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HQI GIA f)INH TU NHAN CHINH TRI VIET NAM . . 

FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, ARLINGTON, VA 2220S"()63S I V,: 5 2 68 18 
TELEPHONE: VEWL.,:_~ __ _ 

I -1 7 1 , : ---Io:G:--:,Yr)_:.:...;N O=---

EXIT VISA' : ____ _ 

POLITICAL PRISONER RIDISTRATION FORM 
(Two Copies) 

The purpose of this form is to identi:fy persons who are or were formerly. 
interned in re-education camps in Vietnam, so that eli.gib1.l:1ty for U.S. 
admission via the Orderly Departure Program can be established. 

/1-,..) 

1. APPLICANT]J{ VIETNAM NG U YEN 
Last 

NGe>C 
Middle 

I' 

THUC 
First 

Pf:t el1 . 
"' ... J / ('\ 

Current Address :--a3""",-""S,---,-L ___ U..;;..O_N.-;G,"-::" ----'H~u::.-()=--~\.(--'-H~A~N._(~+...."r_f -=Q:lo,...;Uw....:A..:..t'-'-~ _...,., ..... C --.i..T 

Date or Birth: ;JUMG 9 ( I q 3 G Place or Birth: HA ..:.HO( 

Previous Occupation (berore 1975) LIEOT£t--lAtiT!COLOM&L . \INA£ 
(Rank & Position) THtt.J-1. t-tUU f\-t!6 BOAt"{ LV'i~rt 

2. TIME SPEN'l"IN RE-EDUCATION CAMP Dates: From~/ 5/19]S 
r • 

To fJ; ($ 4 I 
lq8B 

Years: 13 Montbs: ____ _ Days: 

. 

Cft  
Address and Telephone Number 

4. NAMES OF RELATIVES!ACQUJUIfTANCES IN THE V.S. 

Name, Address & Telepbone Number Re1ationship 

lAk }U;1J,.~!Gtt uMJu:, i LIt
CUOHC,.. HGu.'jGtl   1\a~  
kbJa,,\J,t EL  T~.  

JoHti J.A.l'TC.H£LL  
Ldtttc.J\t\ I CD r 

IS B.uTH-eR... 

13 ~lbf£(t 

FfltEHD 

riteria Ir you are eligible to rile ror tbe applicant under Category I or the ODP c 
and have not riled an Arfidavit or Relationship (AOR), you are encouraged to 
Also, persons in the U.S. who are eligible to petition for relatives in Vie 

do so. 
tnam. on 

INS Form 1-130 must do so. 

DATE PREPARED: .. ~~ If 
• 

lq1~ 

I 

I 
I 

1. 

"" " , 
HQI GIA f)INH TU NHAN CHINH TRI VIET NAM . . 

FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, ARLINGTON, VA 2220S"()63S I V,: 5 2 68 18 
TELEPHONE: VEWL.,: __ ~~ __ __ 

I -1 7 1 , : -----.Ci:-:::Yr) __ N:..:...;O"--
EXIT VISA' : ______ _ 

POLITICAL PRISONER RIDISTRATION FORM 
(Two Copies) 

The purpose of this form is to identi:fy persons who are or were former4. 
interned in re-education camps in Vietnam, so that eli.gib1.l:1ty for U.S. 
admission via the Order4 Departure Program can be established. 

JI-"') 

APPLICANT IN VIETNAM NGUYEN NGe>C 
I' ... 

l Hue 
Last Middle First 

,-
"" J 

/ ('\ 

Current Address: 3S LOONG- H DO t< H A C'\ 1+ . Q U 1\ l'( T 
I < Pf:t el1 . T 

Date or Birth: ;JUMG 9 ( I q 3 G Place or Birth: HA ..:.HO( 

Previous Occupation (berore 1975) LIEOT£N.AtiT!COLOM&L . \lNA£ 
(Rank & Position) aHA-I-{ t-tuu f\-t!6 BOAt"{ LV'i~rt 

2. TIME SPEN'l"IN RE-EDUCATION CAMP Dates: From~/ 5/19]S To fJ; ($ 4 lq8B r • I 

Years: 13 Montbs: ___ '---__ Days: 

. 
3. SPONSOR'S NAME: __ ..L!H...:::::o..t::Au-H..l...:C~-.!T....:::.-_\j::..!A~NI.....1...-__________ _ 

Name 

- -f0UNTAfti VLY i Cft 
Address and Telephone Number 

4. NAMES OF RELATIVES!ACQUJUIfTANCES IN THE V.S. 

Name, Address & Telephone Number Re1ationshi,E 

IS B.uTH-eR... 

13 ~lbf£(t 

kh~QUhj I EL • 

FfltEHD 
r 

riteria Ir you are eligible to rile ror the applicant under Category I or the ODP c 
and have not riled an Arfidavit of Relationship (AOR), you are encouraged to 
Also, persons in the U.S. who are eligible to petition for relatives in Vie 

do so. 
tnam. on 

INS Form 1-130 must do so. 

DATE PREPARED: .. ~~ If 
• 

lq1~ 



Page ,2. 

J. NAME OF PRINCIPAL APPLICANT (PA) : __ -,~~N_G~UY_E_N __ NG_O_C_'TH~U~C ____________ __ 
(Listed on pa~e 1) 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DA~E OF BIEtT:: ~E:'A,!,:8;rSE:? ,...,~ 

-v 
?A. 

/ 

/ 
/ 

/ I 
/ 

/ 1 I , 

L I I 
I 

I 

/ 
/ • i 

i 

L I . I I 

I I 
DE?ENDENT'S ADDRESS :(if different from above) 

;.;)DITIONAL INFORMATION 



, 
i 
I, ,. 

! 

HOI GIA-DIh~ TU-NHAN CHINH-TRI VIET-NAM P.O. BOX 5435 ARLINGTON, VA. 22205-0635 

NAME (Te~ Tu-nhan) 

DATE, PLACE OF BIRTH 
(Nam, noi sinh) 

SEX (Nam hay Nu) 

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

*********** 

, NGUYEN 
Last (Ten Ho) 

JUNE 

NGOC 
Middle (Giua) 

09 
Day (Ngay) 

TRUC 
First (Ten goi) 

1936 
Year (Nam) Month ('rhanq) 

Male (Nam): x Female (Nu): 

~TAL STATUS Single (Doc than) : r·larried (Co lap gia dinh) :---lXii.-_ 
(Tinh trang gia dinh) : 

ADDRESS IN VIETNAM 
(Dia chi tai Viet-Nam) 

35 LUONG HUU KHANH 

QUAN I, TPHCM VIETNAM 

POLITICAL PRISONER (Co la tu nhan tai v~ hay khong): Yes (Co) __ X __ No (Khong) __ 

If Yes (Neu co) : ,From (Tu): MAY 2,1975 '1'.0 (Den): FEB 9,1988 

PLACE OF RE-EDUCATION: THUA THIEN HUE VIETNAM 
CAMP (Trai tu) 

PROFESSION (Nghe nghiep): LIEUTENANT/COLONEL VNAF 
--~~~~~~~--~~---------------------------------

EDUCATION IN U. S. (Du hoc tai My) : 1957, 1969 
VN ARMY (Quan doi VN) Rank (Cap b-a-c~)~:~~L~IE=U~T~E~N~AN~T~/~C~O~LO~N~E~L--------------------------

VN GOVERNMENT (Trong chinh phu VN) Position (Chuc vu) : ___ -=---.--~ __ ~---------______________________ Date (nam) : ________ __ 

APPLICATION FOR O.D.P. (Da co nap don cho ODP): Yes (Co) :~~X~~ __ ~_ 
IV Number (So ho so): 526878 
No (Khonq): 

NUMBER OF DEPENDENTS ACCOMPANYING (So nguoi di theo) :~~N_O_N_E ________ ~~~ __ ~~_ 
(Ten than nhan thap tung) Xin ghi ben sau voi day du chi til 

MAILING ADDRESS IN VN (Dia chi lien lac tai VN): 35 LUONG HUU KHANH 

QUAN I, TPHCM VIETNAM 

NAME & ADDRESS OF SPONSOR/RELATIVE (Ten va Dia chi Than nhan hay Nquoi Bao tro): 
VAN THT.JY HOANG 

FOUNTAIN VALLEY, CA USA 
i ! U.S. CITIZEN (Quoc tich Hoa-Ky):_ Yes .(co) : x No (Khonq): 
I , 

I RELATIONSHIP WITH PRISONER (Lien he voi tu nhan tai VN): WIFE 

" NAME & SIGNATURE: ---......... ---------------

I
', ADDRESS & TELEPHONE OF INFORMANT 

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

I 
I 
I 

DATE: SEPTEMBER 
Month (Thang) 

FOUNTAIN VALLEY CA 

08 . 
Day (Ngay) 

VAN THUY HOANG 

1989 
Year (Nam) 



Page 2 

~J ~~ 
5. NAME OF PRIN C I P AL AP PLI CANT (P A) : _........l::t--\.~G-t::::::..J...jl:c:....~r6!&...l...tl..l:.....----lh~6:c~)"-::C=-_-_-..l..( ...=.H-,-u..:.......;::c::....­

(Listed on page 1) . 

. 
NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH RELATIONSHIP 

PA. 

/ 

/ 
/ 

/ 
/ 

- . 
/ 

/ 
/ 

/ 
I 

. 

DEPENDENT'S ADDRESS :(if different from above) 

.6. ADDITIONAL INFORMATION 

'1'0 

t 
• ! 
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I 
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I 
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~. 
t , 
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~ 
t 
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! 
I 
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i , 



HOi Dong Quan Trl 
Board of Directors 

KHUc UlNH n;o 
, NCUyeN TH\ ~NH 

NCuYEN OuYNH ciAo 
NClIYEN VAN co 
NCuYEN XUA'" !.AN 

~PlQWMAN 
~ANJ(IM DUNG 

rRAN TH! PHtiONC 

Ban chIp Hanh T.L1. 
Executive Board 

KHUc MINH THO' 

Pr~dent 

NCuYEN OuYNH ciAo 
1\t VtCe-Pr~dent 

~AN~""'DUNG 
11'10 v'tCto-Pre'ildent 

NCuYEN VAN CO 
Secreta", Ceneral 

~AN rHI PHuONG 

Oeoucv Secreta", 

NGUYEN rH! HANH 

Tre.wrer 

Co van 003n 
Advisory Committee 

H'!fPlOWMAN 

N/QJvEN XUAN lAN 

,.... , " ,...., ...... 

HOI CIA fJlNH TU NHAN CHINH TRI VIET NAM . . . 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, ARLINGTON. VA 2220S"()635 
TELEPHONE: 

'1.-

MAU -DOl XXI aXA-Io, . 
'" A I ... 

lOX GXA-IXMB TU-NIAI CHXNI-TIl YIlT-lAM 

-----0000000-----

, , 
Hoi Gia-Dinh Tu-Nhan Chinh-Tri Viet-Nam hoat dong bat 

vu loi; thuan tuy xa hoi va nhan dao nham muc'dlch van dang 
cho viec tr~ td do cho"tu-nhan chinh-tri Vi~t-Nam va'doan­
tu gia"dinh. 

, \... I 
... " A. A ... .-' ), ~ 

'\.. l!.,?i t1].iet I tha keu gQJ. C;~>ng B~ng h"y-ong ~un~ ho.a~ d9n~ 
cua Hoi bang :cach, tham gia tich c~c va trd teanh HRi Vien. 
Ne~. quy vi nelo muon gia nhap Hoi, xin cho biet nhung chi .. . ... 
tiet sau day : 

Ho va- Ten: 
~:la chi: 

-Bien thoai: 

HOANG THUY V AN 

F~ImTAIN VALLEY. CA 

I I ....... ' I - I 

Xin <j~y Y~_ cho bi~t q~y vi c~ the Jion~ goP .... bcll}g cach 
nao cho HC?i:. tuy theo y muon va long hao tam c~a qu:( vi. 

Thoi gio: 
Ni~n lfezK: .... -~~i(:-------­
f>ong gop ung ho: 

(Sl;.2.QO) 
(tuy y) 

I "l.-
, I'- ,.. 

Thu tu, ngan phieu xin gui ve: 
... ..... A' "-

HOI GIA-BINH TU-NHAN CHINH-TRI VIET-NAM 
P:O. BOX 5435. ARLINGTON, VA '22205 
TELEPHONE: 

I 
I 
I 



[ 
1 

f 

I 

MRS. KHUC MINH THO 

FALLS CHURCH, VA 

I 
J 
t 

r 
l 

I 
i 



VAJrf:HoANG 

FOUNTAIN VALLEY. CA 19 £.."1 

Pay to the 

o_roo--cl~~~if=-~~~~~~~~~~~VUH2-J$ :~ VI~T NAM 
; ASSOCIATION 

is ~~~~O~f~~~O-N~ .. ~~~L-~~~================~~~~ 
Santa Ana Main OffK:e 0090 '" ~ P.O. Bo" 328 
Santa ?ra, CA 92702 'A . / ______ 

For tL..'~ ~'dt.i? fu(\~ .) tA - /(;VV--

--~~~~~~~~~~C~dc ~ r7----==~==========~ I: ~ 

NGUYEN VAN GIOI 

NCUVEN XUAN LAN 

H~PlOWMAN 
fllAN (1M DUNG 

TIIA;'" TH! PHUONG 

Ban chip Hanh T.U, 
ExecutIve Board 

KHUc MINH THO 

PresIdent 

NCUYEN OUYNH GiAo 

1St VICe-Pr~aent 

fRAN KiM DUNG 

2na vlct'-Pr~dent 
NGUyEN VAN CO 

Secrelarv Genf!ral 
fRAN fHI PHuONG 

L>eoutv Secrelarv 
NGUvEN fHI HANH 

Tre.!\urer 

c6 van Ooan 
AdviSOry Committee 

HEPlOWMAN 

NGuveN XUAN tAN 

£.,".1(££2&' 

-----0000000-----

, 
Hoi Gia-9inh Tu-Nhan Chinh-Tri Viet-Nam hoat dong bat 

vu loi; thu~n tuy xa hoi va nhan d~o nham muc'dich van dong 
cho viec tra tu do cho'tu-nhan chinh-tri Viet-Nam va'doan­
tu giaOdinh. 

I A '" ,'- I "-
\.. Hoi thiet tha k~u gQi t19ng Bong huong ~un<:L ho.at d9~<i. 

c~<7 H$~ b~ng .:...cach,~th~ gia _ tich c~c va trd tt!anh HQi Vl.en. 
Neu,quy Vl. nao muon gl.a nhap Hoi, xin cho biet nhung chi 

• A ",..,. tl.et sau day : 

- .... Ho va Ten: HOANG THUY VAN 
-Bfa chi: 

-Bi~n thoai: ____ ~_~_(Nha) ~ ____ _ 
... - ... , 

Ten tu nhan chJnh tri: NGI~EN NGpC THUG 
Lien he gia dinh vdi'tu nhan chl.nh tri: 

(Cha, M~, vd, Anh, Ch~, Em, v.v.) 

I I I I ... I I I 

Xin quy vi cho biet quy vi c~ the ...... don~ goP ..... baqg cach 
nao cho H9i: tuy theo y muon va long hao tam cua quy vi. 

Thoi gio: 
Ni~n ltem: ..... _-,,--.;Jf~-----­
i30ng gop ung ho: 

I '1... 

($~2.qO) 
(tuy y) 

.... 
Tho tu, ngan phieu xin gui ve: 
~ A I ~ 

HOI GIA-BINH TU-NHAN CHINH-TRI VIET-NAM 
P:O. BOX 5435, ARLINGTON, VA '22205 
TELEPHONE: 



. , 

HOi Dong Ouan TI'I 
Board Of Directors 

KHUc MINH THO 

NCUYEN TH! HANH 
NCUYEN QUVNH ciAo 
NCUYEN VAN co 
NGUYEN XUAN LAN 

H~PlOWMAN 

iRAN KIM DUNG 

fRAN THI PHI.iONC 

Ban ChJ"p Hanh T.U. 
Executive Board 

NGuYEN QUYNH ciAo 
1~C voc&-Pres.dent 

iRAN KiM DUNG 

20<1 li'oce-Pres.dent 
NGUyeN VAN cl<5l 

Se\;recarv General 

fRAN fHI PHuONG 

Dfilu[Y Secretarv 
NGUYEN THI HANH 

frea~rer 

c6vinDoan 
AdVisory Committee 

,,(PlOWMAN 

NGUYEN XUAN LAN 

'" , , "'" / "'" 
HOI GIA f>INH TU NHAN CHINH TRI VIET NAM . . , 

FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435. ARLINGTON. VA 22205..0635 
TELEPHONE: 

'\.. 

Miu -cOw XII alA-nAP , 
"., A' ... 

101 aIA-DIIII IU-JIlWI Clla-tU VZIl-1IM 
• 

-----0000000-----

f ' 
Hoi Gia-einh Tu-Nhan Chinh-Tri Viet-Nam hoat dong bat 

~ loi; thuin tuy xa hoi va nhan dao nharn muc·dlch van dong 
cho viae tra tu do cho·tu-nhan chihh-tri Vi~t-Nam va'doan­
tu gia·dinh. 

I '\.. I 

'l. 1f~i t1:!.iet, tha keu gQi C;$ng Bqng hjong .... un<.L ho,a~ d9n'i 
eua Hoi bang :cachJtham gia tich euc va trd t~anh ~i Vien. 
NeU,quy vi nao muon gia nhap Hoi, 'xin cho biet nh~ng chi 
tiet sau day : ' 

- .... Ho va Ten: HOANG TRUY VAN 
-e!a chi: 

-Bien thoai: (Nha) .. ----~--.. - ..... , 
Ten tu nhan ehJnh tri: NGJ~EN NqpC THlJ(:; 
Lien he gia dinh v8i-tu nhan ch1nh tr1: 

(Cha, Me, vd, Anh, Ch~, Em, v.v.) , 

, I "," I I v ' 

Xin ~~y v~_ cho bi~t q~y v~_ c~ the .... don'i: goP .... baqg each 
nao cho HQi: tuy theo y muon va long hao tam cua quy vi. 

Thoi gio: 
- 1' ......... Ni~n tem~ __ ~~~ __________ _ 

f)Qng gop ung ho: 
($~2.qO) 
(tuy y) 

, "l.. 

Thu td, nqan phieu xin gui 
,... 

ve: 
.... - "" "-

HOI GIA-eINH TU-NHAN CHINH-TRI VIET-NAM 
P:O. BOX 5435, ARLINGTON, VA "22205 
TELEPHONE: 



I. 

HQI CIA f)INH TU NHAN CHINH TRJ VI~T NAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, ARLINGTON. VA 22205-0635 IV#: 526878 
TELEPHONE: 

POLITICAL PRISONER RIDISTRATIOB FORM 
(Tvo Copies) 

VEWL.#: __ ~.-__ __ 

I-I 7 1 # : ---J.o:(i:::::yrJ_N:.:..;O=---
EXIT VISA#: __________ _ 

The purpose of this form is to identi:fy persons who are or were formerly 
interned in re-education camps in Vietnam, so that eligibility for U.S. 
admission via the Orderly Departure Program can be established. 

,A-
,..) 

I' 

APPLICAftT IN VIETlIAM NGUYEN NGe>C -I Hue 
Last Middle First 

, ) / ~ 

Current Address: 3s LUOH&- H 0\) t<HAt'ut Q UAl'i T TPtICH' 
I < 

Date of Birth: ::CUMb 9 j I q 3 b Place of Birth: __ ..... H~A'--.:...:...N=O;;...( _________ _ 

Previous Occupation (before 1975) LI5\JI£HAti.T/COLQt<&L 0 \/NA£ 
(Rank & Position) tH /tM. H. \J V ft-tid f-\ u At-{ LV i ~tt 

2. TIME SPENT' IN RE-EDUCATION CAMP Dates: From2-/S/197S To fJ; K '1 198B 
I • 

Years: I 3 Months : ______ -.:Days : ______ _ 

3. SPONSOR'S NAME: __ H~O.t::lA-,-H.J..::C.~_-...J..I..::...-----'l\1w..A.:...I.N-=--__________ ~ ____ __ 
Name 

t0lJHTA1M VLY I CA 
Address and. Telephone Number 

4. NAMES OF RELATIV!8/ACQUAIlfTABCm Iff THE p.S. 

Name, Address & Telephone Number Relationship 

LAk N,bU;-/f:ti 11\.. li.uJ~_C/i 
~~~-L~~1~~--~----------(~1~~1~ 

CUOH,(,.. H8&'-/Gti 

I-a,bjau.cll EL l-.pR . 

If you are eligible to file for the applicant under Category I of the ODP criteria 
and bave not filed an Affidavit of Relationship (AOR), you are encouraged to do so. 
Also, persons in the U.S. vho are eligible to petition for relatives in Vietnam on 
INS Form 1-130 must do so. 

DATE PREPARED: --...:::~_c¢F'-'---lWL-....,.~I...J..q='l--Lq---



J 
~ 

" 

I 
I 
1 
1 
1 
J 
t 

I 
I 
f 
i 
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J 

I 
I 
1 

I 

i 
i -

Page 2, 

~J ~~ 

5. NAME OF PRI N C I PAL AP PL I CANT (P A) : _-;l-M,~Gd~.l:~-;j+-E~tl~----lti~fro~C'::;"'-_-lo.(--=H~U.....::C=­
(Listed on pap;e 1) , 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE 01-' BIRTH RELATIONSHIP 
PA. 

// 

/ 
/ 

/ 
/ 

/ 
/ 

/ 
/ 

I 

DEPENDENT'S ADDRESS :(if different from above) 

6. ADDITIONAL INFORMATION 

'1'0 



· HOI GI~-DI~~ TU-NHAN CHINH-TRI VIET-NAM P.O. BOX 5435 ARLINGTON, VA. 22205-0635 

NAME (Ten Tu-nhan) 

DATE, PLACE OF BIRTH 
(Nam, noi sinh) 

SEX (Nam hay Nu) 

MAU I~~VE ~~LI\;:O Copies) 1-16'sd 13 OTU C 
*********** 

NGUYEN 
Last (Ten Ho) 

JUNE 
Month (Thang) 

Male (Nam): x 

NGOC 
Middle (Giua) 

09 
Day (Ngay) 

THUC 
First (Ten goi) 

1936 
Year (Nam) 

Female (Nu): 

MARITAL STATUS Single (Doc than) : i·larried (Co lap gia dinh) : ____ x ...... _ 
(Tinh trang gia dinh) : 

ADDRESS IN VIETNAM 
(Dia chi tai Viet-Nam) 

35 LUONG HUU KHANH 

QUAN I, TPHCM VIETNAM 

POLITICAL PRISONER (Co la tu nhan tai v~ hay khong): Yes (Co) ~ No (Khong) __ 

If Yes (Neu co): From (Tu): MAY 2,1975 T.o (Den): FEB 9,1988 

PLACE OF RE-EDUCATION: THUA THIEN HUE VIETNAM 
CAMP (Trai tu) 

PROFESSION (Nghe nghiep): ~L~I~E~U~T~EN~AN~T~/~CO~L~O~N~EL~ __ VN~A_F~ _______________________________________ _ 

EDUCATION IN U.S. (Du hoc tai My) : __ ~1~9~5~7~.~~1~96~9~~~~ ____________________ ...-___ 
VN ARMY (Quan doi VN) Rank (Cap bac) :-.~L~IE~U~T~E~NAN~T./_C~OL~O~N~E=L~ ______________________ _ 
VN GOVERNMENT (Trong chinh phu VN) Position (Chuc vu) : 

----~D-a~t-e~(-n-am-.}-:-------------------------------- -----------
APPLICATION FOR O.D.P. (Da co nap don cho ODP): Yes (Co) :~~x __ ~~~_ 

IV Number (So ho so): 526878 
No (Khong): 

NUMBER OF DEPENDENTS ACCOMPANYING (So nguoi di theo) :~~N_O_N_E ______ .-~ __ ~ __ ~ __ _ 
(Ten than nhan thap tung) Xin ghi ben sau voi day du chi tit 

MAILING ADDRESS IN VN (Dia chi lien lac tai VN) : ___ 35 ___ L_U_ON_G __ H_UU __ KHANH ________________ __ 

QUAN I, TPHCM VIETNAM 

NAME & ADDRESS OF SPONSOR/RELATIVE (Ten va Dia chi Than nhan hay Nquoi Sao tro) : 
VAN THUY HOANG 

FOUNTAIN VALLEY, CA USA 

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

RELATIONSHIP WITH PRISONER (Lien he voi tu nhan tai VN): WIFE 
--~~-----------------

NAME & SIGNATURE: 
ADDRESS & TELEPHONE OF INFORMANT 
(Ten, Chu ky, Dia chi va Dien thoai cua nquoi dien don nay) VAN THUY HOANG 

FOlWTATN VALJ.EY CA 

DATE: SEPTEMBER 08 1989 
Month (Thang) Day (Ngay) Year (Nam) 



) I Page 2 

-1
15

. NAME OF PRINCIPAL APPLICANT (PA) : __ ~~~N_Gm~E_N_N_G_O_C_-T_H~UC~ __________ __ 
(Listed on pa~e :) 

i 
-j 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DA':'E O? 3!~':':: :i.E:;'.:': :'~lS:::? --/ ..... 
--' 

?A9 

I / 

/ 
I / 

./ 

1 

a!:; :::ve) 

.':.JDITIONAL INFORMATION 

I 
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I 





1 
I 
I 

OMS No, 1115~2 
Expires 12,86 

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.) 

I VAN THUY HOANG , ----~~~~~==~~----------------~ residing at 
(Name) (Street and r-iumberl 

FOUNTAIN VALLEY CA 
(Slale) (ZIP Code if In IjS) (Coumry' 

BEING DULY SWORN DEPOSE AND SA Y: 

I. I was bornon __ ~AP~R~I~L~2~1~.~~1£9~4~1 ______ -uat ______ HuAaN~O~I ________________________ ~V~I~E~TuN~A~M~ __________ ___ 
(Dale) (CiIY) (Country) 

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

a. If a U niled States citizen through naturalization, give certificate of naturalization number 12265509 
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 48 years of age and have resided in the United States since (date) ---'M"-";:!c..yr-~1_'9 ..... 7_5'--_______________ _ 
3. That this affidavit is executed in behalf of the following person: 

Name 
THUC NGOC NGUYEN 

Citizen of--(Country) Relationship to Deponent 

VIETNAM HUSBAND 

35 LUONG HUU KHANH HO CHI MINH VIETNAt1 
Name of spouse and children accompanying or following to join person: NONE 

Spouse Sex Age Child 

/ I Sex I 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 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. Th at I am em p I 0 yed as, or engaged in the b usi ness of _J.!lMEu:..IT....IT..IL .... E:.IBi\.-E":-:T~.E.L.ol...oC-..LT7:'R~O""NLJluC .... S"'--'C....,OI.LR,U..Lp~. ___ wit h --;-;-;-__ -;:-____ --:-____ _ 
(Type of Business) (Name of concern) 

at ANAHEIM CA 
(Street and "umoerl (City) (State) 

I deri\'e an annual income of (!I'selfemployed. I have allaehed a copy of mv last income tax 
relllm or report ol'commercial rating com'em which I eeTtilr 10 he true and correetto the hest 
01' my knowled!;e and helief See instruction for nature 01' evidence of net worth 10 he 
suhmilled. ) 

I have on deposit in savings banks in the United States 

I have other personal property, the reasonable value of which is 89 Toyota auto 

Form 1-134 (Rev. 12-I-R4) Y OVER 

 
(Zip Code) 

$ __ -=2~9~,1=2=O~.=OO~ ____ _ 

$ __ ~1~0+,~9~38~.4=3~ ____ _ 
$ __ ~1~7.p.O~0~0~.~OO~ ____ _ 



I have stocks and bonds with the following market \'alue. a~ indicated on the attached list 
which I certify to be true and correct to the best of my knowledge and belief. $ _-----'-4-'-', 2=57.00 ___ _ 
I have life insurance in the sum of $ ] 10,000 00 

With a cash surrender value of $ --_ ........... 0 _____ _ 
( own real estate valued at $ 330,000 00 .. ---
With mortgages or other encumbrances thereon amounting to $ 143,000.00 

____ ~~ __ --"F'_"O'_"UUolN....,T ..... A""'I.uN_V.!._'AL~L,...E"_'Y~_ ............... ""'CA""--_____ ---: ___ _ 
(Street and :-;umber (em I (State) (Zip ('ode I 

Which is located a~ 

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 supporL) 

Name of Person Wholly Dependent Partially Dependent. Age I Relationship to Me 

THUC NGOC NGUYEN X 53 HUSBAND 

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

NONE 

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. 

~ame Date submlllcd 

NONE 

11.(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. (I(you 
check "do intend", indicate the exact nature and duration of the contributions. For example, i(you intend tofurnish room and 
board, slate for how long and, i(money. state the amount in United States dollars and state whether it is to be given in a lump 
sum. week~) .. or month~)', or/or ho'A' long.} 

OA TH OR AFFIRMA TlON OF DEPONENT 

I acknowledge that I have read Part III 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 conte s of this ffidavit signed by me and the statements are true and correct. 

/0~ 
Signature of deponent 

Subscribed and sworn to (affirmed) before me this 31 st .. .day of __ £lA""ucgg""'u""s'-"t'--___________ .17-"'-"-__ _ 

at Anaheim, Californ j a .My commission expires on August ] 0, ] 990 

, Signature of Officer A dministering Oath Title ___________ _ 

• If affida"it prepared by other than deponent, please complete thefollowing: I declare that this document was prepared by me at the 
request of the deponent and is based on all information of which I have knowledge. 

(Signature) (Address) (Date) 
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GENERAL ACKNOWLEDGMENT 

State of _C_a_l_if_o_rn_i_a ______ _ 

",~~ _____ }SS. 
County of ... . 

On this the ~1 st day of _~ust _______ 19 89, before me, . 

the undersigned Notary Public, personally appeared 

Van 

• 

OFFICIAL SEAL 
;..... SUZANNE NICHOlSON 

• Notary PubUc-Catifomia 
, ORANGE COUNTY 
'..' My Comm Exp. Aug. 10. 1990 

~ personally known to me 

o proved to me on the basis of satisfactory eVIdence 

to be the person(s) whose name(s) _-"=-='-_______ . subscribed to the 

within instrument, and acknowledged that _.she.-___ executed it. 

WITN SS my hand and official seal. 

AlTENTION NOTARY: Although the informallon requested ow is OPTIONAL, it could prevent fraudulent attachment of this certificate to another document. 

THIS CERTIRCATE 
MUST BE ATTACHED 
TO THE DOCUMENT 
DESCRIBED AT RIGHT: 

Title or Type of Document __ Af_f_i_d_a_v_i_t._o_f __ ---....A"-'-. _______________ .. __ 

Number of Pages __ ... ___ 1_. ___ .. _ ... _ Date of Document _ ... ......:..=.=.c_=-__________ _ 

Signer(s) Other Than Named Above ___ . __ N_o_n._e_ .. _ ... ___ ... ____ . ___ .... ________ . 

NO 201 

7120019 NATIONAL NOTARY ASSOCIATiON.8236 Remmel Ale.' po. Box 7184· Canoga PaIk, CA 91:»1·7184 
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EM3ASSy'OF T~E UNITEJ STATES gF AMER!CA 
8ANGKO~, THA:LANO 

. \ ' 
TO WHOM IT- HAY CCNCeRN: 

NGUYEN NGOC THUC 80~N 9 .iUN 35 

ADDRESS IN VIETNA~: - CIO N~UYEN ~"I NGOC CHI 
_ '35 lUONG tiUU KHANH 

Q 01 
TIP HO CHI MINH 

veWll: 35327 

(IV 526878) 

SU QUAN li·)A Ity tHO PHEP NHU~jG NGUOI CO r:EN TREN DAY OX 
8ANG~O~, THAI-LAN, DE NOP OON TAl SU QUAM MY D~ SANG HOj I', _ 
VOl OleU ~IeN HO ouoe ItHAMSUC KHeE TAl V~ET NAM, VA OUOC . -<.­
PHONG VAN QOA OAI OlEN CAO UY LIEN HIEP QUOe o~e TRACH TY NAN 
(UNHCR). CHUkG TOI YEU CAU GIOI THA~ QUY!N CAP CHO HO GIAT 
XUAT CANH CUNG NHCNG GIAY TO CAN THIET DE ROI VIET NAM.I 
THE AMERICAN EM9ASSY GIVES P:~~ISSrON FO~ THE A30VE PERSONS 
TO COME TO 8AN~KOK, THAILAND TO HAKE APP~ICATI~N AT THIS 
EMBASSY TO GO TO THE UNI~EO ST~TES, PRQVIOeO THAT THEY HAVE 
A MEDICAL EXAMINATioN IN VIETN~M AND AN IRTERVIEW BY A REPRE­
SENTATIVE OF THE UNITE~ NATIONS HIGH COH~I5SIONER FOR REFUGEES 
(UNHeR). wE REQUEST THE AUTHORITI=S TO ISSU: eXIT PE~HITS AND 
TH2 NECESSART DOCUMENTS TO LEAVE VIETNAM. 

NHUN~ NGUOI KE T~EN OA OUCC UNHCR DE NGHI TOI THAM QUYEN 
VIET NAM THEO DANH SACH CHIEU lHAN NHAP CANH HOA KY.I 
THE NAKES A60V; HAVE 8EEN SUSMITTED TO THE VIETNAMESE AUTHOR­
ITIES 8Y THE UNHCR ON THE AMERICAN VISA ENTRY WO~KING LIST. 

ODP-I 
10/81 

:. 

SI~C:RELY, 

• 
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UNITED STATES DEPARTMEHT OF JUmce 
..... 11ON AND IUl'1JIWJZAl'IOH.aMCE 

300;N. Los Angeles St 
Los'Angeles, CA 90012 

NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETlTJON 

.. 

-Van Thuy HOANG 
% Kim Nguyen' 

Santa Ana, CA 
<> 

• 

• 

HAME OF BENEFIC1ARY 

NGUYEN, Thue Ngoc 
a..ASSIFlCATIOH FIlE 1«). 

203{a)(2} 

06-10:"81 . 1-17-81 

Date: 11-24-81 

Please be advised that approval of the petition confers upon the beneficiary an appropriate classification. The approval constitutes no assurance 
ht the benefICiary wiD be found ertgible for visa issuance, admission to the United States or adjustment to lawful permanent resident status. 
EligibIlity for visa issuance Is determined only when application therefor is ~ to a .consular offICer; eligibility for admission or e<fjUSbnent is 
determined only when application therefor is made to an immigration officer. Also, please note the items below which are in<flCBted by "X" mar1<.s 
concerning this petition: 

1. 0 YOUR PElTTlONTO ClASSIFY THE BENEFICIARY AS AN IMMEDIATE RELATlVE OF A UNITED'STATESCITIZEN HAS BEEN FORWARDED TO THE UNfTED 
STATES CONSULATE AT '. THIS COMPLETES All. ACTION BY THIS SERVICE ON THE PEllTION. THE UNITED 
STATES CONSULATE. WHICH IS UNDER THE SUPERVISION OF THE DEPARTMENT OF STATE. WILL ADVISE THE BENEFICIARY CONCERNING II'ISA 
ISSUANCE. lw,qy.1:ry c:oM''''''''9 ...va unonc. alo1lld be Gdtlru"d to tA. eo.nL T1it ~ 1Oi.U b •• MobZ. Co CIM1Oer .. ~ iaqv;ir:v ~ .u. 
u..-c. 

2. rn IF YOU BECOME NATURALIZED AS A CITIZEN OF THE UNfTED STATES AND AN IMMIGRANT VISA HAS NOT YET BEEN ISSUED TO THE 
BENEFICIARY. NOTIFY THIS OFFICE IMMEDIATELY. GMNG THE DATE OF YOUR NATURALIZATION. AT THE SAME TIME, IF THE PETITION WJ.S I( 
BEHAlF OF YOUR SON OR DAUGHTER. ALSO ADVISE WHETHER THAT PERSON IS STU. UNMARRIED. THIS INFORMATION MAY EXPEI:XTE THE 
ISSUANCE OF A VISA TO THE BENEACIARY. 

3.m YOUR P::nT1ON FOR PREFERENCE1pLASSlFlCATION. AS SHOWN ABOVE. HAS BEEN FORWARDED TO THE UN~ STATES CONSULATE AT 
. - t>angKolI. THIS COMPLETES All. ACTION BY THIS SERVICE ON THE PE11T1ON. THIS SERVICE HAS 

NOTHING TO DO WITH THE ACTUAl ISSUANCE OF VISAS. VISAS ARE ISSUED ONLY BY UNITED STATES CONSULS WHO ARE UNDER THE 
JURISDICT10N OF THE U.S. DEPARTMENT OF STATE. UNDER THE LAW ONLY A UMITED NUMBER OF VISAS MAY BE ISSUED BY THAT DEPART- -
MENT DURING EACH YEAR AND THEY MUST BE ISSUED STRICTLY IN THE CHRONOLOGICAl ORDER IN WHICH PElTTlONS WERE FILED FOR THE 
SAME CLASSIFICATION. WHEN THE BENEFICIARY'S TURN IS REACHED ON THE VISA WAITING uST. TliE UNITED STAlES CONSUL WlU.INFDRM 
HIM AND CONSIDER ISSuANCE OF TliE VISA. l~ c01IUmmg we u"""'" dollld be Gdtlrua.d to Uc Co1lS1&1. TAu Servi.cc 1Oi.U be VllGble Co 
ctlUwer 4111' iftq1IirJ c~g WG UR4ftCL 

4. 0 THE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES ANt) WILL APPL. Y TO BECOME A LAWFUL PERMANENT RESlDEHT. THE 
ENClOSED APPLICATION FOR THIS PURPOSE (FORM 1-4851 SHOULD BE COMPLETED AND SUBMITTED BY THE BENEFICIARY WITHIN 30 DAYS 
IN ACCORDANCE WITH THE INSTRUCTIONS CONTAINED THEREIN. (IF THE BENEFICIARY HAD PREVIOUSLY SUBMITTED FORM I~ WHICH WAS 
RETURNED TO HIM, HE SHOULD RESUBMIT THAT FORM WITHIN 30 DAYS.) 

5. 0 THE BENEFICIARY WIU. BE INFORMED OF THE DECISION MADE ON HIS PENDING APPlICATION TO BECOME A LAWFUL PERMANENT RESIOEHT 
(FORM 1-485). . . - . 

6.0 THE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WIU. APPLY TO BECOME A LAWFUl.. PERMANENT RESIDENT. 
HOWEVER. AN IMMIGRANT VISA NUMBER IS NOT PRESENTLY AVAIlABlE. THEREFORE. THE BENEFICIARY MAY NOT APPLY TO BECOME A PER· 
MANeNT RESIDENT. 

7. 0 ORIGINAl DOCUMENTS SUBMITTED IN SUPPORT OF YOUR PEllTlON UNACCOMPANIED BY COPIES THEREOF HAVE BEEN MADE It. PERMANElI!T 
•. PART OF THE PETITION. ANY OTHERS ARE RETURNED HEREWITH. • 

8.0 REMARKS 

LCC/pha 

'VERY TRll..Y YOURS, 

DISlRICT DIRECTOR 

.F ... 1-111 
(Il~ •• 4-2-111 Y 

_. - .. - - - '7"- -.,......-...,.----.;" .• _.,.;,.,-..;-oiI. 
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Sheet No 114 ~ A R R I AGE C E P. T I F I CAT E 
Extrac~ed from the Y.arria"e Bedstrat10n Record. 

" .. :',.: ,'" 

Full name of Husband 

Occupation 

DOB « PCB 

Residence 

Full name of Husband's Father 

Full name of Husband's ~other 

Full name of Wife 

.' Occupation 

OO:S « POB 

Residence 

Father-in-law full name 

Mother-in-law full name 

Date of Marriage 

NGt-'YES-NGO:-T:''UC 

VIET?;AY.~E AIR FORCE OFFIC:::R. 

June 9.1936 - HaNoi/Vie~~am 

35 Luong-Huu-Canh,~aigon 
l:guye:;-van-KIY. (al! ve) 

Nguyen-thi-r.~AN (alive) 

HOANG-THUY - VAN 

Teacher. 

3 

April 21,1941 - Ha.'1oi/Vietnaro. 

135 Y.inh-Mang.Phu b~uan-Gia~inh. 

HOANG-YUAN-LOI ('Deceased) 

. rO-THI-PHUONG 

March )0,1964. 

Extracted from the original... . .. '.;' 
. Signed for Distl:ict Chief ,District';2 

Ci viI Register. NGlJYEN-Pi-{UO:-HUNG , .. 1. 

Signed & Seal. 

The undersigned,Hua-Trung-Tin,Y.anager of Viet!\arn Services Office, 
says that he is throughly conve=sant with the Vietnamese and £nglish 
lang~ages,and he has made this translation from the Vietn mese original 
to tile best of his knowledge. 

Subscribed and s~orn to 
Before me on February 22.1982. 

TU'YIT TPJJ~. 
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YOUR INVESTMENT BROKER 
PETER L HILGARTNER 

OFFICE ADDRESS/PHONE 
LEGG MASON WOOD WALKER. INC. 
8251 GREENSBORO DRIVE 
P.O. BOX 9700 
MCLEAN. VA 22102-0700 

BALANCES OPENING 
CASH $.11CR 
MARGIN $.ooCR 
SHORT $.OOCR 

-

TOTAL $.11 CR 

LEGG 
MIlSOI\I 

tegg Mason Wood Walker. Inc. 

STAT~MENT PERIOD 
FROM 

07/01/89 
TO 

07/31/89 
LAST STATEMENT 

06/30/89 

CLOSING ! INCOME 
$28.ooCR 

1 
DIVIDENDS 

$.ooCR INTEREST 
$.ooCR : EXEMPT DIVIDENDS 1 

~ 
EXEMPT INTEREST 

$28.00cR ~ TOTAL 

PAGE 

reCOUNT NO·ll.B·IITAX-ID NO·1 

LMWW CUSTODIAN 
FBO VAN T HOANG 
INDIVIDUAL IRA 

FOUNTAIN VALLEY CA 

THIS PERIOD YEAR TO DATE 
$28.00 $121.16 

$.00 $1.04 
$.00 $.00 
$.00 $.00 

$28.00 $122.20 

SEE REVERSE SIDE FOR IMPORTANT INFORMATION CONCERNING YOUR STATEMENT 
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YOUR INVESTMENT BROKER 

PETER L HILGARTNER 
OFFIC~ ADDRESS/PHONE 

LEGG MASON WOOD WALKER, INC. 
8251 GREENSBORO DRIVE 
P.O. BOX 9700 
MCLEAN. VA 22102-0700 

". - -

LEGG 
MFlSOI\I 

l.egg Mason Wood Walker, Inc. 

STATEMENT PERIOD 
FROM 

07/01/89 
TO 

07/31/89 
LAST STATEMENT 

06/30/89 

LEGG MASON MUTUAL FUND INFORMATION 

PAGE 2 

IACCOUNT NO. ~ LB. ~ !TAX-ID NO., 

LMWW CUSTODIAN 
FBO VAN T HOANG 

FOUNTAIN VALLEY C 

- - ". 

SEE REVERSE SIDE FOR IMPORTANT INFORMATION CONCERNING YOUR STATEMENT 



METTLa~ =ELECTRONICS® 
corp. 

August 23, 1989 

To Whom It May Concern: 

This letter is to serve as emoloyment verification for Van T. Hoang, 
Social Security U 

Date of Hire: 

Position: 

Type: 

Salary: 

Sincerely, 

u a 
rsonnel Manager 

Mettler Electronics Corp. 

3-1-89 

Engineering Document Control Drafter 

Regular Full Time Position 

$2,426.68 per month 

1333 SO. CLAUDINA' ANAHEIM, CAUFORNIA 92805 • (114) 533-2221 • TELEX: 3718749 SONICATOR' FAX (114) 635-7539 • ANAHEIM, CA, U.S.A. 

-~. 



m 
Bank of America 

August 25, 1989 

Van T. Hoang 

To Whom It May Concern: 

This is to verify that Van T. Hoang is a customer of this office 
and maintains the following indicated account<s): 

Checking account I, which was opened in July 
1982. and currently carries a balance of $1033.77 I 

Savings account which was opened in June 1985, 
and currently carries a balance of $10,938.43 

If we can be of further assistance to you. please do not 
hesitate to contact us. 

Sincerely. 

J/lCL 'flC>.-1 L&~Llctil 
Nancy Ba n-ard 
Assistant Vice President Branch Operations 

Bank of America National Trust and Savings Association 

r . 
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EM3ASSY nF T~E UNIT~1 iTATES OF 'MER!CA 
. BANGKOK, THAILAND 

HAY 21, 1986 

TO WHOM IT· HAY CCNCERN: 

NGUYEN NGOC THUC BORN 9 JUN 3S 

ADDRESS IN VIETHA"': - CIO ~~UYEN .1H! NGOC CHI 
. 35 LUONG ~UU KH~NH 

Q 01 
TIP HO CHI MINH 

veWL': 35321 

(IV 526878) 

SU QUAN M·)! KY CHO PHEP NHU~IG NGUOI CO T-E~ TREN OAT Dr 
BANGKOK, THAI-LAN, DE NO~ DON TAl SU QUAN MY 0: SANG HOA 11, . 
YOI DIEU KIEN HO Duoe KHA" sue KHCE TAl VlET NAM, VA Duoe -' <.: 
PHONG VAN QOA OAI DlEN CAO UT LIEN HIEP QUoe D~e TRAtH TY NAN 
(UNHCR). CHUNG TOI YEU eAU GIOI TH4~ QUYEN CAP CHO HO 'lAY 
XUAT CANH CUNG NHUNG GIAY TO t~N THIET 0: ~OI VIET NAH.I 
THE AMERICAN E~9ASSY GIVeS P~~~IssrON FOR THE A~OVE PERSONS 
TO COME TO 8AN;KOK, THAILANO TO HAKE AP?CICATI~N AT THIS 
EMBASSY TO GO TO THE UNI~:D ST~TES, PROVIDeD THAT THEY HAV~ 
A MEDICAL EXAMINATiON IN VIETN~M AND AN IRTERVIEW SY A REPRE­
SENTATIVE OF THE UNITE~ NATIONS HIGH COM~I5SIONER FOR REFUGE:S 
(UNHeR). WE R:QUEST THE AUTHORITl=S TO ISSU: EXIT PERMITS AND 
THE NECESSARY DOCUMENTS TO lE~VE VIETNAM. 

NHUN~ NGUOI K: T~EN DA DUCC UNHCR DE NGHI TOI THAM QUYEN 
VIET NAM THEO OANH SACh CHIEU KH~N NHA? CANH HOI KY.I 
THE NAMES ABOVE HAVE BEEN SUSMITTED TO THE VIETNAMESE ~UTHOR­
ITIES 6T THE UNHCR ON THE AMERICAN VISA ENTRY WO~KING LIST. 

ODP-I 
10/81 

SI~CERELY, 
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UNITED STATES DEPARTMENT OF JUSTICE 

~1'ION AND NA'MWJZATION IBMCI! 

300;N.' Los Angeles St 
Los Angeles, CA 90012 

NonCE OF APPROVAl OF RELATIVE IMMIGRANT VISA PETmON 

o 

. Van Thuy HOANG 
% Kim Nguyen 

.. 

• 

• 

NAME OF BENEFICIARY 

NGUYEN, Thuc Ngoc 
Ct.ASSIFlCATlOH FIlE NO • 

203{a)(2) 

06-10;"81 . 1-17-81 

11-24-81 

Please be advised that approval of the petition confers upon the beneficiary an appropriate classification. The approval constitutes no assurance 
that the benefICiary will be found engible for visa issuance, admission to the United States or adjustment to lawful permanent resident status. 
Bigibllity for visa Issuance is determined only when application therefor is ~de to a .consular officer; eligibility for admission or adjustment Is 
determined only when application therefor is made to an immigration offICer. Also, please note the items below which are Indicated by "X" marks 
concerning this petition: 

1. 0 YOUR PETTTlON TO ClASSIFY THEBENERC\ARY AS ~ IMMEDIATE RELAllVE OF A UNlTEtrSTATES CITIZEN HAS BEEN FORWARDED TO THE UNITED 
STATES CONSULATE AT • THIS COMPLETES All ACTION BY THIS SERVICE ON THE PE1l11ON. THE UNrTEO 
STATES CONSULATE. WHICH IS UNDER THE SUPERVISION OF THE DEPARTMENT OF STATE. WILL ADVISE THE BENEFICIARY CONCERNING VISA 
ISSUANCE.l~ -'"""9 N4 W.t'1l4nCe .AoI&ld be addre .. ed to tAe Co1I¥uL TAir Service tDill be _'llGbole te C&lU1DCr 4ft)' ~ ~ We w..-c. 

2. m IF YOU BECOME NATURAUZED AS A CITIZEN OF THE UNrrEO STATES AND AN IMMIGRANT VISA HAS NOT YET BEEN ISSUED TO THE 
BENEFICIARY, NOnFY THIS OFFICE IMMEDIATELY, GMNG THE DATE OF YOUR NATURAUZAnON. AT THE SAME nME,1F THE PE1l11ON WAS IN 
BEHALF OF YOUR SON OR DAUGHTER. ALSO ADVISE WHETHER THAT PERSON IS snLL UNMARRIED. THIS INFORMATION MAY EXPEDITE THE 
ISSUANCE OF A VISA TO THE BENEFICIARY. 

3. m YOUR pgmQN FOR PRI;fERENCE(~ACATION. AS SHOWN ABoVE. HAS BEEN FORWARDED TO THE UNITED STATES CONSULATE AT 
. t>angkol'\. THIS COMPLETES All AC110N BY THIS SERVICE ON THE PEimoN. THIS SERVICE HAS 

NOTHING TO DO WITH THE ACTUAl ISSUANCE OF VISAS. VISAS ARE ISSUED ONLY BY UNITED STATES CONSULS WHO ARE UNDER 'THE 
JURISDICTION OF THE U.S. DEPARTMENT OF STATE. UNDER THE LAW ONLY A UMITED NUMBER OF VISAS MAY BE ISSUED BY THAT DEPART- . 
MENT DURING EACH YEAR AND THEY MUST BE ISSUED STRICTlY IN THE CHRONOLOGICAl ORDER IN WHICH PETITIONS WERE ALEC FOR THE 
SAME CLASSIFlCAnDN. WHEN THE BENEFICIARY'S TURN IS REACHED ON THE VISA WAITING LIST, THE UNITED STATES CONSUL WILL INFORM 
HIM AND CONSIDER ISSuANCE OF THE VISA. /'III/ar, Ccrn.t'Anring wa w"""'" • .\odd be addrenetl to tM Com-uL TAw Service 1DiU be lI1IGbole to 
C&lU1DCr _, iaq1tiry c~g W4 V.t'1I4nCe.. 

4. 0 THE PETTTlON STATES THAT THE BENEFlCIARY IS IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERM~ENT RESIDENT. THE 
ENClOSED APPLICAllON FOR THIS PURPOSE (FORM 1-4851 SHOULD BE COMPLETED AND SUBMITTED BY THE BENEFICIARY WITHIN 30 DAYS 
IN ACCORDANCE WITH THE INSTRUCOONS CONTAINED THEREIN. (IF THE BENEFICIARY HAD PREViOUSLY SUBMITTED FORM 1-485 WHICH WAS 
RETURNED TO HIM. HE SHOULD RESUBMIT THAT FORM WITHIN 30 DAYS.) 

5. 0 THE BENEFICIARY WIlL BE INFORMED OF THE DECISION MADE ON HIS PENDING APPUCAnoN TO BECOME A LAWFUl. PERMANENT RESlDENT 
(FORM 1-485). .' . .' 

6. 0 THE PETITION STATES THAT THE BENEACIARY IS IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERM~ENT RESIDENT. 
HOWEVER. AN IMMIGRANT VISA NUMBER IS NOT PRESENTLY AVAILABLE. THEREFORE. THE BENEFICIARY MAY NOT APPLY TO BECOME A PER· 
MANENT RESIDENT. 

7. D· ORIGINAL OOCUMENTS SUBMITTED IN SUPPORT OF YOUR PETITl~N UNACCOMPANIED BY COPtES THEREOF HAVE BEEN MADE A PERMANENT 
•. PART OF THE PElTTION. ANY OTHERS ARE RETURNED HEREWITH. . 

8.0 REMARKS 

LCC/pha 

-VERY TRUlY YOURS. 

EXSTRICT DIRECTOR 

fo .. I-1l1 
(It .... _ 4-2-1 n 'I' 

j 
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Full name of Husband 

Occupation 

DOB &: PCB 

Residence 

~ A R R I AGE C E F. T I F I CAT E 
£Xtrac 4.ed from the r.arrla~e Re,:::istration Record. 

3 

Full name of Husband's Father 

Full name of Husband's ~other 

VIE'T!;AY.E::E AIR FORCE OFrrC:::R. 

June 9.1936 - Ha.Noi/V1e'L~am 

35 Luong-Buu-Canh ,Sa1gon 

!:guye;i-van-KIr. (alive) 

Nguyen-thi-T~~AN (al1ve) 

Full na~e of ~ife 

.' Occupation 

DOB &: POB 

Residence 

Father-in-law full name 

Mother-in-law full name 

Date of Marriage 

HOA.NG-THUY-VAN 

Teacher. 

April 21,1941 - H~~oi/Vietnam. 

135 M1nh-Mang,Phu ~~uan-Gia~1nh. 

HOAl:G-YUAH-LOI (Deceased) 

. I'O-WI-PHUONG 

MarcQ ,30,1964. 

-.. 

,:E:xtracted from the original. " .~. ,!.' .', ~':' - ~ ,> 

S:igned for Dist:rict Chief, Distr1~t~.~,,~3]r:>. 
C1 vil Register. NGUYEN-P:!UO:-h"1.mC ' •. , " ;,:, '.::. 

',". ' 

Signed &: Seal. 

The undersigned,H\.:.a-Trung-Tin,~.anager of VietNam Services Office, 
sa.ys tha. t he is throughly conve::::-sa.nt ",i th the Vietnamese and English 
lang~ages,and he has ma.ce this translation from the Vietn mese original 
to the best of his knowledge. 

Subsc~ibed and s~orn to 
Before me on Febr~ary 22,1982. 

TUYET TP J.N • 

. i 
, i 
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OM8 No. IIIS.Q062 
Expires 12186 

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.) 

I VAN TRUY HOANG . 
,----~~~~~~~------------------ residing at __ 

(Name) (Street and Number) 

FOUNTAIN VALLEY CA 
(City) (State) (ZIP Code if in U.S,) (Country) 

BEING DULY SWORN DEPOSE AND SA Y: 

I. I was born on APRIL 21, 1941 at __ ~H~A~N~O~T_~ __________________ V~I~EuTN~A~ML-__________ __ 
(City) (Country) (Date) 

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 12265509 

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 48 years of age and have resided in the United States since (date) _M=a~y--1]..;;9u7'-5"'------------
3'. That this affidavit is executed in behalf of the following person: 

Name 
TRUC NGOC NGUYEN 

Citizen of--{C ountry) 

VIETNAM 
I Relationship to Deponent 

HUSBAND 

Presently resides at·-(Street and Number) (City) 

HO CHI MINH 

(State) (Country) 

35 LUONG HUU KHANH VIETNM1 

Name of spOllse and children accompanying or following to join person: NONE 

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 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 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. 

7. That I am employed as, or engaged in the business of_M~E",LT",LTL,""""E:.ER"--,E~I~,E""C ....... T!,,R~OlLJN""'I .... C .... S:-'C.....,O .... R..",P ........... _with --;-;:-;-_-;:--__ :--__ 
(Type of Business) (Name of concern) 

at ANAHEIM CA 
(Street and Sumber) (Cily) (State) 

I derive an annual income of (if se!f-employed, I have allached a copy of my last income tax 
return or reporl o/commercial rating concern which I ("erri))' 10 be true and correct 10 the best 

(Zip Code) 

(~f my knowledge and helief See instruction for nalure 0/ evidence of nel worrh 10 be 
sllhmilled.) $_---:2""9:::...r..;, 1:;2::::;0:..:,;. O""'O~ __ _ 

I have on deposit in savings banks in the United States $ __ ,:!;1,Jo0r..",-,,9!.>3,!,l8L.o..:4~3~ ___ _ 
I have other personal property, the reasonable value or which is 89 Toyota auto $, __ -'"1'-'7-1/'-"0 ..... 0 .... 0 .......... 0"'0"--___ _ 

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



j 
State of _C_a_l_1_' f_o_rn_i_a _____ _ 

..... ~~ __ }ss. County of _Qrange 

On this the 31st day of _-=A..:..:u::..<8>...:u::.:S:...:t'--_____ 19 89, before me" 

the undersigned Notary Public, personally appeared 

Van Thuy Hoang 

•

. OFFICiAl SEAL 
.: ...... , SUZANNE NICHOLSON 
• Notary Publlc-Califomia 

, ORANGE COUNTY 
...' My Comm. Exp. Aug. 10. 1990 

~ personally known to me 

o proved to me on the basis of satisfactory evidence 

to be the person(s) whose name(s) subscribed to the 

within instrument. and acknowledged that she executed it. 

W1TN SS my hand and official seal. 

ATTENTION NOTARY: Although the information requested is OPTIONAL, it could prevent fraudulent attachment of this certificate to another document 

THIS CERTIAO\TE 
MUST BE ATIACHED 
TO THE DOCUMENT 
DESCRIBED AT RIGHT: 

Title or Type of Document At fidavit of support 

Number of Pages ____ 1 ___ Date of Document _-----"nc.=0..:.:n:.=e'--________ _ 

Signer(s) Other Than Named Above ____ N_o_n_e ______________ _ 

NATIONAL NOTARY ASSOCIAl1ON. 8236 Remnet hie .• P.O, Box 7184 • Canoga Par!<. CA 91:»4-1184 
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1 have stocks and bonds with the following market value, as indicated on the attached list 
which I certify to be true and correct to the best of my knowledge and belief. $ 4.257.00 
I have life insurance in the sum of $ 110,000 00 
With a cash surrender value of $ a 
I own real estate valued at $ 330,000 00 
With mortgages or other encumbrances thereon amounting to $ 143, 000. 00 

Which is located at- FOUNTAIN VALLEY C""'A"'--__ _ 
(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 supporL) 

Name of Person Wholly Dependent Partially Dependent Age Relationship to Me 

THUC NGOC NGUYEN X 53 HUSBAND 

r 

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

NONE 

10. That 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 

NONE 

11.(Complete this block only if the person named in item 3 will be in the United States temporarily.} 
That I D do intend D do not intend, to make specific contributions to the support of the person named in item 3. (If you 
check "do intend", indicate the exact nature and duration of the contributions. For example, if you intend to Jurnish room and 
board, state Jor how long and, (f money, state the amount in United Stales dollars and state whether it is to be given in a lump 
sum, weekly, or mOnlh(v. or Jor how long.) 

OA TH OR AFFJRMA TlON OF DEPONENT 

I acknowledge that I have read Part III 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. 

~~ 

ignature oj deponent 

ubscribed and sworn to (ajjirmed) bejore me this----"'~_=__ .... day oj ___ .... A""u..:.g~u""'s""'tc........: __________________ • 19 89 

--'A""n""aa..b ........ e ..... ; .... m41---l.C""8ul ..... iufuo:.z.:TDI.:l.l.J..i aa ___________________ .My commission expires on August 10, 1990 

;gnature oj Ojjicer Administering Oath Title ________________ _ 

Tajjidav;t prepared by other than deponent, please complete thejollowing: J declare that this document was prepared by me at the 
equest oj the deponent and ;s based on all injormation oj which J have knowledge. 

(Signature) (Address) (Dote) 
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METTLER :ELECTRONICS@> 
corp. 

August 23, 1989 

To Whom It May Concern: 

This letter is to serve as employment verification for Van T. Hoang, 
Social Security n 

Date of Hire: 

Position: 

Type: 

Salary: 

Sincerely, 

u a 
rsonnel Manager 

Mettler Electronics Corp. 

3-1-89 

Engineering Document Control Drafter 

Regular Full Time Position 

$2,426.68 per month 

1333 SO. CLAUDINA. ANAHEIM, CAUFORNIA 92805 • (714) 533·2221 • TELEX: 3718749 SONICATOR. FAX (714) 635-7539 • ANAHEIM, CAo U.SA 
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Bank of America 
Santa Ana Main Office 

August 25. 1989 

Van T. Hoang 

To Whom It May Concern: 

This is to verify that Van T. Hoang is a customer of this office 
and maintains the following indicated account(s): 

Checking account 1 which was opened in July 
1982. and currently carries a balance of $1033.77 I 

Savings account • which was opened in June 1985. 
and currently carries a balance of $10,938.43 

If we can be of further assistance to you. please do not 
hesitate to contact us. 

Sincerely. 

J!lc~!)'lUj '--&LLlctil 
Nancy Ba llird 
Assistant Vice President Branch Operations 

Bank of America National Trust and Savings Association 



YOUR INVESTMENT BROKER 
PETER L HILGARTNER 

OFFICE ADDRESS/PHONE 
LEGG MASON WOOD WALKER. INC. 
8251 GREENSBORO DRIVE 
P.O. BOX 9700 
MCLEAN VA 22102-0700 

BALANCES OPENING 
CASH $.11CR 
MARGIN $.OOCR 
SHORT $.OOCR 

. 
TOTAL $.11CR 

LEGG 
MflSOI\l 

Legg Mason Wood Walker, Inc. 

STATEMENT PERIOD 
FROM 

07/01/89 
TO 

07/31/89 
LAST STATEMENT 

06/30/89 

CLOSING : INCOME ! 
$28.00CR : DIVIDENDS 

~ $.OOCR : INTEREST 
$.OOCR 1 EXEMPT DIVIDENDS 

EXEMPT INTEREST 
E 

--
$28.00cR i TOTAL 

PAGE 

IACCOUNT NO·1 I .S·IITAX-ID NO., 

LMWW CUSTODIAN 
FBO VAN T HOANG 
INDIVIDUAL IRA 

FOUNTAIN VALLEY CA ! 

THIS PERIOD YEAR TO DATE 
$28.00 $121.16 

$.00 $1.04 
$.00 $.00 
$.00 $.00 

-
$28.00 $122.20 

SEE REVERSE SIDE FOR IMPORTANT INFORMATION CONCERNING YOUR STATEMENT 
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YOUR INVESTMENT BROKER 
PETER L HILGARTNER 

OFFICE ADDRESS/PHONE 
LEGG MASON WOOD WALKER, INC. 
8251 GREENSBORO DRIVE 
P.O. BOX 9700 
MCLEAN. VA 22102-0700 

LEOO 
MFlSOI\I 

I.egg Mason Wood Walker, Inc. 

I STATEMENT PERIOD 
FROM 

07/01/89 
TO 

07/31/89 
LAST STATEMENT 

06/30/89 

PAGE 2 

tACCOUNT NO. , I.B·IITAX-ID :J 
LMWW CUSTODIAN 
FBO VAN T HOANG 
INOIVIDUAL IRA 

FOUNTAIN VALLEY CA 

SEE REVERSE SIDE FOR IMPORTANT INFORMATION CONCERNING YOUR STATEMENT 





~-r2l 
INLAND PACIFIC .---. ~ -
MuntinglOn tleacn. Lall10rnla 
Business 
Residence 

VAN THUY HOANG 
Sales Associate 

Each Office is Independently Owned and Operated 

• 
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