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

P O. BOX 5435, ARLINGTON, VA 222050635 g
e _S140%1

. 9N e
POLITICAL PRISONER REGISTRATION FORM vewL.# _ U NG
(Two cOp;es}' 1-171 « % Yes, Ne

~P>f|t”V7§a.H IH{//gg‘Tﬁiﬂ
The purpose of this form is to identify persons who are "Hio /E8TH 2
or were formerly interned in re-education camps in Vietnam,
so that eligibility for U.S. admission via the Orderly
Departure Program can be established.

APPLICANT IN VIETNAM %Wt\ MLM A/ME

Last Middle First
Current Address 3‘{5{5\{4 f(m, ’f’fﬁzﬁ 200 /ﬂ( on 1 /{(J&Ml?(ﬂ/ &}
!
Date of Birth :bé@"q' 79/ Place of Birth "70}& M, 2

Previous Occupation(before 1975) %E%QWL 6E97é5EéZM/*’

(Rank & Position)

TIME SPENT IN RE-EDUCATION CAMP  Dates : From W{QL 750 §/c7,‘ 6= 1972
— g ] A )
SPONSOR'S NAME: |/ Al LML(@}%

Name

Address & Telephone

NAMES OF RELATIVES/ACQUAINTANCES IN THE U.S.

Name, Address & Telephone Relationship

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

eligible to petition for relatives in Vietnam on INS Form I-130
must do so.

Date Prepared:
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li mid

; 5. NAME OF PRINCIPAL APPLICANT (PA) :
: (Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES{ DATE OF BIRTH! RELATICNSHIP 7O

o oy Ad W degeg| M

Npiptn Tidn Hedng T G0p. 13-4751 Jaugdy
M}WM T f{ﬂ%@ Hey M{fz)‘%»/éf?{ 40)

DEPENDENT'S ADDRESS :(if different from above)

€. ADDITIONAL INFORMATION :



Khiem Du Tran

To: Mrs. KHUC MINH THO
Families of Vnse,
Political Prisoners
Association,

P.0.Box 5435
Arlington,VA,22205-0638

Kinh chi,

Nha trong cuoc dien dam hom chu nhat qua“dégthda cﬁﬁg chi dé
xin 13p lai danh sach Ho S8 Doan Tu.

Ho 86 mang so 514081 cua con g’éi toi 15 Trfa; Thi Hoang Anh ma
chong no la Nguyegwklnh Anh tu Cal tao ve tu nam 1977. (Co ban
phong thlch bang chu Vlet va ban dich sang Anh Nggwgo thi thuc
9ifh kem. )

Dieu xin chi luu y va gof y glup ho I8 : Ho 86 xin doan tu 1§p
td nam 1980 gom 8 ngﬁél trong—do co vo cHong “dda’ con ga1 thd hai
(Tuc em cua Tr;; Thl Hoang Anh va 2 con c&a dda con gal nay) mang
so Iv.514081, Nhﬁng den glua nam 1986 Van Phong ODP o Bangkok tach
hovsd cﬁz con gal th& hai cua toi ten TRAN TWI HONG ANH ra, cho soA/
IV khac tdc: IV.212245. (Xin ddnh kem theo glay 10I.) Kinh xin chi
luu § la Form 1-171’agarchung ten cho cg hai cﬁéu (C;”aiﬁh kem) .

Kiﬁh xin chi 1§u tam gid% cho.

Tran trong biet on Chi . ,
' ! Kinh thu,
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MIGRATION AND REFUGEE SERVICES 00t-1v Be. (/40

Ah

(1f knowm)
g P 1}] um:m :5‘:7 o WARMNNATON, D. C 30008 ’
CONFERENCE y
ORDERLY DEPARTURE PROCRAM (Vietoam)
AFFIDAVIY OF RELATIONSHIP
Diocess of t Zag &Né"f[ﬁg
our Name: Mr/Mrs/ Miss - -KHIEM DU TR Phone (home)
(Fmi[yi ’Zﬂﬁalef !vaen) (vork)
our Address
- Number Street ’ County/City State 24p .
‘ate of Birth: 0L- 62— (94%. Place of Brths_ AoanG NOAY  /emar
ate of Entry to U.S. 01l-1-79 Alien Mumber A
Isturalization Certificate Fumber (1f Applicadle)
ezal Statue Parolee D Peraanent RNeeident Alien D D.S. Citizen Z

" am filing this Affidavit for the folloving relatives still {n Vietnan to come to the Ur!i:ed

tates, under the ORDERLY DEPARTURE PROGRAM.(ODP) 1 include s copy of nyD 1-94(both stdes’
{7J 1-151 (Permanent Res{dent Alien Card)

‘ace 5ex | Date/Place of Birﬁ; Relation to you | Address in Vietraz
Tral Frii Heand antH. 03-J¢0-4¢ (/[E?AIAA:I Daucblen Saf/ v Auoie
MbdyEn MINH ANM - 0% (D yeluand Son- - law| Toan-Hond - bao
Aruyons JasNi . HealG TRAM 09 - 33- 7€  tiefiam = N_Hian I,

f“;n'l\m& Toon, Heand HAj
inan) TH{ FHonNG ANH
NboYEN Hanilr Ion
a“-&:i.;zént Teon, Duy TUAN
AN TBN l-lu/v/ HeaNG

08 -33-71%  VieT - Goosd - Coad 7/{9 Ha- (Hi-pa0iH
o0l- 0f- 83 VieTuans b&y IR / L] -nb M,

0f- 14 - %o viclua Soni-in~-1Aan/
-cY-79 Wik Gaand - Cans
10-19- 29 weluam gnasgd- Can/

= 2 Rk 1

1 svear that the information in this statement is true to the best of my knowledge, snd vnder
ttand that gny false statement could Jespurdicze wmy iamigration status in the Unfted Stares.

/ ?Zg/_ffh..-ﬁ/‘ W Suhacribed and svoin to hefore we this

Your Signature A day of _,/ Q!géﬁég.ﬂ 19 Y

Stanp or Sasl of Notary

e

D Yt .

faWEA
OFFICIAL SEAL Mnnmf of Rotar bltc |
\ MINH DUONG
NOTARY PUBLIC - CALIFURNIA

1)
LOS ANGELES COUNTY ) My commiesion axpirest _ 0 3 - /77" 76 ,
My comm. expires MAR 17, l985)

e

* Any change of addrees should be reported jmmediately to USCC Wational Office and
the local USCC Diocessn Resettlement Office.



HQI GIA-DINH TU-NHAN CHINH-TRI VIET-NAM P.O. BOX 5435 ARLINGTON, VA. 22205-063:

»
»

INTAKE FORM (Two Copiles)
MAU DON VE LY-LICH

(23222222 % X4
[

LN )

NAME (Ten Tu-nhan) = : N/ é_t SEN N N0 AN H
Last (Ten Ho) Middle (Giua) First (Ten goi)

DATE, PLACE OF BIRTH : i~y O ff- /75O
(Nam, noi sinh) Month (Thang) Day (ygay) Year (Nam)
SEX (Nam hay Nu) : Male (Nam): L Female (Nu):
MARITAL STATUS Single (Doc than): Married (Co lap gia dinh):_ |~
(Tinh trang gia dinh):
ADDRESS IN VIETNAM : _ 3 .1—55/5'4 TRAN HING PAC
(Dia chi tai Viet-Nam) .

&UA/V /VHL?T TP HE crtr ' paints  (IETNALL)
POLITICAL PRISONER (Co la tu nhan tai VN hay khong): VYes (Co) |~ No (Khong)__

If Yes (Neu co) From (Ta): J./y /‘f,7KTO (Den) : Seis. 1L 7>
A / ! C A )‘u—cfmﬁtﬁ !
PLACE OF RE-EDUCATION: 7Rua/l TAut. Wﬁf Thy Ninn ¥E Long Mk){»A{\! H

CAMP (Trai tu) CPO&Q&?SQU”)

p . - - 7
PROFESSION (Nghe nghiep): LAW STuL EpT /.f ‘ndi Jign LiaT ,4//;/4 T ;,;/}
EDUCATION IN U.S. (Du hoc tai My): A AL

VN ARMY {Quan doi VN) Rank (Cap bac): /S5 L, = T=pn'4n 7
VN GOVERNMENT (Trong chinh phu VN) Position (Chuc vu): Agqr cuvliiz2sST
Date (nam):

APPLICATION FOR O.D.P. (Da co nap don cho ODP): Yes (Co): L7
IV Number (So ho so): S/4 o5/

No (Khong):

NUMBER OF DEPENDENTS ACCOMPANYING (So nguoi di theo): Y
(Ten than nhan thap tung) Xin ghi ben sau voi day du chi ti

MAILING ADDRESS IN VN (Dia chn. lien lac tai VN): 3;‘/-5/;5‘/7& T AN SN E LS A
&bA/\f NEC T TP M ot Ferinst /Zf’/f//y,a/w)

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

G 04 ENEmmani AE T E Monzzpme PAnk ca. Tl 2L Lt
U.S. CITIZEN (Quoc tich Hoa-Ky):_ Yes (co): [ No (Iéong):

RELATIONSHIP WITH PRISONER (Lien he voi tu nhan tai VN):_Z4 747K 7z LA/

NAME & SIGNATURE: _ /'Ll /M L1/ TR AN
ADDRESS & TELEPHONE OF INFORMANT S

(Ten, Chu ky, Dia chi va Dien thoai cua nguoi dien don nay)
/’/A/}_/I/M Y il S

DATE: ol o4 /T Lp
Month (Thang) Day (Ngay) Year (Nam)




Page 2 «

5. NAME OF PRINCIPAL APPLICANT (PA) : N Loy EN AINH AR
(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES{ DATE OF BIRTH| RELATIONSEIP TC

PA.
VRAN Titi HzanN& AN 03 ~do — AP W
/Véib”y/ﬁ/J MINH AN L /S - &b - 5o A0 S5 AN S
NboyEN TRAN Heand TR Ak G-<3- 75 ParchiEn

«/V(w;//f:/\f IRAN Hedwl HAT S 22 7 S o Ar

DEPENDENT'S ALDRESS :{(if different from above)

6. ADDITIONAL INFORMATION



HO!I GIA BINH TU NHAN CHINH TR| VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION
P.O. BOX 5435, ARLINGTON, VA 222050635

W4 S/ cd/
POLITICAL PRISONER REGISTRATION FORM VEWL.# 32/ 2 5
(Two Copies) 1-171 : " Yes, No

The purpose of this form is to identify persons who are

or were formerly interned in re-education camps in Vietnam,
so that eligibility for U.S. admission via the Orderly
Departure Program can be established.

appLICANT IN VIETNAM A4 UVEN NN H - A .{V a
Last Middle First

. — L . )
Current Address _ 3 L J /574 JRantliow sy Aan K. T TP HE cibr adinstd [UA) |

Date of Birth Lo, b /450 Place of Birth T, 4 7224/ ( PrETA AL )
4 7 I

; ; s - - S 7 J
Previous Occupation before 1975 _ /> /7 7znap ] ([hcoie teey il Kai S7
(Rank & Position) T Cam st A BNG

- ATION CAMP Dates : Fro NISYA To -
TIME SPENT IN RE-EDUCATION C ate m \1,,// b 3;“5 ) K 7;7

SPONSOR'S NAME: N IEAL 21 TR AN
- Name

Address & Telephone ' 7

NAMES OF RELATIVES/ACQUAINTANCES IN THE U.S.

Name, Address & Telephone Relationship

KU1 E At L TRAN LATHER TA/ LAY

If you are eligible to file for the applicant under Category I of the
ODP criteria and have not filed an Affidavit of Relationship (AOR),
you are encouraged to do so. Also, persons in the U.S. who are
eligible to petition for relatives in Vietnam on INS Form I-130

must do so.
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5. NAME OF PRINCIPAL APPLICANT (PA)

6.

(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES{ DATE OF BIRTH

RELATIONSHIP TO
PA.

DEPENDENT'S ADDRESS :(if different from above)

ADDITIONAL INFORMATION



*-l\ . UNITED STATES DEPARTMENT OF JUSTICE
N PR ISMIORATION AND NATURALIZATION SERVICS Iv-514081
e Western Adjudication Center
P.0. Box 73016
San Ysidro, CA 92073
NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION
NAME AND o NMAE OF BENEFICIARY
. . TRAN, Hoang Anh Thi
) TRAN, Hong Anh Thi
Khiem DuTRAN e
203(A) (p) ==
OATE PENTION FLED | DATE OF AFTROVAL
OF PETITION
8-9-85 8-30-85

Dete:
9-16-85

Please bs advised that approval of the pefition confers upon the beneficiary an appropriate classification. The approval constitutes rio assyrance

that the beneficiary will be found eligible for visa issuance, admission to the United States or adjustment to tawhd permanent resident status.

ENghiity for visa lssuance is determined only when application therelor is made to a consular officer; eligibility for admission or adjustment is

Mmmwhenu application therefor is made to an immigration officer. Also, please note the items below which are indicated by “X" marks
peftition:

1. D vmmmmmmmmmmm RELATIVE OF AUNITED STATES CITIZEN HAS BEEN FORWANDED TO THE UNITED

STATES CONSULATE . THIS COMPLETES AUl ACTION BY THIS SERVICE ON THE PETITION. THE UMITED
STATES DONSMTE. WHBH 1S UNDER THE SUPERVISION OF THE DEPARTMENT OF STATE, WILL ADVISE THE BEHETICIARY CONCERIMING VISA
ISSUANCE. Inguiry coneerning vise {ssnance shouid be sddressed to the Consxl This Service will be unable to answer sxy inguiry concerning vire

{ssnance.

D IF YOU BECOME NATURALIZED AS A CITIZEN OF THE UNITED STATES AND AN IMMIGRANT VISA HAS HOT YET BEEN ISSUEOD 10 TE
BENEFICIARY, NOTIFY THIS OFFICE MMEDIATELY, GIVING THE DATE OF YOUR NATURALIZATION. AT THE SAME TIME, I THE FETITION WAS N

BEHALF OF YOUR SON OR DAUGHTER, ALSO ADVISE WHETHER THAT PERSON IS STILL UNMARRIED. TH:S INFORMATION MAY EXPEDITE THE
ISSUANCE OF A VISA TO THE BENEFICIARY.

3. [3kvour PETMON FOR PREFERENCE CLASSIFICATION, AS SHOWN ABOVE, HAS BEEN FORWARDED 1O THE UNITED STATES CINSULATE AT

K ___ THIS COMPLETES ALL ACTION BY THIS SERVICE ON THE PETTTION. 'S SERVICE HAS

NOTHING TO DO WITH THE ACTUAL ISSUANCE OF VISAS, VISAS ARE ISSUED ONLY BY UNITED STATES COMSULS WHO ARE UNDER THE

JURISDICTION OF THE U.S. DEPARTMENT OF STATE, UNDER THE LAW ONLY A LIMITED MUMBER OF VISAS MAY PE ISSUED BY YUHAT DEPART-

b MENT DURING EACH YEAR AND THEY MUST BE ISSUED STRICTLY IN THE CHRONOLOGICAL ORDER IN W IICH FETINIONS WENE FILED FOR THE

SAME CLASS!FBATDN WHEN THE BENEFICIARY'S TURN IS REACHED ON THE VISA WAITING LIST, THE UNITED STATES CONSUL WILL NFONM

HIM AND CONSIDER ISSUANCE OF THE VISA. Inguiry concerning vire issuance shoxld be addressed to the Consul. This Service will be unable to
GRIWET ARY MJUIrY Concerning vizs issuance.

4, D THE PETITION STATES THAT THE BENEFICIARY I3 IN THE UNITED STATES AND WILL APTLY YO BECOME A LAVWFIL FENMALENT RESIDENT. THE
ENCLOSED APPLICATION FOR THIS PURPOSE {FORM 1-485) SHOULD BE COMPLETED AND SUBMITIED BY THE PENEFICIANTY WITHIN 30 DAYS
N ACCORDANCE WITH THE MSTRUCTIONS CONTANED THEREIN. {IF THE BENEFICIARY HAD PREVIOUSLY SUBMITTED FORM 1-485 WHICH WAS
AETURNED TO HIM, HE SHOULD RESUBMIT THAT FORM WITHIN 30 DAYS )

5. Jme aensnclumv WILL BE INFORMED OF THE DECISION MADE ON HIS PENDING APPLICATION TO BECOME A LAWFUL PENMANENT NESIDENT

(FORM 1
— 6. [ THE PETMON STATES THAT THE BENEFICIARY IS N THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL FEFMANENT RESIDENT.
HOWEVER. AN IMMIGRANT VISA NUMBER IS NOT PRESENTLY AVALABLE, THEREFORE, THE BENEFICIARY MAY NOT AFPLY TO BECOME A PER-

7. DORBNALDOCUMENTSWTEDNWGYMPET"WUNAOCOMPAMEDBYOOPESTHEREO?H&VEBSENHA[EAPE’MANEW
PART OF THE PETTTION. ANY OTHERS ARE RETURNED HEREWITH.

8. [] remanxs JK/ra :

DINEC i
ERNEST E GUSTAFSON

Fomi-iT1
(Rev. 4=2-8D ¥




EMBASSY OF THE UNITED STATES OF AMERICA
JANGKCK, THAILAND

JuL 29, 198S

TO WHOM IT MAY CONCERN:

TRAN THI HOANG ANH SORN 20 MAR 43 (v 514081)
NGUYEN MINH ANM BORN & DEC SO v
NGUYEN TRAN HOANG TRAM BORN 23 SEP 75 i
NGUYEN TRAN HOANG HAI BORN 23 AUG 78 i

AODRESS IN VIETNAM: 345754 TRAN HUNG DAO
QUAN 1
Te Pa HO CHI MINH
VEWLN: 32125

SU QUAN HOA XY CHO PHEP NHUNG N5UOI CO TEN TREN DAY DI
BANGKOK, THAI-LAN, DE NOP DON TAI SU QUAN MY DE SANG HOA KXY,
YOI DIEU KIEN HO DUOC XHaM SUC KHOE TAI VIET NAM, VA DUOC
PHONG VAN QUA DAI DIEN CAOQ UY LIEN HIEP QUOC DAC TRACH TY NAN
(UNHCR), CHUNG TOI YEU CAU GIOI THAM QUYEN CAP CHO HO GIAY
XUAT CANH CUNG NHUNG GIAY TQ CAN THIET OFf ROI VIET NAM./

THE AMERICAN EMBASSY GIVES PERMISSION FOR THE ABOVE PERSONS

TO COME TO BANGKOK, THAILAND TO MAKE APPLICATION AT THIS
EMBASSY TO GO TO THE UNITED STATES, PROVIDED THAT THEY HAVE:

A MEDICAL EXAMINATION IN VIETNAM AND AN INTERVIEW 8Y A REPRE~
SENTATIVE OF THE UNITED NATEONS HIGH COMMISSIONER FOR REFUGEES
(UNHCR). WE REQUEST THE AUTHCRITIES TO ISSUE EXIT PERMITS AND
THE NECESSARY DOCUMENTS TO LEAVE VIETNAM.

NHUNG NGUOI KE TREN UA QUOC UNHCR DE NGHI TOI THAM QUYEN
VIET NAM THEO DANH SACH CHIEU KHAN NHAP CANH HOA KXY,/
THE NAMES ABOVE HAVE BEEN SUAMITTED TO YHE VIETNAMESE AUTHOR-
ITIES BY THE UNHCR ON THE AMGSRICAN VISA ENTRY WORKING LIST.

oopP-1
10/ 81



cMSASSY IF THE UNITE)Y STAT:S OF AMERICA
FANGKCE, THAILAND

AR 13, 137

TO WHOM IT A4&Y CJO4CER:

TRAN THI HGNG ANH 0N 6 JAN 53 (1v 212245)
NGUYEN HONG PHI 29N 14 AUG 50 °e
NSUYEN TRAN DuUY Tuad 30°N & NV 79 i
NGUYEN TRAIN HUY HCANS 392N 1? OCT 52 i

AJCRESS IN VITTNA4: T4
Q
T/P HY CHY mINH

/24 TRAN HUNG DIAD
1

['p RV

VEWLEY: 37545

SJ QUAN HZA KY CH) PHIP NHUNSG NGUATI C9 TEN TREN DAY OI
CANGKCK, TAAI=LAMN, OO NC2 10N TAI 53U FJUAN MY 3Z SANG HOA KY,
VGI JIZYU KRIcw 40 CUCC KHAIM SUC XHC: TAI VIET NAM, VA DUCC
PHING VAN wWa JAT1 JIZN CAQ UY LIEZN HIZ? NUAC DAC TRACH TY NAN
(UNHCR) . CrUNG TOI Y- CAU GIOI THIM QUYEN CaP (4) HO GIAY
XUAT CiaNrd CUNG NalUNG GTAY TO CAaN THIZT D2 0TI VIST NAM,/

THE AMERIICAY EMSAS3Y GIVIS PENMICSSICON F0R THE 130VE PERSONS

TO C2M2 TO ZANOSKOK, THAILAND T3 HMAKI APPLICATION AT THIS
cH3ASSY TO G) TO THE UNITED 3TAT:Z, PRIVIZTD THAT THEY HAVE

A ASOICAL ZXAMINATICH IN VIZTNIM aAN3 AN INTERYIEW Y A REPRE-
STNTYATIVI SrFf THE UNITED aTIONS HILH COMMISSIONER FOR REFUGEES
(UNHCR) . 4% R:ZJSEST THE IYTHOAITICS T ISSUE <XIT PERMITS AND
THE NECE=SSARY DJCCUMENTS TO LAV VIETNAM,

NHUML NSJS0D XD TOEN 28 24070 NAH4C2 2F ONSKI TOI THIM JyYeN
VIZT Na¥ THIZ SAnk 3274 CAXZ0 (AN N4A? J3H HOA KY./
The AMES 23UV I 4ave 22y SUCMITTI) T3 742 VIZTNAMESS AUTHIR-
ITIZES oY T47 UNHIK T4 TrZ AMZRIZAN VISA INTRY WwO22KINS LIST.

SINCZRILY,

00P~1
10731 95°22)%




— »~

by

[V 37‘}6)9/
~
REPUBLIC OF VIET NaM Saigon, on /04/1975
----------- No.:_04 _ / KH/VP
DEPARTMENT OF AGRICULTURE R
AND
AGRICULTURA? TECHNIQUE

/) DMINISTRATIVE CERTIFICATE

The Chief of Planning Office certifies that:
Mr,., : NGUYEN MINH ANH
Grade: 1lst Lieutenant, Military #: 70/152397
Born on: 04/12/1950 at Thua Thien
Identification no.: 00762629 issued on 26-12-1968
at Quang Ngai;is a employee with the Planning Office
which is a branch of the Agriculture Department is
issued this certificate to furnish his military

record.

Chief of the Planning Office
Sealed & Signed
TRAN MINH GIAM

EN-QOFFICIAL TRANSLATION

I, Muy Se Tan, hereby certify that I am competent to translate
from Vietnamese language into English and that the above translation
is accurate from ahcopyiaof.the original document.

Sworn to and subscribed hKUL¢g4;QJLy\/////
before me thisors “% day Muy Se(JTan |
of 9(44,1_ , 1982 INDOCHINESE LEGAL SERVICES, INC.
A . 5219 Chestnut Street
A Philadelphia, PA 19139

/Notary Public

GLOPIA HICKS
Notary Fublic, hila., Phila. Co.
My Commission Expires July 22, 1985
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. POLITICAL PRISONER'S DATA

"~ OUT OF RE-EDUCATION CAMP IN VIETNAM

1. TEN, HO (Ngudi cung cdp du "kién) KMHIEM DU TRAN
Full name of Info. provider

2. DiA-CHT HIEN TAI: ~ piEN THOAI:
Current Address: Phone:

; 3 . A » . by
. LIEN HE GIA DINH: 2 /

Relationship: Con Rre (den In law)

4. TEN,HO THAN NHAN CUU TU CAI TAO: NEGUYEN MEINH ANH
Full name of Ex Polltlcal Prisoner:

5. NGAY/THANG/NAM vd NGI SINH: O Decembes S0
DOB and POB: THeAa THIEN V/,.‘E7‘/VAM

6. CHUC VU/CAP BAC: (Trudc 4/75) THIEY U >’, BIET PHAL

Position/Rank (Before 4/75) e A;su,/g/umv?“ ‘
7. ¢0 QU)\NﬁBéN VI PHYC vu: (Tru’dc 4/75) CAWH NO Nq
Organization/Unit of Service: (Before 4/75) SO T KE /‘(‘7'4(” 50
(AGRiCulToRIST)

- ’ - N ]
8. NGAY/THANG/NAM BI GiU: T/
Date/Month/Year arrested: JIry /7 75" |

|

9. NGAY/THANG/NAM pudc TRA T DO: (NéU co xin cho 1 ban Gidy Tra Tu-do) Sz27 /5 927 |
Date/month/year out of the Camp:(Attach a copy of Release Cert.) - |

10. BIA CHI' HIEN TAI CUA CUU TU CAI TAO tai VN: 57 RAN Hin DA J
Current address of Ex P/Prisoner in Vietnam: ,sjf pA{ﬁN/T Ho f#li{/NH (, 7‘7 (ww)i
11. ONG/BA DA NOP DON XIN DOAN Ty VOI THAN NHAN CHUA? DA N0P T TaN 6 /9 47

Have you submitted the AppllCathﬂ for Family Reunification?
NEU CO, Xin cho biét cac du'kién sau diy:
If you have,Please provide the follcwxng info.:

# o
a.50 ODP/BANGKOK IV, (QDP/GMNGKOK ¥ Nwper) | Ly S /4 98/
b.NGAY CAP THONG BAO THUAN NHAP CANH HOAKY cla Mdu I-171 (Néu co xin dinh kém-
Date of Noacee Appro al from 1-171 form, 1 bdn photocopy)
c.XIN TOM LUGC DIEN n N HD SO (N&u cd thd):
Please give briefly the file processing,if possible. /V.aﬂ zﬂoN XIN TS AféAy &-1-£]

Saw /Khi héan 270'0(, WoRKSHEET 7‘u /Oa. *ﬂm Xu é/oﬂr‘()/ tad Thalt /‘?M

Chung 1o Al }10 e a2 (acf (an ‘*L"‘? Z’-‘""
z‘méj&w @q (/44:/ %/&M «Zeuoca,-k el 7 %M
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HUkCLA AVT4U0L
. EER A |
THE HEADQUARTER OF LA NGA DFIViSION

ARMYINOF VIEINANESE PROPLE i e

.- To carry out the ¢lemant policy of the Socialist Republic
of Vietnan: to officers soldiers of the former government
who are attending at re-educacion camos.

—~ Aftcr exomining of the process of education of apprlicant
during the tiwe in camp, his efforts and his renentance.

- Bpon the suggestion of the Camp direct administration
Department which was approved. A

DECIDES:

*

Art.l- That: Nguyen Minh Anh born in 1950
Rank: First lieutenant, military no. 70 152.3297
Position: Agriculturist
of the former regime, P.o. box 759011 ]
be released to join his family at 345/54 Tran Hung Dao aAv:f
1et Precint, :
and must register at the Police office of the County of
Districs at his residence. :

Art.2—~ Applicant must respect the law, -and will be put on pro- 1
bation for a period of 6 months, under the supzrvision of §
the unit which empnloys applicant. After the 6 months pari
of probation if the employer unit certifies that applic.anif
has good atbitudz and svccaess, anplicant will restore hisk
citizeashin if the local goveinment apnroves.

Art.3- fTrne camp administration Dzpartment which is in charge of
applicant, and anplicant must follow this decision.

Temporary residence Septenber 15, 1977
2nd time THE HEADQUARTER DIVISION
Yiote: - This décision is not a moving (Signed & Sealed)
permnission
- Daring the probation yperiod, the Cclonel PHAN KHEO

local government will decide the timz
for register (how wany days)

UN-QFFICIAL TRANSLATION

I, Muy Se Tan, hereby certify that I am comvetent to translate from the
Vietnamese language into English and that the above is an accurate translation
of the original document.

f
Sworn to and subscribed QAKAAAAK&QJRJA/’ 3
before me this 31" qay Muy Se Tah

£ AvevsT, 1981 INDOCHINESE LEGAL SERVICES, INC,

. 59219 Chestnut Street
- __m th\ Philadelvhia, PA 19139

Ngtary Public

JAr T E s CKIN
Mooy B 2, Phila. Co.
My o ooe ot o oes Fed 15,1982
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¢ PLACE OF RE-EDUCATION:

, INTAKE FORM
Miu DON VE LY LICH

APPLICANT FOR ORDERLY DEPARTURE PROGRAM:

NAME (TEN) H NGUYEN UINH } __ANH _

' Last (Ten Ho) Middle (Giua) First (Tén gqi)
DATE ,PLACE OF B¥RTH H 15 04 i 1950 $hu§ Thﬁen
(NAM,NOI SINH DE) Month (Thang) Day (Ngay) Year (Nam)

SEX (NAM hay NU) : Male (Nam) : jale Female (Nu):

MARITAL STATUS : Single (Doc than): MarTried (co lap gia dinh) Yes
(Tinh trang gia dinh}

ADDRESS IN VIETNAM : 2AS /54 Tran Hung Dao

(Dla ch1 tai VN)
¢ Quan Nhut TP, Ho Chi Mingh Vieinam

POLITICAL PRISONER {Co_la TG binh tai VN hay khong): Yes (CO) yes No(Khéng):

: If yes(Néu Co): From(T;): Iulv 75 To(Denlgsgn;,]gzzz

CAMP (TRAI TU )

« PROFESSION (Nghe Nghiep): ctug VTEN T;U?’P KHOA ;nwm
, EDUCATION IN U.S. : na : . ‘ -
- (DU HOC TAI MY) o .
N VN ARMY (Quan doi VN)}: Rank (Cap Bac): TFirst Lieutenant %
L "Employee with the P Planning Office 5 3
éVN GOVERNMENT : Position (Chuc Vu) : ACR TOTUTTIRE DREPARTM TN T Date (Héﬂ)q
;. (Trong chinh phu VN) . SAIGON(VN) . . o
APPLICATION FOR O.D.P:Yes(Co):ygg IV Number(so hd so): ‘_ 514081 NS U

" NUMBER OF DEPENDENTS ACCOMPANYING: (S& nguoi di theo) g

’,

. MAILING ADDRESS$ IN VN: 345/54 Tran Hung Dag S
*# (Dia chi lién lac A . }"« Rk
=t tai VN) Quan-Nhut— TP Ho Chi - Minh . Vietnam - ;_f s
‘;*NAMB ADDRESS OF : TRAN DI KHIEM. RO

SPONSOR/RELATIVE

(Tén,Dia chi Than nhan : Tel.

hay Ngudi Bao Trd)

-U«S. CITIZEN : (Co quoc tich Hoa Kk): YES No (Khong) : no

A

1

i

g.(ten,nla Chi,Chu Ky ,BT

cua nguoci dié€n don nay) -
R [ LY 2 4 — /éufm// /——\ :

“ RELATIONSHIP WITH PRISONER: (Lién hé voi nguoi o VN):  Pather in law

NAME AND SIGNATURE : TRAN DU XHI=
“ADDRESS OF INFORMANT

— —
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e .- ——

o S s . S
:i'f(c,‘ Sure you adld v ,\)SM:QM Tram [ {'{oa,:é “ o (29 {.,__s[’
(.2:" hau-c  motaried Ae_gorc :efzemtz_ REF: IV NO. B oo C
%} . ‘ AFFIDAVIT OF RELATIONSHIP

A

‘-;foun .NAME __TRAN, DU KHIEM DATE 01-21-1982

;DM:E OF BIRTH _ 01-.02-1918 : US CITIZEN

rucs or BIRTH _OUIANG NGAI VIETNAM _ PERMANEN' KESLIDENT ALLEN _A23660942
. ;ADDRESS IN U.S.A. PAROLEE / REFUGEE

| ' __ DATE OF ENTRY TO U.S. _(1-11-19

Lide below the persons to be considered for admtssion to the United States. In the column
‘MS (marital status) indicate whether married, divorced, widowed, or never married, with the

‘letters M,D,W, or NM. For all married relatives that you list, include the names of their
tpousu snd children. ' .

Nane (in natural order) Date of Birth Place of Birth Sex MS Relationship To You

\Tran Thi Hoang Anh 03-20-48 Vietnam F M DAUGHTER
2,Nguyen Minh Anh 12-04-50 Vietnam M M *SON IN LAW
4, Nguven Tran Hoang Tram 9-23-75 Saigor,VN. F GRAND DAUGHTER
g ;.Nquyen Tran Hoang Hai 08-23-73 Saigon,VN. M GRAND SON
- g,Tran Thi Hong Anh  01-06-53 Vietnam F M DAUGHTFR
oy No uven T*an Duy Tuan 04-11-79 Saigon.YN. M GRAND SON
7.Nguyen Tran Huy Hoang10-19-82 Saigon.VN. M GRAND SON
8.Nguyen Hong Phi 08-14-50 Saigon,VN. M M SON IN %AW
PO IR ab.
‘9.
‘. s \' r‘ , h s
TS
w:‘
‘.'ilz‘:“:' e
3.
W,
ls.‘ -

.:‘rejunt: address(es) of these persons: _yRrOM # 1 TO # 7 - 345/54 TRAN HIII)ZG DEQ ‘
-'i"-féms m‘mp. HO CHI MINH: (VN). NUMBER 8 : 345780 TRAN HUNG DA~ 7 RIS

- QUAN NHUT, TP, HO CHI MINH (VN).

[.swear that the above information is true. I understand that any false atatement couvld
letwardize wy immigration status in the United States.

3‘\
R
/1//'”6’/}1 (/ /0/-\ Subscribed and sworn to before me .
‘ignatur of Applicant > this o ."” day of /AA wa” 19 U D
/é’g("‘""“— /‘@7‘7’ My commission expires: A~V ¥ /_73’5/’"

—umtun of -Notary e

bH CIAL SEAL

R I e = Y - —_
‘.(. v'l’?._ y \

. , BHAN T
. ) ) ; nom:o: ~.;,‘;.'u.“ LJL EA t
v Py e vaps B0 L 19
if you aré 4 parolee or Carmanent<Resident-Alten, p‘1ease attach a copy of your 1-94 (parolee)

f, I-ISUI-SSl (Permaneht Resident Alien) Green card to the complete affidavit you return t: us.
k L]
A Fd

/82 ]
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August 04-1988

From: Khiem Du Tran
602 E.Newmark Ave.,#E
Monterey Park,CA.91754

1V.514081

To: AMERICAN EMBASSY
ORDERLY DEPARTURE PROGRAM
BOX 58
RPO SAN FRANTISCO 96%46-0001

Dear Sir,

I am writing this letter to request that your offer grant
priority to the request my son-in-law NGUYEN MINH ANH for
political asylum in United States.

He was a political prisoner in Vietnam from July 1975 to
September 15-1977 ( 26 months).

We appriciate your cooperation in this matter,

Sincerely,
)/ - —
~ / {5 m of /é/,/m

Khiem Du Tran




.

v .

o IV.#514 081 e o
J. 8. Degartment of Justice 514 : M‘ :
Immigration and Naturatization Service AfMidavit of sup .
e e port
(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS § Nihiy
' IV-514081
I TRAN LONG TRUONG & TRAN THAI LY
. residing at
{Name) {Sireet snd Number)
(Ciy} (Staie) (ZIPCodealinU S ) “';“,m“

BEING DULY SWORN DEPOSE AND SAY:

{Date} (Ciry) {Country}

If you are nof a native born United States c. izen, 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 methc, attach a statement of explanation.
d. If a lawfully admitted permanent resident of the United States, give “A” number _A23-660788

2. Thatlam_ 38  years of age and have resided in the United States since (date) 01/09/79
3. That this affidavit is executed in behalf of the following person:

Name Sex Age
NGUYEN MINH ANH M |38
Ctizen of-+{Country} Marital Status Relationship to Deponent
VIETNAM MARRIED BROTHER-IN~-LAW
Presently resides at—{Street and Number) (City) {State) tCountry)
345/54 TRAN HUNG DAO ST. HO CHI MINH VIETNAM
Name of spouse and children accompanying or following to join person:
Spouse Sex | Age Chiid Sex | Age
TRAN THI HOANG ANH M B9 : .
Child Sexi Agell Child Sex | Age
NGUYEN TRAN HOANG TRAM | F |13 |
Chid NGUYEN TRAN HOANG HAI Sex| Age|[ Child Sex | Age
- M 9 |

4. That this affidavit is made by me for the purpose of assuring the United States Gos¢rnment that the person(s) named in item 3

will not become a public charge in the Untied Siates.

injtem 3. That f am ready and willing to dzposit
amed in ‘F'e during his or her stay inthe United States,
il admitted temporarily and willdepart prior

5. That I am willing and able 10 receive, maintain and support the person(s) nan
abond, if necessary, to guarantee that such person{s) will not become a public chas

- orto guarantee that the above named will maintain his or her nonimmigrant status
to the expiration of his or her authorjzed stay in the United States.

: s Y : fterentry of the cr'sonis) named initem
6. That | understand this affidavit will be binding LH’OH me for a period of three (3) yer™s 3 y P ) ]
3 and that the information and documentation provided by me may be made availuble to the Secretary of Health and Human

Services and the Secretary of Agriculture, who may mai.e it available to a public assistance agency. i
{_OWNER OF GROCERY with LIBERTY FOOD MARK

{Type of Busine*) {Name of concern}

7. That ]l am employed as, or engaged in the business o

al

{Street and Number) {City) (State) . Adwp Code)
I derive an annual income of (if self-employed. I have artached a copy of my lust
return orreport of commercial rating concern which [ ceriify 10 be irue and correc
of my knuwledge and belief. See insiruction for nature of evidence of net wi''
submitted.) i

jmome tax
j 10 the best

thiobe  30,085.00

s__7,000.00
s_15,350.00

I have on deposit in savings banks in the United States
1 have other personal property, the reasonable value of which is

OVER



"t nase stucks and oonds with the tollowing market value, as indicated on the attached list

which | certify to be true and correct 1o the best of my knowledge and belief. R
I have life insurance in the sum of s 50,000.00
With a cash surrender value of $
| own real estate valued at 620.00 s _35,000. 00
With mortgages or other encumbrances thercon amountingto $ 26,
Which is located at
{Steeet and Number (City) {Staie) (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

TRAN, PHAT NGOC YES 14 Son
TRAN, PHAT LOC YES I3 500
TRAN, PHAT HUNG YES 11 Son
TRAN, ANH QUEEN YES 6 Daughter

9. That 1 have previously submitted affidavit(s) of support for the {ollowing person(s). If none, state “None™
Name Date submitted

NONE

10. That | have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the foliowing persont(s). If
none. state none.
Name Relationship Date submitied

NONE

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. (Jf 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

'
Facknowledge at that I have read Part 11 of the Instructions, Sponsor and Alién 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.
é C. ‘C - g ;’ ‘ t
c;%.‘luca m...h‘\(l\‘ el /"\.-L.// (L/l~ '( Ly~

Subscribed and sworn to (affirmed) before meglis 1 7trld‘ay of January . A9 89
at Mﬂgm‘! !EQ!!! t;;l T oo I 12/23/1991
g / ' C

S ignaru}e of Officer Administering Qath

1f offidavit prepared by other than depenent, please complete the following: [ :
request of the deponent and is based on ol information of which I Aave knowledpe. % SR g )
e

Signature of deponent

.My commission expires

eme
;p’ P!_;:

7,
= af Teoat

Mw) Pubic Qtu 9 ‘

~/ v,c«uw.mzw.smn,mx é

L .




o OMB No 11130062

U. §. Dejpartment of Justice «

Immigration and Naturalization Service Affidavit of Support

ettt o AP~ —————————ms——
(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK )

IV-514081
1 TRAN LONG TRUONG & TRAN THAI LY residing at
{Name) (Street and Number)
(City) (L3115 (2P Codedfin U S ) (€ vuntry)
BEING DULY SWORN DEPOSE AND SAY:
I. 1 was born on 02/01/49 at QUANG NGAI, VIETNAM

$Dace) iCity) {Country)
If you are nof 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 meth:.4, attach a statement of explanation.
d. If a lawfully admitted permanent resident of the United States, give “A™ numb-r A23-660788

2. That lam38 __ years of age and have resided in the United States since (date) 01/09/79
3. That this affidavit is executed in behalf of the following person:

Name Sex Age
F 4%
TRAN -THI HOANG ANH
Citizen of-{Country) Marital Status Retationship to Deponent
VIETNAM MARRIED STSTER
Presentty resides at—{Sireet and Number) {City) (State) (Country)
345/54 TRAN HUNG DAO 5ST. HO CHI MINH VIETNAM
Name of spouse and children accompanying or following to join person:
Spouse Sex Agti Child Sex | Age
NGUYEN MINH ANH M 37
Child Ses| Age;! Child Sex | Age
NGUYEN TRAN HOANG TRAM F 15
(Ml NGUYEN TRAN HOANG HAI S;; A;J Chuid ber | Age

4. That this affidavit is made by me {or the purpose of assuring the United States Government that the person(s) named in stem 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
abond, il necessary, 1o guarantee that such persan{s) will not become a public charge during his or herstay inthe United States,
or to guarantee that the above named will maintain his or her nonimmigrant status if admitted temporarily and wilidepart 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 (1) years after entry of the person(s) named initem
3 and that the information and documentation provided by me may be made available to the Secretary of Health and Humun
Services and the Secretary of Agriculture, who may make it available to a public assistance agency.

7. That | am employed as, or engaged in the business of OWNER OF GROCERY with LIBERTY FOOD MARKI
. (Type of Business) {Name of concern}
L - —
{Street and Number) {City) {State) . tZip Code)

{derive an annual income of (if self-emplosved, 1 have atiached a copy of my last income 1ax
returnorrepori of commercial rating concern which Icertify 1o be true and correct to the best

of my knowledge and belief. See insiruction for nature of evidence of net wurth to be 30.085. 00
submitted.) s ! .

I have un deposit in savings banks in the United States s 7,000.00
I have other personal property, the reasonable value of which is s 15,350.00



i nave stocks and bonds with the following market value, as indicated on the attached list .
which I centify to be true and correct to the best of my knowledge and belief. S o
I have life insurance in the sum of s 50, 000.00
With a cash surrender value of
I own real estate valued at $ 35.,000.00

With mortgages or other encumbrances thereon amounting to § 26,620.00
Which is located at
(Street and Number . (City) (State) (2ip Code)

B. 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

TRAN, PHAT NGOC YES 14 Son
TRAN, PHAT LOC YES 13 Son
TRAN, PHAT HUNG YES 11 Son
TRAN, ANH QUEEN YES 6 Daughter

9. That I have previously submitted affidavit(s) of support {or the following person(s). If none, state “None™
Name Date submitted

NONE

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

NONE

1 (Complete this block only if the person named in item 3 will be in the United States temporarily.)
Thatl (ddointend [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 coniributions. For example, if vou intend to furnish room and
board, siate for how long and, if money. siaie the amount in United Staies dollars and state whether it is 10 be given in a lump
sum eekly, or monthly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

I acknowledge at that I have read Part 111 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.

L/C;/M/( K(((._(( X

Subscribed and sworn to (affirmed) before me this January ‘ 19_89
at MZUU)L\ : Q%U:% j M z .My commission expireson __ 12/23/1991

Signature of Officer Administering Oath
If affidavit prepared by other than depenent, please ¢

-~

Signature of deponent

Ny vt E NOGTEh

. .‘
RYSEAN Na"'y Fubie, SI2X: of Tarrs
'\"“\y My Comorssion Dapires Dee 23 1991

.
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" IV.#514 081
U. S. Department of Justice

Immigration and Natusalization Service AfTidavit of Support
e gttt e e ————— ]
(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK )

IV-514081
1, TRAN LONG TRUONG & TRAN THAI"J‘Xmg at
{Name) (Street and Number)
{Cay} (Ntate) (ZIPCode fin U S ) {Cuuntry}
BEING DULY SWORN DEPOSE AND SAY:
I. 1 was born on. 02/01/49 at QUANG NGAI VIETNAM
(Dawey 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 pareni{s) or marriage, give citizenship certificate number

¢. Il United States citizenship was derived by some other methc.4, attach a statement of explanation.
d. If alawfully admitted permanent resident of the United States, give “A™ number __A23-660788

2. That ! am__3_3_._..ycars of age and have resided in the United States since {date) 01/09/79
3. That this affidavit is executed in behalf of the following person:

Name by Sex Age
NGUYEN TRAN HOANG HAI M 10

Cuuzen of-{Country) Marital Status Relationship to Deponem
VIET NAM SINGLE NEPHEW

Presently resides at—(Street and Number) (Cny) {State) (Coumry)

345/54 TRAN HUNG DAO STREET HO CHI MINH CITY VIETNAM

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

Spouse . Sex | Age Child Sex | Age

Child Sea] Agey: Child Sex ; Ape

Child g Sex] Agell Child Sex ; Age
1

4. That this affidavit is made by me {or the purpose of assuring the Unncd 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 | 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,
orto guarantee that the above named will maintain his or her nonimmigrant status if admitted tcmpnranly 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 lor 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 10 the Secretary of Health and Human
Services and the Secretary of Agriculture, who may make it available to a public assistance agency.

7. That | am employed as, or ¢ngaged in the business of OWNER OF GROCERY with LIBERTY FOOD MARKE
- (Type of Business) {Name of concern)
. 201 VIRGINIA LIBERTY TEXAS 77575
(Street and Number) {Cuy) {State) V (Lip Coder

“1derive an annual income of (if self-employed, I have attached a copy of my last income tax
return or repori of commercial rating concern which I certify to be true and correct to the best
of my ‘knowledge and behe/ See instruction for nature of evidence of net wurth to be

submitted.) s 30,085.00

I have on deposit in savings banks in the United States s 7,000.00
1 have other personal property. the reasonable value of which is s_ 15,350.00




L AN A" 05 o

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. s =N
| have life insurance in the sum of ) s _50,000.00
With a cash surrender value of S
1 own real estate valued at $ _35,000:00
With mortgages or other encumbrances thereon amounting to $ 26, 529 -00
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
TRAN, PHAT NGOC YES 14 Son
TRAN, PHAT LOC YES 13 Son
TRAN, PHAT HUNG YES T son
TRAN, ANH QUEEN YES 6 Daughter
9. That I have previously submitted affidavit(s) of support for the following person(s). If none, state “None™
Name Date submitted
NONE

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 Retationship Date submitted

NONE

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. (If vou
check “do intend"”, indicate the exact nature and duration of the coniributions. For example, if vou intend to furnishroom 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 tump
sum weeklv, or monihly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

{ acknowledge at that I haveread Part I 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

¢ contents of this affidavit signed by me and the statemgnts are true and correct.
Signature of deponent

\ PP llq»;/ %ﬁu /';:14“

Subscribed and sworn to (affirmed) before me-this 17 tl}!ay of JANUARY : A9 89

at HARRIS COUNTY TEXAS - .My commission expire, n 12/23/1991

. .
Signature of Officer Administering Oath M Wl—/ L

; v fh‘iﬁ!&wnw, hc Y 3 '
{f affidavit prepared by other than depenent, p:mrfcmpzm the following: FZeclare  thisBocument wes prepared by me & the

request of the deponent and is based on ok information of which I have knowledge. f{';‘;\! Kosary Public. St 2 of Texse ?
LU e o

NNV wy tommven Expree Des 23,10
N \\Qgcy '
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The validity of this laissez-Passer is extended to
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Name in full sex

20.3. 4948 .. ..
Qudc tich ...

Nationality

Nghi }zghiép .................. / ........ e

Profession

Bia chi thuéng tri 7?/_70 ~C%2 Mﬂé ........

Permanent domicile

Ngay sinh . .

- Date of birth

Buec phép xuft, m cdnh nurgc Céng hda Xi hoi
Chd nghia Vigt Nam truée ng'aycea-,fll ..... 95,9 ......

Is permitied to leave the Socialist Republic of Viet Nam before

Point of passage on the frontier

bi dén nudce /‘%D

For

Qua cira khiu ...

Tré em cung di: ;;at

Accompanying children

!— Ho tén— Name in full g Ngay sinh — Born on

Mﬁw n. Jron Héuy Zfbmz../ﬂ?‘f

Gidy thong hanh nay cé gln tn dén ngay.zﬁjf/ J}f}

This lamt: -Passer expires on

CHp tai /—ra M g ngay

at cw*m'.\:nv 'mﬁs mwf NEORT A

,JJBCC‘ ‘_‘ .-A\q :;‘,; Ay

L) “en

20 4. 1968

ANH CUA TRE EM CUNG b1
Photograph of accompanying children
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The validity of this laissez-Passer is extended to ' SornoT

LAISSEZ — PASSER
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Chir ky cha nguiri mang gidy thong hanh
Signature of bearer
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Ho eNGOYEN MINH ANH asm,

Name in full sex

Ngay sinh 0#’-12- .. &50 R
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Qude tich . V(:&Lm T

Nationality
Nghe nghigp ... .. / ........................................ ‘
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Permanent domicile
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J. S. Department of Justice 1V.#514 081 S0

Immigration and Naturalization Service

Amle“ of SQPM

(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT !vaim——m’v—»’ NE
. Iv-514081
TRAN LONG TRUONG & TRAN THAI LY .
I residing at
(Name) {Street and Number)
1City) {Sate) (ZIPCode fin U Sy “v:“m"’;‘ .
BEING DULY SWORN DEPOSE AND SAY:
I.1wasbornon_ 02/01/49 ai_ QUANG NGAI, VIETNAM
(Date) (City) (Country)

If you are not a native born United States ¢. izen, 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. Hf United States citizenship was derived by some other methc-4, attach a statement of explanation.
d. If a lawfully admitted permanent residem of the United States, give “A™ number _A23-660788
2. Thatlam_ 38 years of age and have resided in the United States since (date) 01/09/79
3. That this affidavit is executed in behalf of the following person:

Name Sex Age
NGUYEN MINH ANH M 38
Citizen of-{Country) Marita! Status Relationship to Deponent
VIETNAM MARRIED BROTHER-IN-LAW
Presently resides at—{Sireet and Number) {City) (State) tCountry)
345/54 TRAN HUNG DAO ST. HO CHI MINH VIETNAM
Name of spouse and children accompanying or following to join person:
Spouse Sex | Age Child Sex | Ape
TRAN THI HOANG ANH M B9 . R N
Child Sex| Age|l Chitd Sex | Age
NGUYEN TRAN HOANG TRAM F |12 A
Chid NGUYEN TRAN HOANG HAI Sex| Ageil Child Sex c Age
L Mi 9 |

4. That this affidavit is made by me for the purpose of assuring the United States Gos ¢7Ament that the person(s) named in item 3

will not become a public charge in the United States.

med in itcm 3. Thatlam ready and willing to deposit
lic charg€ during his or her stay in the United States,
{ admitted temporarily and will depart prior

5. That | am willing and able to receive, maintain and support the person(s) na
abond, if necessary, to guarantee that such person(s) will not becomne a pub ‘

- orto guarantee that the above named will maintain his or her nonimmigrant statust
to the expiration of his or her authorized stay in the United States.

ars after entry of the person(s) named in item
jable to the Secretary of Health and Human
assistance agency.

6. That 1 understand this affidavit will be binding upon me for a period of three (3) ye
3 and that the information and documentation provided by me may be made avai
Services and the Secretary of Agriculture, who may mat.c it available to a public

. Y ;
7. That 1 am empioyed as, or engaged in the business of _OWNER Oﬁygioaiﬁi} with Name ol concerm

at A -
(City) {State) {Zip Code)

(Sereet and Number)

1 derive an annual income of (if self-employed, I have attached a copy of my lust | b
return or report of commercial rating concern which I certify to be true and correct 101 he best
of my knowledge and belief. See instruction for nature of evidence of net wi''l h 1o be ¢ 30,085.00

submitied.)

e Oome tax

7,000.00
s 15,350.00

bl

1 have on deposit tn savings banks in the United States
I have other personal property. the reasonable value of which is

Form 1-134 (Rev 12-1-84) Y O'fER




i nas€ stuLKS and ponds with the following market value, as indicated on the attached list

which [ centify to be true and correct to the best of my knowledge and belief. S 56 55 0 ) 0
I have life insurance in the sum of S L4 >
With a cash surrender value of s
I own real estate valued at 26,620.00 $ 35,000.00
With mortgages or other encumbrances thereon amounting to §
Which is located at ‘
(Street and Number ) (City) (State) tZip 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
TRAN, PHAT NGOC YES 14 Son
TRAN, PHAT LOC YES I3 Son
TRAN, PHAT HUNG YES 11 Son
TRAN, ANH QUEEN YES [ Daughter

9. That | have previously submitted affidavit(s) of support for the following person(s). If none, state “None™
Name Date submitied

NONE

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

NONE

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 exaci nature and duration of the contributions. For example. if vou intend to furnish room and
board, siate 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 I 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 the contents of this affidavit signed by me and the statements are true and correct.

C_ B - ’ t
Signature of deponent Sucs o ‘\m: Lt /\ S L (‘-’1 _ 4 Ll a
Subscribed and sworn to (affirmed) before me this _];Zﬂdcy of January .19 89

12/23/1991

.My commission expires

mM (TP
g / )

Signature of Officer Administering Oath Tithe . sow&z P‘UBLI
If affidavit prepared by other than depenent, please complete the following: I déclare i‘iﬁ ument was preperes ed by me e the
request of the deponent and is based on sl information of which I have knowledpe. {: /' 3; ; LA a
. % *3 Natary Puse By 228 §
: ¥ _,/ o wy Com:a:,u:r Eapres Des. 75, 1931 {;

Y3 Ty
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L IV.#514 081 et

U. S. Department of Justice

Immigration and Naturalization Service AfTidavit of Support

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

IV-514081
1. _TRAN LONG TRUONG & TRAN THAI LY residing at
(Name) (Sireet and Number)
{Cuy) {Sue) (ZIPCodefin U S) « t';lﬂ!l))
BEING DULY SWORN DEPOSE AND SAY:
1. 1 was born on 02/01/49 at QUANG NGAI, VIETNAM

{Date) (Ciuy) {Country)

If you are ot a native born United States citizen, answer the following as appropriate: A
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 meth«.4, attach a statement of explanation,
d. If a lawfully admitted permanent resident of the United States, give "A™ numb-r Az3-660788

2. Thatl ani_ycars of age and have resided in the United States since (date) 01/09/79

3. That this affidavit is executed in behalf of the following person:
Name Sex AS
TRAN -THI HOANG ANH F
Ciuzen of-4Country) Marital Status Relationship to Deponent
VIETNAM MARRIED SISTER
Presently resides at—{Street and Number) (City) {State) iCountry)
345/54 TRAN HUNG DAO ST. HO CHI MINH VIETNAM
Name of spouse and children accompanying or following to join person:
Spoust Sex Agcf Child Sex | Age
NGUYEN MINH ANH M |37 }
Child Sev| A el. Child Sex | Age
NGUYEN TRAN HOANG TRAM F 15 i
Child NGUYEN TRAN HOANG HAI Sex Ag:} Child .Sex; Age
, : M| 9 »
L

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

5. That | am willing and abie to receive, maintain and support the person(s) named in item 3. That | am ready and willing to deposit
abond, il 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 wili 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 me may be made available to the Secretary of Health and Humun
Services and the Secretary of Agriculture, who may make it available 1o a public assistance agency.

7. That | am employed as, or engaged in the business of __OWNER OF GROCERY with

(Type of Business) {Name of concern)

at

{Street and Number) (City} (Suae) (Zip Code)

1 derive an annual income of (if self-emploved, I have attached a copy of my last income tax
return ur report of commercial rating concern which Icertify 1o be true and correct to the best

of my knowledge ond belief. See insiruction for nature of evidence of net worth to be 085.00
submilted.) s_ 30, -

1 have un deposit in savings banks in the United States s 7,000.00
| have other personal property, the reasonable value of which is s 15,350.00

Fore 1.1 (Pe- 17190V V Nnrn



1 nave stocks and bonds with the following market value, as indicated on the attached list

which [ certify to be true and correct to the best of my knowledge and belief. SR
I have life insurance in the sum of s 50, 000.00
With a cash surrender value of
I own real estate valued at $ 35.000.00
With mortgages or other encumbrances thereon amounting to $ 26,620.00
Which is located al—ucisr s woees = :
{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 Whotly Dependent| Partially Dependent | Age | Relationship to Me

TRAN, PHAT NGOC YES 14 Son
TRAN, PHAT LOC YES 13 Son
TRAN, PHAT HUNG YES 11 Son
TRAN, ANH QUEEN YES 6 Daughter

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

NONE

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

NONE

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 itemn 3. (If vou
check “dointend”, indicate the exact nature and duration of the contributions. For example, if vou intend to furmish room and
board, state for how long and, if money. state the amount in United Staies dolars and state whether it is 1o be given in a lump
sum weekly, or monthiy, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

I acknowledge at that I have read Part 111 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 ontents of this qffidavit signed by me and the statements are true and correct.
‘h,cu Pt L”<"~/;/ /(u\\{{t:( ‘
Subscribed and sworn to (affirmed) before me this L1 1th day of January 1989

o Hannis ‘Qow:ig{, Ty < My commission expieson .« 12/23/1991

Signature of Officer Administering Oath

1f offidavit prepared by other then deponent, please ¢ e the following: |
request of the deponent and is based on sl information of which I Rave knowledge.

-~

Signature of deponent

Wﬂmq\!.b.y me of the
Eoviaindi b OO th 3
Notzry Fubite. St of Teaos ]
Wy Comanssion Exprres Dez 23 1391 &

(
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- IV. #514 081 ' OMB No 11150062
U. 8. Department of Justice .

Immigration and Naturalization Service AfTidavit of Support
< eecems——————————————— ottt et ———— ]
(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK )

IVv-514081
| TRAN LONG TRUONG & TRAN THAI X
. reésiding at
{Name) {Street and Number)
{Cay) 15:a1e) (ZIPCode fin US) (Country)

BEING DULY SWORN DEPOSE AND SAY:

1.1 was bornon_02/01/49 at QUANG NGAI VIETNAM
{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 certificate number
c. I United States citizenship was derived by some other methc.d, attach a statement of explanation.
d. 1f alawfully admitted permanent resident of the United States, give "A™ number __A23-660788
2. That1am_38 __ years of age and have resided in the United States since (date) 01/09/79
3. That this affidavit is executed in behalf of the following person:

Name : Sex Age
NGUYEN TRAN HOANG HAI " 10

Citizen of-{Country) Marial Status Relationship 1o Deponent
VIET NAM SINGLE NEPHEW

Presently resides at—(Street and Number) (Cny) (State) (Country})

345/54 TRAN HUNG DAO STREET HO CHI MINH CITY VIETNAM
Name of spouse and children accompanying or following to join person:

Spouse Sex | Age Child Sex | Age
Child Sex Agcli Child Sex | Age
|
Child ' Sex| Age|| Child Sex ; Age

|

4. That this affidavit is made by me for the purpose of assuring the Umtcd 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 personfs) named initem 3. That 1 am ready and willing to deposint
ahond, if necessary. to guarantee that such person{s) will not become a public charge during his or her stay in the United States,
o1 1o guarantee that the above named will maintain his or her nonimmigrant status if admitted temporanly and willdepart 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.

7. That | am employed as, or engaged in the business of OWNER OF GROCERY with LIBERTY FOOD MARKE
(Type of Business) (Name of concern)
at
{Street and Number) (Cuty) {Staee) (Zip Code)

1 derive an annual income of (if self-employed, | have attached a copy of my last income 1ax
return or report of commerciul rating concern which I certify 1o be true and correct tu the best
of my ‘knuwledge and belief. See instruction for nature of evidence of nct worth 1o be

submitted.) ¢ 30,085.00
1 have on deposit in savings banks in the United States s 7,000.00
1 have other personal property, the reasonable value of which is $. 15,350.00

' ven § IS 1M Oy DA G e
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I have stocks and bonds with the foliowing market value, as indicated on the attached list

which [ certify to be true and correct to the best of my knowledge and belief. S e N
{ have life insurance in the sum of $ _50,000.00
With a cash surrender value of $
T own real estate valued at $ _35,000.00
With mortgages or other encumbrances thereon amounting to § 26,620.00
Which is located at
(Street and Number {Cuty) (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

K TRAN, PHAT NGOC YES 14 | son

il TRAN, PHAT LOC YES 13 Son

’ TRAN, PHAT HUNG YES T Son
, TRAN, ANH QUEEN YES 6 Daughter

o
g 9. That | have previously submitted affidaviy(s) of support for the following person(s). If none, state “None”
~' Name Date submatted

NONE

s s oo oo

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

NONE

11 {Complete this block only if the person named in item 3 will be in the United States temporarily.)
That| Odointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. (Jf 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.)

»

e e g s A e p— i

- ——

OATH OR AFFIRMATION OF DEPONENT

1 acknowledge at that I 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.

e
it o b———— ——

I swear (affirm) that I know the cont, nts of this affidavit sagnedb%eund the sta(em;n(s are true and correct.
2 ’1“'\_’. )

before medhis 1 ?tl}fcy oj JANUARY 19 89

. at HARRIS COUNTY TEXAS .My commission expires6n 12/23/1991

S:;nanmr of Officer Administering Oath &5\ W -é e 3‘&—.&8@%—
mmgﬁmei}bg me ‘the

If offidavit prepared by other than depoaeat pk:s)( complete the following: lﬂ declare thal thisd
request of the deponent and is based on oll information of whick I have knowledge. % E, ;\;J .‘3 Koty PuSic Sle 2 0 Texas %

4 Wy fomrvenon Experes Dee 2310

1\_}@; 4 ‘Qu/

Signature of deponent

Subscribed and sworn to {affirme

W

A AR oo oo oo ve 3y S N
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Lo IV.#514 081
- S. Depsrtment of Justice
immigration and Naturalization Service “ AfTidavit of Support

ettt 22— —————__e—————————————————
(ANSWER ALL ITEMS: FILL IN WiITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK )

IV-514081
{. TRAN LONG TRUONG & TRAN THAI Fediding ar _
t{Name) {Street and Number)
(Cutyl {State) (ZIPCode T U S} (Country)
BEING DULY SWORN DEPOSE AND SAY:
1. [ was born on 02/01/49 at OUANG NGAI VIETNAM
{Date) (City) {Country)

If you are not a native born United States citizen, answer the following as appropriate:
a. Il 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
¢. Il United States citizenship was derived by some other methed, attach a statement of explanation.
d. I alawfully admitted permanent resident of the United States, give “A™ number A23-660788
2. That'l am_3§..__y:ars of age and have resided in the United States since (datc) 01/09/79
3. That this affidavit is executed in behalf of the following person:

Name Sex Age
NGUYEN TRAN HOANG TRAM F 13

Ciizen of-{Country) Marual Satus Relationship to Deponent
VIETNAM SINGLE NIECE

Presently resides at—{Street and Number) {City} {State) tCountry)

345/54 TRAN HUNG DAO ST. __~~ HO CHI MINH =~ = = =~ VIETNAM

Name of spouse and children accompanying or {ollowing to join person:

Spouse Sex| Agefi Chid Sex | Age
Chiid . Sex| Age Child Sex | Age
Vs . o k S
T I—
Chile Sex| Age Child Nex | Age

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
witl 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 I am ready and willing to deposit
abond, if necessary, Lo 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 il admitted temporarily and wili 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 initem
3 an.!that the information and documentation provided by me may be made available to the Secretary of Health and Human
Services and the Secretary « © Agriculture, who may make it available to a public assistance agency.

7. That | am employed as, or engaged in the businessof —_ QWNER OF GROCFRY = with_
{Type of Business) {(Name of concern}

at - — —
(Street and Number) {Cuy) (State) (Zip Code)

I derive an annual income of (if self-employed, I have attached a copy of my last income tax
return orreport of commercial rating concern w hich lcertify tu be true and correct 1o the besi

of my knowledge and belief. See instruction for nature of evidence of net worth to be 30,085.00
submitted. ) s

I have on deposit in savings banks'in the United States s 7,000.00
| have other personal property, the reasonable value of which is s 15,350.00

Cavem 1114 (Bau 1.1.RAVY OVER



[ have stocks and bonds with the following market value, as indicated on the attached list

which [ certify to be true and correct to the best of my knowledge and belief. $

I have life insurance in the sum of $ _20.000.00

With & cash surrender value of S

1 own real estate valued at $ _35.000.00
With mortgages or other encumbrances thereon amountingto § _26.620.00

Which is located at 118 Glenn LIBERTY TEXAS 77575
{Street and Number {Cuy) {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

TRAN, PHAT NGOC YES 14 Son
TRAN, PHAT LOC YES 13 Son
TRAN, PHAT HUNG YES 11 son
TRAN, ANH QUEEN YES 6 Daughter

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

NONE

10. That 1 have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the {oilowing person(s). If

none. state none.
Name Relationship Date submitted

NONE

11 {Complete this block only if the person named in item 3 will be in the United States temporarily.)
That1 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, siate for how long and, if money., siate the amount in United Siates dollars and siate whether it is 10 be given in a lump
sum. weekly, or monthly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

I acknowledge at that I have read Part I1] of the Instructions, Sponsor and A lien Liability, and am aware of my responsibilities as
an immigrant sponsor under the Social Securily 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.

_,Q\i"' L-/’Cc// _f(: : Z(; L \‘

Signature of deponent

Subscribed and sworn to (affirmedy before methis L Tth _4qy of January i 1989
at 7 Uaﬁw ()lﬁlh[: [2NeR 0 .My commission expires on 12/23/1991

d M M
Signature of Officer Administering Oath A ﬁ- ﬂ[’ Hte _ NOTARY PUBLIC
If &ffidavit prepared by other than dgpdnenl. please cé)qpkfe the following: 1 derlug that th 7N, B0 > \
request of the deponent and is based on ol information of whick I have knowledpe. ‘:;,._\,\\ EJ E”’ifia::;fi? [ 5
(: Wﬁ/;) No:ssy Pubirg, Sta's of Tesss é

»
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MY OF VIETNAMESE PEQPLE

Temporary residence

-

A —-— — ———— -

Art . 1"'

Art .2~

2nd time

Note: - This décision is not a moving

- permission

- During the probation period, the
local government will decide the time
for register (how many days)

{4y ""7_'“‘)[

THE HEADQUARTER OF LA NGA DIVISION

W — o —_— o —— W — o Yo" o 7’ St T o o

To carry out the clement policy of the Socialist Republic
of Vietnam: to officers soldiers of the former government
who are attending at re-education camns.

After examining of the process of education of applicant
during the time in camp, his efforts and his renentance.
Upon the suggestion of the Camp direct administration
Department which was approved.

DECIDES::

That« Nguyen Minh Anh born in 1950

Rank: First lieutenant, military no. 70 152,397
Position: Agriculturist

of the former regime, P.o. box 759011

be released to join his family at 345/54 Tran Hung Dao Ave.
2nd Precint, '

and must register at the Police office of the County of
Districs at his residence.

Applicant must respect the law,.and will be put on pro-
bation for a period of 6 months, under the supervision of
the unit which employs applicant. After the 6 months peric
of probation if the employer unit certifies that applicant
has good attitude and success, anplicant will restore his
citizenshiv if the local government approves.

The camp administration Department which is in charge of
applicant, and anplicant must follow this decision.

September 15, 1977
THE HEADQUARTER DIVISION
(Signed & Sealed)

Colonel PHAN KHEO

JN-OFFICIAL TRANSLATION

I, Muy Se Tan, hereby certify that I am competent to translate from the
Vietnamese language into Enhlish and that the above is an accurate translation

>f the original document.

Sworn to and subsc
before me this

of July, 1981

Aéyzﬁié2>cfz (fz;f;;géi,znh,w/

s

’

M,uum 0T, 94
ribeg- Muy Se Tah
ﬁﬁgy;““” INDOCHINESE LEGAL SERVICES, INC.

5219 Chestnut Street
Philadelphia, PA 19139

Notary Dubllc
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"REPUBLIC OF VIET NAM Saigon, on  /04/1975

—————— — ——— -

DEPARTMENT OF AGRICULTURE

AND

No.: 04 / KH/VP

AGRICULTURAL TECHWIQUE

L

/i_DMINISTRATIVE CERTIFICATE

The Chief of Planning Office certifies that:

Mr. : NGUYEN MINH ANH

Grade: 1lst Lieutenant, Military #: 70/152397

Born on: 04/12/1950 at Thua Thien

Identification no.: 00762629 issued on 26-12~-1968

at Quang Néai;is a employee with the Planning Office
which is a branch of the Agriculture Department is
issued this certificate to furnish his military

record.

Chief of the Planning Office
Sealed & Signed

TRAN MINH GIAM

UN-QFFICIAL TRANSLATION

I, Muy Se Tan, hereby certify that I am competent to translate
from Vietnamese language into English and that the above translatlon
is accurate from a copy of. the original document. .

before me this.r

Sworn to and subscribed Muq/j}{QQ,\,\jx’"
4 day Muy Se(/Tan
1982 INDOCHINESE LEGAL SERVICES, INC.

of/gu/w ,

5219 Chestnut Street

Nt a DA A Philadelphia, PA 19139

- Notary Public
/

GLOFIA HICKS

HCiory FUbhc, 5 inda., PR Co.
My Cuminisaion Expires July 02, 1985



UMITED STATES DEPARTMENT OF JUSTICE

IMMRGRATION AND NATURALIZATION BERVICE IV-514081
Western Adjudication Center
P.0. Box 73016
San Yoldro, CA 07073

NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION

NAE OF BENETICIARY
NAME AND ADORESS OF PETITIONER .
. . TRAN, Hoang Anh Thi

TRAN, Hong Anh Thi ’

Khiem DuTRAN ‘1&"3; g;‘:?:) ( :;r. . _
OATE PETITION NLED DATE OF AFFROVAL
OF PETITION

8-9-85 8-30-85

9-16-85

238 be advised that approval of the pelition conlars upon the beneficiary an appropriate classilication, The approval constitules no mssuranse
1 the beneliclary wik be found eligible for visa lasuance, admlission 1o the Unlled States ot sdjustment to lawful permanent resident status,
ibllity for visa Issuance is delermined only when applicslion therelor is mada to & consular officer; eligibility for admission or adjustment i1s
srmined only when appication theselor ls made 1o an immigration otlicer. Also, please nole the Items below which are Indicated by "X~ marks
erning this petition:

D YOUR PETITION TO CLASSIFY THE BENEFICIARY AS ANMMEDIATE RELATIVE OF AUMTED STATES CITIZEM HAS BEEN FORWANDLD TO THE LMITED
BTATES CONSULATE AT . THIS COMPLETES AL ACTION BY THIS SERVICE O THE PETHION, THE UMIED
STATES CONSULATE, WHICH 13 UNDER THE SUPERVISION OF THE DEPARTMENT OF STATE, WILL ADVISE THE BEHEFICIARY COHCEN QA VISA

ESUN‘OCE. Inguirg conterning visa asuance shoxld de addressad 1o the Consul Thia Service will be wnable (o answer any inguiry concerning vira
seance.

D ¥ YOU BECOME NAITURALIZED AS A CHIZEN OF THE LHHTED STATES AND AN (MMIGNANT VISA HAS HOT YET REFN {SSUED 1O THE
BUNETICIARY, NOTKFY THIS OFFICE tIMMEDIATELY, GIVING THE DATE OF YOUN NATURALIZAVION. AT THE SAME TIME, IF THE FETIION WAS N
BEHALF OF YOUR SON OR DAUGHTER, ALS0 ADVISE WHETHER THAT PENISON IS STILL UNMARRIED. THIS INFORMATION MAY EXPEDITE THE
ESSUANCE OF A VISA TO THE BENEFICIARY,

m(YOLR PETITION FOR PREFENENCE CLASSIFICATION, AS STHOWN ADOVE, HAS BEEN FORWARDED 10 THE UMIED STATES COHSULATE AT

BANGKOK THIS COMPLETES ALL ACTION BY T11S SERVICE ON THE PETINION. 1118 SENVICE HAS

NOTHING TO DO WITH THE ACTUAL ISSUANCE OF VISAS, VISAS ANE ISSUED UNLY BY UHITED SIATER COHSULS WIHIO ANE UNDER HIE
JURISDICTION OF THE US DEPARTMENT OF STATE, UNDER THE LAW ONLY A LIMITED HUMDER OF VISAS MAY PE ISSUED BY THAT DEFWRT-

Y MENT DURING EACH YEAR AND THEY MUST BE ISSUED STRICTLY IN THE CHRONOLOGICAL ORDER 1IN WHICH FRTITIONS WENE FILEDFOR THE
SAME CLASSIFICATION. WHEN THE BENEFICIANTY'S TURN IS REACIIED ON THE VISA WAITIRIG UIST, THE UNIED STAIES CONSUL WILL TIFOI'M
HIM AND CONSIDEN ISSUANCE OF THE VISA. Inguiry concarning vise issnance thould be addressed to the Consul This Serrice will be unabdls to
SASWET SNy MGUIry concerning vias inanance.

D THE PETITION STATES THAT THE BENEFICIANTY IS IN THE UNITED STATES AND WILL APTLY 1O BLCOME A LAVIUL FERMAHENT RESIDENT THE
ENCLOSED APPLICATION FOR THIS PURPOSE (FONRM T 485) SHOULD DE COMTLETED AND SUBLUTIED By THE REHETICIANY Witind 30 DA(S
W ACCONDANCE WITH THE INSTRUCTIONS CONTAINED THEREIN (IF THE BENEFICIARY HAD PREVIOUSLY SUBMITIED FOINM 1-485 WHICH WAS
RETURNED 1O HIM, HE SHOULD RESUBMIT THAT FORIM WITHIN 30 DAYS )

D '!’HE BE?E;{%IMY WAL BE INFORMED OF THE DECISION MADE ON Hi3 PENDING APPLICATION TO BECOME A LAWF UL PENMAHENT NESIDENT

[:] THE PETTTION STATES THAT THE BENEFICIARY 13 I THE UNITED STATES AND WILL APPLY 1O BECOME A LAWF UL PEIMANEHT RESIDENT.
a(JN\;E'}'YEg,E g:i IMMIGRANT VISA NUMBER 1S NOT PRESENTLY AVANLABLE, THEREFONE, THE BENEFICIARY MAY NOT AFPLY 10O BECOME A PER.

D ORIGMAL DOCUMENTS SUSMITTED N SUPPORT OF YOUN PETITION UNACCOMPANIED BY COPIES THENREOF HAVE BEEN MADE A PENMANENT
PART OF THE PETITION. ANY OTHERS ARE RETUTINED HEREWITH, ’

[ resmanss JK/ra

({/ e - : ?.01..' ,8.‘ ,:"(/
" DISTRICT DRECTON :
ERNEST E GUSTAFSOR

Bid}

R
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., INTAKE FORM V. S/1408]
MAU DON VE LY LICH

-

APPLICANT FOR ORDERLY DEPARTIRE PROGRAM:

NAME (TEN) SN {1V U T ‘ ANH
Last (Ten Ho) Middle (Giua) First (Tén gqi)

DATE,PLACE OF BIRTH : 10 Q4 1950 Thua Thien

(NAM,NOI SINH DE) Month (Thang) . Day (Ngay) Year (Nam)

SEX (NAM hay NU) : Male (Nam) : i{iale Female {Nu) :

MARITAL STATUS : Single (Doc than): ‘Married (co lap gia dinh) Yes

(Tinh trang gia dinh}k

ADDRESS IN VIETNAM H ﬂ45£54 Tpan Hung Dao

(Dxa chi tai VN)
: Quan Nhut TP, lo Chi Hinh Yietnam

POLITICAL PRISONER {Co la Tu binh tai VN hay khong): Yes (Co) yes No (Khong) :

: If yes(Néu Co): Ftom(T;): July 175 To (Dén) :Sapt, 15-71

? ;T
PLACE OF RE-EDUCATION: _ ThigG Tofl TRAN LON TAY NINH & LONG KHANH(P,O Box 759011)

CAMP (TRAI TU )

PROFESSION (Nghé Nghiép): -yiy yTfil LLLT KuOA BAT 100 BUING SATGON.

EDUCATION IN u.s. : na
(DU HOC TAI MY) -
VN ARMY (Quan ddi VN): Rank (Cdp Bac): First Lieutenant
Employee with the Planning Office ‘
VN GOVERNMENT : Position({Chuc VU) : AR ICHLTURE DEPARTM:LT _ Date (Nam) g3_7¢c

(Trong chinh phu VN) ' SAIGON(VN)
APPLICATION FOR 0.D.P:Yes(CO):ygoq IV Number (so ho so): IV, 514084

No (Khong) :

NUMBER OF DEPENDENTS ACCOMPANYING: (S nguoi di theo) g (include Mguyen Minh Anh

MAILING ADDRESS IN VN: 345/54 Tran Hung Dag.
(Dia chi lién lac
tai VN . Quan—Nhut Tp.-Ho Chi-Minh Vigtnam
) OLd Adedrass 1
NAME ADDRESS OF : TRAN DI KHIEM
SPONSOR/RELATIVE T
(Tén,Dia chi Than nhan : - Tel.
hay Nguoi Bao Tro) o
U.S. CITIZEN : {Co quoc tich Hoa K}): VEE __No(Khong) 3 no
pt

RELATIONSHIP WITH PRISONER: (Lién he V&i nquoi 6 VN): Father in law

NAME AND SIGNATURE : TRAN DU KoM
‘ADDRESS 'OF ) INFORMANT
{/en,Dia Chi,Chu Ky ,BT :

<ua nguoi dién don nay)
R [ L /’{é“mf/L / _ '

. Dnlr‘. »
! S/, .. A I ) S SN Il».&r»umﬂ’/.(A-‘?/?‘r"




EMBASSY OF THE UNITED STATES OF AMERICA
3ANGKCK, THAILAND

JuL 29, 1985
TO WHOM IT MAY CONCERN:

TRAN THI HOANG ANH SORN 20 MAR 43 (1v 514081)
NGUYEN MINH ANH BORN 4 DEC 50 re
NGUYEN TRAN HOANG TRAM BORN 23 SEP 75 i
NGUYEN TRAN HOANG HAIL BORN 23 AUG 7% ‘e

ADDRESS IN VIETNAM: 3457564 TRAN HUNG DAO
QUAN 1
Yo Pe HUO CHI MINM
VEWLSN: 32125

SU QUAN HOA KY CHD PHEP NHUNG N3UOI CO TEN TREIN DAY DI
BANGKOK, THAI-LAN, DE NOP DON TAI SU QUAN MY DE SANG HOA XY,
YOI DIEU KIEN HO DUOC KHAM SUC KHOE TAI VIET NAM, VA DUOC
PHONG VAN QUA DAI DIEN CAO UY LIEN HIEP QUOC DAC TRACH TY NAN
(UNHCR) . CHUNG TOI YEU CAU GIOCI THAM QUYEN CAP CHO HO GIAY
XUAT CANH CUNG NHUNG GLAY YO CAN THIETYT OF ROI VIET NaM./

THE AMERICAN EMBASSY GIVES PERMISSION FOR THE ABOVE PERSONS

TO CONME TO BANGKOK, THAILAND TO MAKE APPLICATVION AT THIS
EMBASSY TO GO TO THE UNITED STATES, PROVIDED THAT THEY HAVE.

A MEDICAL EXAMINATION IN VIETNAM AND AN INTERVIEW 8Y A REPRE=-
SENTATIVE OF THE UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES
(UNHCR). WE REQUEST THE AUTHCRITIES TO ISSUE EXIT PERMITS AND
THE NECESSARY DOCUMENTS TO LEAVE VIETNAM.

NHUNG NGUOI KE TREN 0OA QUOC UNHCR DE NGHI TOI THAM QUYEN
VIET NAM THEO ODANH SACH CHIEU XHAN NHAP CANH HOA KY,.,/
THE NAMES ABOVE HAVE BZEN SUSMITTED TO THE VIETNAMESE AUTHOR-
ITIES BY THE UNHCR ON THE AMERICAN VISA ENTRY WORKING LIST.

o0P-I
10781
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Khiem Du Trgn (Thinh Quang)

To : KHUC MINH TH O
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