
EMBASSY OF THE UNITED STATES OF AMERICA 
BANGKOK, THAILAND 

JUL 10, 1987 

TO WHOM IT MAY CONCERN: 

NGUYEN THI BANG BORN 4 AUG 48 (IV 28278) 
NGUYEN NGOC THACH 80RN 6 MAY 46 ". 
NGUYEN HOANG DUC BORN 20 MAR 68 fl. 
NGUYEN THANH PHONG 80RN 26 JUL 69 fl. 
NGUYEN NGOC THUY TRANG BORN 5 AUG 72 fl. 
NGUYEN NGOC THU TRANG BORN 10 DEC 73 •• 
NGUYEN NGOC CHU TOAN BORN 4 SEP 75 •• 

ADDRESS IN VIETNAM: 132/55 00 THANH NHAN 
P 13 
Q 04 
TIP HO CHI MINH 

VEWL.: 40937 

SU QUAN HOA KY CHO PHEP NHUNG NGUOI CO TEN TREN DAY 01 
BANGKOK, THAI-LAN, DE NOP DON TAl SU QUAN MY DE SANG HOA KY, 
VOl DIEU KIEN HO DUOC KHAM SUC KHOE TAl VIET NAM, VA DUOC 
PHONG VAN QUA DAI OlEN CAO UY LIEN HIEP QUOC DAC TRACH TY NAN 
(UNHCR). CHUNG TOI YEU CAU GIOI THAM QUYEN CAP CHO HC GIAY 
XUAT CANH CUNG NHUNG GIAY TO CAN THIET DE ROI VIET NAM.I 
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 BY A REPRE­
SENTATIVE OF THE UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES 
(UNHCR). WE REQUEST THE AUTHORITIES TO ISSUE eXIT PERMITS AND 
THE NECESSARY DOCUMENTS TO LEAVE VIETNAM. 

NHUNG NGUOI KE TREN DA DUOC UNHCR DE NGHI TOI THAM QUYEN 
VIET NAM THEO DANH SACH CHIEU KHAN NHAP CANH HOA KY.I 
THE NAMES ABOVE HAVE BEEN SU8MITTED TO THE VIETNAMESE AUTHOR­
ITIES 8Y THE UNHCR ON THE AMERICAN VISA ENTRY WORKING LIST. 

ODP-I 
10/81 9501633 



hr. ..1.u.Llii.l', J.J. l .. L.:.:..·..Ll't1.i 

:·~merican Embasny/ODP 
.:ti>O SAN FH.Ai·'[CISCO 
GALH'OrlNIA 96346 

F.::.J..2ily reunification • 

Dear I·.J:'. :::IILI:~, D. :r'Lr.:ivTNG, 

3A:~G T. 
  
  

hU3URA - CC.8  

rebruary 20, 1991 

Ensuinc ~y letter directed to you on ~pril 25, lS90 (enclosed herein). 
at first, I beg your pardon for disturbing you this second time i~ order to remind 
you about it . 

!?eferrins- to this letter ;::.bove cited, I '.-!Duld like to propose you to 
consider the situation of my children as follows 

_ NGUY2K-H01NG-~~C, born on harch 20, 1968 at S~IGON, IV 28278 
_ l~GUy.cl\-'i'ILl.hlI-PHOdG, born on July 26, 1969 at .s.~IG0N, IV 28278 

;:hilom, my two sons had been missing the interview agreed by the US 
Delegation in HOCHI.,alf"rt City on September 2nd, 1987 because, at that time, they bo· 
got married and after that they had a child one another. 

The following persons are their relatives : 

_ NGUr~N-HO!liG_i)6'C' S Fa;,-"ILY : 

- HOI-THl :iJCNG-HII, born on December 30, 1968 at Hli.I-?H~NG City \-:if, 
- iiGUYE~'l-H01ti,G-ANH, born on Novectber 07, 1989 at HOC!IIhINI{ City Son 

" i:iGUYJ:::;N_TIL""Hli_PHONG'S FAi .. lILY 

- hUUy1N-TliI KIH-PHi19NG, born on June 21, 1968 at S;~IGON : ',,'ife 
- i';GUY~N-HC"~j-iG_VU, born on Eay 30, 1988 at HOCliIdnm City: Son 

Zvery doting mother feels affection tO'dards her children, therefore, I 
make an appeal to your generosity and humanity to approve of my present request in 
order to authorize ,:~y sons and their far.lilies to gather tocether ~dth me • 

;'iy fam.ily will be grateful to you and the Cffice of Orderly vcnarture 
Program in Bangkok - l'H"'~IL:U{i) • 

Yours truthfully 

~J }k' nlqt~) 
u,CLOSUR.;:;S (CO?I:-.B OF) : 

- Letter dated April 25, 1990 (1) 
- LOI (1) - Passports (2) 
- Affidavit of S~pPort (6) 
- I 130 Forms (6)--
- Extracts from the 3irth rtegister (7) 
- I'larriaee Certificates (2) 

COFY CL-DI.d';:;CT;:,.J '1.'0 : 

- INS. R.:::X:nrU.L S';:;RVIC:':: Ci:;~'!':'l~R 

LIIi'COLN, N"i: 68508-161 ~' 
- nr:. of DB~'IVER - CCLChJO 
- usce of DZINZR - c(,·Un:-..DO 

'For inforn~tion' 
- "I.rchives 



TO: Mr. William D. Fleming 
American Embassy/ODP 
APO San Francisco, California 96346 

SUBJECT: Family Reunification. 

Dear Mr. Fleming 

Mrs. Bang Thi Nguyen 
 

Denver, Colorado  

Date: April 25, 1990 

The purpose of this letter is to ask you for a special consideration of 
the current situation of my family which has been separated since 1987. 

Prior to April 30, 1975, my husband, THACH NGOC NGUYEN had been a service­
man in the Signal Corps of the Republic Of South Vietna's Army for 10 years, 
and I, myself had worked for the Communication Division for 8 years. 

After the fall of the South Vietnamese Government on April 30, 1975, the 
U.S Government initiated special program called ORDERLY DEPARTURE PROGRAM that 
helped those Vietnamese who were sponsored by their relatives in the United 
States to leave Vietnam for family reunification. Thanks to this humanitarian 
act of the American Government and the American people, 5 members of my family, 
including myself, my husband and our 3 daughters had a chance to come and live 
in the U.S. We left Tan Son Nhut Airport (Saigon) on November 19, 1987 with a 
special kind of passport and identification as follow: 

TO WHOM IV No: 28.278 
ID No. V16015/140 

On the 17th of October 1989, some more members of my family, including 
my father, my mother, my brother NGUYEN NGOC THANG and my sister NGUYEN THI 
MINH, were interviewed and approved by you to immigrate in the U.S. We already 
paid in advance all the transportation expenses to ICH/Bangkok and they will 
be coming to the United States in the very near future. 

It was also on that day that my sister NGUYEN THI MINH asked you about 
the case of my two unfortunate sons who had been absent at the time of the 
interview for my family. MINH wrote me a letter, she gave me your name and 
your mailing address, and suggested that I should try by writing this letter 
to you. 

The reason my sons had missed the interview by the U.S Delegation was that 
they both got married and each had a young child. Below are the names of my 
sons: 

NGUYEN HOANG DUC born March 20, 1968 
NGUYEN THANH PHONG born July 26, 1969. 

I.V No. 28.278 
I.V.No. 28.278 

Please let me know what I can do so that I will be to see my sons and my 
grand-children again. 

- Enclosed are the doc~ents 
that my sons have obtained 

Passport papers (2) 
Form I. 130 
Form I. 171 
Marriage Certificates (2) 
Birth Certificates (6} 
A letter of introduction 

Gratefully yours 

Bang Thi Nguyen 



SO~TH VIET -NAM 
SAfGON VILLAGE 
Register No #5784 
Year: 1948 

Nal'lE of Chil d : 

Sex : 

Date of Bi rth: 

Pl ace of Bi rth : 

Father's Nal'lE: 

Occupa ti on: 

Res idence: 

Mother"s Nal'lE: 

Occupation: 

Residence: 

Legitimate wi fe 
or Concubine: 

REPUBLIC OF VIETNAM 

EXTRACT 
From the Birth Register 

NGUYEN THI BANG 

Fema le 

04 Aug 1948 

Saigon 65 Ca11'1Ette St 

NGUYEN NGOC THANG 

Sel f employed 

Thanh My Tay (Gia Oinh ) 

PHAM THI QUAN 

Land owner 

Thanh My Tay, Gia-Dinh 

Le gi ti ma te Wi fe 

Certified extract from the original 
Saigon 11 May 1973. 
The Chairman of the Village 
Administrative Council 
Concurently Register 

I certify that I am competent to 
translate Vietnal'lEse into English 

KHUC THI VINH 
/signature and seal/ 

I hereby affirm that I have 
Witnessed the signature appearing 

...-he-ree~ was that', Nguyet Nguyen 
and that the translation is accurate. 

df4'>6~'#<~ -N~ yet 9llyen 
( 

Subsc9bed this. 1 daY,ofJuly.1986 

/ (! I 

-~a 15-07 -86 
My c I'IEssion expires 01-24-87 
918 17 th Street 
Denver, Co 80202 
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• 
Province, City 

Ho Chi Minh 
District 4 
Village, Ward 18 

THE REPUBLIC SOCIALIST OF VIETNAM 
Independance-Liberty-Welfare 

Book No. 01/CP8 
SN. 073 

Full name of the Husband: 
Nguyen Hoang Duc 

Date of Birth: 1968 

Native: Ho Chi Minh City 

Permanent address: 
132/55 Doan Van Bo St. 
Ward 14, District 4 

occupation: Mechanic 

Race: Vietnamese 

Nationality: Vietnamese 

CMND or Registration No.: 
85230 TH 1 

Husband's 
signature 

wife's 
signature 

MARRIAGE CERTIFICATE 

Full name of the Wife: 
Bui Thi Dong Hai 

Date of Birth: 1968 

Native: Hai Phong City 

Permanent address: 
132 B Nguyen Than Hieu St. 
Ward 18, District 4 

Occupation: Tailoring 

Race: Vietnamese 

Nationality: Vietnamese 

CMND or Registration No.: 022054256 

Date of marriage: November 25, 1988 

For The People's Committee 
of Administration 

Nguyen Thi Hoang 

(signed & sealed) 



• 
REPUBLIC OF VIETNAM 
SAIGON VILLAGE 
Register No: 2494 ND 
Year : 1968 

EXTRACT 
From the Birth Register 

Narre of Child: 

Sex: 

Date of Bi rth: 

Father's Narre: 

Occupation: 

Resi dence: 

Mother I S Narre: 

Occupation: 

Res i dence: 

Legitimate wife 
or Concubine: 

NGUYEN HOANG DUC 

Male 

20 Ma rch 1968 

NGUYEN THI BANG 

Clerk 

Thanh Tuy Ha, Bien-Hoa 

None 

Certified extract from the original 
Saigon 05 March 1973 
Justice of Courthouse 

PHAM CONG NGHIEN 
/ signature and seal / 

I hereby affirm that I have witnessed 
the signature appearing hereon was 

~-at of Nguyet uyen. 
/..- Subs~ribed this 1 day of July 1986 
~ -: . '\ 

-Notar 15-07-
My commission expires Jan 24, 1987 
918 17th Street 
Denver, Co 80202 



.. 
• "THE ADMINISTRATION COMMITTEE 

OF THE 
THE REPUBLIC SOCIALIST OF VIETNAM 

Independance-Liberty-Welfare 
District of Le Chau 
City of Hai-Phong 

ORIGINAL 

BIRTH CERTIFICATE 

Year 1967 
Serial .2544 

I 
I Full name I Bui Thi Dong Hai 1 Sex female 1 
1------------------------------------------------------------------------1 I 1 1 
1 Date of birth 1 December 30, 1968 1 
1------------------------------------------------------------------------1 
1 1 1 
I Place of birth 1 Ngo Quyen Medical Center 1 

1------------------------------------------------------------------------1 
1 1 1 1 
I Parents' 1 Father 1 Mother 1 
1 information I 1 1 
1------------------------------------------------------------------------1 1 1 1 I 
1 Full name 1 Bui Ke The I Thinh thi Chien 1 
1 Age 1 31 I aka Lan, 23 1 

1------------------------------------------------------------------------1 
1 1 1 I 
1 Race, Nationality 1 Vietnamese I Vietnamese 1 

1---------------------------------------------1--------------------------1 
1 I I 1 
I Occupation I Public Worker I (housewife) I 
1 Domicile 1 6 Thuan Thai I 6 Thuan Thai I 

1------------------------------------------------------------------------1 
I I 1 
1 Applicant's full 1 I 
I name, age, address, I Bui Ke The I 
I ID number and itsl 1 

1 issued date/place 1 I 
1 (if available) I 1 

Date 3 January, 1967 
For The Committee of Administration: Le Chan 

(Signature and seal) 
Applicant 

(signature) 
Committee Secretary 

CAO VAN CHO 

(signed & sealed) 

Note: ...............•...................•...•...................•........ 

Translator: ~tvl,rv<F~i1'/' 
Henry N. Tran 

County Of Adams 
State Of Colorado 



• 
• • THE PEOPLE'S COMMITTEE THE REPUBLIC SOCIALIST OF VIETNAM 

OF THE Independance-Liberty-Welfare 
Village, Ward .......... . Form TP/HT 3 

SN. 12 District ................ . 
Province, City Ho Chi Minh Book No. KSQH 

BIRTH CERTIFICATE 
(Copy) 

Full name NGUYEN HOANG ANH Sex male 

Date of birth Novemver 7, 1989 

Place of birth Phu San Maternity 

Race Vietnamese Nationality Vietnamese 

I 
Parents' I Mother Father 

I information I I 
1------------------------------------------------------------------------
1 Full name 1 Bui Thi Dong Hai 1 Nguyen Hoang Duc 
1 1 1 
1 Age(year of birth) 1968 1 
1 1 I 
I Race 'Vietnamese 1 
I I I 
1 Nationality I Vietnamese I 
I I I 
1 Occupation 1 Tailoring 1 
1 1 1 
I Domicile 1132 B Nguyen Than Hieu Stl 
1 I Ward 18, District 4 I 
I 1 I 

1968 

Vietnamese 

Vietnamese 

Mechanic 

132/55 Doan Van Bo St. 
Ward 14, District 4 

----------------------------------------------------------'--------------

Full name, age, address and ID Card number of applicant: 

Bui Thi Dong Hai 

Applicant 

I 

I" -
Translator: \itVv~r< \~L/ 

Henry N'-! Tran 
County Of Adams 
State Of Colorado 

Date 09 Month January Year 1990 
For The Poeple's Committee of 

Administration 

Vice Chairman 

Vo Hoang Tach 

(signed & sealed) 

( 

: .... , 



IV ':'02'10 
OMB No. 111s-0u62 
F.Apirc: 12/116 

U.S. Department or Justice 
.... -4mAIigration and Naturalization Service 

i. 
Affidavit of Support 

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

I. ____ --=l:,:;::CI:;l::.;;'ilf:::-..uX ... I .... Eu.U'--'KH ... " .... UU~________ residing al ___ _ 
eNamel eSIn:el and Number) 

AUBORA COLORADO  AR!;.PiWOE 
fCily, (Slale) (ZlP COik ifin u.s., (Counlry) 

BEING DULY SWORN DEPOSE AND SA Y: 

I. I was born on August 16th 1 :j49 at SAICON VI:TNAIvi 
fOale) (City) KounuYI 

If you are not a native born United States citizen, answer the following as appropriate: 

u. If a United States citizen through naturalization, give certificate of naturalization number 12255"379 
b. If a United States citizen through parent(s) or marriage, give citizenship certificate number ________ _ 

c. If United States citizenship was derived by some other method, attach a statement of explanation. 
d. If a lawfully admitted permanent resident of the United States. give"A" number 522-2~-3148 

2. That I am 41 years of age and have resided in the United States since (date) Sent. lOth 1 Ci80 
3. Thai this aflil1avit is CX\!CUlcl1 in behalf of the following person: 

Name 
Dti'C - H0ANG - NGUYE;N 

Sell Age 

H 23 
Ciliten of -(Country, I Marital St~~U5 . 

VIZ'TNAN harr~ed I Relation5~ip to Depone", 

i.ephevl 
PrCM!'nlly resides at-(Slreet and Number) (City) (Slale) (Country) 

132/55 uoc.n-V,ln-Bo Fhudnr; 14 Qu~n 1+ HOCHHiUrn City VI =.'TI'Vu'Vi 

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

Srouse Sell Age Child Sex Age 

HIl Dt'>NG-THl BlJI F 23 • 
Child 

ANH HO.tlNG HGUY2N 
Sex Age Child Sell Age: - - E 02 

Child Sell Age Child Sex 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 
will not become a public charge in the United States. 

5. That lam willing and able to receive, maintain and support the person(s) named in item 3. That 1 am ready and willing to deposit 
a bond, if necessary. to guarantee that such person(s) will not become a public charge during his or her stay in the United States. 
or to guarantee that the above named will maintain his or her nonimmigrant status if admitted temporarily and will depart prior 
to the expiration of his or her authorized stay in the United States. 

6. That 1 understand this affidavit will be binding upon me for a period of three (3) years after entry oft he 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 
Service!. and the Secretary of Agriculture. who may make it available to a public assistance agency. . 

7. That I am employed as, or engaged in the business of ____ ---'G~IEJ~..;.O;.;;.S~I;..;:V~~ ____ with lT1U,I i\N RESTAUR :1 NT 
(Type or Business) (Name of coneern) • 

at __ ~7~2~O~O~~=~~.-=D~R~Y~C~R~~~':'k~EK~~R~o~il~U~' ______ ~~~·I;.;;.1G~L==E~::~O~0~D __________ ~C~0~L~O~R~,,~\D~C ____ 8_0~1~1~2~ ____ _ 
IStreet and Number) (Cily) (State) (Zir Code) 

I derive an annual income of (if self-employed. / have altached a copy of my lasl income lax 
relUrn or rt'porl of commercial rating c'oncern which / certify 10 be Irue and correcllo Ihe besl 
~r my knoll'ledgt' and ht'lit'/. St't' instruction for no lUre of evidence of net worth 10 hI.' 
.~uhmit/('tl.) 

I have on deposit in savings banks in the United States 

J have other personal properly. the reasonable value of whieh is 

Form '·134 (Rev. 12-1-84) Y OVER 

$ 15,Oeo.co 

$ 15,000.0(; 
S __ ~5~,~O~0~C~\.~C~O~; _____ _ 



I have slocks and bonds with the following market value, as indicated on the attached list 
w:';ich I certify to be true and correct to the best of my knowledge and belief. $ 
I have life insurance in the sum of $ 

18,454.00 
7,830.CO 

With a cash surrender value of $ 
I own real estate valued at S 70,000.00 

With mortgages or other encumbrances thereon amounting to S 47,000. co 

Which is located at COLORADO  
(Street and Number (City) (State) (lip 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 

9. That I have previously submitted affidavit(s) of support for the following person(s). If none. state "None" 
Name Date suhmitted 

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

Name Relationship Date submitted 

II.(Complete this block only if the person named in item 3 will be in the United States temporarily.) 
That I 0 do intend 0 do not intend, to make specific contributions to the support of the person named in item 3. (/fyou 
check "do intend", indicate Ihe exact nature and duration o/the cOnlributions. For example, if you inlend 10 furnish room and 
board. slate/or how long and. if money, slate the amount in United Slales dollars and slate whether;t is 10 be given in a lump 
sum, weekly. or mOnlhly, or/or how long.) 

OATH OR AFFIRMATION OF DEPONENT 

I acknowledge at that I have read Part III oj the Instructions, Sponsor and A lien Liability, and fUff aware oj my responsibilities as 
an Immigrant sponsor under the Social S«IIrity AeI, as amended. and the Food Stamp Act. as fUffmded. 

I swear (affirm) that I know the contents 0/ this a/fidavit signed by me and the statements are true and correct. 

Signature 0/ deponent ~ &~ 
~ .. 

Subscribed and sworn to (a//irmed) be/ore me this />2 -day 0/ c;;;t~ .-"'7!-
at {. '} a/l?- .If</ --' 'AI~L <1 .Mycommissione::cpireson_-'-_-=-_-"--"-____ _ 

Signature 0/ Officer A dministering Oath ([. <.. ~ L?'~ -;;v'~ Title -~r---'---"=--~:...----
1/ affidavit prepared by other than deponen lease complete the/ollowing: I declare that this document was prep 
request 0/ the deponent and is based on 0/1 in/ormalion 0/ which I have knowledge. 

(Signature) (Address) (Dale) 



• 

IV 28278 
OMB N". IIIS-G062 
F..piIU 12/116 

• U. S.ilepar1ment of Justice 
Immigration and Naturalization Service Affidavit or Support 

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

I. ______ ---'K ... I ... lu.mlo&--'lox .... I ... EUiu~YJI_=uUt..luo!..._~ ____ residingat   
(Name, (SIn:c:1 and Nllm""r, 

.:,URORA COLORADO AR,'I.:':'IIHOE 
ICily, (Slale, (ZIP Code if in U.S. I j('ollnlry) 

BEING DUL V SWORN DEPOSE AND SA V: 

I. I was born on Augus t 16th 1949 at _____ ;;;.S..:;A:.::I;...;G_O'"-I;;;,,;; ___________ -"V..;:I:;..o:E;;;.;T~I_t__=iJ:;..:vI ______ _ 
(Dale, (Cily' (Counlry) 

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 12?5SQ329 
b. If a Unitcd States citizen through parent(s) or marriage. give citizenship certificate number ________ _ 

c. If United States citizenship was derived by some other method. attach a statement of explanation. 
d. If a lawfully admitted permanent resident of the United States. give "A" number 522-29-3148 

2. That I am 41 years of age and have resided in the United States since (date) Sept. lOth 1980 
3. That this affidavit is executed in behalf of the following person: 

Name 

('iii/en or .... Counlry) 

VIETNAM 

Sex 

F 

I Relationship 10 Deponenl 

Niece 

Age 

23 

l'rL"S('nlly resides al-(SIn:e1 and Number) (Cily) (Slale) (COUnlry) 

132/55 Doan-V~~n-:acl Phl!6ng 14 Qu~n 4 HOCHD.;IXH City VIZT1Hh 

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

SIIOU.e 
NGUY~N 

Sex Age Child Sex Age 

DtTC - H01NG - N 23 
('hild 

HOANG NGUrlU 
Sex Age Child Sell. Age 

ANH - - r 02 'i 

Child Sex Age Child Sex Age 

.. 
4. r hat thiS atfidavlt IS made by me for the purpose of assuring the United States Government that the person(s) named in item 3 

will not become a public charge in the United States. 

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

6. That I understand this affidavit will be binding upon me for a period of three (3) years after entry orthe 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 
Servicel> and the Secretary of Agriculture, who may make it available to a public assistance agency. 

7. That I am employed as, or engaged in the business of _____ -::~G""E.,.J'-'Q~S;::--7'I'-'V'_:_----w·ith ITUJIAN REST:,URI\NT 
(Type of Business) (Name of concern) 

(Slreet and Numbo:r) (Gly) (Stale) 

I derive an annual income of (ifself-employed. I have attached a copy olmy last income tax 
return or report 01 commercial rating ('oncern which I certify to be true and correct 10 the best 
of my know/edge and helie): See imtruction lor nature 01 evidence 01 net worth to he 
submille(/.) $ __ J ........ "i'-il...l.r ....... C',;,::.jC.L,.} .""Q...LI\I..!.~l ___ _ 

I have on deposit in savings banks in the United States $ __ ... 1-"5~ ........ G<..>Q..."Q ..... I.,)C..,.;Cw., ___ _ 

I have other personal property. the reasonable value of which is $ __ -..J5"",.,l.o.:...,O,Ll.(..<..' .,...lC-d-"I"IO----

Form 1-134 (Rev. 12-1-84) Y OVER 
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1 have stocks and bonds with the following market value, as indicated on the attached list 
which J certify to be true and correct to the best of my knowledge and belief. $ 

,I have life insurance in the sum of $ • 
With a cash surrender value of $ 
I own real estate valued at $ 70,000.00 
With mortgages or other encumbrances thereon amounting to S 47,000.00 

Which is located atL...-____________________________________ _ 
(Street and Number (City) eState) (Zip Codel 

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 

9. That I have previously submitted affidavit(s) of support for the following person(s). If none, state "None" 
Name Date suhmitted 

10. That I have submitted visa petition(s) to the Immigration and Naturali7.ation Service on behalf of the following person(s). If 
none, state none. 

Name Relationship Date submitted 

II.(Complete this block only if the person named in item 3 will be in the United States temporarily.) 
That I 0 do intend 0 do not intend, to make specific contributions to the support of the person named in item ). (If)'ou 
check "do intend", indicate the exaci nalure and dural ion of Ihe contributions. For example. if you intend 10 furnish room and 
board, slale for how long and. if money. Siale the amount in Uniled States dollars and stale whnher 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 III of the Instructions, Sponsor and A lien Liability, and am aware oj my responsibilities lIS 

an immigrant sponsor under the Social Security Act, lIS amended, and the Food Stamp Act, lIS amended. 

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

Signature oj deponent ~<~~ 
Subscribed """ sworn to (qfJ/rnmI) "'! .... ,."his t. j~tky 0/ ~< d /\7 .19 "'71 . 
~ ~c /-J-9</ 

7 

Signature oj OJJicer Administering Oath Title --"::...::;t-L~~:.;..::..~",,-___ _ 

IJ affidavit prepared by other than deponent ease complete the following: I declare that this docum nt was pre 
request oj the deponent and is based on all inJormation of which I have knowledge. 

(Signature) (Address) (Date) 

.. 

I 
I 



IV 28278 

U. 's. Department of Justice 

OMB No. IIIS.0062 
f.Apt.a 121116. 

.. 'lmlftigrati6n and Naturalization Service Affidavit of Support 

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

l, __________ -=K~I~hlI~~X~I~E~U~KH~U~U _____________ • residmgat __  ________ __ 
(Na_) (Slrefl and Number, 

AURORA CCLORADO  
ICily) (SllIle) (ZIP Code if in U.S.) (Counlry) 

BEING DULY SWORN DEPOSE AND SAY: 

1.1 was born on August 16th 1949 al _____ .....;.;;S..:.;A:.;:I:..:G:;:..O::.:N:.:.-____________ V...;;.I;.:;E::..;;T::..;;l.;.=·~lc:·I1:..:.,; ___ _ 
(D.le) (CiIY) (Counlry, 

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 122559379 
b. If a United States citizen through parent(s) or marriage. give citizenship certificate number _________ _ 

c. If United States citizenship was derived by some other method, attach a statement of explanation, 
d. If a lawfully admitted permanent resident of the United States, give MA" number 522-29-3148 

2. That I am 41 years of age and have resided in the United States since (date) Sept. 10th 1980 
3. That this affidavit is executed in behalf of the following person: 

Name 
ANH - HOANG - NGUttN 

SelL Age 

H 02 
Citizen of -(Country) 

VIETNA}l I Marital Status 

Single I Relationship 10 Deponent 

Grand-nephew 
l)rellCntl, resides at--{Strcet and Number} (City) 

HOCHIHINH City 
(State) ,Country) 

132/55 uoan-V&n-Bo Phudng 14 Quin 4 VIETNAl'~ 
Name uf spouse and children accompanying or following to join person: 

Spouse Sex Age Child Sex Age 

Child Sex Age Child Sex Age 

Child Sex Age Child SelL Age 

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

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

6. That I understand this affidavit will be binding upon me for a period of three (3) yean 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 
Service!> and the Secretary of Agriculture. who may make it available to a public assistance agency. 

7. That I am employed as, or engaged in the businessof _____ ::.:G~E==J;..;:O..::S~~I-"y.,__~ ____ with ITAT,IAN RFST; .. URANT 
(Type of Business) (Name of concern) 

at 7200 E. DRY CREEK Road COLORADO 
(Street and Number) (City) (State) 

I derive an annual income of (if self-employed, I have attached a copy of my last income tax 
return or report of commercial rating ('on cern which I certify 10 be true and correct 10 the best 
of my know/e(/Ke and helief. See instruction for nature of evidence of net worth to he 

801:12 
(Zip Codc) 

suhmille{I.) $, __ .... 1_5~,,...O...:J,Qo,i.;Q ......... .uO .... O"--__ _ 

I have on deposit in savings banks in the United States $ __ .;;1 .... 5'-'.L.0"-0~0 ...... ""O:..>0<__ __ _ 

I have o[her personal property. the reasonable value of which is $ ___ 5 ...... ...,0 .... Q""' .... 0'"' ...... O./.l.IO..l..-__ _ 

Form 1·134 (Pev. 12· ) -84) Y OVER 
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I have...1tocks and bonds with the following market value, as indicated on the attached list 
which I cenify to be true and correct to the best of my knowledge and belief. $ 
1 have life insurance in the sum of S 
With a cash surrender value of S 
I own real estate valued at S 70,000.00 

With mongages or other encumbrances thereon amounting to S 47.000.00 

Which is located at 215 South . \'lADS iWOTH Bl vd T.AKR',iOOD COLOR.\,OO 80226 
(Street and Number (City) (Slale) (Zip (,ode) 

8. That the following persons are dcpendent 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 

9. That I have previously submitted affidavit(s) of support for the following person(s). If none, state "None" 
Name Dale submilled 

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

Name Relationship Date submitted 

11.(Complete this block only if the person nllllled in item 3 willlH in the United States temporarily.) 
That I 0 do intend 0 do not intend, to make specific contributions to the support of the person named in item 3. (If you 
check "do intend", indicate the exact nature and durat ion of the comribut ions. For ('xample, if you intend 10 furnish room and 
board, Slate for how long and, if money. state the amount in United States dollars and state whether it is 10 be given in a lump 
sum, weekly. or monthly. or for how long.) 

OATH OR AFFIRMATION OF DEPONENT 

I acknowledge lit that I hllve relld Part III o/the Instructions. Sponsor lind A lien Lillbllity, ad fInt IIware 0/ my responsibilities tI$ 

lin immigrllnt sponsor under the Social Security Act, tI$ lI!JIended, ad the FO«l Stllmp Act. tI$ amended. 

I swellr (II//irm) that I know the contents 0/ this td/idavit signed by me lind the statements lire true and correct. 

~ Signatuu 0/ deponent 

4. 
Subscribed lind sworn to (td/irmed) be/ore me this &J -day 0/ d~.-1. '7 
., 7M1 t{/JyJ.&(J. £rL ~! .Mytomm;mo .. xpm •• _-L.-~'--"'-7"--___ _ 

Signature o/ORicer A dministering Oath --l-/:.c::.. ....... -"""..looi:..L1II;;h;.sc:>.. ....... <L-....:1--=.;?/.;;.....:.v-./'=-____ Title ~-T'""'--"'=--'~~----
I 

1/ td/ldavit preptlud by other thlln deponent fetl$l! complete the/ollowing: I declare thllt this docum nt Wtl$ pr 
request 0/ the deponent and is bIIsed on II in/ormlltion 0/ which I hllve knowledge. 

(Signature) (Address) (Date) 

.. 
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''1 • 
u.s. Depanment of Justice ) 
Immigration and Naturalization Service (INS) 

DUB 11115-0054 

Petition for Allen Relative 

DO NOT WRITE IN THIS BLOCK - FOR EXAMINING OFFICE ONLY 
Case 101 Action Stamp Fee Stamp 

A# 

-
G-28 0# Volag I 

-' 
Section 01 law: Petition was liled on: (priority date) o 201 (b) spouse o 203 (a)(l) o Personal 'intervieW o Previously'FO#warded o 201 (b) child o 203 (a)(2) o Pel 0 Ben -A' File Reviewed o Stateside Oi\8\'ia o 201 (b) parent o 203 (a)(4) 

o 203 (a)(5) o Field Invesllgations o 1-485 Simultaneously 

AM CON: o 204 (a)(2)(A) Resolved o 204 (h) Resolved 

Remarks: 

A. Relationship 
1, the alien relative Is my - 2. Ar&you related by 8d0pti0n? 3. Did you gain permanent residence through adoption? 

o HusbandlWite 0 Parent 0 &otherlSister \:II Child 0 Yes 0 No 0 Yes 0 No 

B. Information about you 
1, Kame (Family name in CAPS) 

NGUYb 
(First) 

B1NG 
. Add ..... (Number and Street) 

(Town 0# City) 

AURORA 
(SlalaOu1lry) 

COLORADO 
3. Place 01 81 .... (Town 0# City) 

SAIGON 

I 

(Apartment Number) 

 
(zp1PostaI Code) 

 
(Slate/Country) 

V!tT-NAM 
.t. DMe 01..... 5. Sell 6. Marital Stau 

(Moo'DayIYr) 0 Male gg Married 0 Single 

August 4/1948 fiI Female 0 Widowed 0 Diw«:ed 

7. ou...,....... UMd (induding maiden nem&) 

8, Date and Place of PreIent Ibr'rIage (il ITIIJfried) 

June 11/1973 at BltN-Hol VI§T-NAN 
9. Social SecurIty Nwnber 10. AI .... Re9lltration Number (if any) 

 A41552536 
11. Names of Prior ~ 12_ Dat.e(IJ Marriages(IJ Ended 

NGuyf.N-NG9C-THiCB June 11/1973 

13. If you .... a U.s. cHlmn. complete the following: 

Uy citizenship WIIS acquired through (check one) 

o Birth in the U.S. 

o Naturalizalion (GNu number 01 ca1iticate. date and place it was issued) 

o Parents , 
Halle you obtained a certificate of citizenship in your own name? 

DYes 0 No 

" 'Yes", Oive number 01 certilicate. dale and place it was issued 

1 .... If you .... a lawful permanent resident ....... complete the following: 

Date and place of.admission 10#. or adjustment to. lawlul permanent residence. 

and class of admission: 

(<lb. Did you gain permanent resident ltau through marriage to a united 

States cHlmn ~. lawfUl permanent resident? 0 Yes 0 No 

INITIAL RECEIPT 

Form 1-130 (Rev. 10101189) Y 

c. ,.Information about' your allen relative. 
1. Name (Family name in CAPS) (Mfst) (Middle) 

NGUYf.N DQ'C BoiNG 
2. Address (Number and Sireet) (Apartmenl Number) 

132/55 Doan-Vtn-Bd Ph~6ng 14 Quin ~ 
• (Town or City) JStelelCounlry) 

HOCHIMINH City·VI!T-NAM 
3. Place 01 81 .... (Towii 01' City) 

GIA-Dllffi 

(Z1P~1a1 Code) 

, (Stale/Country) 

VliT-NAM 
.t. Date of 81 .... 

(Uo/IlevIYr) 

Barch 10/1968 

5. Sell 6. Marital Status 

m Male 

o Female 

III Married 0 Single 

o Widowed 0 Diw«:ed 

7. ou... Names Used (including maiden name) 

8. Date and Place of Pfelent Marriage (if ITIIJfried) 

November 25/1988 at HOCHIH.INH City V.N. 
9. Soctal Security Number 10. Alien Reglltration Number Cif any) 

11. Names of Prior HuabandtlWi_ 

B~I-THI DONG-BII 
12. DaI8(I, Mamagn(I' Ended 

November 25/1988 

13. Hal your relative ever been In the U.S.? 

o Yes 0 No 
1.t. U your relative II cunenUy In the U;S., complete the foIlowfng: He or 

lhe lut arrived ... (visitor. student. stowaway. without inspecllOl1. elc., 

AnivaI/Depat1Ure Record (I-M, Number Date arrived (UoothlDay/Year) 

I I I ~ I I I I I I I I 
Date authoriZed stay expired. or will expire. as Ihown on Form I .... or 1-95 

15. Name and addrau of p.-esent employer (il any) 

Date thil employment began (UonthlOay/Year) 

16. Has you relative ever been under Immigra.tjon proceedingl? _ 

o Yes 0 No Wh8\'e When ___ _ 

o Exclusion 0 DeporlallOfl 0 Roci~! G1 JudICial Procoodings 

RESUBMITTED RELOCATED co.APlETEO 

Rec'd Senl Approved Denied ReIUfned 



c. (continued) Information about your alien relative 
16. Ust husband/wife and all children of your relative (if your relative IS your husband/wife, list only his or her children). 

(Name) (AelatlOflship) (Date 01 Birth) (Counlry of Birth) 

i~G UY~N-EOANG-f)"O'C Son i·iarch 10/1968 G IA-Dp.1JI Vltr-NJ'J'"l 

BaI-THI D6NG-HAI • Daughter-in-1avi 

l'iG UY~N-HOANG-ANH Son-child 
17. Address in the United States where your relative intends to live 

(Number and Streel) 

  
18. Your relative's address abroad 

December 30/1968 HAI-PHONG VltT-NAH 

November 7/1989 HOCHIHINH City V.N. 

(Town Of Cily) (Slale) 

AURORA COLORADO 

(Number and Sireel) (Town Of Cily) (Province) (Counlry) (Phone Number) 

132/55 Doan-Vari-Bd PhLtC;ng 14 Quan 4 HOCHIMINH City Vltr-NAM 
19. If your relative's native alphabet is other than Roman letters, write his or her name and address abroad in the native alphabet 

(Namel (Number and Sireel) (Town Of Cily) (PrOvInce) (Counlry) 

20. If filing for your husband/wife, give last address at which you both lived together: From TO 
(Name) (Number and Sheet) (Town Of Cily) (PrOVince) (Counlry) (Monlh) (Y&ar) (Month) (year) 

21. Check the appropriate box below and give the Information required for the box you checked: 

o Your relative will'appIy for'a visa abroad at the American Consulate in BANGKOK THAILAND 
(Cily) (Counlry) 

o Your relative is in the United States and will apply for adjustment of status to that 01 a lawful permanent resident in the offICe of the Immigration and 

Naturalization Service at DENVER COLORADO, If your relative IS not eligible for adjustment of status, he or she win 
(Cily) (Slale) 

apply for a VISa abroad at the American C~te In BANGKOK THAILAND 
ICily) (Counlry) 

(Designation of a consulate outside the counlry of your relative's last residence does not guarantee acceptance for processing by that consulate, 

Acceptance is at the discretion of the deStgnated consulate.) 

D. Other Information 
I' 

1. If separate petitions are also being submitted for otherTeIatives, give names of each and relationship. 

NGU~EN-THANH-PHONG (Son) riG UYE:N-THI KIH-PHU'QNG (Daughter-in-law) NGUxEN-HOANG-v1H Son-Ch:il 
2. Have you ever filed a petition for this or any other aliei1 before? ClJ Yes .. I} , No »-

,,·Yes: give name, place and date of filing, and result. Mr.'iiILLIAl-l D.FLEHING at American Embu.ssy/ODP -
(~SULT :. Not yet>.. Al'0 San Francisco tCALIFO~a 96346 Qn April ·25,1990 

Warning: The INS investigates claimed relatioiaships and verifies th~ validity of documents. The INS seeks 
criminal prosecutions when family relationships are falsified to obtain visas. ' , 

Penalties: You may. by law be Imprisoned for not more than five years, or fined $250,000. o~ both. for entering into 
a marriage contract for the purpose of evading any provision of the Immigration laws and you may be fined up to 
$10,000 or imprisoned up to five years or both, for knowingly and willfully falsifying or concealing a material fact or 
using any false document in submitting this petition. 

Your Certification: I certify, under penalty of perjury under the laws of the United States of America, that the 
foregoing is true and correct. Furthermore, I authorize the release of any Information from my records which the 
Immigration and Naturalization Service needs to determine eligibility for the benefit that I am seeking. 

Signature ~ rk- rV~ Dale Feb. 20,'99' Phone~umber (303) 861-2111 
Ext.290 

Signature of Person Preparing Form if Other than Above 
I declare that I prepared thil document at the request 01 the person above and that it il basl¥f\>lt all jnform~ql).."of which I have any knOWledge. 

Prinl Name. l'1J'.;J. ~uu (Address) 15925 Hercer Cir,,\Signaturel '¥Jf.}<=::w;'-f\ hWl/(Dale) FJ liJ, Iqq; 
AUROR..:':. - CO. 80013 

G-28 10 Number ----------------------
•• ",-.-

VoIag.Number_· ____________ _ 

L u .. 'l ,,' ',' 
'.' f • ., ... 
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.. 
Province, City 

THE REPUBLIC SOCIALIST OF VIETNAM 
Independance-Liberty-Welfare 

Form TP/HT6 
Book No. DKKH 
Serial No. 07 Ho Chi Minh 

District 4 • 
Village, Ward 

Full name of the wife: 
Nguyen Thi Kim Phuong 

Date of Birth: June 21, 1968 

Native: Ho Chi Minh City 

Permanent address: 
103/8 Doan Van Bo St. 
ward 13, District 4 

Occupation: (housewife) 

Race: Vietnamese 

Nationality: Vietnamese 

CMND or Registration No.: 
022141907 

Husband's 
signature 

wife's 
signature 

MARRIAGE CERTIFICATE 

Full name of the husband: 
Nguyen Thanh Phong 

Date of Birth: July 26, 1969 

Native: Dong Nai Province 

Permanent address: 
132/55 Doan Van Bo St. St. 
Ward 14, District 4 

Occupation: shoe-maker 

Race: Vietnamese 

Nationality: Vietnamese 

CMND or Registration No.: 

Date: January 05, 1990 

For The People's Committee 
of Administration 

District 4 

(signed & sealed) 

·:·~d :."' :"fI 

·i :;:; doy::: t ~/r'~ '9 :2:. 
11.:\, ~,~ ."" ltoi"r}dif.%'P!:-:l '" Fr""'" .' ;."'! "" 1~" --------



REPUBLIC OF VIETNAM 
SAIGON VILLAGE 
Register No: 191 
Year: 1969 

EXTRACT 
From the Birth Register 

Name of Chi 1 d : 

Sex: 

Oate of Bi rth: 

Place of Birth: 

Father's Name 

Occupation: 

Residence: 

Mother's Name: 

Occupation: 

Res idence: 

Legitimate wife 
or Concubine: 

I certify that I am competent to 
translate Vietnamese into English and 
that ~tra. nslation is accurate. 

~~ -

NGUYEN THANH PHONG 

Male 

26 July 1969 

Thanh Tuy Ha, Bien Hoa 

NGUYEN THI BANG 

Clerk 

Thanh Tuy Ha, Bien-Hoa 

None 

Certified extract from the original 
31 July 1969 
The Chief of Oivision 

NGUYEN VAN NGU 
/signature and sea1/ 

Jan 24,1987 



,. 

THE CITY OF HO-CHI-MINH Certified Copy 
No.2880 
Year:1968 

THE PEOPLE'S REVOLUTIONARY COMMITTEE 
District 4 BIRTH CERTIFICATE 
Ward (Viallge) ________ __ 

Issued date: June 25, 1968 

1 
1 Full name I NGUYEN THI KIM PHUONG 1 
1---------------------1----------------------------------I 
I I 1 
1 Sex 1 Female I 

1--------------------------------------------------------I 
1 I I 
I Date of Birth 1 June 21, 1968 I 
1--------------------------------------------------------I 
1 1 1 
1 Place of Birth 1 41 Le Thach st., SAIGON 1 

1--------------------------------------------------------I 
I 1 I 
1 Full name and I fill 1 
1 Nationality of the 1 I 
I father I 1 
1--------------------------------------------------------I 
1 I I 
1 Full name and 1 1 
1 Nationality of the 1 NGUYEN KIM SANG 1 
1 mother I 1 
1---------------------1----------------------------------I 
1 1 1 
1 Do the parents have 1 1 
I a legal Marriage 1 fill 1 
1 Certificate? 1 I 

Exact Copy from the Original 
HO CHI MINH City, August 20, 1976 

LEGAL STATUS OF REGISTRATION 
COMMITEE MEMBER 

TRIEU-CONG-TINH-TRUNG 
(Signed and sealed) 

c 



• 
THE REPUBLIC SOCIALIST OF VIETNAM 

Independance-Liberty-Welfare 
THE PEOPLE'S COMMITTEE OF THE 
village, Town: Ward.13 
District: 4 Form HT3/P3 
City of Ho Chi Minh 

Certified Copy 
Serial: 98 
Book: 01-C.13 

BIRTH CERTIFICATE 

1 
Full name 1 NGUYEN HOANG VU I Sex: male 1 

------------------------------------------------------------------------1 I 1 
Date of birth 1 May 30, 1988 1 

------------------------------------------------------------------------1 
I I 

Place of birth I HUU DOC maternity I 
------------------------------------------------------------------------1 

1 I 1 
Parents' I FATHER I MOTHER I 
information I I 

I 
Full name 'NGUYEN THANH PHONG NGUYEN THI KIM PHUONG 

I Age (or DOB) I 1969 I 1968 
1------------------------------------------------------------------------
I I 1 
I Race, Nationality 1 Vietnamese I Vietnamese 

1---------------------------------------------1--------------------------
I 1 I 
I Occupation I Shoe-maker 1 business 
I Permanent address I 132/55 Doan Van Bo I 103/8 Doan Van Bo 
1------------------------------------------------------------------------
1 I 
I Applicant's full 1 
I name, age, address, I NGUYEN THANH PHONG 
I ID number. 1 I 
I 1 I 
I I 1 ' 

Certified Exact Copy 
of the Original 

Date: June 11, 1988 

For The People's Committee 
of Ward 13, District 4 

(signed and sealed) 

L " Translator: 
--~------~----~-Henry 

County Of Adams 
State Of Colorado 

Tran 

Date: June 7, 1988 
(Signature, seal and title) 

CHAIRMAN 

PHAM CONG KHANH 

(signed & sealed) 



c. (continued) Information about your allen relative 
16. list husbanG'wife and all children of your relative (if your relative is your husband/wife, list only his ot her children). 

(Name) (Relabonship) (Date of Birth) (Country of Birth) 

Son July 20/1969 

Daughter-in-law June 21/1968 SAIGON VI~:r-N.:U.i 

NG UYEN-HOANG-Va Son-child I"lay 30/1988 HOCHIHINH City V.H. 

17. Address in the United States where your relative intends to live 
(Numbe, and SI,eel, (Town Of Cdy) (Slale) 

    . AURORA COLORADO 
18. Your relative's address abroad 

(Number and Sireel) (Town at Clly) (Province) (Counlry) (Phone Numbe.) 

132/55 Dmln-Van-Bd Phddng 14 Quin 4 HOCHHiINH City VIET-NAN 
19. If your relative's native alphabet is other than Roman letters, write his or her name and address abroad in the native alphabet 

(Name) (Numbe. and SIr...,I) (Town at Cily) (Provlllce) (Counl.y) 

20. If filing for your husbanG'wife, give last address at which you both lived together: From To 
(Name) (Number and S\ ..... I) (Town at City) (P'OViRCe) (Country) (Month) (Yea.) (Month) (yea.) 

21. Check the appropriate box below and give the information required for the box you checked: 

o Your relative will apply iot a Visa abroad at the American Consulate in __ B=A:::.;N~G:.:.:K:..:O:.::K=--_· ___ --=T:.::H::.:A.:.;;I:;;;L::.;A:.:.ND= ____ _ 
(Cily) (Count.y) 

o Your relative is In the United States and will apply lot adjustment of status to that of a lawful permanent resident in the office 01 the ImmlgrallOo and 

NaturalizallOo Service at DENVER COLORADO. If your relative IS not eligible for adjustment 01 status. he or she will 
(City) -. (Slale) 

apply lor a Visa abroad at the American Consulate in _....:B=:Al=lG=K:.:::O~K::....... _____ T:.:.:H.:.:A:::.:.IL=A:.:.' ND:.:.::::.. ____________ _ 

(Cily) (Counlry) 

(Designation 01 a consulate outside the country of your relative's last residence does no( guarantee acceptance lor pt'ocessiog by that consulate. 

Acceptance is at the discretiort of the designated consulate.) 

D. Other Information 

. 

1. If IleR,frate petitions are also being submitted for other relatives, give names of each and relationship. 

NGUYBN-HOitNG_D~C (Son) BllI-THI DONG-HAl (Daughter-in-law) NGUYEN-HO!lIl-ANH (Son-child) 
2. Have you ever filed a petition for this or any other aHenbefore? I!!J Yes Cl No • 

If "Yes." give name, place and dateolftling,and result Mr. WIJ,LiAH D. FLEl-'IING at American Einbassy/ODP. 
APO San Francisco CALIFORliIA 96346 on April 25 1990 - RESULT-; Not yet . 

. 
Warning: The INS investigates ,claimed relationships and verifies the validity of documents. The INS seeks 
criminal prosecutions wh~n family relationships are falsified to obtain visas. 

Penalties: You may, by law be Imprisoned for not more than five years, or fined $250,000, o( both. for entering Into 
a marriage contract for the purpose of evading any provision of the immigration laws and you may be fined up to 
$10,000 or Imprisoned up to five years or both. for knowingly and willfully falsifying or concealing a material fact or 
using any false document in submitting this petition. 

Your Certification: I certify, under penalty of perjury under the laws of the United States of America, that the 
foregoing is true and correct Furthermore, I authorize the release of any information from my records which the 
Immigration and Naturalization Service needs to determine eligibility for the benefit that I am seeking . 

...... '",. ~ cr\..\ rJ ~ 0'" Eo b. 20 ,J 991 """'" ... m ....   
Ext.290 

Signature of Person Preparing Form if Other than Above 
I declare that I prepared thi. document at the request of the person above and that it i. bas . n of which I have ~n, knOwledge. 

Prinl Name HAl KHUU (Address) ] 5925 Nercer Cirtsignalure)---'~:!5::::::-lI.M.l~~~_ (Dale) 1d JJJ, 14C/j 
AURORA - co.80013 ~ 

L .' . 



I .. 

U.S.pepartment of Justic~ :.} 
Immi.9ration and Naturalization Service (INS) 

) :r:. V 212-7 f 
QUe ""5-0054 

Petition for Alien Relative 

DO NOT WRITE IN THIS BLOCK - FOR EXAMINING OFFICE ONLY 
Case 10' Action Stamp Fee Stamp . 
AI . 

G-28 Of Volag , 

Section 01 Law: 
. 

Petition was liled on: (ptiority date, o 201 (b, spouse o 203 (a)(I, o Personat'lnteMew o Previously Forwarded o 20 1 (b, child o 203 (a,(2, o Pel. 0 Ben 'A' File Reviewed o Stateside Qiteria o 20 1 (b, parent o 203 (a,(<I, 
o 203 (a,(5, o Field ImIesllgations o 1-485 Simultaneously 

AM CON: o 20<1 (a)(2,(A, Resolved o 20<1 (h, Resolved 

Remarks: 
-

A. Relatlonshl2 
1. The alien relative .. my 2. Are you related b!I adoption? 3. DId -you gain permanent residence through adoption? 

o HusbandiWile 0 Parent 0 Brolher/Sisler IC Child 0 Yes 0 No 0 Yes 0 No 

B. Information about IOU 
1. Name (Family name in CAPS, 

NGlirlN 
(FII"Sl) 

BbG 
2. Add ...... (Number and Street, 

  
(Town or City) (SlatelCoootry) 

AURORA COLORADO 
3. Place of Bit1h (TOM) or City) 

SAIGON' , 

(UiddIe, 

~ 
(Apartment Number) 

  

 
~(SlaIet'Country) 

VIE-NAivI 
4. Date 01 Bit1h 5. Sex 6. Marital Status 

(Mo/DaylYr) 0 Usle gJ Uarried 0 Single 

August 4/1948 iii Female 0 Widowed 0 DMlfced 

7. Other Names UHd (including maiden name, 

8. Date and Place 01 Present Marriage (if married) 

June 11/1973 at BIEN-HOl VltT-NAM 
9. SocIal Security Number 18. Allen Registration Number (if anvt 

 A41552536 
11. Nama 01 PrIor HuabandalWives 

NGUY~-NG9C-TH4CH 
12. DaI8(I) U.rriageI(l' Ended 

June 11/1/73 

13. " you are a U.s. clUzan. complete the following: 

Uy cili.mnship was acquired ItIrough (c:heck one, 
o Bidh in the U.S. 

o Natwa/iZation (Give numbef of OOI1ilicale. date and place it was issued, 

o Parents 
• J 

Haw you obtained a certilicate 01 citizenship in your own name? 

o Yes 0 No 

II 'Yes': give number of certificate, date and place it was issued 

14a. "you are a lawtul permanent resident allen, complete the following: 

Date and place of admission for, or adjustment to,lawlul permanent residence. 

and class of aC1mission: 

14b. Did you gain permanent resident status thfough maniage to a·UrMted 

States qitb:en or l~uI permanent 1'8Iident? 0 Yes 0 No 

INrTIAL RECEIPT 

Form 1-130 (Rev. 10101189) Y 

C. Information about your allen f'elatlve 
1. Name (Family name in CAPS) 

NGUYm 
(First) 

PHONG 
(Uiddle, 

TH.sJm 
2. Address (Number and'Street) (Apartment Number, 

/... .. 4 ,., 132~5 ~oan-Van-Bd Phudng 1 Quan 4 • • (Town or City, (SlatelCounlly) (ZIPIPostaI Code) 

HOCHININH City VI~-NAl'l 
3. Place1»f Birth (Town or City) (SlatelCoumry) 

BItN-HOA VI~T-NAH 
4. Date 01 Bit1h 5. Sex 6. Marital Status 

(~r' 1511 Usle KI Uarried 0 Single 

Jul.l 20/1969 0 Female 0 Widowed 0 Oil/Ofced 

7. CMher Names UHd (including maiden name) 

8. o.te and Place 01 Present Marriage (il married) 

January 5/1990 at ilOCIilhINH Cj t;v VI$T-NA1·! 
9. SocIal security Number 10. Allen Reglltration Number (if any) 

11. Names of Prior HuIbandaI'Wlvea 12. Date(s, MarriageS(s, Ended 

NGUY~-TH* KIM-PHUQNG January 5/1990 

13. Has your relatiVe ever been in the U.s.? 

o Yes 0 No 

14. " yow ..... tiVe .. Ct.MTeI"ItIy In the U.S., complete the lollowlng: He or 

she Iu. arrived _ a (llisitor, student, stowaway, Wllhout InSp8Ctton, etc" 

, 
ArrivallDepat1ure Record (1-94, Number Date an1Yed (UonthlDeylYeer, 

III .. IIIIIII1 
Date authorized slay expired. or will expire. _ shown on Form 1-94 or 1,95 

15. Name and address 01 present employer (it any) 

Date this employment began (UonthlDeylYeer) 

16. Hal you relative ever been under immigration proceedings? 

o Yes 0 No Where When ___ _ 

o Exclusion 0 /Jepoflatton 0 Rucissiun 0 JudICial Pr~ngs 
.. 

RESU8t.ArTTED RElOCATED COMPlETED 

Rec'd I Setll Approved I Denied I Relllffled 

I I I 

I 

t 

I 

I 
f 

I 
( 
I 



IV 28278 
OMB No. 1I1S-0062 

F. .. pires 12/.~ 

'·U:S.'~epartment of Justice 
Immigration and Naturalization Service .. Affidavit of Support 

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

I, ________ ---Cf;;,;;::_I_ti'..;,..tl_f..._·I_1:;_·'_U_Iu...;;,T_IU.;,..U _______ . residingat   ,--___ ~ __ 
(Namel (Slreet and Numb<r) 

.AU ROR,;.  
(Cil)'1 (Slalel (liP Code if ill U.S.) 

BEING DULY SWORN DEPOSE AND SAY: 

I.lwasbornon August 16th 1949 at Sn.IGON 
(Dale) ICily) 

If you are not a native born United States citizen, answer the following as appropriate: 

(C'ounlry) 

VI:::;'llr:~.L 
4(.·ounlry) 

a. If a United States citizen through naturalization, give certificate of naturalization number 122559379 
b. If a United States citizen through parent(s) or marriage, give citizenship certificate number _~ ______ _ 

c. If United States citizenship was derived by some other method, attach a statement of explanation. 
d. If a lawfully admitted permanent resident of the United States, give"'A" number  _____ _ 

2. That I am years of age and have resided in the United States since (date) Sept. J Oth J 980 
3. That this aflidavit is executed in behalf of the following person: 

Name 
PRONG _ TH.-iNR - HGUy.t;N 

Cit~.en of -(Country) 
VILTNA1:I 1 Relationship to Deponent 

Nephe\'1 
PrCSC'ntly resides at-(Street and Number) (City) 

HOCHIi-iINlI City 
(Slale) (Country) 

132/55 voan-Van-Bd Phudng 14 Qu~n 4 VI.3TN lJ·j 

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

Spouse Sell. Age Child Sex Age 

PHlJ'ONG KIh-THI ~'iGUytN F 23 ... . • 
Child 

vO' H01\rm 1:~GUYfu'i 
Sex Age Child Sex Age - - 1'1 03 

Child Sell. Age Child Sex Age 

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

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

6. That I 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 I am employed as, or engaged in the business of ______ G=.w;;.,;J __ O .... 'S,::-O::-;;;;..IV.,-.......,-____ with ITALIAN R~T:>,Urui.IlT 
(Type of Business) (Name of coneern) 

al 
7COO E. DRY CR~~ Road i.J."GL;:; .:OOD ..;cLORi.:CO 80II.? 
(Street and Number) (City) (Slale) (Zip Code) 

I derive an annual income of (if se?f-employed. I have allac'hed a copy of my last income tax 
retuTl! or report of commercial ra/inK com'ern whi<"h I c'ertify 10 he true and ('orrecllO the best 
of my kllCJwll'dJ,:e and hl'lil'j: St'e instruction for no/urI' of evidence of nI'l worth 10 he 
suhmillc'd.)· S 15,000.00 

I have on deposit in savings banks in lhe United States $ 15, cee .00 
I have other personal property, the reasonable v<lluc of which is $ 5, ooe .CO 

Form 1'·134 (Pev. 12·1-84) Y OVER 
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I have.stocks and bonds with the following market value, as indicated on the attached list 
'which I certiry to be true and correct to the best of my knowledge and belier. S ] 8,l~54.0Q 
I have life insurance in the sum of $ 
With a cash surrender value of $ 
I own real estate valued at $ 70,OOO.QO 

With mortgages or other encumbrances thereon amounting to $ 42 ,000.00 

Which is located at'----=-__ --:-__________ -:::-_________ -=-----: ______ ___=-:---:-----
(Street and Number (City) (State) (Zip Code) 

8. That the rollowing 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 ror support.) 

Name of Person Wholly Dependent Partially Dependent Age Relationship to Me 

9. That I have previously submitted affidavit(s) or support ror the following person(s). If none, state "None" 
Name Dat~ suhmitted 

10. That I have submitted visa petition(s) to the Immigration and N aturalilation Service on behalr of the following person(s). If 
none, state none. 

Name Relationship Date submitted 

I I. (Complete this block only if the person named in item 3 willlH in the United States temporarily.) 
That I 0 do intend 0 do not intend, to make specific contributions to the support or the person named in item 3. (If you 
check "do intend", indicate the exact nature and duration of the contributions. For example. if)'ou intend to furnish room and 
board, state for how long and, if money, slate the amount in United States dol/ars and state whether it is 10 be given in a lump 
sum. weekly, or monthly, or for how long.) 

OA TH OR A FFIRMA TlON OF DEPONENT 

I acknowledge at that I have read Part III of the Instructions, Sponsor and A lien Liability, and am aware of my responsibilities lIS 

an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, lIS amended, 

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

Signature of deponent ~~~ C. -
,.,.,-.t. A ~ A A / 
kJ -day Of-lo<V0<=~"'::=.£.II<..--=:1.+1""""':>..:4=-----'7 '''"'7'_------ ,19. "?: 

at ~~-'--~-...:..:::.......:..:~~=-=-q...I=--II-~~"""'-"r.:...L.~_=_~~-,My commission expires on --.L----'''''-....JL-ii1-=-------

Signature of Officer Administering Oath , ) --I~-4y.........--- Title _""""'-..;.:;--=~"_""~ ........ ___ _ 

If affidavit prepared by other than depon • please complete thefol/owing: I declare that this document WIIS prep 
request of the deponent and is based on aI/ information of which I have knowledge. 

(Signature) (Address) 

ed by me at the 

(Date) 



IV 2(5276 
OMB Nu. 1I1S.QU62 
F.kpim 12/116 

U. oS. Department of Justice 
-Immigration and Naturalization Service 

.. 
Affidavit of Support 

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

I i:~nm i~ILU KliUU . ------------------------------------------ residingat  
(Name) (SIRCI and Nllnl""r) 

.i>.URCR.t~ CCLOR,i..I)0 
(Slale) if in U,S" (Collnlryl 

BEING DULY SWORN DEPOSE AND SA Y: 

I. I was born on .::"ugust 16th 1';49 at ______ 3_,_i.I_G_'()_'_1~ ____________ ..__;V...;I:..:E:;;;.T:;;;..:..:rr;:.; .. u;;;..'"1;;.,.' __ _ 

(Oal,,' (Cily, (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 12c.5 59 379 
b, If a United States citizen through parent(s) or marriage, give citizenship certificate number ________ _ 

c. If United States citizenship was derived by some other method, attach a statement of explanation. 
d. If a lawfully admitted permanent resident of the United States, give "A" number 522-29-3148 

2. That I am years of age and have resided in the United States since (date) Sept.] oth 1 q80 
3. That this affidavit is executed in behalf of the following person: 

Name 

CitUcn of -(Country) I Marilal S~~tu5 • , 
VIETNAN l'larr~e Q 

Sex. 

F 

I 
Relationship to Deponent 

Niece 

Ag" 

23 

I'rcsclllly r.:sides at--(SulXl and Number) (City) (Slate) tCounlry) 

132/55 i)oan-Vi1n-Bd Fhtidng 14 Qu~n 4 IiOCHL-aIfrl City V Ii::T.NAE 

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

Spouse 
" 

Sell. Age Child Sex Age: 
PRONG - THANH - l\iGUY~L\l . , 22 1'1 

Child VU HO~l~G 
.. Sell. Age Child Sell. Age - - l;GUY.i,:,:l iii! OJ 

Child Sex Age Child Sell. 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 
will not become a puhlic charge in the United States. 

S. That I am willing and able to receive, maintain and'support the person(s) named in item 3. That 1 am ready and willing to deposit 
a bond, if necessary, to guarantee that such person(s) will not become a public charge during his or her stay in the United States, 
or to guarantee that the above named will maintain his or her nonimmigrant status if admitted temporarily and will depart prior 
to the expiration of his or her authorized stay in the United States. 

6. That 1 understand this affidavit will be binding upon me for a period ofthree (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. 

G i.'TO~ IV I'" LI 7. That I am employed as, or engaged in the business of ______ ~F~::.::..::":OJ:;:-_:=_:~-__ -with J.:c.dJ Rt:;STnUB"~~T 
(Type of Business) (Name of concern) 

al 7200 E. DRY CRE';;K Road :£NGL.i;;iiOOD C;OLOlli~l)O 

(Streel and Number) (City) (State) (Zip Code) 

I derive an annual income of (if self-~mploy~d. I hav~ allach~d a ('opy of my lasl incom~ lax 
relurn or r~porl of commercia/ ralillg ('onc~rn wlrich I (wlify 10 be true and correcllo Ihe beSI 
of "'.I' klltJw/e(/xe alld belie}: See ;llstru('lion for /laIUTf' of evidence of nf'l worth to he 
submill('t/.) $ 15, (,(0 0 ;;(' 

I have on deposit in savings banks in the United States $ ] 5 ,c r(~ • ('0 

I have other personal property, the reasonable value of which is $ 5. C ,; Q. CO 

Form 1-134 (Re!, 12-1-84) Y OVER 
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I have stocks and bonds with the following market value, as indicated on the attached list 
wh.ich I (.\:nify to be true and correct to the best of my knowledge and belief. $ 18,454,00 
I have life insurance in the sum of $ 7,8;30.00' 
With a cash surrender value of $ 
I own real estate valued at $ zo.ooo,oo 
With mongages or other encumbrances thereon amounting to $ 47 ,000 .00 

Which is located alL-_______________ -:-: _________ ----,----, ____________ _ 
(Slreet and Number (Cily) (Slale) (Zip Code) 

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

Name of Person Wholly Dependent Partially Dependent Age Relationship to Me 

9. That I have previously submitted affidavit(s) of support for the following person(s). If none, state "None" 
Name Dal~ submillcd 

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

Name Dale submillcd 

I t.(Complete this block only if the person named in item 3 will be in the United States temporarily.) 
That I 0 do intend IJ do not intend. to make specific contributions to the support of the person named in item 3. (Jfyou 
check "do intend", indicate the exact nature and duration of the contributions. For example, if you intend 10 furnish room and 
boord, state for how long and, if mane)" slate the amount in United States dol/ors and state whether ;t 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 III of the Instructions, Sponsor aad A lien Liability. aad 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 (afrum) that Ilcnow the contents of this affidavit signed by me and the statements are true and correct. 

Signature of deponent ~~ 
S.lncrlb«l.nd ,worn to (af/1rmd) brj"", ... thi< .I;-~ d4y of ~/ 

, 
at~~~~~~~~~~ce~~~~~~~~~~~~.Mycommissionexpueson_~~~~~-------

J /~ , 
. . . TUk~~~~~~~~ ____ _ 

If affidavit prepared by other than deponent lease complete thefollowing: I d«lan that this docum 
request of the deponent and is based on all information of which I have knowledge. 

(Signature) (Address) (Date) 

" 
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IV 28278 
011411 Nil. IIIHIU(>2 
hpi!c> 12/116 

• lI .. S. pepartmeDt of Justice 
• ~mmigration and Naturalization Service 

,'f 

Affidavit of Support 

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

residing at l~e~-----­
(Street and Number) 

GCLO& .. LO  
ICily) (S'ale) (ZIP Cook if ill U.S.) (COUIl"Y) 

BEING DULY SWORN DEPOSE AND SA Y: 

I. I was born on :.UR'ust 16th 1149 al .:)!;.IGON VI';;'i'fj.,j., 
(Uatc) (Cily) (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 12255 C) 379 
b. If a United States citil.en through parent(s) or marriage. give citizenship cenificate number ________ _ 

c. If United States citizenship was derived by some other method. attach a statement of explanation. 
d. If a lawfully admitted permanent resident of the United States, give "A" number 52 ?·2 9-3l48 

2. That I nm years of age and have resided in the United States since (date) S eJit 4 ] oth ] 980 
). That this aflidavit is executed in behalf or the following person: 

Name SeA Age 

h 03 
Citizen o{-{Country, I Mafital Status 

Single I 
Relalionship 10 Deponenl, 

Grand.-nephe\v 
I·,... .... nt Iy rl."Si<l.'S al-{Slfl.-et and Number) (City) 

HC,'CHIlHN!f City 

(State) (Country, 

132/55 Do~n-Van-Bd l)hudnf, 14 Quin 4 VI l:.'TN r\.H 
Name of spouse and children accompanying or following to join person: 

Spouse Sell Age Child Sell Age 

Child Sell Age Child Sell Age 

Child Sell Age Child Sell 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) 
will not become a public charge in the United States. 

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

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

7. That I am employed as, or engaged in the business Of ____ ---lG~F.!!.II.lo.OJ.t..!=(J..,,_.,It_J.II,r,.__~----with Tr'fI"~I ,\:u 1ihS'I'.'1l.T1B.NT 
(Type of BUsiness) (Name or eoncern) 

at __ ....I7~2~O~0~E~·£,~D~R~Y~C~?~\L~'EKw·~·~R~o~a~d~ _____ ~~~·~~iG~L~L~.~.OC~:~D~ ________ ~C~0~L~v~·~~~~~c~~~Q~' ______ ~8~O~I~I~?~ __ ___ 
(Slreel and Number) (Cily) (Stale) (Zip Code) 

I derive an annual income of (ifself-employed. I haveallal'hed a copy of my lasl income tax 
relLlrn or report of commercial rOling l'OtlCern whkh I certify 10 be true and eorreelto the best 
of my knowledge and belie): See instruclion for tlature of evidence of net worth 10 be 
suhmitted,} 

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

Form 1-134 (R:;:v. 12-1-84) Y OVER 

S ____ ~I~5~,~L~0~·O~·~.~v~C~~ __ __ 
S ____ ~5~,C~u~~'v~'~.~O~C _____ _ 



1 
j 

j 

I 
~ 

I 
j 
f 
J 

I 
I 
I 

I have ~,tocks and bonds with the following market value, as indicated on the attached list 
\~·bich I cenify to be true and correct to the best of my knowledge and belief. $ 
I have life insurance in the sum of $ 7,830.00 
With' a cash surrender value of $ 
I own real estate valu,ed at $ 
With mongages or other encumbrances thereon amounting to $ 47,000.00 

20 ,000.00 

Which is located atl-_____________________________________ _ 
(Street and Number fCity) (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 suppon,) 

Name of Person Wholly Dependent Panially Dependent Age Relationship to Me 

9, That I have previously submitted affidavit(s) of support for the following person(s), If none, state "None" 
Name Oat!.' suhmiued 

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

Name Relationship Date submiuc:d 

II.(Complete this block only if the person named in item J will be in the llnited States temporarily.) 
That I 0 do intend 0 do not intend, to make specific contributions to the support of the person named in item 3. (If you 
check "do imend", indit'ate the eXOl.'t nature and duralion oflhe comrihUl;ons. Fore:cample, if)'ou imend 10 furnish room and 
board, Slale for how long and. if money, slale Ihe amoum in Uniled Slales dol/ars and stale whelher it is 10 be given in 0 lump 
sum, weekly. or momhly. or for how long.) 

OATH OR AFFIRMATION OF DEPONENT 

I acknowledge at that I have read Part 1110/ thelnstructions, Sponsor and A lien Liability, and am aware 0/ my re&ponsibilities as 
an immigrant sponsor under the Social S«urity Act, as amended, and the Food Stamp Act, as amended. 

I swear (a/firm) that Ilcnow the contents 0/ this affidavit signed by me and the statements an true and corr«t. 

Signature 0/ deponent tA<n<%~ 
~ .19.9/ Subs~r;b«l;ndSworntO(aflirmed)be/ore7ethis .c? -dGYo/ dd.h'{J A1 

at 'JflJ I ~. V~</I{)/' t~. 6· ,M)! commission expires on ---J.'----""!----.£~'---___ -

Signature o/Ol/icer A dministering Oath ~;. Title ---"---;'-----''---'''h''------

1/ al/idavit prepared by other than depone • please complete the/ollowing: I declare that this docum nt was pr 
request 0/ the deponent and is based on all in/ormation 0/ which I have knowledge. 

(Signature) (Address) 

red by me at the 

(Date) 

• .. 

r 
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