HOI GIA DINH TU NHAN CHINH TR| VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION
P O. BOX 5435, ARLINGTON, VA 222050635

T .
ELEPHONE: e 529297
POLITICAL PRISONER REGISTRATION FORM VEWL.#
(Two Copxes). [-171 : /Yes, N¢

The purpose of this form is to identify persons who are

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

A"\)

1. APPLICANT IN VIETNAM ANGUYEN NGOC L.07/‘

Last Middle First

Current Address 77'55&;7@ Bo-Hom [%uan 6 Hé-chi-Mmh C/,(L(//E TNAM
Date of Birth 3 -0 - /C)llb Place of Birth Hochi-M, nh (:h/ V/C/’Nam

Previous Occupationcbefore 1975) Lfcufena/?f O’Y/('Ae 14/2:% 0{fo’lmsz K’_/‘u(//cﬁ
(4

(Rank & Position) Electric'ty Techricia
2. TIME SPENT IN RE-EDUCATION CAMP ODates : Frond-23-/7§ To 9-28-/977

2 YR M. 52

3. SPONSOR'S NAME: /HENRY HANH- A’Gl/)’bN

MIMI F&)’UC@., FL aS—A .
Pﬁozg # - (Home) :
Address’ & Telephone

4. YNAMES OF RELATIVES/ACQUAINTANCES IN THE U.S.

Name, Address & Telephone Relationship
e nvaymn - CostalM M Bethen of Lor's Wi
HENRY HANH-NGINEY N Fyeida FL fhoes &oh’m ,,ﬁLd/ 5 w,fé
CUYEN-NEICHOL. S Tpse (Mfpria O, %Maaéﬁéf_sw:é
NGUYEJWPHUIHC-HM Golller (adlay V. qum ' Bt cfﬂcisw
NGUYEN-THLTHANH-THUY T M Cbnidg 1007 Prone Seoler oﬂg, A w,gé

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. i /
~ 4
‘f@u euc&k{ca«& u/’ease com he.goueilic Cﬁ/’/'-# L, ﬂ tLp L —

j < of €Ot fod 74' /
}Eé.{—é’;;:af /I/YS’fB—qm ‘?"/;7/ /gDate Preﬂared Feéz /—2 ’qga
9cle <Oy

INS Ferm 1134 L L ar ey AN NCGUYEN |




Page ¢

. NAME CF PRINCIPAL APPLICANT (PA) : NGUYEN-NGOC-LG!
(Listed on page 1)

NAME CF DEPENDENT/ACCOMPANYING RELATIVES{ DATE OF BIRTH| RELATICNSHI® TC

- L 4

PA.
NGLYEN -TH/-HA 08-04-1945 | Wefe
NGt/ YEN-NGGC-KiM- CHi 05 31-/96 | Do hbn
- v

20

DEPENDENT'S ADDRESS :(if different from above)

ADDITIONAL INTORMATION :WGWYEN T#i 44 wi

. NGOYEN-NGOC-LG) ;o wal Letton
(n maéczoﬂ o &% )eyzwafzu Ofee (Pmerican Emb (f 07?0 Bang kok Thackincl ﬂgfvﬁm TH(- ;ﬁf
NEYYENNGOL- Lé anll thecr Vo blor NGUYEN-NGCC- K/M cHr fo ccmcyb The Unibed-Stats fm)ﬁmf

’Zeamécaffm 7% Save V#5289 / NG Forean [/30 /S Forem I- /Bqu(?’dauf S /a’x@am{[NS fobnf/?’/
#205 datec tr- (§83 inlheix fele ot QDP OFfjce . Neoven- THIHY submitted s ince 19 7/:/

é[@z ancoQuczm o{OJPo ce HE, L0lcud/(//‘¢-(/// WEe ane 5/u'" orecd ﬁéanﬁ
liy

a(? 4,5'077{ kfu{»%@ (=272 zaz w//n
h/éUY “THY - FM ’fa.s 1‘&2‘” m,u, Lm v feQ/ (%4;2 5,,7‘,{ /73;27/\[&0”;(\4 AN-TVYET
and TRANTHL-TUNG IV# 65570), db%f Aoy Srond by 5%%@;4@4‘%;:@0-7 Qfo.gf,c;%l




b i; R .
1 ®g01 GIA-DINH TU-NHAN CHINH-TRI VIET-NAM P.O. BOX 5435 ARLINGTON, VA. 22205-063

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

22X XXX X2 XX
NAME (Ten Tu-nhan) : [YGUYEN NeaC Lo/
. Last (Ten Ho) MiddIe (Giua) First (Ten gol)
DATE, PLACE OF BIRTH : _ O/ 02 (945
(Nam, noi sinh) Month (Thang) Day (Ngay) Year (Nam)
SEX (Nam hay Nu) : Male (Nam): 4 Female (Nu):
MARITAL STATUS Single (Doc than): Harried (Co lap gia dinh):

(Tinh trang gia dinh):

ADDRESS IN VIETNAM : 77 ddc;‘n% Ba How Cuan & Hochi-(nk c«é, ViE TNAN

(Dia chi tai Viet-Nam)

POLITICAL PRISONER (Co la tu nhan tai VN hay khnng): Yes (Co) _# No (Khong)_
| If Yes (Neu co): From (Tu): 09 25/9‘7.5 To (Den): 05/ 28-

PLACE OF RE-EDUCATION: LA-NGA (Xucy bhu 7 //% 4@4 Zone 7\
CAMP (Trai tu) 4

. P
PROFESSION (Nghe nghiep): é’écf‘a‘cfﬁ/ fecfmz Ciledl

EDUCATION IN U.S. i My):
VYN ARMY (Quan doi VN

APPLICATION FOR O.D.P. (Da co nap don cho ODP): Yes (Co): V
IV Number (So ho so): 529297
- No (Khong): - !

" KUMBER OF DEPENDENTS ACCOMPANYING (So nguoi di theo): o/
(Ten than nhan thap tung) Xin ghi ben sau voi day du chi t:

MAILING ADDRESS IN VN (Dia chi lien lac tai VN): 77 duowg Bo Hom (duen 6
77 - 7
' Ho.cf).‘./ﬂf%ﬁ Cigf V[ef(\fazyz

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

HENRY HAMH-NGLIYEN Meam; Fprida Fl

U.S. CITIZEN (Quoc tich Hoa-Ky):. Yes (co): 4 No (Khong):

RELATIONSHIP WITH PRISONER (Lien he voi tu nhan tai WN):Btother of Loi's wife
7 J

NAME & SIGNATURE: /%54(&% AN NG YENA

ADDPESS & TELEPHONE OF INFORMANT

(Ten, Chu ky, Dia chi va Dien thoai cua nguoi dien don nay) .

Niam, Flovda FL

R /989
A Month (Thang) Day (Ngay) Yéar (Nam)
%war Cﬂfﬁ,}{wao]{ ”m ﬁce»ec(aca'zcn campr # 017 350 colabec oj RE-1977
%l" (Z% [NE .{/
- X fIN Fo4m Mon_sﬁ‘f,__, ]



Page 2

5. NAME OF PRINCIPAL APPLICANT (PA) : NGUYEN-NGOC-L0OF
(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES] DATE OF 3IRTH}| RELATIONSEIP ¢
oA,
NGUYEN-THi-HA 08 -04 - 1945 | wito
~ /
NGUYEN- NGOC -KIM-CHJ 05-3/-1969 | duwatlon
~J V4 //

DEPENDENT'S ADDRESS :(if aifferent from abcve)

6. 2DDITIONAL RMATION :NGUYEN -THi-HA w. NGU/EN NGOC-LO] is waitin Lettes
o% n Crodudlecn bm&( a/zfd"ce (9 ﬁ'memwn /xg Yoo, é / 6a/éw % NGUYEN-
/I/'Hr‘f /v&a YEN- NGocf o/ 'and 1, L‘w NGUYEN-NGOC- m Cf/ 6 come To Phe U nited Stated

7ze s ,eaZOn e %’ave (4 K@Qj] INS form [{30 [/1,5 Foam [/54@’ davit of 4
ond NS 5; 27/7/ #zozf{aéo/ Zzzmyys in zﬁ”w b al QP office NGU YEEN 7///-7,4 Su@zjtZLt/
inee 1991 calio thr of in Lren H4. Lo and K/M cH/ who are Shonsosa
b e jy 4 Oj % Zeas, Cmdzw L‘{

#ENR)’ NH NGUYEN U.S- c« , to e To %u[’gdeaééf f wi
of otalns . NCUYEN- T#/JM Hns Pec farentZ (/vcuy,srv vaN-Tuy a( TRAN - T#-T UNG

V# Jssspy Luvingin The United States since Feb 6 ,jgj bo the Ao Hys Ao poiorit
’;‘oilf Le[‘?% Of&ll’w@o_&on Of oDp O/%Ce - f /m f/
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Jaaudcw__ e e
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Phéi d&p trinh dlfn Cong an t"hu'a'ng (Xd), Quan (Huyén) dia phwong noi

cw ngy. KQD—Gyl/ﬂf’i Cilt 'Mﬁ&t&/g ZMM

r‘:r-v-—:-m T T QS TANS T
- Bidu 2 — Kbhi tr& v8 dia phwong boke g nginh, don vi nhin sk dung phil chiip hanh -
[

- 18t moi quy djuh vB lugt phéy va chlu oy quin chd cﬁa “chinh quyEn co

8& dia phwong hodic don vi nhén i dung Thoi glan quén chi‘_aﬂunkthang,
sau thoi gian 6 ndu dwoe chinh quyén dia phuong hojc co quan dou vi
xac phin la ti&n bo va du'o‘(. chmh quyén noi cw tri ddng y thi se dwgc

chinh thie khoi phuc quyén oﬁng din,

Diéu 3 — Phong quin hufn, Ban chi hu; 'ngi quin hudo tryc tiép quén ly d8i twong,
va dwoug sy chifu quy&t dinh'!hi hanh.

X Sao y ngay-cd.) M) . 197ﬂ-—r ~ Ngay 8. thing L1 nam 1972 -
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H dinli bao nhiéu,ngdy trinh di¢n 1 dn /
: : do  chinh quyfn dia phoong. a4, - /

I’huorng qui dinh. : ' . ;
{ . /

o . _ /



UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE

sam pUTanTE
T SR RS

NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION

NAME OF BENEFICIARY

NAME AND ADDRESS OF PETITIONER /V; , w
. VL%’ 1 %L .

)‘?‘ - ;,é CLASSIFICATION | FILE NO.
ra b 2.3 dls 2o

LA_

ATE PEFITIONFILED | BATE OF APPROVAL

2 )
. 9 2/F3 /7 /5 3

| w7

Piease be advised that approval of the petition confers upon the beneficiary an approcriate classiﬁ_caﬁon. The approval constitutes no assurance
that the benehciary will be found eligible for visa issuance, admission to the Unitec States or adjustment to !awful permanent resident status.
Eligibility for visa issuance is determined only when application therefor is made to & consular officer; eligibility for admission or ad;gst”ment 1S
determined only when application therefor is made to an immigration officer. Also, ptease note the items below which are indicated by “X marks

concerning this petition:

| YOUR PETITION TO CLASSIFY THE BENEFICIARY AS AN IMMEDIATE RELATIVE OF A UNITED STATES CITIZEN HAS BEEN FORWARDED TO THE UNITED

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

2 D IF YOU BECOME NATURALIZED AS A CITIZEN OF THE UNITED STATES AND AN IMMIGRANT VISA HAS NOT YET BEEN ISSUED TO THE
’ BENZFICIARY. NOTIFY THIS OFFICE IMMEDIATELY. GIVING THE DATE OF YOUR NATUSALIZATION. AT THE SAME TIME, IF THE PETITION WAS IN
BERALF OF YOUR SON OR DAUGHTER. ALSO ADVISE WHETHER THAT PERSON i3 3TILL UNMARRIZED. THIS INFORMATION MAY EXPEDITE THE

ISSUANCE GF A VISA TO THE BENEFICIARY.
3. E{

;RS‘-—'-‘-?" C,L/‘}'S _ﬁlCATI' ;J AS SHOWN ABOVEI. HAS ZZIN FORWARDED TO THE UNITED STATES CONSULATE AT

//:1 (LS THIS COMPLETES ALL AZ™ 2N BY THIS SERVICE ON THE PETITION. THIS SERVICE HAS
O WITH THZ ACTUAL ISSUANCE OF VISAS. VISAS ARE ISSUZZ ON\LY BY UNITED STATES CONSULS WHO ARZ UNDER THZ
TZD NUMBER OF VISAS MAY BE ISSUED BY THAT DEPART-
C_OGICAL ORDER IN WHICH PETITIONS WERE FILED FOR THE
VAITING LIST, THE UNITED STATES CONSUL WILL INFORM
! pe addressed 16 1the Consul. This Service will be unable 10

PR

YOi PETIT-ON F

.__M_': <
NOTHING TC
JURISDICTION OF THE U.S."DEPARTMENT OF STATE. UNDER THE LAV ONLY
MENT DURING EACH YEAR AND THEY MUST BE ISSUED STRICTLY IN THE CHF{
SAME CLASSIFICATION. WHEN THE BENEFICIARY'S TURN IS REACHZ0 ON THE
HIM AND CONSIDER ISSUANCE OF THE VISA. luquiry concermng visa nsuance »h
answer any inquiry concerning visa issuance.

4 D THE PETITION STATES THAT THE BENEFICIARY IS IN THZ UNITED STATES AND Wi _ APPLY TO BECOME ALAWFUL PERMANENT RESIDENT. THE

: ENCLOSED APPLICATION FOR THIS PURPOSE (FORM 1-485) SHOULD BE COMPLETZD AND SUBMITTED BY THE BENEFICIARY WITHIN 30 DAYS

IN ACCORDANCE WITH THE INSTRUCTIONS CONTAINED THEREIN (iIF THE SENEFiCIARY HAD PREVIOUSLY SUBMITTED FORM 1-485 WHICH WAS
RETURNED TO HIM, HE SHOULD RESUBMIT THAT FORM WITHIN 30 DAYS))

5. D THE BENEFICIARY WILL BE INFORMED OF THE DECISION MADE ON HIS PENDING A~>3LICATION TO BECOME A LAWFUL PERMANENT PESIDENT
(FORM 1-485).

L APPLY TO BECOME A LAWFUL PERMANENT RESIDENT.
. THE BENEFICIARY MAY NOT APPLY TO BECOMZ A PER-

_— B. D THE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND .-
HOWEVER, AN IMMIGRANT VISA NUMBER IS NOT PRESENTLY AVAILABLE. THZ3=:C
MANZNT RESIDENT.

7 D ORIGINAL DOCUMENTS SUBMITTED IN SUPPORT OF YOUR PETITION UNACCOM =~ ~'ED BY COPIES THEREOF HAVE BEEN MADE A PERMANENT
) PART OF THE PETITION. ANY OTHERS ARE RETURNED HEREWITH.

8. D REMARKS

VERY.TRULY YOURS. )

- - - - —— i

DISTRICT DIRECTOR



.
UNITED STATES DEPARTMENT OF JUSTICE ) . Form approved
Immigration and Naturalization Service OMB No. 43-R423

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

1, _ HENRY HATH KGUYED , residing at . _
{Name) (Street and Number)
MIAVT FLCREIDA UeS.4A,
(City) {State) (ZIP Code if in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:
1. I was born on 8-1-!--19_2 at TANA TIZMITA
(Date) {Gity) (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 10870599 )

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 jawfully admnttcd permanent resident of the United States, give ‘A’ number _A=21~L 38995
2. That I am years of age and have resided in the United States since (date) 4-1975

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

W

NGUYZEYN IE0C MNIM CEX TEALE 14
(Name) {Sex) {Age)
VIZTIAY CIECT
(Citizen of — Country) (Marital Statrus) (Relationship to Deponent)
77 34 ECH HO CZI IT% VILLE VITTUAL
¢Presently resides at — Street and Number) (City) (State) {Country)

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

5. That I am willing and able to receive, maintiin and support the person named in item 3. That | am ready and willing to
deposit a bond, if necessary, to guarantee that such person will not become a public charge during his or her stay in the
United States, or to guarantee that the above named will maintain his or her nonimmigrant status if admitted temporarily
and will depart prior to the expiration of his or her authorized stay in the United States.

6. That I understand this afhdavit will be binding upon me for a period of three (3) years after entry of the person named in
stem 3 and that the information and documenation provided by me may be made available to the Secretary of Health and
Human Services.

HIAMT DADT TATER AND SEWER AUTECRITY
e atea b R bk - Ly ore T m inldinibaald
7. That | am employed as, or engaged in the business of . with iRe ALZ2. 00 ESTEVLL
{Type of business) (Nawne of councern)
u TLOTIDA 33133
{Strcet and Number) {City) (State) (ZIP Code)

I derive an annual income of (if self-employed, 1 have attached a copy of my last income tax
return or report of commercial rating concern which I certify to be true and correct to the best of
my knowledge and belief. See instraction for nature of evidence of net worth to be submitted.) $_18,200_

I have on deposit in savings banks in the United States $_10,000

I have other personal property, the reasonable value of which is . $

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

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

I have life insurance in the sum of 35,000

With a cash surrender value of g

I own real estate valued at $

With mortgages or other encumbrances thereon amounting to s_ 80,000

Which is located at HIAMT FLORIRA

(Street and number) (City) (Suate) (ZIP Code)

Form 1-134

(Rev. 9-30-80) N



t:~TARY PUBLIC, STATE OF FLORIDA AT LARGE

T ey

R 12, 1984

-
[

$ . (OMMISSION EXPIRES DECLG
HONDED THIOUGH MURDSKI-ASHT ON, ING.

o

8. That the following persons are d. :ndent upon me for support: (Place a check / in the appropriate column to indicate
whether the person named is whci y or partially dependent upon you for support.) -

NAME OF PERSON DIPHOLLY | SARTIALLY | AGE RELATIONSHIP TO ME

voIYE TE0C KIN. CUT X 1L HIECE

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

Name . Date sabmitted

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

son(s). If none, state none.

Name Relationsbip Date submitted

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

That I [] do intend [] do not intend, to make specific contributions to the support of the person named in
item 3. (If you check “"do intend”, indicate the exact nature and duration of the contributions. For example, if you intend
to furnish room und board, state for how long and, if money, state the amount in United States dollars and state whether

- ._itisto be given in a lump sum, weekly, or monthly, and for how long.)

OATH OR AFFIRMATION OF DEPONENT

I siear (affirm) thas 1 know the contents of this affidavit signed by me and the statements are true and correct.

2/ ,;Z ; )
Signature of deponent L2 .’Lqﬁ/’d = ﬂ.&LM(’,{d‘_

‘ -” {'.// ~
Suvscribed and sworn to (affirmed ) before me this =/ 27 day of /5%;_—&4 19 —

/. - :
2t __/}’*Lftbﬂ“;’ ) %’4‘4 . My commission expires on /f/ :?;A‘”’ = .
Signature of Officer Administering Oash ﬁ% {/C; %’éf’ Tite %W/-{ 211!//c

If affidavit prepared by other than deponentflease complete the }ollawing:

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

(Signature ) (Address) (Date)

v
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WiC RﬂTIC'i A‘dD REF \JGEL SERVICE“" ex: @48

) 1311)0;' cnu=L‘ns AVERUL, K. Ve, o \'.;.: m(‘.m\. {5, (, _-r_,,, L [{(‘1 US(.C
omesien © Teloc 24830 ATTN: MRS o Nz Naw Foiy

" APPLICATION FOR FAMILY RI:U\IF]CAT]OV (Remwes h\ \,m ‘\m
by nane is ¢ WGUYEN NGOC  HANH

. “Fandly ¥iddle  Glven Name ' i o
Ixe.»lceat‘ ey — vy s - e — . MIAM/ ~L R

I was bom ont 4l A/,/qllsf‘ /435‘ in: TANAN P,eoy//vcg V/E/ /\’AM

- - (count N -
v I arr:vnd in dwe ‘Jmtnd States on/in: 9//!/75 {rom: (or 2&.?,3] V/E/NAM |

]
)

74

A
§
"*q—-i

-

-2

e

'.1...‘;

r"\ﬂ

PO

[
!

lrf'.v.
.

My plien R.g:fff._ ion number ist A 02/433775‘ - IR d .

< el : LI R

My )\at "‘4‘—1‘:1: fion f('f‘ flca'te r\un*b is: ” ‘ o e o

Hy stetus i:é;' . ___/7 Paro]ne /,V Pemanent Res:dent [ ..).'\Jtlgen JL
1 am rr.au-m thl 'Jphcatnon to rcoucst that _thc follovmg rclatnw_s st 11 J.nA
Viet Nom be antherized to come: to the Unltcd Strﬂcs.._- o

e
Los

~

. . .. -
) KT Rl

neg 00T | o 'a pLace oF BIRTH| RELATIONSKIP | ‘ADDRESS 1 VIETRN

’ B ‘ .i‘." o . ..' ,. "

A/GO YEN _7H] HA b - /4;/4//67‘ ﬂz/; ~§;'x/f/~ ‘|77 BAakort

' L Sastrm !q/fm o2
[v4 .

s 1 .
. D NTT NI PN /oo
11]15_\_[5['((”] ’v_d -'I-—l‘..c.

[V U YEN NG oc¢ LO/ 2 March 1G4S cONEMN Mttem Brothr iz ' same s b
| B . o . . e, . ) . . . .
| Laws
v 1GY F/'V NEOC (M €/ 37 Ha y (9L 4 -51‘71511'/1 Victdaws  Miece. Seviice o abei

j
1

1
1)
]

Signature: %@4/ 7267%144/ o Date: ¢/ r0/) S/
: [ - 7

-~

Refore »e, a Notary Publicz, on this day persona 211y anpcarcd HanvH N euye/\/
jmown 1o T2 to be the person whose name is subscribed to the forcgoing nstrunent and

. acknowiaccped to m2 that ho/she ex cu;cd the same for the p.r'oous and ccn.,ldr.ratwn
v lerein expressed.

h Hi . . . L T e .. ..
]

- STATE OF F\om N . COUNTY OF }(\’Dc i

K-

- ARY PUBLIC, STATE OF FLORIDA AT LARGF
S m’cguww.:wncs DECENCEN 12, 1384
§ HoTary pumLIC  ( :Zdu & @w/ [, BOMDED tresou MURSNASEG ¢ oo iyl




HO! THANH TIN LANH BURNSVILLE

VIETNAMESE EVANGELICAL CHURCH BURNSVILLE
4945 BALSAM LANE PLYMOUTH MINNESOTA 55442  (612) 559-3893

Pastor: Oan Van Tran

To: Ba Kinfc Minh Thd
CQu-tich - - ; _ .
Hoi Gia-dinh TNCTVN Ngay 1 thang 3 nam 1989

Thia ba chu-tich,

~ ’
Xin gu 16i_ tham ho% barya qul hoi trong dn lanh cua thlong-dé, va t6i
tin chac rang qui Hoi da dem lai ni&m vui, hy-vong, va tudng-lai cho
nhiéu gia-dinh.

I ,‘/ r "
Sau day toi kinh gui den qui Hoi :

-DUONG VAN HIEN BO tuc ho-ad xin 1ap thu—tuc ODP
_=TRAN THIEN AN Bo tuc ho-sd xin 1ap thu-tuc ODP
-PHAN MINH NHAE Bo-tuc ho-sd, xin 14p thi-tuc ODP
-LE TRUYONG NHA BS_ tu¢ hé-ad. '
-NGUYEN, Ngoc 1G¥ Bo-tuc hé-sd.

-NGUYEN TQN TIﬁN Bo-tuc ho-sd, xin 1ap thu-tqc ODP *
-NGUYEN VAN THANH Xin 1dp thu-tuc ODP

Xin chan thanh cam dn qul Hoi, va nguyen xin chua td-al 1udn 'ban phﬁbc

. 1lanh tren cong v1ec thlen h?uyen va nhan dao nay.
f

Than mén trong Chua,

\Lw O T
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Muc-su Tran van Oan,

A~ ~ ~ i A( -~ ~ r —
* Ho-sd gia-dinh Nguyen tan Tién (vd va cac con) se kem theo sau.





