..IFF.:: 
1.1 t~ • ~ ~:!~.i 

" .. ,. 

~5= Deemed P!IISion legal HshId. DIIImiI 
t-a" lIP· IIIIP· ~IRIIIlion 

18 SIJte Income !Ix 1. locality name 20 LoaI ....... 21 (oI;iI.1D 
:1.()tl.~:;7 ~CI"H 16666.6'/ . ~~5w()O 

.. -~ ..... -................ -... 
.i(J(i~r"·"" ... ~,:,:r9'<'5~ :.~() .. ~. "l~~f;::r~ 
:(c~rr .• ·:~::;(JQ9 "~~Q .~ l,:'.' .. ~:\5 

~ '". ," 

,,: 

... 

, 
I 

! 

',l' 
I 
I 
I 
I 
I 
I 
L 
I 
I 



FTNK DISP 
LED $ 

.. AVL $ 
ACH MEMO 
HOLDS 
1DAY FLT 

DDA 56289480 
7,086.91 
7,086.91 

2DAY FLT 
TELLER HOLD NO. 
AMOUNT 
TELLER DEP. NO. 
AMOUNT 
CUSTOMER STEVE LE 
OVD # 12 
OVD DAYS 12 
OVD $ 12 
OVD # RETURNS 
PRV OVD DATE 
PRV OVD DAYS 
PRV OVD $ 
CUR OVD DATE 
CUR OVD DAYS 
CUR OVD $ 
DEPRESS ENTER TO CONTINUE 

ACCT TYPE 
PRIVILEGE 
HELD FUNDS 
STATUS CODE 
ALERT CODE 
INDICATOR 
MISC CODE 
RESTRAINT 
PROC. IND. 
SIGNERS REQ. 

UCF # 12 
UCF DAYS 12 
UCF $ 12 

PRV UCF 
PRV UCF 
PRV UCF 
CUR UCF 
CUR UCF 
CUR UCF 

DATE 
DAYS 
$ 
DATE 
DAYS 
$ 

16 

DL 

FTNK DISP DDA 56289480 STEP=OlS PAGE=002 

POSTED 
OPENED 

LST ACTV DTE 
LST MISC DTE 
LST DEP DTE 
DEP AMT 
LST STMT DTE 
ST BAL 
AVG BAL 

7/24/97 
2/25/94 

7/24/97 
3/13/95 
7/18/97 

343 
7/03/97 

6,983.08 
9,615 

BRANCH NO. 250 
DIVISION CODE 
ASSIGNMENT CODE 
RELATED GROUP 
COMPOSITE GROUP 
ANALYSIS CODE T 
STMT CYCLE CODE OS 
ANAL. CYCLE CODE OS 
TAX CODE 00 
CLOSE OVERRIDE 
COMP ANL METHOD ° 

Fifth Third Bank 

Debbie L Collins 1 
New Accounts Representative 

U.S. 42 Banking Center 
7911 U.S. 42. Florence, KY 41042 

Tel 606-371-1666 • Fax 606-371-9042 



V'11D< DlSP DDA 5~ 
tdm'$ ......... 
AVL $ 7,086.91 
ACH MEMO 
HOLDS 
1DAY FLT 
2DAY FLT 
TELLER HOLD NO. 
AMOUNT 
TELLER DEP. NO. 
AMOUNT 
CUSTOMER STEVE LE 
OVO # 12 
OVO DAYS 12 
OVO $ 12 
OVO # RETURNS 
PRV OVO DATE 
PRY OVO DAYS 
PRY OVO $ 
CUR OVO DATE 
CUR OVO DAYS 
CUR OVO $ 
DEPRESS ENTER TO CONTINUE 

ACCT TYPE 
PRIVILEGE 
HELD FUNDS 
STATUS CODE 
ALERT CODE 
INDICATOR 
MISC CODE 
RESTRAINT 
PROC. IND. 
SIGNERS REO. 

UCF # 12 
UCF DAYS 12 
UCF $ 12 

PRY UCF DATE 
PRY UCF DAYS 
PRY UCF $ 
CUR UCF DATE 
CUR.UCF DAYS 
CUR UCF $ 

16 

DL 

FTNK DISP DDA 56289480 STEP=OlS PAGE=002 

LST ACTV DTE 
LST MISC DTE 
LST DEP DTE 
DEP AMT 
LST STMT DTE 
ST BAL 
AVG BAL 

6, 

7/24/97 
3/13/95 
7/18/97 

343 
7/03/97 

BRANCH NO. 250 
DIVISION CODE 
ASSIGNMENT CODE 
RELATED GROUP 
COMPOSITE GROUP 
ANALYSIS CODE T 
STMT CYCLE CODE 05 
ANAL. CYCLE CODE 05 
TAX CODE 00 
CLOSE OVERRIDE 
COMP ANL METHOD 0 

Fifth Third Bank 

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 

1 



--
W I'II' I H I HII(U lJAf\lA 

OF NORTHERN KENTUCKY 
P.O. BOX 421, Fl.ORENCE. KENTUCKY 41042 

/./ •• 111.1111111.1111 •• 1.11.' ••• 1""11" •• 1'.1 •• '.1 •• 1 •• '.1.' 
CHI LE 
5/3 BAN< CUSTODIAN U/A IRA 
188 BURGESS LANE 
FLORENCE KY 41042-1513 

'IRA NJMBER 
TYPE 
ISSUE DATE 
CLOSED DATE 
BEGINNING BALANCE 

10 .,NTHS 
03/21/16 
01/21/17 

01/21/87 INTEREST EARNED 
01/21/17 WITHDRAWAL 

ENDING BALANCE 
INTEREST ACCRUED 
t=~r~ MAJI!"'F.T '!~LI1t= 

PAGE 
STATEMENT DATE 
TAX IDENTIFICATION , 

12/31/16 BALANCE, 
2 DEPOSITS 
2 WITHDRAWALS 

INTEREST EARNED 
08/30/17 BALANCE 

INTEREST ACCRUED 
FAIR MARKET VALUE 

15,483.14 
111.21+ 

15,674.85-
.00 
.00+ 
. "., 

*-----------------------------------------------------------------* IRA NJMBER 
TYPE 
ISSUE DATE 
CLOSED DATE 
BEGINNING BALANCE 

5 .,NTHS 
01/21/17 
06/21/17 

01/21/87 DEPOSIT 
03/21/87 INTEREST EARNED 
08/21/87 INTEREST EARNED 
08/21/87 WITHDRAWAL 

ENDING BALANCE 
INTEREST ACCRUED 
FAIR MARKET VALUE 

.00 
15,174.85+ 

124.14+ 
185.53+ 

15,814.52-
.00 
.00+ 
.00 

*-----------------------------------------------------------------* IRA NU.ER 
TYPE 
ISSUE DATE 
NEXT MATURITY 
CURRENT RATE 
BEGINNING BALANCE 

08/21/17 DEPOSIT 
ENDING BALANCE 
INTEREST ACCRUED 
FAIR MARKET VALUE 

5 .,NTHS 
06/21/17 
11/21/87 
4.88000% 

.00 
15,184.52+ 
15,814.52 

21.40+ 
16,015.12 

*-----------------------------------------------------------------* 
FEDERAL TAX WITHHELD THIS YEAR .00 

Quest tons? Please call or stop by your Ftfth Thtrd Banktng center. 

1 
"'UNE 30. 1117 

15,483.14 
31,611.37 
31,111.37 

510.88 
15,114.52 

21.40 
16,015.12 

I 
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KECO INDUSTRIES, INC'. 

June 28, 1996 

P.O. Box 428 

7375 INDUSTRIAL ROAD 

FLORENCE, KENTUCKY 41022-0428 

To Whom It May Concern: 

TUYET THI NGUYEN 

TELEPHONE 606-525·2 102 

FAX 606·525·6667 

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. 

)i::fur~ 
Personnel Manager 

MANUFACTURERS OF SPECIALIZEO MILITARY GROUNO SUPPORT EQUIPMENT 



~ 
STAR BANK 
BaM Without Boundaries 

U.S. f1EPMmIfNT Of 1USTICE 
AfFIfMUTr Of SUPPO'R:r 

TO UfOM IT aMV CONCERN: 

-WGtIST 5. 1991 

6240 Glenway Avenue 
Cincinnati, Ohio 45211 
Phone: (SU) 389-4200 
Fa: (SO) 389-4208 

PLEASE ACCEPT THIS LETTER AS IlERIFICATION OF ACCOUNT tUIBER 
48371-0307 IN THE NAME OF THO " NCll'IEN , TUVEr T NCll'IEN. THIS ACCOUNT 
lAS OPENED 7/10/95 AND HAS A CURRENT MLANCE OF $4712.81. THERE HAVE 
RBI OEPOSITS TOTALING $39,211.14 SINCE THE ACCOUNT WAS 0'PENE9. 

If YOU HAVE ANY QUESTIONS, PtEASE fEEt FREE TO CONTACT ME AT 
389-4200. 

/I 

'.' '.! 



-
«ITo 

KECO INDUSTRIES.'INC. 
PO, Box 428 

7375 INDUSTRIAL ROAD 

FLORENCE. KENTUCKY 41022·0428 

23 July 1997 

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 
~~r wk) Mechanical Assembler. His hourly rate is 
~$8. 60. , }~l 
'If you require further information, you may call me 
at the telephone number listed above. 

Personnel Manager 

MANlJF'IICTI In!""!': or c:rFC'A' '71"0 Mil IT lin" ~nOI)ND SUPPORT E"OU'F'MFNT 

TELEPHONE 606·525., 

FAX 606·525·. 



-

., 

~ 
~'-1040A 

Label 

Department of the Treasury-:..tntemal Revenue Service 

U.S. Individual Income Tax Return (HI 1996 
Use the IRS label. Otherwise, in ALL CAPITAL lETTERS. 

-H 0 NCr ~f "-lEN, 
AL r--~~~-----------~-+----------~-----~ If a ;oint return. spouse's first name Init. Last name 

: IIJ Yt" r T rJt.t l) 'iii N 
L ~H~~~~~--~--~~-~~~-----------~-----i 
H 
E 
R 
E 

City. town or post oIIic:e. If you have a fonIign address. _ page 15. 

I NCI tJ A 
ZIP code 

For Privacy Act anc 
Paperwork 
Reduction Act 
Notice, see page 9. 

"Presidential Electiqn Campaign Fund (See page 15.) 
Do you want $3 to go to this fund? '. • • • • • '. • 
If a . oint return, does our s use Yiant $3 to 0 to this fund? . 

" Note: Checking "Yes 
not change your taK 
reduce r refund. 

1 Q, Single' "" " " 
2 ~ Married filing joint return (even if only one had income) 
3 0 Married filing separate return. Enter spouse's social security number 

above and full name here. ~ 
4 0 Head of houSehold (with qualifying person). (See pag~ 16.) If the qualifying person is a child 

but not your dependent, enter this child's name here. ~ _________________ _ 
5 D. Qualifying widow(er) with dependent child (year spouse died ~ 19 ). (See page 16.) 
6a M Yourself. 

b ri Spouse 

check box Sa. . 
If your parent (or someone else) can claim you as a dependent on his or her tax return. do not } 

c Dependents. If more than six dependents, see page 17. (2) Dependent's social (3) Dependent's (4) No. of 
security number. H born in relationship months 

- lived 
(1) First name Last name Dec. 1996. see page 18. to you home~fs96 

HlINCr D. NC ..... lJ,-{£N j 0 1 q 6 031 b SoN I: 2-

I 

I 

No. of boxes 
dleckeelon 
lines ea end 8b 

No. of your 
children on 

line 8c who: ~ 
• heel with ( 
you 

• did not live 
with you due 
to divorce 
orsepfW8tlon ~ 
(see page 18» L! 
Dependents 

~~~ 
Addnumben 

d Total number of exemptions cl8lmed. . . . . . • . . . . . . . . . . . . " ~ ::::s.::- ~ 
I 

7 Wages, salaries, tipti, etc. This should be shown in box 1 of your W-2 formes}. Attach 
Form(s) W-2. 7 $ 3 3 7 g ff~ 

8a Taxable interest income. If over $400. attach Schedule 1. 8a$ 0 (:) )0 (:( 

b Tax-exempt interest. DO NOTinclude on line 8a 8b$1 I I I 1 I I 1 

...;9=-.;;;.D~ivi;.::.de;:;;..n;.::;ds;:;;"'..:..;lf....;:0;.:.,ver::::...;::$4..:..;OO=-, a=..;:tta=ch..:...;Sc=h.::.;:ed:.::u:;.::le...;1..:...;. ______ -:-::":'--=~~--~_ 9 $10\:-.;1-:>10101-.: 
1 Ob Taxable amount 

~10~a~]~~~al~I~~d~is~tn~·b~ut~io~ns~. ~~10~a~$~1 ~I~I ~I~I ~I~I ~1~~~~~~~~~g~e~20~~~~10b$I~I~I'51~k)li 
iiiiiiiIi 11a Total pensions 11b Taxable amount 
~ and annuities. 11a$1 I I I I I I I (see page 20). 11b$ 
iiiiiiiIi 
~ 12 Unemployment compensation. 12 $ == ~13~a~So~c=ia~l~se~c=un~'ty~~~1~3a~$~I~I-I--I--I-1--1--1-----1-3-b~Tt~ax-a~b-,e-am--o-un-t--
~ benefits. . . _ . . _ . . (see page 22). 
iiiiiiiIi 
~ 14 Add lines 7 through 13b (far right column). This is your total income. 
~ 
~ 
iiiiiiiIi 

15a Your I~ deduction (see p~e 22). 

b Spouse's I~ deduction (see page 22). 

15a$ 

15b$ 

c Add lines 15a and 15b. These are your total adjustments. 
16 Subtract line 15c from line 14. This is your adjusted gross income. 

15c$ 

~ C> -" t' - I~ .: t .•• i , 

(j ~ 0 0 o~ 

~ 
iiiiiiiiii 
~ 
iiiiiiiIi 
~ 

iiiiiiiIi If under $28,495 (under $9,500 if a child did not live with you), see the instructions? 
__ f...;..or_It_·ne.;...2~9_c __ o_n .... pa;.;::g:.;;.e..;;;.29;..;.. ______________ --:-~_16 $1.31~171~l11£ 

Attach Copy B of W-2 and 1099-R here. Cat. No. 11327A 1996 Form 1040A pa! 



1996 Form 1040A page 2 

..:..;17~.::Ent=er-=th:..:;:e~a::.:m=0::.:u::.:;nt:....:fro=m.:...:l~in=-e..!.16:::::. __ -=~ _____ ~ _______ 17 $1~13tn~?jg?j 
18a Check { 0 You wel9 65 or older 0 Blind. } Enter number of 0 

If: 0 Spouse was 65 or older 0 Blind boxes checked.. 18a· 

b If you are married filing separately and your spouse itemizes deductions, 
see page 26 and check here . . . . . . . • . • . . . . . . . .... 18b o 

19 EntE!r the standard deduction for your filing status. But see page 26 if you thecked 
any box on line 18a or b OR someone can claim you as a dependent. 
• Single--4.000 • Married filing jOintly or Qualifying widow(erH,700 19 

____ .~H_ea~d~0_f~h~0~u~s_eh~0~ld~~5~,900~ ___ ._M~a~m~·ed~fi~li~ng~se~p~~~t=el~y~~~,3~5~0 ___ . __________ _ 

Subtract line 19 from line 17. If line 19 is more than line 17, enter O. 20 
... 5 

Multiply $2,550 by the total number of exemptions claimed on line 6d. 21 

20 

21 
22 Subtract line 21 from line 20. If line 21 is more than line 20. enter O. This is your taxable income. ~ ..... ~~~~....-.,.-, 

If you want the IRS to figure your tax, see page 26. ..... 22 

23 Find the tax on the amount on line 22 (see page 26). 23 

24a Credit for child and dependent cal9 expenses. Attach Schedule 2. 24a$ Ie 0 0 10 c D 
b Credit for the elderly or the disabled. Attach Schedule 3. 24b$ 0 0 0 0 0 0 
c Add lines 24aand 24b. These are your total credits. 24c $ 

----~~~~~~~~~~~~-~~~~~~~--------------------- ... ~~~~+-~ 
25 Subtract line 24c from line 23. If line 24c is mOI9 than line 23, enter O. . 25 $ 
~~~~~~~~~~~~~~~~~~~~~~~~~------------ ~~~~~-+~ 

~26~~'A~d~v~a~n~ce~ea~r~n~ed~in~c~0~m~e~c~red~it~p~'aLym~e~nt~s~f~ro~m~F~0~rm~~~)~W~-~2.~ _________________ 26 $ . 

27 Household employment taxes. Attach Schedule H. $$ ....... ~~~'l"!'t~~ 
28 Add lines 25,26, and 27. This is our total tax. 

29a Total Federal income tax withheld from Forms W-2 and 1099. 

b 1996 estimated tax a ments and amount a lied from 199519tum, 

d 

30 If line 29d is more than line 28, subtract line 28 from line 29d. This is the amount you overpaid. 
318 Amount of line 30 you want refunded to you. If you want it ~ent directly to your bank 31a$ 

account, see page 35 and fill in 31 b, c, and d. l.....I--i1i.-.1. ___ --i.-.:..-I 

b ~~::~~ I I I I I I I I I I c Type: 0 Checking 0 Savings 

d ~~~~t 1 I I I I I I I I I I I I I I I I I 
32 

Keep a copy of 
this return for 
your records. 

Paid 
preparer's 
use only 

iiiiiiii 

$1 I I I I I I I 
Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements. and to the 
best of my knowledge and belief, they are true, correct. and accurately list all amounts and sources of income I received during 
the tax year. Declaration of Preparei' (other: than the taxpayer) is based on all informatiOn of which the preparer has any knowledge. 

~ Your ~t:.-"-r oa!~/17 /97 
Your occupation 

61. u.A II F u.: f:J-.. 

~ 
SpdUse's signat<::)oint return, 80TH must sign. Date Spouse's occupation 

fi./J7/97 ~-t.:~ ELECTl<iCAL. f\-SSEHBLER 
Preparer's ~ 

Da:s I P 
carer'!; SSN 

Che<:kil I 1 Signature self-employed 0 
Firm's name (or yours 

~ 
EIN I 1 

if self-employed) and 
ZIP I I. ~ address 

cocIe 

1996 Form 1040A pag~ 2 



a Controt number 

OMS No. 1545-0008 
Copy C For EMPLOYEE1S RECORDS (see Notice on back.) 

b Employer's identification number 

.:"):1. ... ()!501 l 107 
c Employer's name, address, and ZIP code 

1(1==:(';0 I t·.JDW:;Tf~ I ES!. I t··lf'.: .. 
"l37!.'.i I"'J)UBTI~]:tlL ,-mA) 
P,.O,. DOX 4~?n 

FLrn~E~~E , KY 41022-0428 

• Employee's name. address, and 

TUYET T 1'ltll.IYEI'1 

1 Wages, tips, other COI!"(JetlSIItion 2 Federal income tax withheld 

1~~37"LO 10~~,~j 

3 Social security wagel.\ 4 Social security tax withtleld 

5 Medicare wages and tips 6 Medicare tax withheld 

7 Social security tips 8 Allocated tips 

9 Advance Ele payment 10 Dependent care benefits 

11 Nonqualified plans 12 Benefits included in box 1 

13 See Instrs. for box 13 14 Other 

t.J!r 

Statutory Deceased Pension legal HShId. 
employee plan rep. emp. 

Deferred 
compensation 

16 SlJIe Employer's stete 1.0. No. 17 S1aIa WIQIS, tips. 1Il:. 16 Slate income tax name 20 local wages. liPS. 
:l .. :'; l) '.7 ::.:., n 

21 local income \ale 

.~~~'! .. l~.~ ::'~.~.~.~.??:: ~: ...... . 

~ W·2 Wage and Tax 
Statement 

13637.10 475.3 
• .................................... 1\" ••••. ; •• :.: 

1996 
(I) Department of the Treasury-lntemal Revenue Service 

This information is ~ furnished 10 the Internal Revenue Service. H you are required to 
file a tax return. a negligence penalty or other sanction may be imposed on you if this 
income is taxable and you fail to report it 



1 W -V", tips. othe, comp. 
19647.20 

2 Fede,al income tax withh.ld 
1890.42 

4 Social .. cu,lty tax withheld 
1218.13 

6 Medicare to withheld 
284.88 

DIIpl COIJI. EmplOYIIf u .. only 
1--'=-,-"-,,,--,,,,=,---,--924000 A 236 
c Employtlr'a nama, edd .... , and ZIP coda 

KRATZ-WILDE MACHINE CO 
INC 
9826 CRESCENT PARK DR 
WEST CHESTER OH 45069 

Batch #00315 
b Employtl,'. FEO 10 rIIImba, 

. 61 -0252064 
7 Social ucurlty tipa 8 Allocated tlpa 

II Advanca EIC paymant 10 Oepandant cara baneflta 

11 . Nonquallfted plana 12 Banaflfa Included in box 1 

1:) Saelnet'L for box 13 14 Other 

II1f Emr' 

THO KHUONG NGUYEN 
1218 PURCELL AVE #1 
CINCINNATI OH 45205 

.ed comPo 

16 Stata Employa,' •• tatalO 17 Stat. wag .. , tip., ate. 
OH 51·5681013 19647.20 

18 Stata Incoma tax 19 Locality name 
446.79 FAIRFIEL 

20 LCIIIlII wag .. , tips, ate. 21 Locallncoma tax 
19647.20 294,82 

Emr>loyee Reference co§ -2 Wage and Tax.' 96 
. Statement' 

ClorE .R~.. OM. No. ,-

F?R 

1996 W-2 and EARNINGS SUMMARY 
This blue earnings Summary section Is Included with your W-2 to help describe portions In more detal/. 
The reverse side Includes general Information that you may also find helpful. 

1. The following Information reflect. your final 199. pay.tub plu. any adlustment. submitted by your employer. 

Gros. Pey 19647.20 Soc'al Security 1218.13 OH. Statelncoma Tax 446.79 

Fed. Income 
Tax Withheld 
Box 2 of W·2 

1890.42 

Tax Withheld Box 18 of W-2 
Box40fW·2 

Medicare Tax 
Withheld 
Box60fW·2 

284.88 

Local Income Tax 
Box 21 of W-2 
SUliSDI 
Box 14 of W-2 

2. Your Gras. Pay Wa. Adju.ted a. follo_ to produce your W·2 Statement. 

294.82 

Wage., Tip., other Social Security Medica,. OH. Stat. Wages, FAIRFIEL 
Compen.ation Wage. Wage. Tip., Etc. Local Wage., 
Box 1 of W·2 Box 3 of W·2 Box 5 of W-2 Box 17 of W·2 Tip., Etc. 

Gross Pay 
Reported W·2 Wages 

19,647.20 
19,647.20 

19.647.20 
19,647.20 

19,647.20 
19,647.20 

19,647.20 
19,647.20 

Box 20 ofW-2 

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 pavrnll .. ~-. 

THO KHUONG NGUYEN 
1218 PURCELL AVE #1 
CINCINNATI OH 45205 

4> "" AUTOMATIC DATA PROCESSING. INC 

Social Sec 
Taxable Marilal Status: MARRIED 

Exemptions/Allowances: 

FEDERAL: 0 
STATE: 0 
LOCAL: 0 



u. S. 5}epartment or Justice 
Imptflration and Naturalization Service Affidavit of Support 

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

I. _TI{-<)~-=---I.,;;K:;.:.,;1+:..;,L,,-,(Ot\:=-=--=-, r"""R-,,--.;...N..;;;;;.Cn.;..;;..;;...( y.:.....e~N'--___ residing Dt ______________ _ 

(Namel (SIr~ and Numberl 

Cf IJCI,WJItTI 01+10 Ll 5;, A-
(Slalcl (ZIP Code if in U.S., (Counlry) 

BEINC DULY SWORN DEPOSE AND SA Y: 

I. I was born on :rU N E J q, I q 4 3 al 
(s oaTlflJi er Ai 4 tv: 

(Oalcl (CII)'} (Counlry) 

If you arc not a native born United States citizen. answer the following as appropriate: 
a. If a United States citizen through naturalization. give certificate of naturalization number _________ _ 

b. If a United States citizen through parent(s) or marriage. give citizenship certificate number ________ _ 

c. If United States citizenship was derived by some other method. attach a statement of explanation. A (),...,) . Ii .. : I 

d. If a lawfully admitted permanent resident of the United States, give" A" number I c.f'-t6 0 Z/ 't 
2. That I am years of age and have resided in the United States since (date) ":?E:P,, 22» (CJcr If 
3. That this affidavit is executed in behalf of the following person: 

Name Sell Agc 

1/1 51 
Citizen of -(Country) 

I/'c-r 
V /1.... I I 

Marital Status I Relalionship 10 Deponent 

ll~Rf<.I£D eROTHER 
Presently resides .. -(Street and Number) (City) (State) (Country) 

21 9/9 j:>~Lt~e BrfJH T+fu Due #0 eftl I--t I tJ If CITY ilET ",,1It-tvi 
Name of spouse and children accompanying or following to join person: 

Spouse Sex. Age Child Sell Age 

LIEfJ P+i U 0 F...' Ef TI+{ jV (fo F 42 
Child QUAI'a- TlIlr(t+ ,VG-LlYEN 

Sex. Al!c Child Sell Age 
.. IV TI ,'/\ . 1'1 20 

Child 
THA,.Jtf ,!e-UYE!! 

SU Age Child Sell Age 

L 'EM Al 90 "'-' 

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 I am willing and able to receive. maintain and support the person(s) named in item 3. That I 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 J understand this affidavit will be binding upon me for a period of three (3) years after entry ofthe 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. 

7. That I am employed as, or engaged in the business of PAI<.T w/.AU?r E:R with KRAtZ - tVI L-Pf MACt-Lf!'lE 
(lype or BU5iness) (Name or concern) CO. 

al 
W€,3T C.fl.t;:STEtQ. 0/+/0 

(Slree' and Number) (Cily} (Stalc) (Zip Code) 

I derive an annual income of (if self-employed. I have attached a copy of my last income tax 
rnurn or report of commercial rating concern which I certify to be true and correct to 'he best 
of my knowledge and bt'lie/ See instruCiion for flullln' l~r l'vidence of net worth 10 be I" 7" <1 If' 
submitted.) $, ___ I-L-I .:...-.../.-:'-:.... • .....1.-"0'--__ 

I have on deposit in savings banks in the United States (;:rOt \-J:- A ('(: C I ( ~-r ; $ ___ .!.L....!~-" ,_-;;:;..'.;..1.;;..2...J1---:.::!:?...:.1 __ _ 

I have other personal property, the reasonablt: value of which is $--------~---------

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



I have stocks and bonds with the rollowing mal ket value. as indicated on the attached list 
which I certify to be true and correct to the best of my knowledge and belief. S 
I 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 to S 

Which is located at ... ____________________________________ _ 
(Stm:( and Number (Cily) (Stale) (Zip Code I 

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 fXUtially dependent upon you ror support.) 

Name of Person Wholly Dependent Partially Dependent Age Relationship to Me 

<-p.:-S kJ.+UcrvC...: NCitL '/t?rJ r SI 'i3 ROl1ttl< ., . 
J - , r. - (~-' J ;J Ck ....... c.n- 11 I l'rH) 
i..t'-'l" I 'Tl LA t-'fvv\. I'T I" ....... • ~ ( '10 - .... . -
G:'l/A-tJG- TII-fl-1J H NcrUYe-tl 'f ·'7 n NEPHEW 

LI81vt 1 ff-A-rJ H lJ6itYEN l- Jc 0r H-Fn,/ ,t:... J"C-~I~ 

9. That I have previously submitted arfidavit(s) of support for the following person(s). If none. state "None" 
Name Dale ~ubmi'lcd 

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 Relalionship Dale submitted 

(I,(Complete tlris block. only if the person named in itmr J wil/be in the United States temporarily.) 
That I 0 do intend 0 do not intend, to make specific contributions to the support of the person named in item 3. (If you 
check "do intend", indicale Ihe exact nalure and duralion o/Ihe contributions. For example. if you intend to furnish room and 
board. slale/or how long and. if money. slate the amou~' in Uniled Slales dollars and stale whelher it is 10 be given in a lump 
sum. weekly. or monlhly. or for how long.} 

OATH OR AFl'1RMATION OF DEPONENT 

I ack.nowkd,tH.ttlrat I havt! rHd Part III 01 tlreinstructiolU. Sponsor and A Ii .. Lia6ilit,. and am aware 01 my responsibilities as 
lUI immi,rant sponsor und~ the Social Security Act. as amended. and th~ Food Stamp Act. tIS ammded. 

I SWHI' (alflTlll) tIuIIl lenow the co~ned 6, me and the statements are true and correct. 

S;".atur~ 01 dllflOll~-:"'-----Z-==_' _----------------------------

Subscribed GIld sworn to (II/firmed) be/ore me this \ Q day 0/ Q J.c ~u AY .19_Q::-1.A.-__ 
• . ~ • ." _ VICTORIA LANE·JOHNSON 

attJ/IIk'/~ ~ .M,comminiollexpiresffOtlr¥ 5!ubllc state 6t Ohle 

\J . . \ D ~ 1 ..... A .1'1. \ ., CommlUn ~ June .23~99 • 
Siguture 01 OJJk~ Administerin, Oath 4C.·a:o-(.c ... &('Z\<II»)..· ~ Tit/~~ ........,~ 
II aJJidavit ~ 6, oIIwr dum d~p9I1m1, pleas~ contplde tlr~/ollowm,: I declllf'l! Milt tlris doclUMllt WtlS prepared by me at the 
requato/1Iw tlt!poMnt and is btu«I on l1li illjormtHioli 0/ wmch I haft Mowled,e. 

'", 

(DatI', 



ArrACHNEI'4T 
.. 

IMPORTANT This document must be read and signed by persons wishing to subm 
v an affidavit of support on behalf of an alie~ applying for an immigrant vis 

A signed cop~ 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 ~mended, establishes certain requireaents for 
determi.ning the eligibility of alien~, for Supplemental,Security Income (SS1 
and Aid to Families with Dependent Children (FDC) benefits. The Food Stamp 
Act; as amendadi contains similar provisions. These amendments require tha 
the income and resources of any person (~nd 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 'SS!, AFDC, and Food Stamp benefits: during the thI 
years following the alien's entry into the United States. 

The ~ligibility of aliens for 551, AFDC, and Food Stamp benefits will be 
cont~ngent upon their obtaining the cooperation of their sponsors in pro­
vidin,g the necessary information and evidence to enable the Social Securit) 
Administration and/or State Welare Agencies to carry out these provisions. 
An alien applying for 551,' 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 lor State Welfare Agencies are authorized to obtain copies'of any suc! 
dO~\lmentation frem 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 
SS1, 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 
whic~ are not repaid will be withheld froa any subsequent payments for 
which the alien or sponsori are otherwise eligible under the Social Securi' 
Ac t. 

These provi sion s do no t a pp lr to aliens admit te,d a s refugee s or granted 
political ~sylum by the Attorney General. They also will not apply to 
the SSI eligibility of aliens wbo become blind or disabled after~entry 
into the United States. The AtDC provisions do not apply to aliens who 
are dependent children'of the sponsor or sponsor's spouse.-

I, THo K,l-ku~;r~~rx r,iG-u YC'/ j ; residing a i: 
------~-------------------------------- (street' and number) 

C- i j\ C' [ r r r~ fi,:-rr c ttl '" 
___ --=-~_r:-:....:.---"-_----...;;...;;..; ",,::-,,_" _l __ ~ __ -=-=-' a c k now 1 e d get hat I h a v ere ad the 

City State Zip 

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