EMBASSY OF THE UNITED STATES OF AMERICA

BANGKOK, THAILAND

TO WHOM IT MAY CONCERN:

NGUYEN THI BANG

NGUYEN NGOC THACH
NGUYEN HOANG DUC
NGUYEN THANH PHONG
NGUYEN NGOC THUY TRANG
NGUYEN NGQC THU TRANG
NGUYEN NGOC CHU TOAN

BORN
BORN
BORN
80RN
8ORN
BORN
BORN

4
6
20
26
5
10
4

AUG
MAY
MAR
JUL
AUG
DEC
SEP

ADDRESS IN VIETNAM: 132755 DO THANH NHAN

P 13
Q 04

T/P HO CHI MINH

VEWL#¥: 40937

48
46

69
72
73
[4]

JUuL 10, 1987

(Iv 28278)

LR 4
LR 4
L X 4
L 4

LR 4

SU QUAN HOA KY CHO PHEP NHUNG NGUOI CO TEN TREN DAY DI
BANGKOK, THAI-LAN, DE NOP DON TAI SU QUAN MY DE SANG HOA KY,
VOI ODIEU KIEN HO DUOC KHAM SUC KHOE TAI VIET NAM, VA DUOC
PHONG VAN QUA DAI OIEN CAO UY LIEN HIEP QUOC DAC TRACH TY NAN
(UNHCR). CHUNG TOI YEU CAU GIOI THAM QUYEN CAP CHO HZ GIAY
XUAT CANH CUNG NHUNG GIAY TO CAN THIET DE 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 BY A REPRE-
SENTATIVE OF THE UNITEO 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./

THE NAMES ABOVE HAVE BEEN SUBMITTED TO THE VIETNAMESE AUTHOR-
ITIES 8Y THE UNHCR ON THE AMERICAN VISA ENTRY WORKING LIST.

oDP-1I
10781 9501433

ORDERLY DEPARTURE OFFICE
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imerican Embassy/ODF CC
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CALIFORNIA G6346

AURORA - CL.LE >

T'ebruzry 20, 1991
5UBJECT ¢ Family reunification .
Dear l.r. WILLIA. D. rLzxING,

Ensuing nmy letter directed to you on april 25, 1990 (enclosed herein).
at first, I bteg your parcdon for disturbing you this second time ir order to reming
you about it .

Referring to this letter zbove cited, I would like to propose you to
consider the situation of my children as follows :

- HGUYLK-HOXNG-23C, born on harch 2C, 1958 at SiIGON, IV 28278
- NGUYoN-THARH-PHONG, born on July 26, 1969 at S-IGUN, IV 28278

+hilom, my two sons had been missing the interview agreed by the US
Delegztion in HOCHIAINH City on September 2nd, 1587 because, at that time, they bo’
got married and after that they had a child one another.

The following persons are their relatives :
- NGUYAN-HOX{G~DHC'S FamILY :

- BOI-TH] HONG-HAI, born on December 30, 1968 at EAI-PHONG City : Wif
- HGUYEN-HOAMSG-ANH, born on November 07, 1989 at HGCUIMINH City : Son

- KGUYEN-THaNE-PHONG'S FanILY .

- NGUYZN-THI XIN-PHUGNG, born on June 21, 1958 at SiIGON : wife

- HGUYEN-HOiNG-VU, born on Kay 3C, 1938 at LCCHIHINA City : Son
Zvery doting mother feels affection towards her children, therefore, I

make an appeal to your generosity and humanity to approve of my present request in
order to authorize my sons and their families to guther together with me

riy family will be grateful to you and the Cffice of Crderly Demarture
Program in Bangkok - TH.AILAND .

Yours truthfully
Z%F“*/jiv(Ianiuk)_’

cNCLOSURSS (COPISS CF)

Letter dated april 25, 1990 (1)

LOI (1) - Passvorts (2)

iffidavit of Suvvort (6)

I 13C Foras (6)

bBxtracts from the 3irth Register (7)
Marriage Certificates (2)

COPY CL~DIRICTol LU

- ING. RICGINAL SZRVICZ CiuNTsE
LINCOLN, NE 68508-161¢
- INCZ. of DENVER - CCLCRADO
- USCC of DERVER -~ CULORADC
''or information!
- archives




Mrs. Bang Thi Nguyen

Denver, Colorado
TO: Mr. William D. Fleming
American Embassy/ODP Date: April 25, 1990
APO San Francisco, California 96346

SUBJECT: Family Reunification.

Dear Mr. Fleming

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 1live
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 ICM/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 I.V No. 28.278
NGUYEN THANH PHONG born July 26, 1969. 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.

Gratefully yours

w Bang Thi Nguyen
- Enclosed are the docments
that my sons have obtained

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



sogTH VIET-NAM
SAFGON VILLAGE
Register No #5784
Year: 1948

REPUBLIC OF VIETNAM

. EXTRACT
From the Birth Register

Name of Child: NGUYEN THI BANG

Sex : Female

Date of Birth: 04 Aug 1948

Place of Birth: Saigon 65 Calmette St
Father's Name: NGUYEN NGOC THANG
Occupation: Self employed

Residence: Thanh My Tay (Gia Dinh )
Mother"s Name: PHAM THI QUAN
Occupation: Land owner

Residence: Thanh My Tay, Gia-Dinh

Legitimate wife
or Concubine: Legitimate Wife

Certified extract from the original
Saigon 11 May 1973.

The Chairman of the Village
Administrative Council

Concurently Register

KHUC THI VINH
/signature and seal/
I certify that I am competent to

translate Vietnamese into English I_hereby affirm.that I have .
and that the translation is accurate. Witnessed the signature appearing
// __hereon was that af Nguyet Nguyen
/ . Subscrjbed thjis ?7 day of July.1986
é: ? N ayet ;ﬁg}dyen N 3

~_Notany 15-07-86
My commession expires 01-24-87
918 17 th Street
Denver, Co 80202
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¢ THE REPUBLIC SOCIALIST OF VIETNAM
Independance-Liberty-Welfare SN.

Province, City
Ho Chi Minh

District 4

Village, Ward 18

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 Wife'’s
signature signature

Book No. 01/CP8

073

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)

ME%'Eﬁéﬂ&sfi Lqre?vr>?:7ﬁ;77l//////
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REPUBLIC OF VIETNAM
SAIGON VILLAGE
Register No: 2494 ND
Year : 1968

EXTRACT

From the Birth Register

-

Name of Child:
Sex:

Date of Birth:
Father's Name:
Occupation:
Residence:
Mother's Name:
Occupation:
Residence:

Legitimate wife
or Concubine:

I certify that 1 am competent to
translate Vietnamese into English
and that the translation is accurate

/7045:£(444146%7[11/m4itf\-__—-_.
~ € Nguyet Wquyey/

NGUYEN HOANG DUC
Male
20 March 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
/,thgg of Nguyet Ngquyen.
-7 Subsgribed this 1 day of July 1986

g - N
Notary 15-07-86
My commission expires Jan 24, 1987
918 17th Street
Denver, Co 80202




«+ 'THE ADMINISTRATION COMMITTEE THE REPUBLIC SOCIALIST OF VIETNAM
OF THE Independance~Liberty-Welfare
District of Le Chau Year 1967
City of Hai-Phong Serial 2544
ORIGINAL

BIRTH CERTIFICATE

| Full name ] Bui Thi Dong Hai | Sex female [
| === ettt e [
( | |
| Date of birth | December 30, 1968 |
| e e |
| | |
| Place of birth | Ngo Quyen Medical Center |
| |
| | | |
| Parents’ | Father | Mother |
| information i | |
' == |
| | | |
| Full name | Bui Ke The | Thinh thi Chien {
| Age | 31 { aka Lan, 23 |
== - e e e e |
| | | |
| Race, Nationality| Vietnamese | Vietnamese |
| === - - - ]
| | | I
| Occupation 1 Public Worker | (housewife) |
| Domicile { 6 Thuan Thai | 6 Thuan Thai ]

| |
| Applicant’s full | |
| name,age,address, | Bui Ke The |
| ID number and its]| [
| 1issued date/place| |
| (if available) | |
Date 3 January, 1967
For The Committee of Administration: Le Chan
(Signature and seal)
Applicant
(signature)
Committee Secretary
CAO VAN CHO

(signed & sealed)

; - '
Translator: Ll‘um I’\ﬁl'[,/

Henry N. Tran Stere of "__é(; .
County Of Adams C: o of 5 . e
State Of Colorado ) S 7% .

-




THE PEOPLE’S COMMITTEE THE REPUBLIC SOCIALIST OF VIETNAM

OF THE Independance-Liberty-Welfare
Village, Ward ........... Form TP/HT 3
District................. SN. 12
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

! | |

Parents’ | Mother | Father |
information | | |

J I —— I
Full name Bui Thi Dong Hai Nguyen Hoang Duc

Ward 18, District 4 Ward 14, District 4

| I

| i

Age (year of birth 1968 I 1968 |
| | I

Race { Vietnamese ( Vietnamese |
I | |

Nationality | Vietnamese | Vietnamese |
1 i |

Occupation i Tailoring | Mechanic [
| | |

Domicile [132 B Nguyen Than Hieu St| 132/55 Doan Van Bo St. |
| | !

1 I I

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

Bui Thi Dong Hai
Date 09 Month January Year 1990
For The Poeple’'s Committee of
Applicant Administration

Vice Chairman
Vo Hoang Tach

(signed & sealed)

4
A, - ,
Translator: L*VWM\k’V°”7L/

Henry NY Tran Somm o =
County Of Adams o AR
State Of Colorado N S - - -
N 2 Swrn
. Yis L h doy of e (Y 70
S : g



1V 26270
OMB No. 11150062
Expires 12/86
U.’S. Department of Justice ) ) -
“~dmmigration and Naturalization Service Affidavit of Support
e ——— ]

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

. KINH {IFEU KHUU residing at
(Name) {Street and Numbser)
AURCRA CCLORADQ ARLPAHOR
(City) {Stale) (ZIP Code if in U.S.) (Couatry)

BEING DULY SWORN DEPOSE AND SAY:

I. {was born on__Ausust 16th 1949 ¢ SAICON VIZTNAM
(Date) {City) {Country)

If you are not a native born United States citizen, answer the following as appropriate:
a. 1f a United States citizen through naturalization, give certificate of naturalization number 122559379
. 1f a United States citizen through parent(s) or marriage, give citizenship certificate number
. If United States citizenship was derived by some other method, attach a statement of explanation.

. If a lawfully admitted permanent resident of the United States, give “A™ number _522-20=3148
2. Thul lam_4L ___years of age and have resided in the United States since (date) __Sent, 10th 1580
3. That this alfidavit is executed in behalf of the following person:
Name ff . . s Sex Age
DJC - HOANG - HGUYRN M 23
Citizen of—{Country) Marital Status Relationship to Deponent
VIZTNAM Married i.ephew
Presently resides at—{Sireet and Number) (City) (State) (Country)
132/55 Yoan-Vin-Be Fhudng 1% Qugn 4  HOCHIKINA City VI STNAN
Name of spouse and children accompanying or following to join person:
Spouse Sex ) Age Child Sex | Age
HAI 20NG-THI BUI F {23
W AN - HOANG - HGUYAN Sex| Agel|  Child | Sex | e
I‘J 02
Child Sex | 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.

S. That | am willing and able to receive, maintain and support the person(s) named initem 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 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 GEJOS IV with LJTALIAN REST ANT
i (Type of Business) (Name of concern)
w7200 E. DRY CREEK Road ENGLELO0D COLORADC 80112
(Street and Number) (City) (State) (Zip Code)

| 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 1 certify to be true and correct to the best
of my knowledge and helief. See instruction for nature of evidence of net worth to be

submitted.) _ s 15,CC0.CC
I have on deposit in savings banks in the United States $_15,CC0.CC
I have other personal property, the reasonable value of which is $___5,00C.CC

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




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

wiich | certify to be true and correct to the best of my knowledge and belief. s 18,454,00

[ have life insurance in the sum of $ 72,830.C0 <
S
S

With a cash surrender value of
1 own real estate valued at
With mortgages or other encumbrances thereon amountingto § 47,000,00

70,000,00

Which is located at COLORADO
(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

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

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

t1.(Complete this block only if the person named in item 3 will be in the United States temporarily.)
That | [ddointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. (/f you
check “do intend", indicaie 1he exact nature and duration of the contributions. For example, if you intend 1o furnish room and
board, state for how long and, if money. siate the amount in United Siates dollars and siaie whether it is 1o 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 I11 of the Instructions, Sponsor and Alien Liability, and am aware of my responsibilities as
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

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

Signature of deponent L

=Y ,
Subscribed and sworn to (affirmed) bejore me this _ /A2 _~day of (%ZM / 19 /

775 ’( p .My commission expires on /= 7 4 '7/

Signature of Officer Administering Oath 4/ e’ élx %"'t' n—"" Title Jk@

If affidavit prepared by other than deponent%ease complete the following: I declare that this documen( was prepa%i by meat the
request of the deponent and is based on all information of which I have knowledge.

(Signature) (Address) (Date)




v 28278
OMB No. 1115-0062
Expires 12/%6
“U. S. Department of Justice
Imrhigration and Naturalization Service Affidavit of Support
e ———————————————— ]

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

1. KINH IEU KHUU residing a

(Name) (Sln.:l and Number)

JURORS CCLORADO ARACAHOL
(City) (State) (ZIP Code if in U.S.) (Country)

BEING DULY SWORN DEPOSE AND SAY:

{. 1 was born on__~sugust 16th 184C 4 SAIGOR VIETNAM
(Date) {City) {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 122559379

b. If a United States citizen through parent(s) or marriage, give citizenship certificate number
c. !f United States citizenship was derived by some other method, attach a statement of explanation.
d. If a law(ully admitted permanent resident of the United States, give *A™ number £22=29=-3148

2. That | am__l*'l___ycars of age and have resided in the United States since (date) Sept. 10th 1980
3. That this atfidavit is executed in behalf of the following person:

Name . Sex Age
HAI »ONG-THI BOI ¥ |23
Citizen of {(Country) Marital Status Relationship to Deponent
‘ VIETNAM | ) , riarried Niece
Presently resides at--(Street and Number) (City) (State) (Country)
132/55 Doan-Vin-Bc¢ Fhudng 14 Guan b HCOCHININH City VIZTH A
Name of spouse and children accompanying or following to join person:
Spouse . x Sex | Age Child Sex | Age
pfC - HOAING - NGUYZEN M |23
Child ) . . Sex| Agell Child Sex | Age
ANH - HORNG - NGUYEN > _
I 02
Child Sex| Age Child Sex | Age

4. That this affidavit is made by me {or 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 l am willing and able to receive, maintain and support the person(s) named in item 3. That 1 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 temporarily and will depart prior
to the expiration of his or her authorized stay in the United States.

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

7. That | am employed as, or engaged in the business of GEJOS IV with LTSLIAN RE
(Type of Business) {Name of concern)
at 7200 ¥. DRY CREEX Road BNGLE..OCD CULCRADO &ol1e
(Street and Number) (City) (State) (Zip Code)

! derive an annual income of (if self-employed, I have attached a copy of my last income tax
return or report of commercial rating concern which I ceriify 10 be true and correct 10 the besi
of my knowledge and belief. See instruction for nature of evidence of net worth 10 bhe

14

submitied.) ) 15,080,060
| have on deposit in savings banks in the United States $___ 19,000,080
I have other personal property, the reasonable valuc of which is s 5,000,C0 :

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



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

which | certify to be true and correct to the best of my knowledge and belicf. $ 18 45l og
'] have life insurance in the sum of $ 24830,00 - .
With a cash surrender value of s

1 own real estate valued at $ 70,C00.00

With mortgages or other encumbrances thereon amounting to § __47,000,C0

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

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

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 named in item 3 will be in the United States temporarily.)
That | O dointend [OJdonot intend, to make specific contributions to the support of the person named in item 3. (/f you
check “do intend", indicaie the exact nature and duration of the coniributions. For example, if you intend to furnishroom and
board, state for how long and, if money, siate 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

ITacknowledge 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 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.

Stgn o 5
Signature of deponent 4 (%‘/

> - ~
Subscribed and sworn to (affirmed) before me this X3 __—day of M—i»i_ PLw) N9/
% ‘-/r J / L . '- s o N —— _\f —_— ? / ’
at Ll .My cafnmasswn expires on s 744

Signature of Officer Administering Oath ) U . 4 =z - Title }4/ Z—A S I

If affidavit prepared by other than deponent,/please complete the following: I declare that this documé( was prepgfed by me at the
request of the deponent and is based on all information of which I have knowledge.

{Signature) {Address) (Date)




IV 26278
OMB No. 11150062
. ’ . Expees (2/86
U.S. Department of Justice '
Immigratibn and Naturalization Service Affidavit of Support
e —oem AP PO AP — ———— ]

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

1, EINH XIEU KHUU residing at ___

(Name) (Street and Number)

AURORA CCLORADC ARLPAHORE
(City) (Srate) (ZIP Code il in U.S.) (Couniry)
BEING DULY SWORN DEPOSE AND SAY:

1.1 was born on_August 16th 1949 4 SAIGON VIETNAN

{Date) {Cuy) (Couniry)
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 122599379

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 ____222=29-3148

2. That | am_4L ____years of age and have resided in the United States since (date) _Sept. 10th 1380
3. That this affidavit is executed in behall of the following person:

Name Sex Age
ANH - HOMNG - NGUYEN ]
M 02
Citizen of-(Country) Marital Status | Relationship to Deponent
VIETNAM Single Grand-nephew
Prescntly resides at-{Street and Number) (City) (State) {Country)
132/55 Doan~Vin-Bo Phudng 1% Quin &  HOCHIMINH City VIETNAK
Name of 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 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 | am willing and able to receive, maintain and support the person(s) named in item 3. That ] am ready and willing to deposit
a bond, if necessary, to guarantee that such person(s) will not become a public charge during his or her stay in the United States,
orto guarantee that the above named will maintain his or her nonimmigrant status if ad mitted temporarily and will depart prior
to the expiration of his or her authorized stay in the United States.

6. That | understand this affidavit will be binding upon me for a period of three (3) years after entry of the person(s) named initem
3 and that the information and documentation provided by 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 GEJOS IV with ITALTAN RESTAIRAN
(Type of Business) {Name of concern)
w __7200 E. DRY CREEK Road EUGLEQOD COLORADO 80112
(Strect and Number) (City) (State) {Zip Code)

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

submitted.) $ 15,000.00
| have on deposit in savings banks in the United States s 15,000.00
I have other personal property, the reasonable value of which is S 5,000,000

Form 1-134 (Pev. 12-1-84) Y OVER
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I have.atocks 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. $ 18,454,004 ¢
1 have life insurance in the sum of $ 7.830.00 ’
With a cash surrender value of 3
1 own real estate valued at $ 70,000,00
With mortgages or other encumbrances thereon amountingto § _47,000,00 . "

80

(Street and Number (City) (State) (Zip Code)
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 ! have previously submitted affidavit(s) of support for the following person(s). If none, state “None”
Name ) Date submitted

10. That | have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the following person(s). 1f
none, state none.
Name Relationship Date submitted

11.{Complete this block only if the person named in item 3 will be in the United States temporarily.)
That! [Jdointend [Jdonot 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 and
board, state 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 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.

Signature of deponent jf/%‘/{{,m

ed) before me this .Ad;day of -Z%““/Lf 19 7/

Subscribed and sworn to (affirm

o ] Y, 2
at Z x A ﬁ . .My commission expires on /=) /7 </
Signature of Officer Administering Oath Z ‘é/v\/ Title M/ "Z{Z;J;/,

}
If affidavit prepared by other than deponent fplease complete the following: I declare that this docum{nt was prepqﬁ)y meat the
request of the deponent and is based on all information of which I have knowledge.

(Signature) (Address) (Date)




U.S. Department of Justice
_Immigration and Naturalization Service (INS)

-, ZvafEF——

OMB #£1115-0054
Petition for Allen Relative

Neer

DO NOT WRITE IN THIS BLOCK - FOR EXAMINING OFFICE ONLY

Case ID# Action Stamp Fee Stamp
AF
G-28 ot Volag #
Section of Law: Petition was filed on: (priority date)
[ 201 (b) spouse (] 203 (a)(1) 3 Interview Previousty'F
O 201 Gichid [ 203 (@x2) D) Personsiinterview D) Preniousty Forwatded
O] 201 (b) parent  [J 203 (a)(4) O Pet. ] Ben. "A" File Reviewed a Slalesl'jle Criteria

[ 203 (as) O Field Investigations O 1-485 Simultaneously
AM CON: O 204 (a}2)(A) Resolved O 204 (h) Resolved
Remarks:

A. Relationship

1. The alien reiative is my

2. Are you related by adoption?

3. Did you gain permanent sesidence thvough adoption?

O HusbandWite [J Parent [] Brother/Sister [§] Child g Yes QNO g Yes g No
B. Information about you C..Information about your allen relative . .
1. Name (Family name in CAPS) (First) {Middie) 1. Name (Family name in CAPS) (First) {Middle)
NGUYEN BANG TH] NGUYEN plic HOANG

. Address (Number and Street) {Apartment Number)

2. Addms(Nunbe:and Slyeel) {Apartment Number)
132/55 Doan-Vin-Bd Phudng 14 Quin 4

(Town or City) (State/Country) (ZPPostal Code) - (Town or City) {State’Country) {ZIP/Pastal Code)
AURORA COLORADO _HOCHIMINH City VLET—NAM
3. Piace of Birth (Town or City) : (State/Country) 3. Place of Birth (Town or City) - , {State/Country)
SAIGON VIET-NAM ~_GIA-DIMNH VIET-NAM
4. Date of 8irth S. Sex 6. Marital Status 4. Date of Bisth 5. Sex 6. Marital Status
{(Mo/Day/Yr) O mate R Maried [] Single (Mo/Day/Yr) Male Maried [ Single

August 4/1948 0 Female [ Widowed (] Divorced

March 10/1968 [ Female [ Widowed [J Divorced

7. Other Names Used (including maiden name)

7. Other Names Used (including maiden name)

8. Date and Piace of Present Marriage (if marned) :
June 11/1973 at BIEN-HOX VIET-NaM

8. Date and Place of Present Marriage (il married)
November 25/1988 at HOCHIMINH City V.N.

9. Social Security Number
_ AL1552536

10. Alien Registration Number (if any)

9. Socisl Security Number 10. Alien Registration Number (if any)

11. Names of Prior Husbands/Wives 12. Date(s) Marriages(s) Ended
NGUYEN-NGOC~-THACH  June 11/1973

11. Names ofpﬁornusbande 12. Date(s) Marriages(s) Ended
B0I-TH] PONG-HAI November 25/1988

13. If you are a U.S. citizen, complete the following:
My citizenship was acquired through (check one)
O sButhin the US.

[0 Natwalization (Give number of certificate, date and place it was issued)

13. Has your relative ever been inthe US.?
O Yes 0O No

14. it your relative is currently in the U.S., complete the following: He or
she last arrived as a (visitor, student, stowaway, without inspection, elc.)

O Perents  —~ - ] i AnivalDeparture Record (-94) Number _ Date arrived (Month/Day/Yoar)
Have you obtained a certificate of citizenship in your own name? [ I | !] | I I J | I I
O VYes O No Date authorized stay expired, or will expire, as shown on Form 1-94 or I-95

if “Yes", give number of certificate, date and place it was issued

14a. If you are a tawful permanent resident alien, compliete the following:
Date and place of.admission lor, or adjustment to, lawful permanent residence,

and dlass ol admission:

14b. Did you gain permanent resident status through marriage to a United

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

Date this employment began (MomthayIYgar)

16. Has you relative ever been under immigration proceedings? _

O VYes O No  Where When
States citizen or lawful permanent resident? (] Yes O No O Exclusion [ Deportation [ Recission [ Judicial Rroceedings
INMAL RECEIPT RESUBMITTED RELOCATED OOMPLETED
Rec'd Sent Approved Denied Returned

Form I-130 (Rev. 10/01/89) Y




C. (continued) Information about your alien relative

16. List husband/wife and all children of your relative (if your relative 1s your husband/wile, list only his or her children).

(Name) (Relationship) (Date of Birth) (Country of Birth)
LGUYZN-EOANG-DYTC Son larch 10/1968 GIA-DINH VIET-NAM
BJI-THI DONG-HAI Daughter-in-law December 30/1968 HAI-PHONG VIET-NaM
KGUYEN-HOANG-ANH Son-child November 7/1989 HOCHIMINH Ccity V.N.

17. Address in the United States where your relative intends to live

iMumhar and Sireet) (Town or City) {State)
AURCRA COLORADO

18. Your reiative’s address abroad
{Number and Street) B {Town or City) {Province) {Counlry) (Phone Number)

132/55 Dodn-Vir-Bo Phudng 14 Quin 4  HOCHIMINH City VIET-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:

(Name) (Number and Sireet) {Town or City) (Province) (Country)
20. It filing for your husband/wite, give last address at which you both lived together: From To
{Name) {Number and Street) {Town or City) {Province) {Counlry) {Month) (Year) (Month) (Year)

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

O Your relative will apply for a visa abroad at the American Consulate in BANGKCK ~ -~ THAILAND
(City) (Country)
O Your relative is in the United States and will apply for adjustment of status to that of a lawful permanent resident in the office of the immigration and
Naturalization Service at __DENVER COLORADO . If your relative 1s not eligible for adjustment of status, he or she will
City) - * . (State) .
apply for a visa abroad at the American Consulate in ___ BANGKOK THAILAND .
(City) (Country)

(Designation of a consulate outside the country of your relative’s last residence does not guaraniee acceptance for processing by that consulate.
-Acceplance is at the discretion of the designated consulate.)

D. Other Information

1. If separate petitions are also being submitted for otherrelatives, give names of each and relationship.
NGUYEN-THANH-PHONG Son NGUYEN—TH KIM-PHU NG (Daughter-in-

2. Have you ever filed a petition tor this or any other alien before? Yes . 3 No
If “Yes,” give name, place and date of filing, and result. Mr.uILLIAM D.FLEMING at American Embu.ss y/ODP -
- (RESULT :. Not yet). - “APO San Francisco ,CALIFORNIA 96346 en April -25,1990

Warning: The INS investigates claimed relatiodships and verifies the validity of documents. The INS seeks
criminal prosecutions when famnly relationships are falsified to obtain visas.

Penalties: You may, by law be imprisoned for not more than five years, or fined $250,000, or 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: | certify, under penalty of perjury under the laws of the United States of America, that the
foregoing is true and correct. Furthermore, | authorize the release of any information from my records which the
Immigration and Naturalization Service needs to determine eligibility for the benefit that | am seeking.

Signature ’é““‘-’ ﬁ“’\ n O(ZNJ/ Date Feho 20,1991 pnone Number (303) 861-2111

Ext.290
Signature of Person Preparing Form if Other than Above

f declare that | prepared this document at the request of the person above and that it is baszn"] all informgéﬁot which | have any knowledge.
- Amm———
Print Name MAT KHUU (Address) 15925 Hercer Cir *(Signature) (Dale)M_L%

AURORL - C0.80013
G-28 ID Number

e, . Volag Number -

V" pr
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THE REPUBLIC SOCIALIST OF VIETNAM
Independance-Liberty-Welfare

P;ovince, City
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 Wife’s
signature signature

.'h' /w.'réﬂ/{(,"{' 19") :

Form TP/HT6
Book No. DKKH
Serial No. 07

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)

7.
e

Staea ~y

e N1 7 - - . — o
. A e, — -~
. -

N rd Tloen

- <% 4L doy ot e T
Ny tem - BBy Sy rires Tan D 1002

.. “sotary Public



REPUBLIC OF VIETRAM
SAIGON VILLAGE

Register No: 191
Year: 1969
EXTRACT
From the Birth Register

Name of Child: NGUYEN THANH PHONG
Sex: Male

Date of Birth: 26 Jduly 1969

Place of Birth: Thanh Tuy Ha, Bien Hoa

Father's Name  ====--

Occupation: —=----

Residence:  —=----

Mother's Name: NGUYEN THI BANG
Occupation: Clerk

Residence: Thanh Tuy Ha, Bien-Hoa

Legitimate wife
or Concubine: None

Certified extract from the original
31 Jduly 1969
The Chief of Division

NGUYEN VAN NGU
/signature and seal/

I certify that I am competent to

translate Vietnamese into English and I hereby affirm that I have witnessed

that the translation is accurate. the signature appearing hereon was
of Nguyet Nguyen.

Subsgrived thip 15 Yay of July 1986

~—Notary 15-07-86
My commission expires Jan 24,1987
918 17th Street.
Denver, Co 80202

3

quyet Nguy




No.2880
THE CITY OF HO-CHI-MINH Certified Copy Year:1968
THE PEOPLE’S REVOLUTIONARY COMMITTEE
District 4 BIRTH CERTIFICATE
Ward (viallge) mmmememm———mmmm— o

Issued date: June 25, 1968

| Sex Female |
IR e e Rttt |
| | |
| Date of Birth | June 21, 1968 |
e it bttt bt |
| i |
| Place of Birth | 41 Le Thach st., SAIGON |
== e e |
Full name and /7717

i
|
Nationality of the |
father |

|
| Full name and

| Nationality of the
| mother

Do the parents have

a legal Marriage 111/
Certificate?
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)
}*’@ﬂﬁa.r
ba .
|7 oo,
(g
Iw;i_,ﬂr'\/ﬁ \‘_‘:”;L»V, Stara ot {;;
1) vVn—\l\l/k -:71 {"(JJH'“V) S




THE PEOPLE’S COMMITTEE OF THE THE REPUBLIC SOCIALIST OF VIETNAM
Village, Town: Ward.13 Independance-Liberty-Welfare
District: 4 Form HT3/P3

City of Ho Chi Minh
Certified Copy
Serial: 98
Book: 01-C.13
BIRTH CERTIFICATE

| Full name | NGUYEN HOANG VU | Sex male |
R e e ittt bttt ittt |
| { |
| Date of birth | May 30, 1988 |
|———~=— e e e e e e e |
| | |
| Place of birth i HUU DOC maternity ]
R e e bttt g |
i | | |
| Parents’ | FATHER | MOTHER |
| information I | '
e e e bty |
| | | |
| Full name | NGUYEN THANH PHONG | NGUYEN THI KIM PHUONG |
| Age (or DOB) | 1969 | 1968 |
=== e e |
( ( | |
| Race, Nationalityl Vietnamese | Vietnamese |
|-——— R e i tmtadale b |
| | | |
| Occupation | Shoe-maker ] business |
|

| Permanent address| 132/55 Doan Van Bo 103/8 Doan Van Bo |

Applicant’s full

[ I |
| | i
| name,age,address, | NGUYEN THANH PHONG |
| ID number. | |
1 | I
! | L
Certified Exact Copy Date: June 7, 1988

of the Original (Signature, seal and title)
Date: June 11, 1988 CHAIRMAN
For The People’s Committee PHAM CONG KHANH

of Ward 13, District 4

(signed and sealed) (signed & sealed)
Sbnem b T, -
l ' —— - rf';j,':r..: AAAAA N
~ . T T e e
ey Ve, | e
Translator: 'Lb R L7 m e e

Henry N. Tran .
County Of Adams I O
State Of Colorado

Coaly ot en 1Y
2 frovrae e 0 venn

s ; - ; =
TR e L Netary Pubiie



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

{(Name) (Relationship) (Date of Birth) (Country of Birth)
NGUY £N~TH ANH-PHONG Son July 20/1969 BIEN-HOY VIPT-NA¥
NGUYEN-TH] KIN-PHUGNG Daughter-in-law June 21/1968 SAIGON VIET-Nak
NGUYﬁN-HOﬁNG-VU Son-child May 30/1988 HOCHIMINH City V.N.
17. Address in the United States where your relative intends to live
{Number and Street) . (Town or Cily) {Stale)
. AURORA COLCRADO
18. Your relative’s address abroad
{Number and Street) (Town or City) o (Province) {Country) (Phone Number)
132/55 Poan-Vin-Bd Phudng 14 Quan 4 HOCHIMINH City VIET-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
{Name) (Number and Street) (Town or City) {Province) {Country)
20. It filing for your husband/wite, give last address at which you both lived together: From To
{Name) {Number and Street) {Town or City) {Province) {Country) {Monlh) (Year) (Month) (Year)

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

O3 Your relative will apply for a visa abroad at the American Consulate in BANGKOK - ° THAILAND
(City) {Counlry)
[ Your relative is in the United States and will apply for adjustment of status to that of a lawful permanent resident in the office of the Immigration and
Naturalization Service at DENVER COLORADO . It your relative 1s not eligible for adjustment of status, he or she will
(City) - - (State) *
apply for a visa abroad at the American Consulate in ___ BANGKOK THAILAND
(City) (Counlry)

(Designation of a consulate outside the country of your relative’s last residence does not guaraniee acceptance for processing by that consulate.
Acceptance is at the discretion of the designated consulate.) ’

D. Other Information
1. If sepgrate petitions are also being submitted for other relatives, give names of each and relationship.
NGUYEN-HOANG-DUC (Son) BOI-TH] DONG-HAI (Daughter-in-law) NGUYEN-HOANG-
2. Have you ever filed a petition for this or any other atien betore? Yes 3 No to
If “Yes," give name, place and dale of filing, and result. Mr. WILLIAM D. FLEMING at American Embassy/0DP
APO San Francisco CALIFORNIA 96346 on april 25 1990 - BESULT : Not vet -

Waming: The INS investigates claimed relatlohships and verifies the 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, or 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: | certify, under penalty of perjury under the laws of the United States of America, that the
foregoing is true and correct. Furthermore, | authorize the release of any information from my records which the
immigration and Naturalization Service needs to determine eligibility for the benefit that | am seeking. -

. /
Signature foom Q’\M f\)(){w«r ome Feb. 20,1991

Signature of Person Preparing Form if Other than Above
| declare that | prepared this document at the request of the person above and that it is bas

Print Name —JAT KHUU (Addtess)w Signature)
AURORA - C0.80013

Phone Numbe: — [

BExt.290

ikn of which I have any knowledge.

/I ) 149)

G-28 1D Number

N ’ ) : f " Volag Number ’ ’ )

- ..




~ 7 Ty 282778

u.s. pepartment of Justice i OMB #1115-0054

lmmlgratnon and Naturalization Service (INS) : Petition for Alien Relative

DO NOT WRITE IN THIS BLOCK - FOR EXAMINING OFFICE ONLY

Case IDf - Action Stamp Fee Stamp
Ad .
G-28 or Volag #
Section of Law: Petition was filed on: ) (priority date)
O 201 (b) spouse _ [] 203 (aN1) O Personal Interview O Previously Forwarded
O 201 (b) child O 203 (a)(2) . ) ) o
0] 201 (b) parent  [] 203 (a)4) O Pet. (O Ben. "A" File Reviewed [0 Stateside Criteria
O 203 (axs) O Field Investigations [ t-485 Simultaneously
AM CON: - E] 204 (a)(2)(A) Resolved D 204 (h) Resolved
Remarks:
A. Relationship
1. The alien relative is my . 2. Ase you refated by adoption? 3. Did you gain permanent residence through adoption?
[0 Husband/Wife O Paient [] Brother/Sister m Chid [J Yes O No O Yes O No
B. Information about you . ] C. Information about your alien relative
1. Name (Family name in CAPS) (First) {Middie) 1. Name (Family name in CAPS) {Fist) {Middie)
NGUYEN BANG THT NGUYEN PHONG  TH4RH
2. Address (Number and Street) {Apariment Number) 2. Address (Number and Street) {Apartment Number)
- - 132/55 Poan-Vin-Bo Phudng 14 Quin 4
(Town or City) - (State/Country) ) ( ~ (Town or Gity) - {State/Country) (ZIP/Pastal Code)
AURORA CCLORADO . HOCHIMINH City VIEI‘-NAI—‘I
3. Ptace of Bmh (Town or Cny) T '(State‘l‘CouMly) ) ' 3. Piace of Birth (Town or City) - , - (State/Couttry)
SAIGON VIET-NAM ~_ BIEN-HOZ VIST-NAK
4. Date of Birth - 5. Sex 6. Marital Status 4. Date of Birth 5. Sex 6. Marital Status
{Mo/Day/Yr) O Male K] Mamied [] Singie {Mo/Day/Yr) Male f£] Married [ Single
August 4/1948 [ Femsle  [] Widowed [] Divorced July 20/1969 [J Female [] Widowed [] Divorced
7. omerNamchud(ndwmnmdennm) : 7. Other Names Used (including maiden name)
8. Date and Place of Present Marriage (if married) 8. Date and Place of Present Marriage (if married)
June 11/1573 at BISN-HOA VIST-NAM January 5/1990 at HOCHIKINH City VIST-Niki
9. Socisl Security Number 10. Alien Registration Number (if any) 9. Social Security Number 10. Alien Registration Number (if any)
_ AL1552536
Names of Prior Husbands/Wives 12. Date(s) Marriages(s) Ended 11. Names of Prior Husbands/Wives 12. Date(s) Marriages(s) Ended
NGUYEN-NGQC-TH!}.CH June 11/1/73 NGUYEN-TH] KIM-PHUONG January 5/1990
13. if you are a U.S. citizen, complete the following: . ‘13. Has your relative ever been in the U.S.?
My citizenship was acquired through (check one) ) O Yes O No
[0 Bisth in the U.S. - 14. If your relative is currently in the U.S., complete the following: He or
[0 Naturalization (Give number of certificate, date and place it was issued) she last arrived as a (visitor, student, stowaway, without mspection, etc.)
O Parents .- ~ ] ) Arrivai/Departure Record (I-94) Number Date arrived (Month/Day/Year)
'Haveyouoblainedacenilicaleotcitizenshipinyourownnam? Ll Jj | | I I | | I I
O Yes O No Date authorized stay expired, or will expire, as shown on Form 1-94 or 1-95

If “Yes": give number of certificate, date and place it was issued

15. Name and address of present employer (if any)

14a. If you are a lawful permanent resident alien, complete the following:

Date and place of admission for, or adjustment to, lawful permanent residence, Date this employment began (Month/Day/Year) . e
and class of admission:
. . 16. Has you relative ever been under immigration proceedings?
14b. Did you gain permanent resident status through marriage to a-United O Yes [0 No  Where When
States citizen or lawiul permanent resident? ] Yes O No O Exclusion [J Deportaion [J Recission [J Judicial Proceedings
INITIAL RECEIPT RESUBMITTED RELOCATED COMPLETED
Rec'd Sent Approved Denied Returned

Form 1-130 (Rev. 10/01/89) Y




IV 28276
OME No. 11150062

Erpires 12/%6
“U.'S. Department of Justice
. Immigration and Naturalization Service Affidavit of Support
e ———e—— ]
(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK )

i KIKH AILU KHUU residing ai __ _
{Name) (Strect and Number)
AURCR- CCLORADO AR-FPAHORE
(City) (State) (ZIP Code it tn US)) {Couniry)
BEING DULY SWORN DEPOSE AND SAY:

I. 1 was born on__iugusi 16th 154G 4 54IGON VILTinab
(Date) (City) {Couantry)

H 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 1225559579
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 tam________years of age and have resided in the United States since (date) __Sept. 10th 198Q
3. That this affidavit is executed in behalf of the following person:

Name . I .. L Sex Age
FHONG - THAiMH - WGUYEN iy
M 22
Citizen of-(Country) Marital Status Relationship to Deponent
VIcTNA tiarried Nephew
Presently resides at--(Street and Number) (City) (State) (Country)
132/55 Doan-Vin-Bo Phudng 14 Qugn 4  HOCHIWINI City VI 2TH 1
Name of spouse and children accompanying or following to join person:
Spouse = Sex | Age Child Sex | Age
PHU’QNG KIH-‘I‘H].Z AGUYLN F |23
Child . S Sex| Age Child Sex ) A
V0 - HOANG - KGUYEN M |05 ' #
Child Sex| 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 initem 3
will not become a public charge in the United Siates.

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, if necessary, to guarantee that such persan(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 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 GJCS IV £ :
(Type of Business) {Name of concern)
w0200 Be DRY CRELK Road =NGL=wCOD cCLORADO 60112
(Strect and Number) (City) {Siate) {Zip Codc)

I derive an annual income of (if self-employed, I have atiached a copy of my last income tax
return or report of commercial rating concern which [ certify 10 be irue and correct 10 the best
of my knowledge and belief. See instruction for nature of evidence of net worth 10 be

submitted. ) s 15,000,00
| have on deposit in savings banks in the United States s__15,0CC.00
1 have other personal property, the reasonable valuc of which is $ 5 40CC.CC

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




I have stocks and bonds with the following market value, as indicated on the attached list
which 1 certify to be true and correct to the best of my knowledge and belief.

$ 10, 454,00 o -
I have life insurance in the sum of $ 7.,830.00
With a cash surrender value of S
1 own real estate valued at [ 70,000.00
With mortgages or other encumbrances thereon amounting to $§ _47,000.00
Which is located at
(Strect 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

9. That 1 have previously submitted affidavit(s) of support for the following person(s). If none, state “None”

Name Date submitied

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

ti.(Complete this block only if the person named in item 3 will be in the United States temporarily.)
That1 Odointend [OJdonot intend, to make specific contributions to the support of the person named in item 3. ({f you
check “do intend", indicate the exact nature and duration of the contributions. For example, if you intend 10 furnish room and

board, state for how long and, if money, siate the amount in United States dollars and siate whether it is to be given in a lump
sum, weekly, or monthly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

Iacknowledge 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 N -
Signature of deponent (/9[4"/ Zj %_4

Subscribed aqd sworn to (affirmed) before me this _A’J:ﬁday of _Mﬂ/fﬂ 192/
at 7?& A @’klﬂaxm A Gos

o 7rd . CIJ - .My commission expires on /~ cj — ’/s/

Signature of Officer Administering Oath “ 4 //n AL//,/ L@/ ﬁ/y — Title }/{/}I aud

J -
If affidavit prepared by other than deponaf./ please complete the following: I declare that this document was prep%d bymeatthe
request of the deponent and is based on all information of which I have knowledge.

/

(Signature) (Address) (Date)




IV 26279
OMB No. 11150062
Expires 12/K6
U.'S. Department of Justice ) v
sImmigraiion and Naturalization Service Affidavit of Support
{5

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

*

I KINH £ILU KHUU residing at _ _
(Name) (Sireet and Number)
4URCRA CULORaWO UUUL D ARLPAHC S
(Ciny) (Siate) ifiaUS) (Couniry)
BEING DULY SWORN DEPOSE AND SAY:
I | was born on_Sugust 16th 15ho 5.4IGON VIET A
{Daie) (City) {Country)

If you are nof a native born United States citizen, answer the following as appropriate:
a. [f a United States citizen through naturalization, give certificate of naturalization number 12259957
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 ___222=29=-3143
2. That l am—______years of age and have resided in the United States since (date) Sept. 1Cth 1¢80
3. That this affidavit is executed in behalf of the following person:

o]
7

Name Sex Age
PHUQNC- KIM=-THI NGUYER ¥ 23
Citizen of<(Couniry) Marital Status Relationship to Deponent
VIETNAR Married Hiece
Presently resides at-Streel and Number) (City) (State) (Country)
132/55 Doan-Vin-Bo Fhudng 1% Qugn & HCCHIAINH City VIESTNAL
Name of spouse and children accompanying or following to join person:
Spouse X Sex | Age Chitd Sex | Age
PHCHG - THANH - aGUYsd w122
Child . = Sex| Age|| Child Sex | Age
V0 - HOMWG - LGUY i i I
VY (Jj
Child Sex| 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 l 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,
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 | am employed as, or engaged in the business of GiJ O3 .IV
(Typc of Business)
at 7200 &, DRY CRLusK Road ZNGL W00 CCLORLDO 80112
(Streel and Number) (City) (Statc) {Zip Code)

| derive an annual income of (if self-emploved, I have atiached a copy of my last income tax
reiurn orreport of commercial rating concern which I certify 10 be true and correct 1o the best
of my knowledge and belief. See instruction for nature of evidence of net worth to be

submitied.) §__ 15,080 50
I have on deposit in savings banks in the United States $__13,000.00
| have other personal property, the reasonable value of which is $ 244:0,C00

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



I 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. ) 18,454,00 _°
I have life insurance in the sum of s 7 =8§0 00’

With a cash surrender value of S

1 own real estate valued at S 70,000,00

With mortgages or other encumbrances thereon amountingto § _47,000,00

Which is located at__
(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

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

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 named in item 3 will be in the United States temporarily.)
That | O dointend [ donot intend. to make specific contributions to the support of the person named in item 3. (/f you
check “do intend”, indicate the exact nature and duration of the contributions. For example, if you 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 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 I11 of the Instructions, Sponsor and A lien Liability, and am aware of my responsibilities as
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

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

Signature of deponent M %

Subscribed and sworn to (affirmed) before me this _Ai_day of . % . I9L

at .My commission expireson __/ -7 ’/’,'L

Signature of Officer Administering Oath Title "W—

If affidavit prepared by other than deponent, lease complete the following: I declare that this document was prepa%i by meat the
request of the deponent and is based on all information of which I have knowledge.

(Signature) (Address) +  (Date)




IV 282738
OMB No. 11150062
F.upi{cs 12786
_ U+ S. Department of Justice -
« immigration and Naturalization Service Affidavit of Support
.
(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)

L wINH (15U KHUU residing at oo T
(Name) (dtreet and Number)
AUROR: CULCRALO ARAPAHOL
iCity) (State) (ZAP Code if in U.S.) (Country)

BEING DULY SWORN DEPOSE AND SAY:

i. | was born on___ugust _16th 134C a4 S5isIGON VIowN iy
(Date) (City) (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%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. 1f a lawfully admitted permanent resident of the United States, give “A™ number 52222023148

2. That l am—______years of age and have resided in the United States since (date) __Sept. 10th 1580
3. That this allidavit is executed in behalf of the following person:

Name . x Sex Age
V0 - HO4NG - HGUYEN ki 0]
Fi 3
Citizen oi—«(Country) Marital Staus Relationship to Deponent
VIETNAL Single Grané-nevhew
Presently resides at—(Street and Number) (City) (State) (Country)
¥ > 4 b o o j T .
132/55 Loan-Vin-Bd Thucng 14 Quan 4 HCCHIMINH City VIDTHN AR
Name of 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 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 | 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,
or to guarantee that the above named will maintain his or her nonimmigrant status if admitted temporarily and will depart prior
to the expiration of his or her authorized stay in the United States.

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

7. That | am employed as, or engaged in the business of GIJIOS TV with TT LT AN DwS: 2
(Type of Business) (Name of concern)
at 7200 ¥, DRY CREFK Road HGLEwOCD CCLOR. IO 8CI12
(Street and Number) (City) (State) (Zip Code)

I derive an annual income of (if self~employed, 1 have atiached a copy of my last income tax
return or repori of commercial rating concern which I certify 10 be irue and correct 10 the best
of my knowledge and belief. See instruction for nature of evidence of net worth io be

-~

submitted.) $ i5,0C0,.0C
I have on deposit in savings banks in the United States | I25,0600,0C
I have other personal property, the reasonable value of which is $ 2,600,

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




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

vchich | certify to be truc and correct to the best of my knowledge and belief. s I8,454,00 . -
I have life insurance in the sum of s 7,830,00 |
s )
s

With a cash surrender value of
I own real estate valued at

With mortgages or other encumbrances thereon amountingto § — 47,000,00

70,000,00

Which is located at.

{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

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

Namc Date submitted

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

Name Relationship Date submitted

11.(Complete this block only if the person named in item 3 will be in the United States temporarily.)
That | (Jdointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. (/f you
check “do intend", indicaie the exact nature and duration of the coniributions. For example, if you intend to furnish room and
board, siate for how long and, if money, state the amount in Uniied Siates dollars and state whether it is 10 be given in a lump
sum, weekly, or monihly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

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

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

Signature of deponent C %’P 4 %éw,

~#
Subscribed and sworn to (affirmed) before me this _£2)_—day of d&é 2l A AL 19,2/

, /
- A '/
at M%&éqzﬁl_@@m . d’ .My commission expires on /= $; "i‘é
{/ 4
Signature of Officer Administering Oath 1/»‘ -y, // Zé)’ '//‘$’4M Title )%@

If affidavit prepared by other than deponent; p'iease complete the following: I declare that this docule was pr%ed bymeat the
request of the deponent and is based on all information of which I have knowledge.

(Signature) (Address) (Date)
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