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Falls Church, VA 

December 4, 1992 

Orderly Departure Program 
American Embassy 
Box 58 
APO AP 96546-0001 

Dear Sir or Madam: 

Re.: Nguyen Ngoc Truoc 
Former US employee 
IV I 458491/M06-670 

I would like to $ubmit eight new affidavits of 
supports and evidence of income and financial resources in 
order to update my affidavits of support on behalf of the 

. above mentioned file number's family. The previous 
affidavits of support was filed in December 1991. 

Furthermore, per our contact with Bureau for Refugee 
Program, US Department of State, I understand that this 
case was completed and ready for your interview at Ho Chi 
Minh city in the near future. I would like to request 
your office to schedule for them to be seen by your 
delegation as soon as possible. 

My home address and telephone numbers are as follows: 

Falls Church, VA 
Tel. 

Please feel free to contact me if you need any 
further information. 

Thank you very 
/" 

enclosures 
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MEM.ORANDUM 

TO: 

FROM: 

SUBJECT: 

United States Department of State 

Washington, D. C. 20520 

September IS, 1993 

ODP - Bangkok (IV #45849/M06-670) 

RP/RAP: Rick Warner" If ~ 
Forwarding Request for Review 

This office has been contacted by Mrs. Khuc Minh Tho, the U.S. 
anchor for this case. Mrs. Tho has forwarded requests for file 
review on several occasions. Mrs. Tho is concerned that this 
case, although recently reviewed, may have been inadvertently 
overlooked post review. 

As you are aware, this case involves a former U.S. private 
sector employee with 5 years of verified employment. As such, 
the individual appears to qualify for interview under the former 
private U.S. organization employee sub-program. Mrs. Tho has 
also submitted all required documentation to your office (Form 
1-134, sponsorship confirmation, current addresses, etc.) and it 
appears that the file is now documentari1y complete. 

According to our records, this case has been filed since June 
1992 and no further action appears to have been taken. Please 
pull the file for review at your earliest convenience and, if 
appropriate, schedule for interview as soon as possible. 

Your assistance is, as always, greatly appreciated. 



I KHUC MINH-THO / FVPPR TEL:?03-204-0394 SEP 15.93 22:43 ~o.004 P.Ol 

j
DATE: 

TO : 

HOI GIA·DINH TU·NHAN CHINH·TRI VIETNAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOx 5435. Ar/in(jron. VA 22205-0635 
Tel: 

FAX COVER SHEET 

September 16, 1993 

lUck Warner FAA II: 

FROM: Families of Vietnamese Political Prisoners Association 

NO. OF PAGES inc.lude cover sheeL: 02 

SUBJECT: Nguyen Ngoc Truoe IVl45R49/M06-670 

Please give me u call. 

Thank you very much. 

Tho 



· KHUC MINH-THO / FVPP~ TEL:703-204-C394 Sep 15.93 

Palls Church, VA 

December 4, 19P2 

orderly Departure Program 
~erican Embassy 
Box 58 
APO AP 96546-0001 

Dear Sir or Mada.: 

Re.: Nguyen Ngoe Truoe 
FOrDer US e.ployee 

.. IV I 45849'/M06-6?O 

22:43 NJ ,OC4 P.02 

I would like to sUbmit eight new affidavits of 
~upports and evidence ot incone an~ financial resources in 
order to update ny aftidavits of support on behalf of the 
above mentioned til~ number's ta~ily. The previous 
effidavits of support was filed in December 1991. 

Furthermore, per our contact with Bureau tor Retuqee 
Proqru, US Department of St6te, I understand that this 
case was co~plet.d and ready tor your interview at Ho Chi 
Minh city in the near tutur8. I would like to request 
your office to sohedule tor them to be seen by your 
delegation as soon as possible. 

My home address and telephone numbers are as follows: 

Falls Church. VA 
Tel. (home) 

(work) 

Please teel tree to contact ~e if you need any 
further information. 

Thank you very 

enclosures 
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MEMORANDUM 

United States Department of State 

IF ashington, D. C. 20520 

September IS, 1993 

TO: ODP - Bangkok (IV #45849/M06-670) 

FROM: RP/RAP: Rick warner'V~ 
SUBJECT: Forwarding Request for Review 

This office has been contacted by Mrs. Khuc Minh Tho, the U.S. 
anchor for this case. Mrs. Tho has forwarded requests for file 
review on several occasions. Mrs. Tho is concerned that this 
case, although recently reviewed, may have been inadvertently 
overlooked post review. 

AS you are aware, this case involves a former U.S. private 
sector employee with 5 years of verified employment. As such, 
the individual appears to qualify for interview under the former 
private U.S. organization employee sub-program. Mrs. Tho has 
also submitted all required documentation to your office (Form 
1-134, sponsorship confirmation, current addresses, etc.) and it 
appears that the file is now documentarily complete. 

According to our records, this case has been filed since June 
1992 and no further action appears to have been taken. Please 
pull the file for review at your earliest convenience and, if 
appropriate, schedule for interview as soon as possible. 

Your assistance is, as always, greatly appreciated. 



KHUC MINH-THO / FVPPR TEL:703-204-0394 Sep 15.93 22:43 No.004 P.OI 

j
DATE: 

TO : 

HOI GIA·DINH TU·NHAN CHINH·TRI VIETNAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435. Arlington, VA 22205-0635 
Tel: 

FAX COVER SHEET 

September 16, lY93 

Rick Warner FAX II: :lU2-661-1 061 

FROM: Families of Vietnamese Political Prisoners A8~oc1at1on 

NO. OF PAGES inc.lud ... cover shee\.~ U2 

SUBJECT: Nguyen Ngoc Truoe 1 Vl45R49/H06-670 

Please give me 0 call. 

Thank you vecy much. 

Tho 



KHUC MIN~-THO / FVPP~ TEL:703-204-C394 

Palls Church, VA 

December 4, 19~2 

l:>rderly Departure Program 
.l..merican Embassy 
Box 58 
APO AP 96546-0001 

Dear sir or Mads.: 

Re.: Nguyen "goe Truoe 
For.er us e.ployee 

~ IV I 4S849'/M06-670 

22:43 No.0C~ D,02 

I would like to submit eight new affidavits of 
e:upport.s and evidence ot income and t inancial resources in 
order to update my affidavits ot support on behalf of the 
above mentioned tile number's fa~ily. The previous 
8tf1~Dvits of support was tiled in December 1991. 

Furthermore, per our oontact with Bureau for Rafuqee 
Program, US Department of State, I understand that this 
case was completed .n~ ready for your interview at Ho Chi 
Minh city in the near ruture. I 'Would like to r.quest 
your office to sohedule tor them to be seen by your 
dele98tion as 500n as possible. 

My home address and telephone numbers are as follows: 

1813 Marthas Lane 
Falls Church, VA 22043 
Tel. (bome) 

(work) 

Pleas. feel free to contact ~e if you need any 
further information. 

Thank you very 

enclosures 
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MEMORANDUM 

United States Department of State 

Wa.shington, D. C. 20520 

September IS, 1993 

TO: ODP - Bangkok (IV #4,5849/M06-670) 

FROM: RP/RAP: Rick warner'V~ 
SUBJECT: Forwarding Request for Review 

This office has been contacted by Mrs. Khuc Minh Tho, the U.S. 
anchor for this case. Mrs. Tho has forwarded requests for file 
review on several occasions. Mrs. Tho is concerned that this 
case, although recently reviewed, may have been inadvertently 
overlooked post review. 

As you are aware, this case involves a former U.S. private 
sector employee with 5 years of verified employment. As such, 
the individual appears to qualify for interview under the former 
private U.S. organization employee sub-program. Mrs. Tho has 
also submitted all required documentation to your office (Form 
1-134, sponsorship confirmation, current addresses, etc.) and it 
appears that the file is now documentarily complete. 

According to our records, this case has been filed since June 
1992 and no further action appears to have been taken. Please 
pull the file for review at your earliest convenience and, if 
appropriate, schedule for interview as soon as possible. 

Your assistance is, as always, greatly appreciated. 



KHUC MINH-THO / FVPPR TEL:703-204-0394 Sep 15.93 22:43 No.004 P.Ol 

j
DATE: 

TO : 

HOI GIA·DINH TU .. NHAN CHINH·TRI VIETNAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435. Arlington, VA 22205-0635 
Te/; 

FAX COVER SHEET 

September 16, 1993 

FAX #: 

FROM: Families of Vietnamese Political Prisoners Association 

NO. OF PAGES ;i.nclud~ c.ov£>r sheet: 02 

SUBJECT: Nguyen Ngoc TruDe 1 VI45R49/H06-670 

Please give me u call. 

Thank you very much. 

Tho 



· KHU( MINH HO / FVPP~ TEL:703-204-C394 $ep 15,93 

Falls Church, VA 

December 4, 1992 

'::>rderly Departure Program 
,lUmerican Embassy 
Box 58 
APO AP 96546-0001 

Dear Sir or Mads.: 

Re.: Nguyen Ngoc Truoe 
ForRer US employee 

~ IV I 45949'/M06-6?O 

22:43 No .004 P.02 

I would like to submit eight new affidavits of 
E!Upport.s and evidence ot income ana financial resources in 
corder to update my affidavits of support on behalf of the 
above mentioned file number's family. The previous 
affidavits of support was filed in Oecember 1991. 

Furthermore, per our contact with Bureau for Refugee 
Program, US Department of Steate, I understand that this 
case was completed and ready for your interview at Ho Chi 
Minh city in the near ~uture. I would like to request 
your office t.o schedule for them to be seen by your 
delegation as 500n as possible. 

My home address and telephone numbers are 8S follows: 

Falls Church, VA 
Tel. (home) 

(work) 

Please feel free to contact me if yeu need any 
fUrther information. 

Thank you very 

enclosures 



District Director 

Khuc Minh Tho 

Falls Church, Va 

February 23, 1993 

us Immigration and Naturalization Service 
American Embassy, Box 12 
APO AP 96546 

Subject: Request for Humanitarian Parole 

I would like to apply for humanitarian parole for my 
cousin and his family whose names are in the attach letter 
(appendix 1). I am willing to serve as his family's 
sponsor. For that reason, I would like to submit to you 
the following information concerning about my personal and 
other pertaining information: 

1. My name is Khuc, Minh-Tho (Mrs.), born on January 12, 
1939 in Sa .. .-Dec, vietnam. I am a US citizen residing at 

Falls Church, VA I am a records 
assistant working at Arlington county's Mental Health 
Center. 

2. I will be responsible to provide the following care 
and needs for my prospective parolees: 

a. Medical Care: Dr. Tran Minh Tung, a Medical 
Doctor will provide all medical care needs for them 
(appendix 2); 

b: Housing, Transportation and other sUbsistence 
needs will be provided by myself and my children who have 
enough income and financial resources to help them to 
become self sUfficient as soon as possible. 

c. I am enclosed affidavits of support with evidence 
of financial resources filed by myself and my son for each 
prospective parolee (appendix 3). 

3 . My cousin, Mr. Nguyen Ngoc Truoc, was a former 
employee who worked more than five years with a US 
contractor in Vietnam. Under the current policies, he 
might be eligible to be interviewed by the US delegation 
for admission to the United states, however, despite to 
his efforts to get exit visa, he has never been called for 
interview. 

4. In the past eighteen years, he has been feared of on 
going persecution because of his association with the US 



policies. He was sent to the New Economic Zone feu; 7-
years -from 1976 until now (appendix 4). 

I hope that the above information and attached documents 
would be adequate to establish the INS requirements for my 
cousin's request for humanitarian parole. 

Thank you very much for your consideration. 

Sincerely yours, 

Khuc Minh Tho (Mrs.) 

enclosures 



April , 1993 

TO WHOM IT MAY CONCERN: 

! have been contacted by my colleague, Mrs. Khuc Minh Tho 
1n the Mental Health Department, Arlington County, 
Virginia about medical care for her cousin's family, Mr. 
Nguyen Ngoc Truoc. Mrs. Khuc Minh Tho is applY1ng to 
sponsor Mr. Nguyen Ngoc Truoc and his family consisting of 
8 people under the us humanitarian parole program. 

I will be very pleased to provide their medical needs 
whenever they need if they are allowed to migrate to the 
United states. 

Please let me know if additional information or assurance 
is needed. 

Sincerely, 

Tran Minh Tung, M.D. 



1. 
2. 
3. 

4. 
5. 

6. 

Appendix 1 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, TRUOC NGOC 

Name: Nguyen, Truoc Ngoc 
Date and place of birth: 1935 at My Tho, Vietnam 
Address in Vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, Vietnam 
Relationship to sponsor: Cousin 

Length of time for which parole is sought: 
Indefinitely 

Documents attached: 

- Birth certificate 
- Marriage Certificate 

Letter from the Vietnamese government to enforce 
the family going to the New Economic Zone 

Certificate of Re-Education 
- Employment Verification 

Reasons to Request for Humanitarian Parole: 

I was a former employee of a US contractor in Vietnam over 
five years. In addition, I was also a former officer 
(Second Lieutenant) of the Republic of Vietnam. After 
being released from the re-education camp, I was forced to 
move to the New Economic Zone in Song Be province. In 
eighteen years, my family and I have been subject of 
discrimination. My children were not allowed to go to 
school. I could not get any job in the private as well as 
in public sector. We have been harrassed and under 
constant fear of persecution because of my association 
with the US government and of my military background as an 
officer in the former regime. 

I would like to request your consideration for migrating 
to the United States under Humanitarian Parole Program. 
My cousin, Mrs. Khuc Minh Tho who is employed in Arlington 
County, Virginia will be willing to support my family, 
provide boarding and lodging as well as help us to get 
jobs. 



Appendix 1A 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, KIM-LANG THI 

(Wife of Principal Applicant: NGUYEN, TRUOC NGOC) 

1. Name: Nguyen, Kim-Lang Thi 
2. Date and place of birth: 1941 at Vietnam 
3. Address in vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, Vietnam 
4. Relationship to sponsor: Cousin 
5. Length of time for which parole is sought: 

Indefinitely 
6. Documents attached: 

- Birth certificate 
- Marriage Certificate 

Reasons to Request for Humanitarian Parole: 

I am a wife of a former employee of a US contractor in 
Vi etnam over five years. After my husband was re I eased 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family and I have been subject of discrimination. My 
children were not allowed to go to school. I could not 
get any job in the private as well as in public sector. 
We have been harrassed and under constant fear of 
persecution because of my husband's association with the 
US government and of his military background as an officer 
in the former regime. 

I would like to request your consideration for migrating 
to the United States under Humanitarian Parole Program. 
My cousin, Mrs. Rhuc Minh Tho who is employed in Arlin~on 
County, Virginia will be willing to support my fam1ly, 
provide boarding and lodging as well as help us to get 
jobs. 



1-
2. 
3. 

4. 
5. 

6. 

Appendix lB 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, TRUC-LAN NGOC 

(Daughter of Principal Applicant: NGUYEN, TRUOC NGOC) 

Name: Nguyen, Truc-Lan Ngoc 
Date and place of birth: 1967 at vietnam 
Address in Vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, vietnam 
Relationship to sponsor: Niece 

Length of time for which parole is sought: 
Indefinitely 

Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the daughter of a former employee of a US contractor 
in Vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family and I have been subject of discrimination. I 
was not allowed to go to school. I could not get any job 
in the private as well as in public sector. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military background as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the United states under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlin9ton 
County, Virginia will be willing to support my fam1ly, 
provide boarding and lodging as well as help us to get 
jobs. 



I 

District Director 

Khuc Minh Tho 

Falls Church, Va 

February 23, 1993 

us Immigration and Naturalization Service 
American Embassy, Box 12 
APO AP 96546 

Subject: Request for Humanitarian Parole 

I would like to apply for humanitarian parole for my 
cousin and his family whose names are in the attach letter 
(appendix 1). I am willing to serve as his family's 
sponsor. For that reason, I would like to submit to you 
the following information concerning about my personal and 
other pertaining information: 

1. My name is Khuc, Minh-Tho (Mrs.), born on January 12, 
1939 in Sa.---Dec, vietnam. I am a US citizen residing at 

, Falls Church, VA . I am a records 
assistant working at Arlington County's Mental Health 
Center. 

2. I will be responsible to provide the following care 
and needs for my prospective parolees: 

a. Medical Care: Dr. Tran Minh Tung, a Medical 
Doctor will provide all medical care needs for them 
(appendix 2); 

b: Housing, Transportation and other sUbsistence 
needs will be provided by myself and my children who have 
enough income and financial resources to help them to 
become self sUfficient as soon as possible. 

c. I am enclosed affidavits of support with evidence 
of financial resources filed by myself and my son for each 
prospective parolee (appendix 3). 

3. My cousin, Mr. Nguyen Ngoc Truoc, was a former 
employee who worked more than five years with a US 
contractor in Vietnam. Under the current policies, he 
might be eligible to be interviewed by the US dele9ation 
for admission to the United States, however, desp1 te to 
his efforts to get exit visa, he has never been called for 
interview. 

4. In the past eighteen years, he has been feared of on 
going persecution because of his association with the US 



, 
• 

pol icies . He was sent to the New Economic Zone for 7 
years -from 1976 until now (appendix 4). 

I hope that the above information and attached documents 
would be adequate to establish the INS requirements for my 
cousin's request for humanitarian parole. 

Thank you very much for your consideration. 

Sincerely yours, 

Khuc Minh Tho (Mrs.) 

enclosures 



• 

April , 1993 

TO WHOM IT MAY CONCERN: 

I have been contacted by my colleague, Mrs. Khuc Minh Tho 
in the Mental Health Department, Arlington County, 
Virginia about medical care for her cousin's family, Mr. 
Nguyen Ngoc Truoc. Mrs. Khuc Minh Tho is applY1ng to 
sponsor Mr. Nguyen Ngoe Truoe and his family consisting of 
8 people under the US humanitarian parole program. 

I will be very pleased to provide their medical needs 
whenever they need if they are allowed to migrate to the 
United states. 

Please let me know if additional information or assurance 
is needed. 

Sincerely, 

Tran Minh Tung, M.D. 



, 

1. 
2. 
3. 

4. 
5. 

6. 

Appendix 1 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, TRUOC NGOC 

Name: Nguyen, Truoc Ngoc 
Date and place of birth: 1935 at My Tho, VietnaM 
Address in vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, vietnam 
Relationship to sponsor: Cousin 

Length of time for which parole is sought: 
Indefinitely 

Documents attached: 

- Birth certificate 
- Marriage certificate 
- Letter from the vietnamese government to enforce 

the family going to the New Economic Zone 
- Certificate of Re-Education 
- Employment Verification 

Reasons to Request for Humanitarian Parole: 

I was a former employee of a US contractor in vietnam over 
fi ve years. In addition, I was also a former officer 
(Second Lieutenant) of the Republic of vietnam. After 
being released from the re-education camp, I was forced to 
move to the New Economic Zone in Song Be province. In 
eighteen years, my fami ly and I have been subject of 
discrimination. My children were not allowed to go to 
school. I could not get any job in the private as well as 
in public sector. We have been harrassed and under 
constant fear of persecution because of my association 
with the US government and of my military background as an 
officer in the former regime. 

I would like to request your consideration for migrating 
to the united States under Humanitarian Parole Program. 
My cousin, Mrs. Khuc Minh Tho who is employed in Arlington 
County, virginia will be willing to support my family, 
provide boarding and lodging as well as help us to get 
jobs. 



Appendix 1A 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, KIM-LANG THI 

(Wife of Principal Applicant: NGUYEN, TRUOC NGOC) 

1. Name: Nguyen, Kim-Lang Thi 
2. Date and place of birth: 1941 at vietnam 
3. Address in vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Sonq Be, vietnam 
4. Relationship to sponsor: Cousin 
5. Length of time for which parole is souqht: 

Indefinitely 
6. Documents attached: 

- Birth certificate 
- Marriaqe Certificate 

Reasons to Request for Humanitarian Parole: 

I am a wi fe of a former employee of a US contractor in 
vietnam over five years. After my husband was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Sonq Be province. In eighteen years, 
my family and I have been subject of discrimination. My 
children were not allowed to go to school. I could not 
get any job in the private as well as in public sector. 
We have been harrassed and under constant fear of 
persecution because of my husband's association with the 
US government and of his military background as an officer 
in the former regime. 

I would like to request your consideration for migrating 
to the United states under Humanitarian Parole Program. 
My cousin, Mrs. Khuc Minh Tho who is employed in Arlington 
County, Virginia will be willing to support my family I 
provide boarding and lodging as well as help us to get 
jobs. 



1-
2. 
3. 

4. 
5. 

6. 

Appendix IB 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, TRUC-LAN NGOC 

(Daughter of Principal Applicant: NGUYEN, TRUOC NGOC) 

Name: Nguyen, Truc-Lan Ngoc 
Date and place of birth: 1967 at Vietnam 
Address in Vietnam: 660 Cach Hang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, Vietnam 
Relationship to sponsor: Niece 

Length of time for which parole is sought: 
Indefinitely 

Documents attached: 

- Birth certificate 

Reasons to Request for HUManitarian Parole: 

I am the daughter of a former employee of a US contractor 
in Vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family and I have been subject ot discrimination. I 
was not allowed to go to school. I could not get any job 
in the private as well as in public sector. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military background as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the united States under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlin9ton 
County, Virginia will be willing to support my famIly, 
provide boarding and lodging as well as help us to get 
jobs. 



" 

Appendix lC 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, TUNG NGOC 

(Son of Principal Applicant: NGUYEN, TRUOC NGOC) 

1. Name: Nguyen, TUNG NGOC 
2. Date and place of birth: 1968 at Vietnam 
3. Address in vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, vietnam 
4. Relationship to sponsor: Nephew 
5. Length of time for which parole is sought: 

Indefinitely 
6. Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the son of a former employee of a US contractor in 
vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family and I have been subject of discrimination. I 
was not allowed to go to school. I could not get any job 
in the private as well as in public sector. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military background as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the United states under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlington 
County, Virginia will be willing to support my family, 
provide boarding and lodging as well as help us to get 
jobs. 



• 

1. 
2. 
3. 

4. 
5. 

6. 

Appendix ID 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, THIEN-LAN NGOC 

(Daughter of Principal Applicant: NGUYEN, TRUOC NGOC) 

Name: Nguyen, Thien-Lan Ngoc 
Date and place of birth: 1969 at Vietnam 
Address in Vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, vietnam 
Relationship to sponsor: Niece 

Length of time for which parole is sought: 
Indefinitely 

Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the daughter of a former employee of a US contractor 
in Vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family and I have been subject of discrimination. I 
was not allowed to go to school. I could not get any job 
in the private as well as in public sector. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military background as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the United States under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlin9!on 
county, Virginia will be willing to support my fam1ly, 
provide boarding and lodging as well as help, us to get 
jobs. 



• 
• 

Appendix 1E 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, TUONG NGOC 

(Son of Principal Applicant: NGUYEN, TRUOC NGOC) 

1 • Name: Nguyen, TUONG NGOC 
2. Date and place of birth: 1970 at Vietnam 
3. Address in Vietnam: 660 Cach Nang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, Vietnam 
4. Relationship to sponsor: Nephew 
5. Length of time for which parole is sought: 

Indefinitely 
6. Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the son of a former employee of a US contractor in 
Vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family and I have been subject of discrimination. I 
was not allowed to go to school. I could not get any job 
in the private as well as in public sector. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military background as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the United states under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlington 
county, Virginia will be willing to support my famIly, 
provide boarding and lodging as well as help us to get 
jobs. 



Appendix 1F 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, TAl NGOC 

(Son of Principal Applicant: NGUYEN, TRUOC NGOC) 

1. Name: Nguyen, TAl NGOC 
2. Date and place of birth: 1977 at Vietnam 
3. Address in Vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, Vietnam 
4. Relationship to sponsor: Nephew 
5. Length of time for which parole is sought: 

Indefinitely 
6. Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the son of a former employee of a US contractor in 
Vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family has been subject of discrimination. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military background as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the United States under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlington 
County, Virginia will be willing to support my family, 
provide boarding and lodging as well as help us to get 
jobs. 



, 

Appendix IG 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, TAN NGOC 

(Son of Principal Applicant: NGUYEN, TRUOC NGOC) 

1 . Name: Nguyen, TAN NGOC 
2. Date and place of birth: 1979 at vietnam 
3. Address in Vietnam: 660 Cach Hang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, Vietnam 
4. Relationship to sponsor: Nephew 
5. Length of time for which parole is sought: 

Indefinitely 
6. Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the son of a former employee of a US contractor in 
vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family has been subject of discrimination. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military background as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the United States under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlin9ton 
county, Virginia will be willing to support my famIly, 
l?rovide boarding and lodging as well as help us to get 
jObs. 



/ 

District Director 

Khuc Minh Tho 

Falls Church, Vc 

February 23, 1993 

us Immigration and Naturalization service 
American Embassy, Box 12 
APO AP 96546 

Subject: Request for Humanitarian Parole 

I would like to apply for humanitarian parole for my 
cousin and his family whose names are in the attach letter 
(appendix 1). I am willing to serve as his family's 
sponsor. For that reason, I would like to submit to you 
the following information concerning about my personal and 
other pertaining information: 

1. My name is Khuc, Minh-Tho (Mrs.), born on January 12, 
1939 in Sa-Dec, Vietnam. I am a us citizen residing at 

, Falls Church, VA . I am a records 
assistant working at Arlington County's Mental Health 
Center. 

2. I will be responsible to provide the following care 
and needs for my prospective parolees: 

a. Medical Care: Dr. Tran Minh Tung, a Medical 
Doctor will provide all medical care needs for them 
(appendix 2); 

b: Housing, Transportation and other subsistence 
needs will be provided by myself and my children who have 
enough income and financial resources to help them to 
become self sufficient as soon as possible. 

c. I am enclosed affidavits of support with evidence 
of financial resources filed by myself and my son for each 
prospective parolee (appendix 3). 

3. My cousin, Mr. Nguyen Ngoc Truoc, was a former 
employee who worked more than five years with a us 
contractor in Vietnam. Under the current policies, he 
might be eligible to be interviewed by the US dele9ation 
for admission to the United States, however, despl te to 
his efforts to get exit visa, he has never been called for 
interview. 

4. In the past eighteen years, he has been feared of on 
going persecution because of his association with the us 



policies. He was sent to the New Economic Zone for 7 
years -from 1976 until now (appendix 4). 

I hope that the above information and attached documents 
would be adequate to establish the INS requirements for my 
cousin's request for humanitarian parole. 

Thank you very much for your consideration. 

Sincerely yours, 

Khuc Minh Tho (Mrs.) 

enclosures 



April , 1993 

TO WHOM IT MAY CONCERN: 

I have been contacted by my colleague, Mrs. Khuc Minh Tho 
in the Mental Health Department, Arlington County, 
Virginia about medical care for her cousin's family, Mr. 
Nguyen Ngoc Truoc. Mrs. Khuc Minh Tho is applY1ng to 
sponsor Mr. Nguyen Ngoc Truoc and his family consisting of 
8 people under the US humanitarian parole program. 

I will be very pleased to provide their medical needs 
whenever they need if they are allowed to migrate to the 
United states. 

Please let me know if additional information or assurance 
is needed. 

Sincerely, 

Tran Minh TUng, M.D. 



1. 
2. 
3. 

4. 
5. 

6. 

Appendix 1 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, TRUOC NGOC 

Name: Nguyen, Truoc Ngoc 
Date and place of birth: 1935 at My Tho, Vietnam 
Address in Vietnam: 660 Cach Hang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, Vietnam 
Relationship to sponsor: Cousin 

Length of time for which parole is sought: 
Indefinitely 

Documents attached: 

- Birth certificate 
- Marriage Certificate 
- Letter from the Vietnamese government to enforce 

the family going to the New Economic Zone 
- Certificate of Re-Education 
- Employment Verification 

Reasons to Request for Humanitarian Parole: 

I was a former employee of a US contractor in Vietnam over 
five years. In addition, I was also a former officer 
(Second Lieutenant) of the Republic of Vietnam. After 
being released from the re-education camp, I was forced to 
move to the New Economic Zone in Song Be province. In 
eighteen years, my fami 1y and I have been subject of 
discrimination. My children were not allowed to go to 
school. I could not get any job in the private as well as 
in public sector. We have been harrassed and under 
constant fear of persecution because of my association 
with the US government and of my military background as an 
officer in the former regime. 

I would like to request your consideration for migrating 
to the united States under Humanitarian Parole Program. 
My cousin, Mrs. Khuc Minh Tho who is employed in Arlington 
County, Virginia will be willing to support my family, 
provide boarding and lodging as well as help us to get 
jobs. 



Appendix 1A 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, KIM-LANG THI 

(Wife of Principal Applicant: NGUYEN, TRUOC NGOC) 

1. Name: Nguyen, Kim-Lang Thi 
2. Date and place of birth: 1941 at Vietnam 
3. Address in vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, vietnam 
4. Relationship to sponsor: Cousin 
5. Length of time for which parole is sought: 

Indefinitely 
6. Documents attached: 

- Birth certificate 
- Marriage Certificate 

Reasons to Request for Humanitarian Parole: 

I am a wife of a former employee of a US contractor in 
Vietnam over five years. After my husband was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family and I have been subject of discrimination. My 
children were not allowed to go to school. I could not 
get any job in the private as well as in public sector. 
We have been harrassed and under constant fear of 
persecution because of my husband I s association with the 
US government and of his military background as an officer 
in the former regime. 

I would like to request your consideration for migrating 
to the united States under Humanitarian Parole Program. 
My cousin, Mrs. Khuc Minh Tho who is employed in Arlin9!on 
County, Virginia will be willing to support my famlly, 
provide boarding and lodging as well as help us to get 
jobs. 



1. 
2. 
3. 

4. 
5. 

6. 

Appendix 1B 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, TRUC-LAN NGOC 

(Daughter of Principal Applicant: NGUYEN, TRUOC NGOC) 

Name: Nguyen, Truc-Lan Ngoc 
Date and place of birth: 1967 at vietnam 
Address in Vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, Vietnam 
Relationship to sponsor: Niece 

Length of time for which parole is sought: 
Indefinitely 

Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the daughter of a former employee of a US contractor 
in Vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family and I have been subject of discrimination. I 
was not allowed to go to school. I could not get any job 
in the private as well as in public sector. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military background as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the United States under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlin9!on 
county, Virginia will be willing to support my famIly, 
provide boarding and lodging as well as help us to get 
jobs. 



Appendix lC 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, TUNG NGOC 

(Son of Principal Applicant: NGUYEN, TRUOC NGOC) 

1 • Name: Nguyen, TUNG NGOC 
2. Date and place of birth: 1968 at Vietnam 
3. Address in Vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, Vietnam 
4. Relationship to sponsor: Nephew 
5. Length of time for which parole is sought: 

Indefinitely 
6. Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the son of a former employee of a US contractor in 
Vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family and I have been subject of discrimination. I 
was not allowed to go to school. I could not get any job 
in the private as well as in public sector. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military background as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the United states under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlington 
County I Virginia will be willing to support my famIly, 
provide boarding and lodging as well as help us to get 
jobs. 



1. 
2. 
3. 

4. 
5. 

6. 

Appendix ID 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, THIEN-LAN NGOC 

(Daughter of principal Applicant: NGUYEN, TRUOC NGOC) 

Name: Nguyen, Thien-Lan Ngoc 
Date and place of birth: 1969 at Vietnam 
Address in Vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, Vietnam 
Relationship to sponsor: Niece 

Length of time for which parole is sought: 
Indefinitely 

Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the daughter of a former employee of a US contractor 
in Vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family and I have been subject of discrimination. I 
was not allowed to go to school. I could not get any job 
in the private as well as in public sector. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military background as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the united States under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlin~on 
County, Virginia will be willing to support my fam1ly, 
provide boarding and lodging as well as help us to get 
jobs. 



Appendix 1E 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, TUONG NGOC 

(Son of principal Applicant: NGUYEN, TRUOC NGOC) 

1 • Name: Nguyen, TUONG NGOC 
2. Date and place of birth: 1970 at Vietnam 
3. Address in Vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, Vietnam 
4. Relationship to sponsor: Nephew 
5. Length of time for which parole is sought: 

Indefinitely 
6. Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the son of a former employee of a US contractor in 
Vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family and I have been subject of discrimination. I 
was not allowed to go to school. I could not get any job 
in the private as well as in public sector. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military background as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the United states under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlington 
County, Virginia will be willing to support my famIly, 
provide boarding and lodging as well as help us to get 
jobs. 



Appendix 1F 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, TAl NGOC 

(Son of Principal Applicant: NGUYEN, TRUOC NGOC) 

1. Name: Nguyen, TAl NGOC 
2. Date and place of birth: 1977 at Vietnam 
3. Address in Vietnam: 660 Cach Manq Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, vietnam 
4. Relationship to sponsor: Nephew 
5. Length of time for which parole is sought: 

Indefinitely 
6. Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the son of a former employee of a US contractor in 
Vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family has been subject of discrimination. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military backqround as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the united States under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlington 
County, Virginia will be willing to support my famIly, 
provide boarding and lodging as well as help us to get 
jobs. 



Appendix 1G 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, TAN NGOC 

(Son of Principal Applicant: NGUYEN, TRUOC NGOC) 

1 . Name: Nguyen, TAN NGOC 
2. Date and place of birth: 1979 at Vietnam 
3. Address in Vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, Vietnam 
4. Relationship to sponsor: Nephew 
5. Length of time for which parole is sought: 

Indefinitely 
6. Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the son of a former employee of a US contractor in 
Vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family has been subject of discrimination. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military background as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the United States under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlin9ton 
County, Virginia will be willing to support my fam1ly, 
I?rovide boarding and lodging as well as help us to get 
jobs. 



Falls Church, VA 

December 4, 1992 

orderly Departure Program 
American Embassy 
Box 58 
APO AP 96546-0001 

Dear Sir or Madam: 

Re.: Nguyen Ngoc Truoc 
Former US employee 

... IV I 45849</M06-670 

I would like to submit eight new affidavits of 
supports and evidence of income and financial resources in 
order to. update my affidavits of support on behalf of the 
above mentioned file number's family. The previous 
affidavits of support was filed in December 1991. 

Furthermore, per our contact with Bureau for Refugee 
Program, US Department of State, I understand that this 
case was completed and ready for your interview at Ho Chi 
Minh city in the near future. I would like to request 
your office to schedule for them to be seen by your 
delegation as soon as possible. 

My home address and telephone numbers are as follows: 

 
Falls Church, VA 
Tel. (home) 

(work) 

Please feel free to contact me if you need any 
further information. 

Thank you very much for your cons 'deration. 

enclosures 



Falls Church, VA 

December 4, 1992 

orderly Departure Program 
American Embassy 
Box 58 
APO AP 96546-0001 

Dear Sir or Madam: 

Re.: Nguyen Ngoc Truoc 
Former US employee 

'" IV # 45849<,lM06-670 

I would like to submit eight new affidavits of 
supports and evidence of income and financial resources in 
order to. update my affidavits of support on behalf of the 
above mentioned file number's family. The previous 
affidavits of support was filed in December 1991. 

Furthermore, per our contact with Bureau for Refugee 
Program, US Department of State, I understand that this 
case was completed and ready for your interview at Ho Chi 
Minh city in the near future. I would like to request 
your off ice to schedule for them to be seen by your 
delegation as soon as possible. 

My home address and telephone numbers are as follows: 

 
Falls Church, VA  
Tel. (home) 

(work) 

Please feel free to contact me if you need any 
further information. 

Thank you very much for your cons'deration. 

enclosures 



Falls Church, VA 

December 4, 1992 

orderly Departure Program 
American Embassy 
Box 58 
APO AP 96546-0001 

Dear Sir or Madam: 

Re.: Nguyen Ngoc Truoc 
Former US employee 

... IV I 45849"/M06-670 

I would like to submit eight new affidavits of 
supports and evidence of income and financial resources in 
order to. update my affidavits of support on behalf of the 
above mentioned file number's family. The previous 
affidavits of support was filed in December 1991. 

Furthermore, per our contact with Bureau for Refugee 
Program, US Department of state t I understand that this 
case was completed and ready for your interview at Ho Chi 
Minh city in the near future. I would like to request 
your office to schedule for them to be seen by your 
delegation as soon as possible. 

My home address and telephone numbers are as follows: 

Falls Church, VA 
Tel. (home) 

(work) 

Please feel free to contact me if you need any 
further information. 

Thank you very much for your cons 'deration. 

enclosures 



\ 
Falls Church, VA 

December 4, 1992 

orderly Departure Program 
American Embassy 
Box 58 
APO AP 96546-0001 

Dear Sir or Madam: 

Re.: Nguyen Ngoc Truoc 
Former US employee 

:0. IV # 45849°/M06-670 

I would like to submit eight new affidavits of 
supports and evidence of income and financial resources in 
order too update my affidavits of support on behalf of the 
above mentioned file number's family. The previous 
affidavits of support was filed in December 1991. 

Furthermore, per our contact with Bureau for Refugee 
Program, US Department of State, I understand that this 
case was completed and ready for your interview at Ho Chi 
Minh city in the near future. I would like to request 
your office to schedule for them to be seen by your 
delegation as soon as possible. 

My home address and telephone numbers are as follows: 

 
Falls Church, VA 
Tel. (home) 

(work) 

Please feel free to contact me if you need any 
further information. 

Thank you very 

enclosures 



\ 
To : Congress of United States Of America. 

From Hung The Pham 

Arlington, Va 
USA 

Dear Honorable Congressmen, 

April 1, 1993 

I wouldd like to submit this letter to request your honorable 
considerations for the following matter : 

I was an Ex-Officier of the Republic of Vietnam Armed Forces. 
I was sent to Reeducation Camp for over 5 years and finally arrived in 
U.S.A on Jan 4, 1992. I have 2 children. One of my child passed away due 
to sickness and the other was 13 years old when I was in Reeducation Camp. 

After I have been released, my sister named Pham Thi Phuong Chi 
escaping from Vietnam in 1979 had sponsored my wife, me and my remaining 
son Pham The Dung to come to U.S.A. 

In 1982, under the sponsorship of my sister, The US Embassy in 
Bangkok had sent to me a Worksheet For File Number, IV # 048200 to 
approve my family to come to U.S.A. Unfortunately, we had not heard 
anything since then from US and Vietnamese authorities. My son got older. 
He was 25 years old and he got married. Right after my son got married, 
we had received an approval from VN Foreign Service to allow us to leave 
for U.S.A. I had asked my sister living in U.S.A to sponsor my daughter 
in law too. My daughter in law's name is Nguyen Thi Ngan. (Sponsorship 
Application Attached). My sister is a current employee of US Government. 
She has US Naturalization for a long time ago and is fully responsible 
for her sponsorship. 

Before I was interviewed for leaving Vietnam, I was informed 
by Bangkok that the file of my son was divided and his file now had a 
different IV number (IV.293574/F02-828/MON). When I met the US Interview 
Delegation (56), they told me that after 18 months they would reconsider 
the case of my son's family for approval. 

As of today, we are in U.S.A about one year. We miss our son 
very very much. A few of our family members live now in U.S.A. The other 
3 family members ( my brother in law, Lt Col of JGS, spouse of Pham Thi 
Phuong Chi; my wife's brother, a Captain and my uncle, a Police Captain) 
all of them died in the Communist prisons. My family suffer a big loss 
with the Communist. 

The US Government is rich of humanity and allow all of half 
blood children, all of fighters for freedom and all of prisoners like us 
to come to U.S.A. We urgenly request US Administration for an additional 
charity to approve my sole and remaining son and his family to be reunited 
with us. My sister and my whole family duly swear to guarantee and fully 
responsible for any sponsorship cost and expense. 

Your invaluable charity and generosity will ever be greatly 
appreciated. 

Respectfully Yours, 



To Mr. David Catlin Pierce 
Counselor of Embassy For Refugees 
and Migration Affairs US. Embassy 

Bangkok APO-FP 
96346' Bangkok-Thailand 

From Ph am ~huonR Chi 

~rlington, Va 22202 

Dear Sir, 

July 5, 1992 

I escaped from Vietnam in 1979 and arrived in USA in 1980 after 
the death of my husband named Mai Thuy who was a former Lt Col of the 
RVNAF and died in the Communist detention camp -in the North of Vietnam 
in 1978. 

I am presently employed by the Social Department of the 
county of Arlington, state of Virginia. I have US naturalization since 
August 23, 1987. 

I intend to pay all expenses for the family of the sole son 
of my brother Pham The Hung, a former Captain of RVNAF. Mr. Pham The 
Hung has been in USA since 1/4/1992 under the Refugee Program. The file 
of my brother is listed under IV.48200. The family members of the son 
of my brother consists of : 

Pham The Dung (Husband) 
Nguyen Thi Ngan (Spouse) 

Pham The Dung, at the age of 15 was arrested by Communist security 
at his school because of being suspected to participate in anti 
government overations. 

Because Phaa The Dung was convicted in the past therefore we 
are worry about him. My whole family are now in USA except him. I 
respectfully appeal you to assist the family of Pham The OunJ to 
sooner. be interviewed and allowed to leave for USA. I will be fully 
responsible for 'air fare and all other expenses for Pham The Dung. 
~e promise not to apply any ~overnment financial assistance. 

Previously, the file,of Pham The DunJ was listed together 
with the file of my brother. A month before the interview conducted 
for my brother, Ban6kok had splitted the file of Pham The Dun 5 's 
family and had it re~istered under IV-293574/F02-828/ttON on 3/1/d/91. 

Your prompt assistance in this matter will be ~reatlj a~preciated. 

At tachelt : 
of Naturalization 
add res sed to tl r. F ran k HoI k • 

Sincerely Yours, 

Ph am Phuong chi, 



RON CARLEE 
DIRECTOR 

ARLINGTON COUNTY, VIRGINlA 
DEPARTM ENT OF HUMAN SERVICES 

MENTAL HEALTH, MENTAL RETARDATION AND 
SUBSTANCE ABUSE SERVICES DIVISION 

1725 N. GEORGE MASON DRIVE 
ARLINGTON, VIRGINIA 22205 

November 16, 1992 

EMPLOYMENT VERIFICATION 

To Whom It May Concern: 

MICHAEL P. HOLDER 
ACTING DIVISION CHIEF 

(703) 3:18-:1000 

This is to inform you that Mrs. Khuc Minh Tho has been employed 
by the Department of Human Services/ Division of Mental Health/ 
Mental Retardation and Substance Abuse Services since October 7/ 
1979. She has worked as an Administrative Assistant III and her 
rate of pay is $12.289 per houri which translates into $25/561.12 
per year. 

Should you have any questions and/or concerns, or require 
additional information, please feel free to contact me at 

Lessl..e R. Dew 
Supervisor 



U. S. Department of Justice 
Immigration and Naturalization Service Affidavit of Support 

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

I, __ ..... M..J......I..\ ...L.;N:.....:\w-~ _....J.J....;,1·..:...1 Q.:::..-.....u..k...l..H.J..,;lIoL.J .=L __ ....... r~s;d;ng at _____________ _ 
(Hamel (Street and Humber) 

fA LL.S c \-{ U R C. r\ ) VA USA 
(City) (State) {ZIP Code if i .. U.S.I (Cou .. lry) 

BEING DULY SWORN DEPOSE AND SA Y: 

I.IWUbornon~~Q~l~{~1~2~{_3~9~' ____ -A8'~ ______ ~='~A~b~E~~~ ______________ V~\~E~-~\~~~9~~~ __ __ 
(Oatel (City) (Countryl . 

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 namber __ ':....>..1 ""&'-'S"'-"8"'--7<---7 ........ 3"'--_ 
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 53 years of age and have resided in the United States since (date) 0 I I 2.. '1 I 7 ] 
3. That this affidavit is executed in behalf of the following person: 

Name 
NGU"~N NGoc 'Ruoe. 

Su Ace 

H S7 
Cililen or-(Counlry) 

\llETtJA M I 
tot arilal Slatus , 

MA RRIED I 
Relalionship 10 Deponent 

COU SI tV 
Pnesently resides al-(Street and Number) (Cily) (Slale) (Country) 

(O~O C/.\C H MP-N.G- 1H AN6- g ..,. Hu bAU HOT. 
) . 

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

SONG- BE 

Spouse Sex Age Child Sex Age 

N6 lJ'tEr-J TH I KIM LAt-J& r 52 tJG U'IE N N 6ro C. 114 I E'N LA N F :<,q 
Child Sex Age Child Sex Ace 

NG-uie;1\I NGoc ,Ruc LAN f "b NGLJ'(EtJ NGoC TOOtJG t-1 .13 
Child 

NGu'f EN 
Sex ABe Child tJ G. u '( C /J NG-oC. TA-l Sr-t A~ & 

NG-oc. TU N G- JS 
f 

M N(..U'fl:='rJ M(,n)r TA 1\1 M It.{ 
4. That this affidavit is made by me for the purpose of usuring the United States Government that the person(s) named in item 3 

will not become a public charge in th~ United States. 

S. That I am willing and able to receive, maintain and support the person{s) named in item 3. That I am ready and willing to deposit 
a bond. if necessary. to guarantee that such person{s) will not become a public charge during his or her stay in the United States. 
arlo 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 ofthe person(s) named in item 
3 and that the information and documentation provided by me may be made available tQ 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 HENTA L HE A! TH "DI VI $1 ON with A RLI tV G=ro rJ (J)Vf\I 
., (Type of Business) (Name of concern) 

al \1.2 S" N. GEDlsGE MAsoN pRo ARt I ",Gre N ) vA 2..2..20S= 
(Streel and N umber) (City) (Stale) (Zip Code) 

I derive an annual income of (if self-~mplo)'ed. I have altach~d a copy of my/ast incom~ tax 
rei urn or r~port of comm~rcia/ raling concern which I certify to be lrU~ and correct to the best 
of my know/edg~ and belief See inSlruC"lion for natur~ of ~vidence of n~t worth 10 be cro 
submilt~d.)· s, __ -"J......::::S'::.......,J...\ ....>5 .... - .... (;, .......... 1--="--

I have on deposit in savings banks in the United States 

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

S ______ ~~I_q~l~g __ L~~ 
S, ___ 3.L.J.<O:..",... . ....;Q~D:::..J.IQ:.......t><)_ ... "-



which I cenify to be true and correct to the best of my knowledge and belief. S 
I have life insurance in the sum of " . S 
With a cash surrender value of ·.i l ,. i - S 
I own real estate valued at (L ha.ve. 50 '/0 oi tlu. va lue: ') S 

With mongages or other encumbrances thereon amounting to S _ .... h""'~=<:..lo{)'-+I_YY\'-'-'-",.o:..:;\1\.:.;t"-"l"-) 
I 

> 

Which is located aL EA LLS C 8 U fC t\ ) VA 
(Screel and Number (dl),) (Slale) (Zip Code) 

S. 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 

.. .. 
N<;'Uift~("n{',' "M IN l..\ . C~AJ"" " 33 j) A U t:.~ TF 1'< 

: 

.. 
. . .. ., , . .. : ; .. : ' .. : 

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

NG-V'1 e N "TH I t-\.I N l1'. Pt-t UDrJ &- .. :. 
NGUje~ T~I MINH CHAW 
KHUC t-\.INH 'THAI 
h.uSk V 'iF b,1 VaN Be 

Dale submillcd 

I cf7q 
l'lg", 

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 

lJe-lr{GrJ Tt.t I M I~Jli Pf\UOtJG­
NGU'fGN T\f\ HI r\.!l-i CH AU 

Relalionship 

P A-lJGH/1: {( 

t>A U 6 l.fTEa 

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

Dale: submillc:d 

1(/ 7 q 
I "~I »" II 

That I 0 do intend 0 do not intend. to make specific contributions to the support of the person named in item 3. (If you 
ch;ck "do int~ntr. ;ndicat~ Ihe exaci nature and duration of the contributions. For example. if.vOU intend I of urn ish room and 
board. stale for how long and. if money. Stale the amount in United Siaies dollars and Slale whether il is to be given in a lump 
sum, weekly. or monthly. or for how long.) 

OA TH OR AFFIRMA TION OF DEPONENT 

I acknowledge at that I have read Part III oj the Instruct' nt, Sponsor and A lien Liability, and am aware oj my responsibilities as 
an immigrant sponsor under the Social Security A ,as amended, and Ihe Food Stamp Act. as amended. 

I swear (affirm) that I know the contents oj is aJJidavit signed by me and the statements are true and correct. . , 

Signature oj deponent 

Subscribed and sworn 0 (aJJirmed) beJore me this h ta day oj ___ ~J>-",--,E .......... C ..... E--...IY .......... B ..... E .... -...l(-"'< _____ • 19 (1 'l.. 

at FO':'>{<1X, \J1'-~An.It\' .Mycommissionexpireson NoveMBErS 3(),111(1l.f 

Signature oj Officer A dministerinr Oath t {,~ 'ttt ,l ~ 11u.' ! '1 a1.::\ Title NQ fA K Y P 11 B LI C.. 
IJ afJidavit prepared by other than deponent, please complete thelOt w;nr: I declare that this document was prepared by me at the 
request oj the deponent and is lxued on 011 injormlll;on oj which I have lenowledge. 

(Signature) (Address) (Dale) 



OMB No. IIIS.0062 

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

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

I, __ -,-M",,--,-\ ..... N::....,:\ ..... 1_ ..... 1.....:.\....;...1 0=------'-"k ...... H-'-\ ..... 1...;;;;.L. ___ residing at _____________ _ 
(Na"",) (Stn:ct and Number) 

CCily) (State) 

fALlS C t-{ U R c. \:\ ) V A USA 
(ZIP Code if in U.S.) (Country) 

BEING DULY SWORN DEPOSE AND SA Y: 

I.IWMbornon~ __ ~Q~I-+(~I~~·~{~3~9~' ____ -Aat,~ ______ =~~'~A~b~E~<:~ _______________ V~I~E~\~~~9~~~ __ __ 
(Oate) (City) (Country, 

If you are not a native born United States citizen, answer the following is ~pprop~iate~ 
a. U a United States citizen through naturaliz..ation, give certificate of naturalization namber __ 1:....1.01 ..,8,;...::5""-'8""--71--7 ......... 8''''--_ 
b. H a United States citizen through parent(s) or marriage, give citizenship certificate number ________ _ 

c. Ir United States citizenship was derived by some other method, attach a statement of explanation. 
d. If a lawrully admitted permanent resident or the United States. give "A" number ___ ...,...... __ -,... _____ _ 

2. That I am 53 years of age and have resided in the United States since (date) 0 I .I 2.. 'l /7 J 
3. That this affidavit is executed in behalf of the following person: 

Name 

Citizen or-(Country) 

I 
Marital Status • 

MA RF<.IE' D I 
Relationship to Deponent 

(..OUStN r:N LAW 
Presently resides al-(Str«t and Number) (City) (State) (Country) 

C A c. \1. M A Nv- 1 HANG- g '\ H 0 b A U HOT. 
) . 

Name of spouse and children accompanying or following to join person:, . ~ .' 

(,Go SONG- BE 

Spouse Sell Age Child Sell Age 

NGlJ',/ GN lVG-oc.. 'TKUOC. M 57 Nb.U~grJ NGoC THIEN LJIN r fV..( 

Child Sell Age Child Sex A,e 
f-.JGU,(eN I\JGo c. -r R.uc. LAN f :7.b N6-UYe;N NtroC TUDN&- H P..L 

Child Sell Age Child tJ b-u'lEtJ N6-0cTFlI Sell Agei {;, 
N&U~ErJ N G-oc TUN Gi f\\ :J..S: 

(VI 

"'1(.'.../1\.1 r-N tJ6-fJc 'T A tV M. (4 
4. That this affidavit is made by me for the purpose or Msuring the United States Government that the person(s) named in item 3 

will not become a public charge in the United States. 

S. That I am willing and able to receive, maintain and support the person(s) named in item 3. That I am ready and willing to deposit 
a bond. if necessary. to guarantee that such person(s) will not become a public charge during his or her stay in the United States. 
or to guarantee that the above named will maintain his or her nonimmigrant status ir 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 Jamemployedas.orengaged in the business of HENTAL HEAlTH 'DIVISiON with ARLiNGToN WUf\. 
. . (Type or Business) (Name or concern) 

at l:Z~ $" N. GEDgGE MASoN 1:>8... ARL I NGTON vA 
. i ) 

2.:2.:tO,S"" 
(Zip Code) (Street and Number) (City) (Slale) 

I derive an annual income of (if .leI/-employed. I have olloched a copy of my last income tax 
return or report of commercial rating concern which I certify to be true and correct to the best 
of my knowledge and belief See instruction for nature of evidence of net worth (0 be ~ r-, r-~ I rro 
submitted.) S' __ -L~~';::'::::.....l_""""~"--I:b;;L..\,,_ ----'=-_ 

S ______ ~~~,~q~I~Z~~L~~ 
S ______ 3~O~/~Q~O~,~)--~~ 

I have on deposit in savings banks in the United States 

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



, nay:; SlaCk.;, ana Donas wun the !ollowlIlg mark.et value, as indicated on the attached list 
which I certify to be true and correct to the best of my knowledge and belief. S 
I have life insurance in the sum of S 
With a cash surrender value of ,,' :; .. : ' .. : S 
I own real estate valued at (1. hQve. 5"010 0{ tL.. VtA lue ') ( S 
With mortgages or other encumbrances thereon amounting to S 1:1.5:"0 'YYl. Olll.tt 

:z 4 '5 oyo 0::0_ 
) 

.. . ' . ..'.,. .. ,', ... . I 

Which is located at . FA LL$ C H ~,ec!--l. > VA 
(Slreet and Number ' . (efty) (Slale) (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 partilllly dependent upon you for support.) 

Name of Person Wholly Dependent Partially Dependent Age Relationship to Me 

.. ' . 
" NG.0ifN.j1-~·,· .. ~.; Ni~ '~'~:(AJ' - i 33 bAUt:l-4TI:?a. 

" . 

" 
,. 

: . , . " 

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

NG-vi€rJ THI MINH . rHUO~G--

NGU'1E:rJ Itt I 11' NH C 118 \J 

KHUC ~INH \l-tAl 
M& U 'IE b,' V A l'l ()f 

, Dale submillcd 

''1 g 6 
IL~t&'1 

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 

NGtl'iGrJ TH\ MIPJl-t P»UDNb­
N G V 'f IS N T\t \ H I N li C H 8 U 

Rclalionship 

PAU6H-rG'~ 

J)A U 6 H f(':= a 

1!.(Complete this block only if the person named in item J will be in the United Siaies temporarily.) 

Dale submillcd 

1'1'71 
I'j)<'o 
t (1 i: b 

Th~t I 0 do intend 0 do not intend. to make specific contributions to the support of the person named in item 3. {If you 
check "do intend", indicait' the exact nature and duration of lhe contributions. For example. if you intend loIurnish room and 
board, stale for how long and. if money, state Ihe amount in Uniled Siaies dollars ancl Slate whether it is I/.) be given in a lump 
sum, weekly. or month(v. or for how long.} 

OATH OR AFFIRMA TlON OF DEPONENT 

I acknowledge at that I hllve read Part 111 oJthe Instructions, Sponsor and A lien Liabilily. and am aware of my responsibilities as 
an immigrant sponsor under the Social Security A f. as amended, and the Food Stamp A cl. as Ilmended . . 
I swear (ajJirmJ thllt I know the contents 0 this affidavit signed by me and the statements are true and correct. 

·~t " 
Signature oj deponent V ~ 

,~ I.Jl 
Subscribed and sworn to (affirmed) before me this tI QA day of 1> E C F N BE (s .19_(-'-/...:'1-"--__ 

at ____ F.I.....I.a1..ILo:b~~p..s..l.z.x:-"""r-V.=.....:...I.!..("-='J~A.::.L..:n.f~~~--____ .My commission expires on 

Signature of Officer Administerint Oath Title rJQ"CIi r< '( PI I B L/ L 
If affidavit prepared by other than deponent, please complete the 1I0w;ng: I declare thDithis document was prepared by me at the 
request of the deponent and is baHd on all information of which I have knowledge. 

(Signature) (Address) (Dale) 



OMB No.IIIS«l62 

U. S. Departmenl of Justice 
Immigration and Naturalization Service Affidavit of Support 

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

r~sidingot 
(Name) (Sired and N .. mber) 

(Cily) (Slale) 

rALLS c. \·H)RC \-\ ) V A USA 
(ZIP Code if in U.S.) 

BEING DULY SWORN DEPOSE AND SA Y: 

I.IW~bornon~~Q~I~(~I~A~·+(_3~9~i ____ -aa!1 ________ ~=(.·~A~b~E~c:~ _______________ V~I~E~\~N~9~~~ __ __ 
{Dale} CCiIY) (Counlry) 

If you are not a native born United States citizen. answer the following' ~ appropriate: 

a. If a United States citizen through naturalization, give certificate of naturalization namber _....::..I .... I .... g"'-""S"'-"B"--7l--7 ........ S""'-_ 
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 5' 3 years or age and have resided in the United States since (date) 0 I I 2.. '1 I 7 J 
3. That this affidavit executed in behalr of the following person: 

Name 

\llETtJAM 1

M arital Status 

$1 NG LE I 
Relationship ~o Deponent 

}J lee c;;: 
Citizen or-(Country) 

Presently resides at-(Street and Number) (City) (State) (Country) 

~~O CAC\{ MAN&- 'THAtJG- <6 ,H0 bAU HoT 
) , 

SONG- Sf: V \ 12",- N A f'-'\ 
Name of spouse and children accompanying or following to join person: .. i ,-' ", 

Spouse 

N(A 
Sell Age Child Sex Age 

,,/' 

Child Sell Ase Child Sex Age 

./ ,/ 

I 

Child Sell Ase Child Sell Age 

/' 
./ 

4. That thiS affidavit is made by me for the purpose of assuring the Umted 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 MENTA Lll E A ITH. ,]), VI 51 nrJ with 
(Type of BUSIness) 

at 11c2. S- N. GEORGE HASoN pRe ARt.: I NGION) vA 
(Slreel and Number) (Cily) (State) 

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

A RLI rJ&TDrJ COu(\. 
(Name of concern) 

submitted.) $ __ ......c;....:::.....,).-"",,-=-,--=,---

I have on deposit in savings banks in the United States $------~~~~~~~ 

I have other personal property, the reasonable value of which is S ____ ~~~~~--~ 



I nave SIOCkS ana Donds with tile lollowlng mark(:l value, as indicated on the atlached list 
which I certify to be true and correct to the best of my knowledge and belief. S 
I have life insurance in the sum of S 
With a cash surrender value of " " ' ".' S 
I own real estate valued at CL hClve. 50 '/0 oi tlu. vtt lue ;, S 
With mortgages or other encumbrances thereon amounting to S b.s:U I mOlt\t:t 

J.4 3 
) 

Which is located at fA LL5 C H u ec !-l, > )j A 
(Streel and Number (dIY) (Slate) (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 

, NG-Uif:'~(1-\.t,;'"· ~'I N ~ '. ei-!"A S . ',:':,,", 
" i 3"3. l:l A U r:. 'i-+ T F ,Q 

.. ~. : " .. " " ... , 

, .. . ... 
" :. .; , ' ;,. , , 

9. That I have previo'us!y submitted affidavit(s) of support for the following per.son(s). If none. state "None" 
Name, . 

NG-ui€rJ IHI' I-'\INH 

NGUjErJ "Tit! MINH 

KH-UC f--\ I N\-i \l-{A I 
W;UYFM \tAN BE 

Pi-t UON &--, ," "' "' 
CHAU 

Dale submilled 

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

Name 

IJGU'IGrJ TH I t-\ liJl1 P~UONG-­
NGU'I£;I\J Tl±\ MINH CH AU 

Relationship 

:P It IJ 6H-re t<. 
DA U 6 (..j.re::,z 

1I,(Compide this block only if the person named in item 3 will be in the United States temporarily.) 

Dale submillcd 

Th~t I 0 do intend 0 do not intend. to make specific contributions to the support of the person named in item 3. (If you 
check "do intend". indi('ate 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. siale the amount in United Slales dollars and slale whether il is IV be given in a lump 
sum. weekly. or monthly. or for how long.) 

01'4 TH OR AFFIRMA TION OF DEPONENT 

I acknowledge at thai I have read Part III oj Ihe Instr ctions. Sponsor and A lien Liability, and am aware oj my responsibilities as 
an immigrant sponsor under the Social Security ct, as amended, and the Food Stamp A ct, as amended. 

I swell~ (Il/Jirm) Ihllt llenow the co tents if this affidavit signed by me and the statements are true and correct. 

SignatureoJdeponent~ ~ 
Subscribed and sworn to (affirmed) beJore me this 11 tg flay oJ J> E C E M BE r< .19_( ..... 1......;'1.. __ _ 

at ___ ---lFI....I..lC1...1.I..L.b...,~'f'tl ..... -')("----.,..-V..:...!.t ..:..I...:7)+"-..:..n.lu.a.:;,.;;Q..::..'------ ,My commission expires on t-..J 0 V eMf? E Ii 3 D I'Fl If 

Signature oj Officer Administering Oath _..j...l.oa..Llo::.lL\._.;:;;...l~~;,--'-~!--_:......!:LLI.£.l<:l.__ Tille NOTA r< y Pll B U L 
IJ affidavit preplZred by other than deponent, please complete the /lowing: I declare thol this document was pHpared by me at the 
request oj the deponent and is baMd on all injormolion oj which I have knowledge. 

(Signature) (Address) (Dale) 
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T"J lill CD- }YI: EO BP l'I'AL SOCJ 1..11 R'!' Rl"J">U;;;11C 01' VII.;T17Ai: 

Independencp - LlbFrty - n~p1n€s~. 

\. 

\ 

TO .:lrm: 1 T l·:AY CONCERN 

------

This is to certify t.hat 

- lirs. PIlAJ'·] ~rHI TIIU nJCNG 

born 1b 23-1-19,0' at Qu~n~ Blnh (V1f>U:am) 

rEs1d1n~ 1n 404, Lo 6, ott x~ Thanh Va 
'·o.u~l'l~Dlt1h -Thanh •. 

Ho 

Doc tor NG-HYFN TH! t~~"rOC Plw'olm 
D1r{",::tor of TunU OB-~l'·r l!osp1 t~'l 

" \. 

. 
\ 
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Tb* Ul Tbu 
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- '" Song De Ct>NG HbI.. xX HOI end BGH1J. VIIr NAM 

n;'u ».qt • • t lJ9c Lip - TV do - UfDb Pbuo .. 
'fhfUlb .... __ .. _ ............... _w· ................... _ ... ___ ........ _ ... .. 

dl-:"> (}N KIN xAO liniN TIll I1~unl CHiNH S'CH 

K.liHl T~ eUA GlA nl.NH NGUY!U nG~1(J TRTJ~O 

~r0t,. t~n NGUYr.'"!l NOfie THTJ~C. s8.:.1h 1935, ttl Di;u-
" t - I"""""'''''' f Hon, Tinh .y·'rbo, ovu. a quan Va. OUD.g 1 a 0'1'1 nban ... ien SO' 
.. ,....,. ,. #fIII,. ..... , .. .""... • .. 

M, thu~o ahe d~ eu Sid Gon, hlyn l'lstt t~ 66Q, duong 
'" '" .... " -, " I .... '" Ce.o h-l.:~.ng-'.rhan.g R, to 2:'. pbU'Nng la"p-Thanb, t nh Song-B~. 

"" ,.. "'".. It ..... 
~rfl.'l t-r9ng K~nh XJ.n U.., Ban ouu xot va cbap thw.p1 

cl'l1m,g abo to! cUng gia dlnb de. thlj''C thi chlnb s~oh kinb 
.. '" • .."" u tf! mm. cue dt-a phU'C1Ilg trong cuot tbl1.1 gian tu nam 1976 

"" ,,, A , .... 
cho den nay (xin chnb kem de minb ehllIlg B8.U day). 

, ... 1# ..." v - #I Vl. Cl",O song g'p nh1eu kho klmmen xin bhtm8 til", 
" .... A"." •• " II' ,." 1 ...... 

don nay tle ho tuc VE'.oho act he.nh ohanll hau t m klem C\l~o 

Bong mCYi cho ~i8 dlnh. 

'ilo.y K {nh dan. 

..... "" , Song Be, ngflJ 7 thang 02 nam 1993 

.. , " tin Q...+nqJJ:.ep! : (bon sao ~) 
"" ..... - Gie . .)' h~o t~p 
,., '" - Giny bao 

• cal tao • 
", .. II' till ~.~r; I.i q un l{illh t (} r'.o'i .. '" - Giay xac - • 1" h . h t" !... nlif}n till Jan Ian e mv.J.. 
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fNMIt cof1V~ MM .2/6 CflRYLAND MORTGAGE 

0000 FAITH ESTIMATE OF BORROWER'S SETILEMBNT COSTS 

Usted below is the 0000 FAITH ESTIMATE OF SBTI1..BMBNT CHAROES made punuut to the 
REAL ESTATE SETTl..E.MBNT PROCEDURES ACT (RESPA). These ligures are only estimates 
and the actual charges due at letdement may be different. 

800. ITEMS IN CONNECTION WITH LOAN 
801. Loan Origination Fee 
802. Loan Discount (Buyer) 
803. FHAN~ Appraisa1 Fee 
804. Credit Report Fee 
811. _________ _ 

900. ITEMS RBQUIRBD BY LENDER 

TO BE P~I!'. ADV~ 
901. Interest (rom ~ to"" 3(-

@ S IS: '" per day 
902. Mortgage Insurance Premium 

VA Funding Fee S, ___ _ 
FHAS ___ _ 

CONVENTIONAL 1 So 'f. !<e> 

903. Hazard Insurance Prem~ . 

s­
S-

·s .300"'" 
S· 5$f'<" 
s --

11m. RESERVES DEPOSITED WITH LENDER 
1001. Hazprd Insurance Reserves 

- --'2Lmtbs @ S «0.4(7 /mth , S til, .if 
1002. Mortgage Insurance Reserves 

. ~mtbs @ S· @. 80 /mth ! S 8llDo 
• i 

lOOt T" Reserves . 
. -4z-mtbs @ 1 /3G,·"3nnth \ S 10 7.38 . 

CASH RBQUIRE.MBNT ES11MATE 

101. 1 Sales Price 
S'---__ _ 

103. Eltfmate Setdemeat Charps 
S'---__ _ 

s' ____ _ 

1100. TITLE. CHARGES 
1164. TItle Binder 
1106: Notary Fees 
1107. Anomey'. Fees 

L_ , 
,, ___ 9.' S.dJ (] 

1 
• S'--=..:r=t'·,:-:· .::7', MONTHLY PA YMBNT SCHBDULB 
S ~3'1SfeD , 
S Principal and Interest ·$.75/. 17 

Mortgage Insurance S·!lt)· 'iCJ 

1108. .TItIe InsuranCe / Lender'. Coverage ~ 

1112. ___ --=========-
1200. GOVERNMENT RECORDING AND 

TRANSFER CHARGES 
.. 1201-.. Recordatioa Fees 

1202. CitylCounty Recordation Tax 
1203. StIlte Recordation Tax 
1204. Tu Stamps (Maryland only) 

S· 7;}.rv 
l Olllp.' •. 
1-

1300. ADDmONAL SETTLE.MBNT CHAROES 
1301. Survey S -
1303. Release Fee S -
1304. Final Inspection Fee 1 -
1305. Underwriting Fee 1 pS. ~u 

Hazard Insurance S Q2 o. (" 7 
Tues S /3(,.. PtJ 
Other ' ___ _ 

TOTAL ESTIMATED PA YMBNT PER MONTH 

. , "1~d'.87 
.5 ~ V:t.N6 <i. /'1:.+ /I, t/~ t./. 1 ""S 

TOTAL ESTIMATE OF 
SETIt.BMENT CHAROES S 3.2qq. 7:l 

-;;;o4S.~O T' tt~ 4.\~· ':;: ~.;;2 Mcn+h"!. 

I hereby acknowledge receipt of the "Good Faith Estimate" and die HUD .pecIaI intormatioa booklet "R.eIl Bstate Setdemeat Coats" 
which indudes the "Equal Credit Opportunity Notice". I hereby iIdmowIedF and .pee chit RMC Mortp&e Corp. wm deI.iwlr a net 
proceeds check at the time of settlement on my/our loan. A detailed JCbeduIe of char .. wm be prorided at ~l 

Borrower', Signature .; 

OaleMailedtoA ...... liomt ___ _ 

I 
I 



. , 
. 

.. ... -... .. __ .... - ... -.. - . 
.... • •• #+ ..... • •. ' ..... 
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I 
J • SENT BY:Xerox Telecopier 7020 : 3- 4-53 ; 2:41PM; 
1 

~ 703 204 0394:# 1 
l , .,' . 

United States Department 'of State 

W~n, D.C 20520 

BUREAU FOR REFUGEE PROGRAMS 
FAX MESSAGE COVER SHEET 

PsxTBlsphDns: (202J 663-1061 

PLEASE DEUVER THE FOU-OWING PAGES TO: . 

Name: sf5 i;w.. ~: thV 
OffICe: F \) .t>? 'Pc-. . , . 
Fax Telephone: 

THIS MESSAGE IS FROM: 

Name: ~ J2U2,W 
OffIC6: 

Telephone: __ -=~::..::...~_~~_..:=~:........:G=----=S=----_----:I:......:G=5 ':::f. , 

NUMBER OF PAGes INCLUDING COVER SHEET: 

~, 

11-IIS IS AN ACTION REQUEST" J";?l , 
• Wam.hg: .AnyclnBuslng thIJ Fax «J ~ /Wns 
MUST tJiIfSUfS 1hIIt BIf ~ h/MJ btHIn ffJCiIIwKI. DATE DUE: 

FOR INFORMATION ONLY: • D 
NOTES: 

r~ ~ 

---------11 

I 
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; 2- 6-93 ; 15:49 ; 
32~ 703 204 0394;# 1 

. .. 
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" 

BUREAU FO 
'FAX 

F. TfIIt.;Dbc'IM: 
• 

WBI'I'/nt:J_· Anyons using ths Fax 
tI/lISUnI that IIfI ~ 

CLEARANCE: , 

INFORMATION ONLY: 

United States Department of State . 

~ (lJlHIlI!irwn, D. C 20520 

. , 

I 

I 
DATE DUE: _____ --tI 
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GUIDELINES FOR BUMANIT~lAN PAROL! R!~UESTS 
': I 
'i i 

Humanitar~an Parole cannot be used to'c~rcumvent norm.r. visa issainq 
procedure~, Inor aa,an 1natrumen to byp~s preference fmmigrant viaa 
ayailabiltt~. parole ia an ext aordinar,y measure, sparingly utilized to 
ring an ~1~erWiae inadmissable allen 1~to the United ~tat.. for a 
empora~;period,o~ tlme, due t a competliri9 emergencfa 

h. fOllO~~ 9 information, doc., •• tationi ana fee must fa submitted,with 
he apPli~, ion for Bumanitaria Parole.; Incomplete a,plicationa will be 
atarned , the requestor. I I 

l ' I I I • i 

be app11ct"on reque8t1~ paro e must be sent to: 

5 

p 

1 
2. 
3. 
4 .. 
5. 

6. 
7. 

s. 

9. 
, ·--"10 

.. 11 

I, "''', I 
I 

Service 

.. _. . 
I ' t 

OCcu ~ion and current add esa abr d. ' 
comp~ 18 hame, date and Plfce of b~rth. 

:Relati ~n8bip to sponsor. .,' !! 

dOll~ instruments Which are accept le for paym~ft at the Embassy 
hOre!' Bangkok, Thailand tnd to be .eg~ti.ted tnt'the U.s. 'only are: 

a .. o.:~. Postal Money Order I 
b. 11 .. ~. TreaG'uy. Check.' Ii 
c. casplier check/bank drat Ibank mo~ey order (dra~n in U.S. 
dOlla~~ and issued by o.S. Banking institution,. 
d. Tr~i rIlerS cheek. . 

I • I 
Length tf time for Which ~role is .ought. (p~ro~e is limited to a 
maximuf of aIle ye.r)'. "" ... \ \ :\ 
Documff s ,(co~ie8 only) wb,Cb eatab1i8,h items 1-5~ 

the S onsor: I I . 
comp.1~rer name, date and Pla~e of bi~t.h. 
UniteQI~tate8 immigration .tatus. \' 
Cu.rren~ \address. \ i 

occupat~on. . I 
statem.nt of how and by whom medical. care, hOu81ng~ tran8portation, 
and ot~~r subs1atence ne'-de!l· will be ret for each ~fospectiye 
~~~~ . 1 . 
An Af:,~~aYit of Support;, (!'o~m '1 ... 134) I for each pr08ifective parolee. 
Statem:~n:t of why a United S~aee8 visa cannot be ob:fAined inclUding 
when ~d: where attempt.s wert? made to\ procure visa.;t 
statem~~t of why a waiver o~ excluda~i11ty cannot ~ obtained 
includii.!n~ when and wbere a. ,aiver waf sougbt. d 
Copies: ~~ any approved vis.ipetition. (rotm I-17l)~ 

~ statem~nr-of-,th .. " emergent. -nasons why parole ahoul~ be authorized. 
- .. Documenhr, (copies 'only) wh,1~h establisb items 1-104 

\ II 
I ' 

i 



U.S. Department of Justice 
Immigration and Naturalization Service 

START HERE· Please Type or Print 

Part 1. Information about you. 
Family I~= Name 

Addres. - C.Q 

Street Number 
and Name 

Cily Slale 0( 

Province 

Country 

Date of Bir1h Country 
(MonlhlOaylVear) of Bir1h 

Social A 
Security , I' 

Part 2. Application Type (check one). 

I Middle Initial 

Apt 
I' 

ZIPIP08t8I 
Code 

a. 0 t am a permanent resident 0( conditional resident of the United Slates and I am applying 

for a Reentry Permit. 
b. 0 I now hold U.S. refugee 0( asyIee stalUS and I am applying for a Refugee Travel 

Document 
c. 0 I am a permanent resident as a direct result of refugee 0( asyIee status, and am applying 

for a Refugee Travel Document 
d. 0 I am applying for an Advance Parole to allow me to return to the U.S. after temporary 

foreign travel. 
e. 0 I am outside the U.S. and am applying for an Advance Parole. 

f. 0 I am applying for an Advance Parole for another peraon who is outside the U.S. Give 

the fOllowing information about that person: 
Family Given Middle 
Name Name Initial 

Date of Bir1h 
CMonlhlOaylVear) 

Foreign AcIdrau • C/O 

Street Number 
and Name 

City 

Country 

Part 3. Processing Information. 

Stale 0( 

Province 

ZIPIP08t8I 
Code 

Dale of Intended departure (MonthlDaylVear) I Expected length of trip. 

Apt ,. 

Are you, 0( 1lIIY peraon included in this application. now in exclusion 0( deportation proceedings? 
o No 0 Yes, at (giYa office name) 

"applying for an Advance Parole Document, Skip to Part 7. 
Have you fMIf before been i88ued a Reentry Permit 0( Refugee Travel Document? 

o No 0 Yes (giYa the following for the last doct.ment iIaued 10 you) 

0Ida lsaued I Disposition (attached. lost, etc.) 

Form 1·131 (Rev. 12110191) N Continued on back. 

OMB #1115-0005 

Application for Travel Document 

FOR INS USE ONLY 
Returned Receipt 

Resubmitted 

Reloc Sent 

ReIocRec'd 

o Applicant 
Interviewed 
on 

Document I.sued 
o Reentry Permit 
o Refugee Travel Document 
o Single Advance Parole 
o Multiple Advance Parole 

validity to 

If Reentry Permit or Refugee Travel 

Document 

o Mail to Address in Part 2 

o Mail to American ConSUlate 

o Mail to INS overseas office 

AT 

Remarlcl: 

o Document Hand Delivered 

On By 

Action Blodl 

To Be Completed by 
Altom., or Represent.tWa, " any 

o Fill in box if 0-28 is attached to reptesent 
the applicant 

VOlAG' 

ATTY Slate License' . 



Part 3. Processing Information. (continued) 
Where do you want !his travel document sent? (check one) 

a 0 AddI'ess in Part 2. above 
b. 0 American Coosulate at (give City and Counlly. below) 

c. 0 INS overseas office at (give City and Counlly. below) 

City 

If you ch8cked b. or c .• above, give your overseas address: 
COlIOIly 

Part 4. Information about the Proposed Travel. 
PUfp0s8 01 trip. "you need more room. continue on a separate sheet of paper. 

Part 5. Complete only If applying for a Reentry Permit. 

Since becoming a Permanent Resident (or during tie past live years. whichever is less) how 

much IoIaIIima have you spent oulSide tie United States? 
Since you beCame a Permanent Resident. have you ever filed a federal income lax return as a 
norvesident. or failed to file a federal relUm beCause you considered yoUfself to be a 
norvesident1 (if yes. give details on a separate sheet 01 paper). 

List Ihe countries you intend to visit. 

o less than 6 months o 2 to3 years 
o 6 months to 1 year o 3 to4 years 
o 1 to 2 years o more than 4 years 

o Yes o No 

Part 6. Complete only If applying for a Refugee Travel Document. 

Counlly from which you are a refugee or asyIee: 

If you answer yes to any 01 tIe/ollowing questions. explain on a separate sheet 01 paper. 

Do you plan to trCM31 to tie above-named counlly? 

Since you were accorded RefugeelAsytee staIu$, have you ever: returned to the above-named 
country; applied for anJor oblained a national passpor1. passport renewal. or enlly permit into 
this country; or applied for anlor received any benefit from such oounlly (for examp6e. health 
insurance benefits)? 

Since being accorded RelugealAsytee 8&aIu8. have YOU. by any legal procedure or voluntary 
act. re'acquired tie nationality 01 the above·named country. acquired a new nationality. or been 
granted refugee or asyIee slaluS in any other counlly? 

Part 7. Complete only If applying tor an Advance Parole. 

o Yes o No 

o Yes o No 

o Yes o No 

On a separate sheet of paper. please explain how you qualify for an Advance Parole and what circumstances warrant issuance of Advance Parole. 
Include copies of any documents you wish considered. (See ins1ructions.) 

For how may trips do you intend to use this document? 0 1 trip 0 More than 1 trip 
"outside the U.S .• at right give the U.S. Consulate or INS offlce you wish notified if this application is approved. 

Part 8. Signature. Read the information on penalties in the insltuctions before completing this section. You must file this application 
while In the United States if tiling for a reentty permit or refuoee travel document. 

I certify undef' penalty 01 perjury undef' the laws of the United Stales of AITlOfICa u.at this pelilion, and the evidence SUbmitted with il. is all true and correct. I 
authorize Ihe release 01 any information from my records which Ihe Imrnigfalion and Naturalization SeMoo needs to del8fmine eligibility for Ihe benefit I am 
aeeking. 

Stgn.t",. Dale Daylime Telephone , 

( ) 

Pl .... Note: If ,you do not completely fill out this form. or fail to submit required documents listed in the instructions. you may not be found eliQible 
for the requested document and this application will have to be denied. 

Part 9. Signature of person preparing form If other than above. (sign below) 
I declare thai. prepared this application at tie request 0I1he above person and it is based on all Ul'ormalion 01 which I have knowledge. 

Signawre Print Your Name Date 

FwinName 

and Address 

Daylime Telephone , 

( ) 

.U.S. GPO:llt2·J12·SUl51l45 

i 
I 
t 
< 

I 
i 



DATE: ________________________ __ 

Orderly Departure Program 
American Embassy, Box 58 
APO AP 96546 

Re: ---------------------------------------------
Date of Birth: ________________________________ _ 

IV NUmber: __________________ ~BOI ____________ _ 

Length of time in re-education camp: ________ __ 

sponsored by: ________________________________ __ 

I 
I 

Dear sirl Madam: r P _ It- I 
- ))~vt-o-j ~~ I 
Upon request from the family of the former 

political prisoner or from the person 
referred to above, I am forwarding to you the enclosed 
documents to complete his file: 

____________ .re-education released certificate 

• _____________ exit visa; document ••• 
and: 

• ____________ n.eeds IV number; 

• please a44 this raae to RD List. 

Should you have any additiona~ questions, please 
contact us at the above address. 

Thank You very much for your kind assistance. 

sincerely yours, 

Attachments 

I 
(MrS~) Khuc Minh-Tho 

President 



VuginitI ngiiy 15 tJuing 2 n4m 1993 

Kinh gul.: Qui vi ThAn clul qudng aio ala Phd NhO 

Kinh tJuIIJ Qui vi, 

ChUng tOi xin phep gr1i tdi quj vi 14 tJutnay vOl ml#= 41ch tMng bdo v~ mQt dilm thay 4& nJuj trong ~ thlfng 
pluit hanh clla man bdo Phd NhO, nul chUng tOi dt! dInh ap dlpag kI til tJuing 3.1993 silp tdi. 

Nhi1 st! Wag ~ clla quj vi, PM NhO dd hang man Mn tay ~ gid vUng tIul tM trong sudt 5 n4m qua vii dd 
dJJi!c st! tluldng men, khen ngf/i cUa ddng tldo btl con cac gidi. lJflu kh6 kMn duy nhdt /Q, m4c dU Phd NhO 
dd Ian hb!t t4ng sd' bdo pluit hanh ca thdy 4 mn, nlulng sd' bJqng bdo vln kMng dU til' cung rJilg cho nhu cilu 
clla ~ gid, vi btl con V~t Nam minh dInh cll trong vUng tIul tM ciing ngdy ciing tMng, nhdt /Q trong khodng 
mla n4m trdlq.i My. MIt khdc, ~ thlfngplutn phlJi bdo cl1ng khlJng tTtinh dJJi!c nJu1ng dilm bdi hqp lj, nguyen 
nMn chinh /Q vi bdo pluit "free" nin kh6 co thlht}n eM dJJi!c theo tiIu chutln "m6i ngrliJi. mQt til bdo'~ do dO 
~t sd'ddng btl con than p~n /Q "di tTl htt bdo nin khlJng co bdo dl dqc tIIu din m6i man". In tMm m1a tid 
qud tIu!c /Q ~t vl'n til nan gidi ddi vOl tOO bdo, vi chi phi in bdo t4ng qu4 cao (tqi nhii in Comprint cI1ng nhIl 

tqi nJu1ng nhii in khdc clla ngrliJi. My) khii'n cho hJln nay gid in clla ~t to bdo dd Mn tdi tdn 50 cents! Chi 
phi in bdo nay c~ng tMm vOl nJu1ng chi phi bilt butic khdc (nhIl chi phi bien Ujp - tin tl1c, btli v4 chi phi nhdn 
vien too sOt]n, chi phi di chuyln vii p1ufn phIJi bdo, v. v ... ) ciing bJc ciing trU tJulnh nIulng ganh nlng ddi vOl mQt 
to bdo hoiin toiin chi ""ng c4y viio qudng cao nhIl Phd NhO. Mii trong gilJi dot!n kinh tl'dang my thotii hi/n 
nay, khi mQi giOi. kinh doanh tflu phdi ddi pM vdi nJu1ng kh6 kh4n chung, chUng tm bilt buQc phdi tIl hitu 
khOng thl dOi hOi quj vi than clul qudng aio ghip diJ tMm v~ m4t tili cluinh dJJi!c m1a • 

Do dO, dl gidi quy(t tlnh trqng n6i tdn, nhdm as do s6IUVO& b80 coag d'ag cho ng1iOI ctqc, IDA d~ag tIull 
cDng ctI nIIitag quing caio cUa qut Vi as JUtu qua hma vi etta tay nhleu khach IaBag hdll, chUng tOi dti di dEn 
quyii dInh nhIl sau: M~t m4t, PMNhO se TANG rntM s6 TRANG nANH CHO TIN roc BAI vd t1I ~ 
dung til bdo tMm phan phongphU vii dlc silc. MIt khdc, chUng tOi se dlt IN THEM MQ'r s6 uJfjNG BAO 
PHlJ TR(n, vii se chinh tJuJc tMng bdo GIA BAN Min TCIBAO LA 15 CENTS (co in gid tdn bill bdo). chilc 
qui vi cl1ng dlJng i rdng 25 cents chi /Q mQt gid bdn rl't "tlIqng tnlng", mlc dU kMng dU t1I trang tTdi khodn chi 
phi in tMm bdo, nlulng it nhdt cl1ng co ttic dlpag dl cho v~c plutn phlJi bdo dJJi!c til dang vii hqp lj hdn. 

ChUng tOi xin n6i r6 tMm v~ ~ thdngplutn phIJi sau khi t4ng tMm sd bJqng bdo pluit hanh hang tuan: 

- Qut vi tIab cho c1iag quing caio se vA. titp tyc .... s6IUVO& b80 bilu nIID'thnflag It, ctI q..y vj tOy 
aghi .... tIab cho ... kh8ch 1aBag. 

- Dng ct6i vda nIIitag qu;Y Vi as c8a titm, alu qut Vi .u6ia ah~ the. ~t s6IUVO& b80 phy tJVi dl ban 
lap ciao kh8ch IaBag vOl giai 15 ceats, :xba tlu\ag b80 ciao tOa soapI bitt ctI chang tOi cuag d'p vdI giai ban si 
(t1t«1Dg dD\1ng vdl5K gI' bU Ii). 

- Ngoli ra, ... ~t di dja dll. as srtthcia th. cUa cho nllAa, ch"" tOi se cttt nIIitag thoag ban b8o, 
ctI dOc gi8 as till tn(c tilp .08 b80 v8 tni tila Wag ~ag quarter (15 ceats). 

Kinh tJuIIJ quj vi tMn clul, 

VOl nJu1ng 4iIm vUa trinh btly tdn My, chUng tm kMng brei n6i gi hdn /Q kinh mong qui vi stfn long danh 
eM PhdNhO sl! Jut trY! can thil't, ng6 Mu til bdo nJuj be nul qui vi dd tluldng~u vii num ndng trong SUt1t 5 n4m 

qua se co Cd ~i ti£p tip: dEn tay btl con ~ gid, trong gilJi dot!n qua nhteu kh6 kMn vii t1ui tJuich nay. SI!y{m 
trr!vii khich If clla quj vi lutJn luOn vii mili mili se Iii d(ing bfc mqnh me nhdt dl gilip chUng tOi vr1ng blldc tdn 
con dlJilngphqc VlI c~ng dlJng. 

Trdn trQng cam tq vii kinh cluJc qui vi cUllg bdu quyen vqn an. 

Thay mit Ban bien Ujp vii Too sOt]n PM NhO, 

NGUY$TANH 



HOi Dong Ouan Trl 
Board of Directors 

'"Ilk MINH THO 
NGUYEN QUYNH GIAO 
N(iUYEN vAN GIOI 

NGUYEN XUAN LAN 
Bier I.OWMAN 

TRUONG THILANG ANH 
TI~\N KIM DUNG 

NGUYEN TIll KHEN 

Ban chcfp Hanh T.U. 
ExecutIve Board 

"Illic MINH THO 
Prcsidenl 

NGUYEN QUYNH GIAO 
Vice Presldenl 

NGUYEN vAN GIOI 

Sccrelary General 

TRlJ<1NG THILANG.ANII 
Treasurer 

NGUYEN THI KHEN 

!),;puly Treasurer 

Co Van Doan 
Advisory Committee 

IlItl' LOWMAN 

NGlIyr..N xuAN LAN 

TItAN KIM DUNG 

HOI GIA-DINH TV NHAN CHiNH-TRI VIET-NAM • • • 

FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, ARLINGTON, VA 22205-0635 
Telephone: I Fax: 

February 20, 1993 

Ms. Martha Sardinas 
Director 
Orderly Departure Program 
AMeri.can Embassy 
APO AP 96546-0001 

Dear Ms. Sardinas: 

Re: Nguyen Huu Phuoc 
IV' 44080 

I am the sponsor of the family of Nguyen 
Huu Phuoc whose family was interviewed and had 
physical examination on July 15, 1992. 

In checking with the Bureau of Refugee 
Programs Department of State, I learned that 
your office has approved this case since August 
1 992. I w 0 u I d a p pre cia t e you r con sid e r a·t ion 
to arrange for their departure from Ho Chi Minh 
City, Vietnam to Virginia and or California as 
requested. I am still interested in sponsoring 
them if they are allowed to resettle in Virginia. 

Thank you very much for your attention. 

His. Khuc Minh Tho 
President 
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Your ap91ication to t~ aemi~t:ee to t~~ Un~~:~1 S~a~~~ ~n:ic 
Sectio~ 207 o~ t ~ !m~~.~r~tio, 2n~ t:a~io~alit1 Act, aR 
amended, as a r~ uge~ has nQ~ be~n ap9ro~~~. Y0l1 hav~ 

failed ~o establ S~l t~~t y0t! ify ac a rcf'Jce~ l:nJ~r 
the ?~ovis~ons 0 Se::tiot: __ 01 a)'~2; ~~ ~~~ !~i~. 

y~u have beer) apprcved to en".er lh~ U;li~3J ~~-~ 3 ~~ a 
?arol~E Uflder t~e ?~J~:~C I!~~.e~~3t ~~role Pro~~~~ i~~itia~~: 

by the ~:1itec Stat:=:; G')1;f?!r~:::l.::t": i.n :.~;~ i.:1t>::~.-. ~ 0 :::-::':";-:"1 

rej.lnific~tion. YOl1 nHiS~ b,1 iJ·f: ,,:: :::pnr:::: -)~ \-':1Q .... :i. ~,l [13.';" ~,): 

t=~n~p~rta~icn to the ~nit~d S~a:e~ dn'~.~nQw ~~~t ~:~ or 
S~f2 h.::s the' ::nanciZ!:" aniI:::!' url~ ' .. ;: I!.:' :':.'2.:i" ~'~~·r·::::·-
_yo u U:-, t :. 1 yo OJ ~ S' t·:.:. ~ I L~ ('3. r1 !J e 2i c: j l: s t: f ',-~ :::: t - ': c: a 
parol€:8 to t:-.L~C 0: ;' ... pf:rrr.Q:~-::1: re.~i·:~e.:t c:: t:~ fJ. S. 
will c;'zo be gi~len, aathor::..zal:.io.i. ~.:) ~ .. ::_~: ei""'~')'/:,:::'n,:: :1 1-: 

you at~ i~ t~e c. £. 

Upon, a thoroJgh revi~w :~ h~s been d~~er~~ned th2~ ycu a~2 
not eligible foc cons~deration under th~ r=:~e~:y D~P~l=tU[~ 
Program. OD? proc~s~i~g cri~eria does nc~ i~ '~d~ cas~·· 

such Ci!> yaur3# and the:-efoct:': ',.:e ace unable t,r proc~""-d 'fi:th· 
your case.-

rf you wish ::0 provide furl:.:.er ,~vi<)c:lcC! :.:-: supp.:'::': 0: yJI:~ 

application, tha~ evidence should te ~ai!~d to: 

~irecto: 
Orde~ly Departure Progr~~ 
127 ?anja.b·hum tJuildinJ, 9t~ r~oor 
Sathorn Tai ?o'ad 
aang~oi< 10120; ThrtilcilC'l 

-odn xin nhap cd v;:. ..... 11":,,,, ~,~ (':1f~ 6nq,/n~f ;':;dbi di Il i:ho_:fl /,}, 
~ua ~o Lliat Nhap Cu' '1;-} Nr~rt 'l'ich, . nHd d.:}' b(;~ Sunq, U,e'-J' nit, 
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LIST OF FORMER POLITICAL PRISONERS RELEASED FROM 
SEPTEMBER 1991 TO MAY 1992 WHO NEED TO BE INTERVIEWED BY ODP*** 

************************************************************************* 
NAME :. IV # : HO LIST#: RD LIST#: REMARKS 

0-------0--------------------0---------0---------0---------0--------------
1 
2 
3 
4 
5 

,6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

" 23 
24 

: : 25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 

Pham Duy Tat' 
Bui Hop 
Nguyen Van Tan 
Nguyen Xllan Loc 
Trinh Bao Chuong 
Do Ke Giai 
N;guyen Tu Thai· 
Nguyen Huu Hai 
Tran Quang Luu 
Huynh Kim Hieu 
Truong Duy Tai 
Nguyen Tham 
Tran NGoc Diem 
Ho Duc Sung 

·Nguyen Dat Phong 
Le Van Loi 
Nguyen The Hung 
Vo Thanh Tong 
Luong Khac Phap 
Duong Van Vui 
Le Kim Nhan 
Phan Huu Nghi 
Luong Trong Lat 
Ph an QUang Nghiep 
Le Huu Minh 
DANG Vinh Mai 
HO Viet Tong 
Huynh Thanh Nhon 
Le Thanh Phuoc 
Dang Van Nghiem 
Pham Cia Dai 
Tran Van Suu 
Buu Uy 
Dao Thanh Phong 
Nguyen Huu Sao 
Tran Van Manl 
Nguyen Duc Thang 
Cao Nguyen Khoa 
Vinh Bieu 
Lam Minh Chanh 
Tsan Soi Fo 
Truong Vinh Thuy 

264361 
. 86098 

264702 
116488 

, . 

. .• 

25355 
505151 
201522 
51494 
48980 
129394 
116639 
280379 

47209 

122478 
54899 
122329 
316578 
26057'5 

'. 276400 
205009 
260599 
44653 

68338 
66474 
253959 
272341' 
;216276 
81350 
317047 
276903 
75529 
68851 
89010 
44078 
30000 
253961 
030723 
221893 

39. 
38 

40 

40 
39 
40 
38 
37 
39 
39 
40 
39 
39 
39 
39 
39 
39 
39 
40 
39 
39 
39 
39 
3fJ 
20 
39 
40 
391 

39 

39 

I 

. , . 

7 
7 
7 
7 
7 
7 
7 

7 
7 
7 
7 

7 
7 

7 
7 
7 
7, 
7 
7 

1 
7 

7 

7 

7 
7 
7 
7 

*** NOTES: 

Out of the last 100 political prisoners still stranded in 
Vietnam we have so far received only the above mentioned 
names. Of the remaining former prisoners, some have already 
left VN. others have not yet communicated their bio-data 
to us. This list will be updated as we receive more information. 



u.s. Department of Justice 
Immigration and Naturalization Service 

OMBI 1115-0005 
Application for Travel Document 

INSTRUCTIONS 
Purpose of this Form. 
This form is used to apply for an INS travel document, reentry 
permit, refugee travel document, or advance parole document. 
Each applicant must file a separate application. 

Who May File. 
Reentty permit. If you are in the United States as a permanent 
resident or conditional resident, you may apply for a reentry 
permi.. A reentry permit allows a permanent resident or 
conditional resident to apply for admission to the U.S. during 
the permit's validity without having to obtain a returning resident 
visa from an American Consulate. A reentry permit is not 
required for return from a trip of less than one year's duration. 

Possession of a reentry permit does not relieve you of any of 
the requirements of the immigration laws except the necessity 
to obtain a visa from an American consulate. For the purpose 
of later naturalization, absence from the United States for 1 year 
or more will normally break the continuity of any required 
period of continuous residence in the United States and you will 
need to file an application to preserve residence for 
naturalization purposes. Inquire at your local INS office for 
further information. 

Refugee tnwel document. H you are in the United States in a 
valid refugee or asylee status, or obtained permanent residence 
as a direct result of refugee or asylee status in the U.S. you 
may apply for a refugee travel document. A refugee travel 
document is a document issued by the Service in 
implementation of Article 28 of the U.N. Convention of July 28, 
1951. You must have a refugee travel document to return to the 
United States after temporary travel abroad unless you are 
traveling to Canada to apply for a U.S. immigrant visa (see 
advance parole document below). 

Advance parole document. If you are outside the United 
States and must travel to the United States temporarily for 
emergent business or personal reasons, you may apply for an 
advance parole document to be paroled into the U.S. on 
humanitarian qrounds if you cannot obtain the necessary visa 
and any required waiver of eXCludability. Parole cannot be 
used to circumvent normal visa issuing procedures, and is not a 
means to bypass delays in visa issuance. Parole is an 
extraordinary measure, sparingly used to bring an otherwise 
inadmissible alien into the U.S. for a temporary period of time 
due to a very compelling emergency. 

Another person- who is in the U.S. may file this application in 
your behalf. He or she should complete Part 1 with Information 
about himseH or herself. 

If you are in the United States you may apply for an Advance 
Parole document if you: 
• have an adjustment of status application pending which is 

only being held in abeyance because a visa number is not 
immediately available and you seek to travel abroad for 
bona fide business or emergent personal reasons; 

• have an adjustment of status application pending for any 
other reason and you seek to travel abroad for emergent 
personal or bona fide business reasons; 

• hold refugee or asylum status and intend to depart 
temporarily to apply for a U.S. immigrant visa in Canada; or 

• seek to travel abroad temporarily for emergent personal or 
bona fide business reasons. 

An advance parole document is issued solely to authorize the 
temporary parole of an individual into the United States. It may 
be accepted by a transportation company in lieu of a visa as 
authorization for the holder to travel to the United States. It is 
not issued to serve in lieu of any required passport. 

Additional Processing CrIterIa. 
Reentty Permit 01' Refugee Trrwel Document. A reentry 
permit or refugee travel document may not be issued to you if: 

Form 1-131 (Rev. 12110191) N 

• 
• 

you have already been issued such a document and it is still 
valid, unless the prior document has been returned to the 
Service or you can demonstrate it was lost; or 
due to national security, diplomatic or public safety reasons 
the government has published a notice in the Federal 
Register precluding issuance of such a document for travel to 
the area you intend to go to. 

In addition, a reentry permit may not be issued if you have been a 
permanent resident for more than 5 years and have been outside 
the U.S. for more than 4 of the last 5 years, unless you are a 
crewman reqularly serving abroad an aircraft or vessel of 
American registry and the travel is in connection with your duties 
as a crewman,or your travel is on the orders of the United States 
government, other than exclusion or deportation order.) 

Advance Parole. An advance parole may not be issued to a 
person who is in deportation proceedings, is the beneficiary of a 
private bill, or is subject to the 2 year foreign residence 
requirement due to having held J-1 nonimmigrant status. 

General Filing Instructions. 
Please answer all questions by typing or clearly printing in black 
ink. Indicate that an item is not applicable with -NIA-. H an 
answer is -none,· please so state. H you need extra space to 
answer any item, attach a sheet of paper with your name and 
your M, if any, and indicate the number of the item. Every 
application must be properly signed and filed with the correct fee. 
You must file your application with the required Initial Evidence. 
If you are under 14 years of age, your parent or guardian may 
sign the application in your behalf. 

A reentry permit or refugee travel document may be sent to a 
U.S. Consulate or INS office overseas for you to pick up if you 
request it when you file your application. However, you must be 
in the U.S. when you file the application. 

Initial Evidence. 
evidence of eUglblllty. If you are a permanent resident or 
conditional resident, you must attach: 
• a copy of your alien registration receipt card; or 
• if you have not yet received your alien registration receipt 

card, a ~y of the biographic page and the page indicating 
initial admission as a permanent resident of your passport, or 
other evidence that you are a permanent resident; or 

• a copy of the approval notice of a separate application for 
replacement of your alien registration receipt card or 
temporary evidence of permanent resident status. 

If you are a refugee or asylee applying for a refugee travel 
document, you must attach a copy of the document issued to you 
by the Service showing your refugee or asylee status and 
indicating the expiration of such status. 

If you are in the U.S. and are applying for an advance parole 
document for yourself you must attach a copy of any document 
for yourseH issued by the Service showing any present status in 
the United States. and an explanation or other evidence 
demonstrating the circumstances that warrant issuance of 
advance parole. H you are basing your eligibility for advance 
parole on your separate application for adjustment of status, you 
must also attach a copy of the filing receipt for that application. H 
you are traveling to canada to apply for an immigrant visa. you 
must also attach a copy of the consular appointment. 

If the person to be paroled is outside the U.S., you must also 
submit: 
• a statement of how, and by whom, medical care, housiflQ, 

transportation, and other expenses and subsistence need will 
be met; 

• an Affidavit of Support (Form 1-134), with evidence of the 
sponsor's occupation and ability to provide necessary 
support; 



• 
• 

• 
• 

a statement of why a U.S. visa cannot be obtained. 
including when and where attempts were made to.obtain a 
visa; 
a statement of why a waiver of excludability camot be 
obtained to allow issuance of a visa. including when and 
where attempts were made to obtain a waiver. and a copy 
of any written decision; 
a copy of any decision on an immigrant petition filed for the 
person, and evidence regarding any pending immigrant 
petition; and 
a complete description of the emergent reasons why parole 
should be authorized and copies of any evidence you wish 
considered, and indicating the length of time for which 
parole is requested. 

Photographs. You must submit 2 identical natural color 
photographs of yourself taken within 30 days of this application. 
'The photos must have a white background, be unmounted. 
printed on thin paper. and be glossy and unretouched. They 
should show a three-quarter frontal profile showing the right 
side of your face, with your right ear visible and with your head 
bare (unless -you are wearing a headdress as required by a 
religious order of which you are a member). The photos should 
be no larger than 2 X 2 inches, with the distance from the top of 
the head to just below the chin about 1 and 1/4 inches. Lightly 
print your AI on the back of each photo with a pencil. (If you 
are applying for an advance parole and are outside the U.S., 
keep these photographs. You will be instructed as to where to 
submit them if parole is approved. If you are applying for 
parole for another person. the required photographs are of the 
person to be paroled.) 

Copies. If these instructions state that a copy of a document 
may be filed with this application and you choose to send us 
the original, we may keep that original for our records. 

Where to File. 
Reentry Permit or Refugee Tnwel Document Mail your 
application to: USINS, Northern Service Center. 100 Centennial 
Mall North. Room 8-26. Uncoln, NE 68508. 

Adlfance Parole. If the person being filed for is in the United 
States, file the application at the INS office with jurisdiction over 
the area in which you 6ve. If he or she is not in the United 
States, mail it to: USINS, Office of Intemational Affairs and 
Parole, 4251 Street N.W., Room 1203. Washington. DC 20538. 

Effect of Trave. Before the Travel Document Is Issued. 
Departure from the United States before a decision is made on 
an application for a reentry permit or refugee travel document 
does not affect the application. Departure from the United 
States or application for admission to the United States before a 
decision is made on an application for an advance parole 
document shall be deemed an abandonment of the application. 

Fee. 
The fee for this application is 565.00. The fee must be 
submitted in the exact amount. It cannot be refunded. DO NOT 
MAIL CASH. All checks and money orders must be drawn on a 
bank or other institution located in the United States and must 
be payable in United States currency. The check or money 
order should be made payable to the Immigration and 
Naturalization Service. except that: 
• If you live in Guam. and are filing this application in Guam. 

make your check or money order payable to the 
-Treasurer. Guam.· 

• If you live in the Virgin Islands. and are filing this 
application in the Virgin Islands, make your check or 
money order payable to the -Commissioner of Finance of 
the Virgin Islands.-

Checks are accepted subject to collection. An uncollected 
check will render the application and any document issued 
invalid. A charge of $5.00 will be imposed if a check in 
payment of a tee is not honored by the bank on which it is 
drawn. 

o 

Processing Information. 
Acceptanoe. Any application that is not signed or is not 
accompanied by the correct fee will be rejected with a notice that 
the application IS deficient. You may correct the deficiency and 
resubmit the application. However. an application is not 
considered properly filed until it is accepted by the Service. 

Initial processing. Once the application has been accepted, it will 
be checked for completeness. including submission of the 
required initial evidence. If you do not completely fill out the 
form. or file it without required initial evidence. you will not 
establish a basis for eligibility, and we may deny your application. 

Requests for more information or interview. We may request 
more information or evidence or we may request that you appear 
at an INS office for an interview. We may also request that you 
submit the originals of any copy. We will return these originals 
when they are no longer required. 

Decision. You will be advised of the decision on your application. 
If it is approved. the document will be issued. 

Invalidation. Any travel document obtained by making a material 
false representation or concealment in this application will be 
invalid. A document will also be invalid if you are ordered 
excluded or deported. In addition. a refugee travel document will 
be invalid if the U.N. Convention of July 28. 1951, shall cease to 
apply or shall not apply to you as provided in Article 1 C. D. E. or 
F of the Convention. 

Effect of Claim to Nonresident Allen Status for Federal 
Income Tax Purposes. 
An a6en who has actually established residence in the United 
States after having been admitted as an immigrant or after having 
adjusted status to that of an immigrant. and who is considering 
the filing of a nonresident alien tax return or the non-filing of a tax 
return on the ground that helshe is a nOnresident alien, should 
consider carefully the consequences under the immigration and 
naturalization laws if helshe does so. 

If you take such action. you may be regarded as having 
abandoned residence in the United States and as having lost 
immigrant status under the immigration and naturalization laws. 
As a consequence. you may be ineligible for a visa or other 
document for which lawful permanent resident aliens are eligible; 
you may be inadmissible to the United States if you seek 
admission as a returning resident; and you may become ineligible 
for naturalization on the basis of your original entry or adjustment 
as an immigrant. 

Penalties. 
If you knowingly and willfully falsify or conceal a material fact or 
submit a false document with this request. we will deny the 
benefit you are filing for. and may deny any other immigration 
benefit. In addition. you will face severe penalties provided by 
law, and may be subject to criminal prosecution. 

Privacy Act Notice. 
We ask for the information on this form. and associated evidence, 
to determine if you have established eligibility for the immigration 
benefit you are filing for. Our legal right to ask for this information 
is in 8 USC 1203 and 1225. We may provide this information to 
other government agenCies. Failure to provide this information. 
and any requested evidence, may delay a final decision or result 
in denial of your request. 

Paperwork Reduction Act Notice. 
We try to create forms and instructions that are accurate. can be 
easily understood. and which impose the least possible burden on 
you to provide us with information. Often this is difficult because 
some immigration laws are very complex. The estimated average 
time to complete and file this application is as follows: (1) 10 
minutes to learn about the law and form; (2) 10 minutes to 
complete the form; and (3) 35 minutes to assemble and file the 
application. for a total estimated average of 55 minutes per 
application. If you have comments regarding the accuracy of this 
estimate. or suggestions for making this form simpler, you can 
write to both the Immigration and Naturalization Service. 425 I 
Street, N.W .• Room 5304. Washington, D.C. 20538; and the Office 
of Management and Budget. Paperwork Reduction Project. OMS 
No. 111S-0005. Washington. D.C. 20503. 

o 
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GUIDELINES FOR RUMANIT~lAN PAROL! REqUESTS 
: I 
I i 

Humanitarian Parole canpot be u •• d to'circumvent norma~ visa i.suin~ 
I I ' 7 

procedure., Inor as.an 1natrumen~ to byp~. prelerence mmigrane visa 
ayai1abi11t~. parole ia an exttaordina~ measure, sparingly utilized to 
ring an ~~~"erWia. inadmiSAbleL allen 1n,lto the United ~tat:. .. for a 
emporary;p~riod.o~ time, due tr a ~omp.~ling emergener-

he fOllO~~ g information, doa~entatlon'IAnd fee muat fa submitted,with 
he apPli~1 ion for Bumanitaria Parolee: Inoomplete _,plieationa will be 
eturned , the requestor. ! I 

i ' , I i 
, " be applic,t'on reqaeet1nr:r. pato e must 11 aent tot 

: 1 

Di8t~ t Director ; 
O.s.: 19ra~lon and Natu alizatio Service 
Amed. n Embassy, aox 12 
APO,i 96546 

1hs aroles: 
I I 

• *comp~'re hame, date and PltCS of b~rt:h. 
~oup trion and cur rent add ess abrTd. ' 
~elat ~nsbip to sponsor. ~. !! 

dOll~~ instruments which ate aocept 1e for paymer,t at the Embassy 
bere \1 B.ngko~, Thailand \04 to be neg~tiated in\'~he o.s. 'only are: 

a. ,0.:8. PO' tal Money Order \ 
b. o.~. Treasury. Check.' It 
c. Casp et cbeck/bank drat /bank mo~ey order (dra~n in U.s. 
dolla~~\ and issued by O.S. Banking fnatitution). 
d. Tt[; illera check. \ . 

5 ~ength tf time for Which ~role ia ~ou9bt: (paro~e is limited to a 
axim~ of one year)'..J I :\ 

6 ocum., n, s ;(cop1es only) whch establiSh items 1-5~ 
! II . .' 

P onaort . _ 

1 
2. 
3. 
4 .. 
5. 

Compl~ e name, date and pla e of bi~th. 
uniteQI~tatea immigration 8 atu.. '\ 

I 
:1 

curren~laddress. \ . 
occupar~on. I. 
statem~9t of how and by whom medicali oare, housln~r transportation, 
and oth~r sub.latence needs\W1l1 be ret for each prospective 
parole~~. . ~ 

6. An Aff! .. ~daYit of Support. (Porm '1 .. 134)1 for each prD8!ective parolee. 
7. statem~n~'qf wby a United s~a~es visa cannot be\ob a1ned including 

~ 
when ~dl where attempts wer, made tol procure visasi 

',A eatem~nr of why a waiver 0, ~xcluda~illty cannot ,. obtained 
" ~~ inclUdlln~ when and Where 0. aiver wa, .ougbt. :1 

~ 9 opies' ?~ any approved viaa petition, (torm I-17l)~ 
f7+ . . _-... 10 ,~tatem"'Flr -of- the-· emergent ·r:~a80nl!l why parole shou14 be authorized.-·· 
~~:::ct ... DocWIlent:.a, (copies 'only) wl\1.ob establish items 1-104 /'" 

()~,trl,",,\ ~e.sle C~lD'y' ~~" ~O-<- \,(C,l~k. 
'1IIlI _____ !I'J!I!'!m""· .. ~' ~~--- ,' .• ,J • ,. . 
0:;: .. 
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&no ~ Il:P 
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Emba.'isy of the United Stales of America 

Bangkok, Thailand 

'\\10 ~+ kWJ(?., 

~OF {?V;X ~~ 

Date: 

Re: IV/! 

1 b t<W q", 

Lih4f3.Ol 
INTI! t" C '0 -b ':}o 

Dear Sir/Madam: 

We are pleased to inform you that L6 f-L·v::l..0"wO OJ.) 'ot,~ 
( IV- A t;4iI?/ ) 

~h-a-s~7-'ha--v-e~be--e-n--p-'l-ac-e~d~by---t~he--V~ie--tn-a-m-e--se--a-u~th~o-r~i-t~ie-s--o-n a list of persons we expect 
to be able to interview in the near future in Ho Chi Minh City. 

In order to qualify this case for interview, it is necessary that you do the 
following: 

/--y We need evidence of your immigration status, such as a copy of your I-SSI 
card. Please send us a photocopy with both sides of the card shown. 

/--y You must obtain a Form G-641 or Form G-639 from the Immigration and Natura­
lization Service (INS) to verify your U.S. immigration status. Please have 
the Form G-64l or Form G-639 verified by INS, mark it for inclusion in 
IV- / / and have INS send it to us. 

----------~--------~----

/--y Since/If you are now a U.S. citizen/Permanent Resident Alien, you should 
file Form 1-130 Visa Petition with the Immigration and Naturalization 
Service (INS) for 
Please mark the Fo-rm--~I--7l~3~0-f~0-r--i~n-c~1~u-s~i~0-n~i-n~f~i~1-e~IV=------------/.---------~/---

~we need a complete, original, notarized Affidavit of Support (Form 1-134) on 
- behalf of 2r 'V~vY'O ()fo ~. 

You must, repeat must, submit evidence of your financial resources, such as 
verification of employment and wages from your employer, bank statements, ~ 
a notarized copy of your recent income tax return. Even if you filed a Form 
1-134 in the past, we must have a current Affidavit of Support and evidence 
of your financial resources. Your relative(s) will not be permitted to 
depart for the United States without these documents. Please respond 
inmediately. 

/--y Alternatively. you may wish to send us a notarized offer of employment on 
behalf of each of your adult relatives. 

/~Please give us your home and work telephone numbers and confirm your present 
--- address. Please notify us immediately of any change of address or phone 

numbers. 

/~Other: ~ q~ 6.fu '. NC .. (·/,'twrv N'CHrt. i"RVot , N$?t~ ilb-! KYIv' LAr'~) 
; 

N W-f ~ N('.fT L ~l , N MffrT" rffrfJ e. 1JlrfV J N<HJ ~ rr G1JC TRlrL /.AN I 

Rote: ADy original documents that are in your possession should be 
forwarded to the ODP office in Bang~via certified mail. DO NOT, 
repeat NOT, request any original documents from your relatives in 
Vietnam, as these must be presented by your relatives if and when 
they are interviewed in Ho Chi Minh City. 

~ Info~tlOD and documents requested above should be forwarded to: 

American Embassy (ODP) 
Box 58 
APO San Francisco 96346-0001 

Please u.rk envelope for IV- L1~ / MDb---~<fo / ~ • 
--------------~--------------~----~-

ODP-44 (0508f: 06/89) 
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Embassy of the United States of America 

Bangkok, Thailand 

Prepayment of Travel Costs for Immigrants and Parolees 

All Indochinese, with the exception of persons who qualify under 
the Amerasian Homecoming Act, who enter the United States through 
the Orderly Departure Program as beneficiaries of immigrant or 
non-immigrant visas or as parolees, must have their travel costs 
prepaid by relatives in the United states. 

Immigrant visa beneficiaries include those applicants who are 
beneficiaries of immediate relative petitions, current preference 
petitions, or special immigrant visas. 

Non-immigrant visa beneficiaries are those applicants who are 
beneficiaries of fiancee (K-l) visa petitions. 

Parolees are those applicants who are not the beneficiaries of 
immigrant or non-immigrant visas and do not meet the criteria for 
refugee status as defined in Section 101(a)(42) of the u.s. 
Immigratiop and Nationality Act. The parole determination is made 
by a U.S. government officer at the interview in Ho Chi Minh city, 
Vietnam. 

As of October 1, 1990, the transportation, visa fee, and 
International Organization for Migration (10M) processing costs 
for beneficiaries of immediate relative visa petitions, current 
preference visa petitions, and special immigrant visas are: 

12 years old and up 
2 years old - 11 years old 

under 2 years old 

= 
= 
= 

U.s. $ 1,094.00 
U.s. $ 672.00 
U.S. $ 334.00 

The transportation and IOM processing costs for parolees and 
beneficiaries of nonimmigrant visas are: 

12 years old and up = 
2 years old - 11 years old 

under 2 years old 
= 
= 

U.s. $ 
U. s. $ 
U.s. $ 

944.00 
522.00 
184.00 

are 
You 

you 

The Orderly Departure Program will inform you by mail if you 
required to prepay travel costs for any of your relatives. 
will receive an official prepayment letter which will tell 
how much money you must pay and where you should send your 
certified check or money order. 

ThanK you. 

(Doc. 0541f: p6/90) 

Orderly Departure Program 
American Embassy - Box 58 
APO AP 96546 



UMII NO. II n")~l 

U. S. Drpulmenl of Justice 
Immigration and Naturalization Service Affidavit of Support 

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

Minh Tho Khuc I, ______________________ residil/1:Cl 

Falls Church, Virginia 

BEING DULY SWOnN DEPOSE AND SA Y: 

1.1 was born on January 12, 1939 
10.'fl 

al Sadec 
ICilyl 

(ZIP Code ir in U.S.) 

If you are not a n.uive born United States citizen. allswer the following :IS appropriate: 

ISlrH' and NII",""r) 

U.S.A. 

(Country) 

Vietnam 

(Country) 

u. If a Uniled States citizen through naturalization, give certilicate of naturalization number 11858778 
b. If a United States citizen through parent(s) or marriage, give citizenship certificate number __ N..;.I_A ______ _ 

c. Ir United States citizenship was derived by some other method. attach a statement of explanation. 
d. If a lawrully admitted permanent resident of the United States. give "A" number _____________ _ 

2. That I am 52 years of age and have resided ill the United States since (date) Jan u a r y 29, 1 9 7 7 
J. Thai this affidavit is executed in behalf of the following person; 

Nam~ SCII. A&~ 

Nguyen Ngoc Tung l-1 24 
Citjl~n ol.-((ountry) Marital Status Relationship 10 Deponent 

Vietnam Unmarried 
I'remuly resides at-(Slreet and Number) ICily) 

660 Cach Mang Thang Tam Thu Dau Mot 

(Slate) 

Song Be 

(Country) 

Vietnam 

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

Spouse Sell. Age Child Sell. Age 

Child S~l!. Age Child S~II. Age 

(Iuld SU AI!~ Child Su A&~ 

4. That this affidavit is made by me for the purpose of assuring tlte United States Government that the person(s) named In Item 3 
will nut bccuflle a public charge in the United States. 

5. Thilt I am willing and able to receive, maintnin and support the person(s) nallled in item 3. That I am ready and willing to deposit 
"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 thaI the above named will maintain his or her nonimmigrant status if admitted temporarily and will depart prior 
to the e)(piration of his or her authorized stay in the United States. 

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

. . Mental Health Division Arlington County 7. TlllIt I am I!mpluyed as, or engaged 11\ the bUSiness of with -,.,.,.-_--,.;=--_-:-__ _ 
(Type olilusiness) (Name flf conc~rn) 

at 1725 North George Mason Drive, Arlington, Virginia 22205 
(SUCtl ;II"J Number) (CiIY) (Slale) 

I derive an :lllnual income of (if self-enlf)/oyecl. / huY(' u(fm'hed a COP)' of my last income tax 
refilm or reporl of commt'rcial rating concern which / cerli/I' IV be true Ulld cvrreClto the besl 
oJ Illy /.;nvl\'/edge unci belief See instruction Jor nuture oj evidel/ce oj nel worth 10 be 
SlIbmillecl.) 

I haw on deposit in savings banks in the United States 

I hav\! other personal properly, the reasonable value of which is 

ror ... , J-fl·lIRt·v J2-I-R41 Y OVER 

(Zip Code) 

$24,745.76 

$ 3,l99.92 

S 30,000.00 

I 
i 

I 
r 

r 
i 



I have stocks and bonds with the following market value. as indica1ed on the attached list 
which I certify 10 be true and correct to the best of my knowledge and belief. S 
I have life insurance in the sum of S 

NfA 
13 5 , 0 0 0 , (Y() 

----
With a eash surrender value of S 
I own real estate valued at S 2 ° 0 • 000 , 0J! ..... ____ _ 

With mortgages or other encumbrances thereon amounting to· S _5_0_0_,_0_0 ____ _ 

Which is located a ... t _____________ F_a ..... l ..... l_s __ C_h_u_r_c_l_l :...' _V_i_r.....>.::g_i_n_.~t _a _______ -=-___ _ 
(SUetl and Number (CIty) (State) IZ,I' Cnd.) 

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 partiall)' dependent upon you for support.) 

Name of Person Wholly Dependent Partially Dependent Age Itelal;Ot1Ship to Me 
---. 

Nguyen Thi Minh Chau X 32 Daughter 

9. That I have previously submitted arfidavit(s) of support for the following person(s). If none. state "None" 
Namt 

Nguyen Van Be 
Nguyen Thi Minh Chau 
Khue Minh Thai 
Nguyen Thi Minh Phuong 

Date submitted 

1989 
1980 

1986 
1979 

10. That I have submitted visa petition(s) to the I mmigration and Naturali7.alion Service on behalf of the f ollowin£ person(5). If 
none. state none. 

Name Relationship Date sunmilled 

Nguyen Thi Minh Chau Daughter 1980 

Khuc Minh Thai & Family Sister 1986 

I I. (Complete this block only if the person named in item J will be in the United States temporarily.} 
That I I&l do intend 0 do not intend. to make specific contributions to the support of the person named ill ilem J. (/(.'1011 
check "do intend", indica/e the exact nature alld dura/ion o(/he contribUlions. For example. ifvou intelld ((J /ilrlli.rh room alit! 
board. state/or how long and. i/money .. Hale tire amuunt in United States dollars a;'d siole wiielher il is 10 be givt'll in a lump 
sum, weekly. or month~v. or/or how long.) 

N/A 

; 

OATil OR AFFIRMATION OF DEPONENT. 

/ acknowledge at t!tat / "al'e read Part /11 of tht' / nstruct;ons, SpOII.for and A lien I.iability, and am aware of my f/!f/'(}fuibilities a.f 

an immigrant !Sponsor under tire Social Security A ct, as amended, and the Food Stamp Act, a!S amended. 

IS affida~·it signed by me and the statemt'nts are true and correct. 

Signature of depont!nt 

Subscribed and sworn t;;;affirmedj beforc me this 'J,b tt day Of ____ ...,b~e::.._>=u"""'~=="""-=:.."-""--____ _ .19 '11 

af Vl fr\.l,,',« .Mycommissionexpireson NbV~Qu ... 3.~~ If 
\.1 . ~ -rl .r.- :) (; 

Signature of Officer A dministering Oath J<,..t Mo j) ~ JU,.t ( ~ Tif/e N -= ~a_~_. 
If affida~'it prepared by other than deponent, please comple~ following: / ~ (hal (his document wa.f pref,brtd hy me a( fhe 
request of the deponent and is baHd on all inform(#ion of which / have know/edge. 

(Signature) (A ddre.f.f) (/)ale) 



U. S. Departmenl of Justice 
I mmigration and Nat uralil.ation Service Affidavit of Support 

(ANSWER ALL ITEMS: FILL IN WITH TYPEWIlITER OR PIlINT IN BLOCK LEITERS IN INK.) 

Minh Tho Khuc I, __________________________________ __ reSldinK al _____________________ _ 
(Name) (s .... , .nd N~m""r) 

Falls Church, Virginia 
U.S.A. 

(Statel (ZIP Code if in U.S.) (Counlfyl 

BEING DULY sWOIm DEPOSE AND SA Y: 

1.1 was born on January 12, 1939 at Sadec Vietnam 
(DOle) (Cilyl (Counlty) 

If you lire not a n<llive born United Stales citizen, answer the following as appropriate: 

a. If a United Slates citizen through naturalization. give certificate of naluralization number 11858778 
b. If a United States cilizen through parent(s) or marriage, give citizenship certificate number __ N...:./_A ______ _ 
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 Stales, give "A" number ____ :-::-_--:-______ _ 

2. That I am 52 years of age and have resided in the United States since (date) J anua ry 29. 1977 
3. ThaI this affidavit is executed in behalf of the following person: 

Name 

Nguyen Ngoc Tung 
CiliLen ol-(Counlry) Mutil~l SlalU, Relationship to Deponent 

Vietnam Unmarried 
"resmlly r~sides 31--{SlreCI and Number) (CiIY) 

660 Cach Mang Thang Tam Thu Dau Mot 

(Slale, 

Song Be 

(Country) 

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

Spouse Sell Age Child Sex Age 

Child Su Ale Child Sel< Ale 

Child SCl< Agr Child Suo Age 

4. That this arridavit is made by Ole for the purpose of assurlug the United Sillies Government that the person(s) named In lIem 3 
will lIut becume a public charge in the United Slates . 

.s. That I am willill8and able to receive. maintain and support the person(s) nallIed in item 3. That J am ready and willing to deposil 
.1 bond. if necessary, to guarantee that such person{s) willllot become a public charge during his or her stay in the United States, 
or to guarantee thai the above named will maintain his or her nonimmigrant status ir admitted temporarily and will depart prior 
10 the e)(pirution of his or her authorized slay in the United States. 

6. That I under~tand this affidavit will be bind ing 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 provid~d by me may be made available to the Secretary or Health and Human 
Services and the Secretary of Agriculture, who may make it uvailable to a public assistance agency. 

. . Mental Health Division Arlington County 7. Thill I alll employed as. or engaged In the busmess of . . . . with --:-::-:-_-:-:..-_-,-__ _ 
f I ype (11 lIusmcss) (Name of concern) 

1725 North George Mason Drive, Arlington 
al 2 

Virginia 22205 

(Stft'CI :"1<1 Number) (Cily) (Slale) 

I derive an annulIl income of (if st'/f-UrlI1/vyecl. I huv('ltlludwc! a copy 0/ my last income loX 
rrlllm or '<'1m" o/eommercia/ rating concern which I CftrtiJytv be trlle uIId "urrectlo the besl 
uj Illy knuwledge unci belief See instrllC'lion Jor fluture 0/ evidel/t'e oJ net worth to be 
SIII1IlIille(/.) 

I h;IVC on dcptlsit in savings banks in the United Stales 

I havc olher personal properly, the reasonable value of whidl is 

For...,) I-Il.! fRt'" 12-I-Rd) Y OVER 

(Zip Code) 

$24,745.76 

$ 3,199.92 

$30,000.00 



r have stocks and bonds with the following market value, as indicated nn the allached list 
which I certify to be true and correct to the best o( my knowledge and belief. S 
I have life insurance in the sum o( S 

NIA 
135,000.00--' 

----
With a cash sun-ender value of S 
I own real estate valued at S 
With mortgages or other encumbrances thereon amounting to· S _5_0_0_._0_0 ____ _ 

200.000. O_~. ___ _ 

Which is located aiL _________ ----F-B-l-l-s-C-I-l-u-r-c-l-l..:.,-V-i-r""g'-..i-n-i_3 ___________ _ 
(Slree! and Number (Colyl (SIaI~1 Ill" Cnd.1 

8. That the following persons are dependent upon me (or support: (Place an I,X" in the appropriate column 10 indicate whether 
the person named is wholly or partially dependent upon you for support.) 

Name of Person Wholly Dependent Partially Dependent Age Relallllllsilip 10 Me 

Nguyen Thi Minh Chau X 32 Daughter 

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

Nguyen Van Be 
Nguyen Thi Minh Chau 
Khuc Minh Thai 
Nguyen Thi Minh Phuong 

Dale 5ubmillcd 

1989 
1980 

1986 
1979 

10. That I have submitted visa pctition(s) to the Immigration and Nalurali7.ation Service on behalf or the (oliowing person{s). If 
none. state none. 

Nam~ Relationship Dale Juhmiltcd 

Nguyen Th i l-finh ChBU Daughter 1980 

Khuc Minh Thai & Family Sister 1986 

11.(Complete this block only if the person named in item 3 will be in the United States temporarily.) 
That I ~ do int.:nd 0 do nol intend. to make specific contributions 10 Ihe supporl of Ihe person named in item J. (/{you 
check "do intend'·. indirale the exaCi nalurf' anti duration o{ the COniribUlion,f. For e.-.:ample. if you inll.'nd lO./imliJ/I room and 
board. state for how long and. if money .. rlale : "~,' amount in Uniled Stales dollars a;'d stale wiiether if is 10 be givl"fJ in a lump 
sum. weekly. or month~v. or for how lon~.) 

NIA 

;' 

OA I'll OR AFFIR/HA 1'ION OF DEPONENT, 

I acknowledge at tlrall !ta.·f' read Part 1// oj tht' I nstfllct;ons. Spntl.fOr and A lien Liability, and am aware oj my r(·.rpolUihililies aJ 

an immigrant sponsor under t!te Social Security Act, as amended, and the Food Stamp Act, as amendt'd. 

IS afJida"it signf'd by nit' and the stattments are (rue and correct. 

Signatuft' oj deponent 

Subscribed and sworn t;;(aJJirmed) bt'Jofe mf' this 'J-€, ~ Ja)' oj 

at ----t:.;.....~::l<..~=-f"''-.:.c:x''-----'l-...:\;....:·t:...tf'-f..:.'.:..:Y\..\,'''''-'~'''-,,_-_--_ ./I1y commission expires on NbV ~U '\.. 3.~'t I.f 
Signatuft' oj OJJicer A dministering Oath • r.- Title N \;;> k~~ 
IJ aJJidal'U prepared by other than deponent. plea:se complete t Jollowing: I d'!clare thDl this document war pref,bred hy me Dl the 
request oj the deponent and is ba!Jed on all infnrmDlion oj which / have knowledge. 

(Signature) (A dclreu) (/)ate) 



OM 8 No. 1115.0062 

v. S. Deparlmenl of Juslice 
Immigration and Naturalization Service Affidavit of Support 

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

t. Minh Tho Khuc 
(Nam.' 

residing al _~ ______ -:: _____ . _______ _ 
(SIr •• t Ind N',mb<r, 

Falls Church, Virginia 

BEING DULY SWORN DEI'OSE AND SA Y: 

I.lwasbornon January 12, 1939 
(Ollc) 

al Sadec 

(7.11' Cnd. ir in U .5.1 

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

U.S.A. 
(CouAllyl 

Vietnam 
(Country) 

a. If a U nitcd States citizen through naturalization. give certificate of naturalization number 1 1858778 
b. If a United States citizen through parent(s) or marriage. give citizenship certificate number __ N...;.I_A ______ _ 
c. If United States citizenship was derived by some other method. allach a statement of explanation. 
d. If a lawfully admitted permanent resident of the United States. give "A" number ____________ _ 

2. That I am 52 years of age and have resided ill the United States since (date) Jan ua ry 2'), 1977 
J. That this affidavit is eltecuted in behalf of the following person: 

Name Age 

Nguyen Ngoc Tan 13 
Cililcn ol·-((ountryJ Marital Status Relationship 10 Deponent 

Vietnam Unmarried 
l'resclllly r"sides 31,-{Slreet and Number) (Cily) 

660 Cach Mang Thang Tam Thu Dau Mot 

(Slate) 

Song Be 

(CouAtry) 

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

Spouse Sex Age Child Sex Ale 

Child Sell Age Child Sex Age 

Child Se:t Age Child Sex Age 

4. That this affidavit is made by me for the purpose of assuring the United States Government Ihat the person(s) named in item J 
wilillot become a public charge in the United States. 

S. That I ;Im willing and able to receive. maintain and support the person(s) named in item J. That J am ready and willing to deposit 
,I hondo illleeessary. to guaranlee that such person(s) will not become a public charge during his or her stay in the United States. 
or to gU:lralltee that the above named will maintain his or her nonimmigrant status if admitted temporarily and will depart prior 
to the ex.piration of his or her authorized stay in Ihe United States. 

6. Thatl understand Ihis arfidavit will be binding upon me for a period oflhree (J) years after entry of the person(s) named in item 
J alld thill the illrormation and documentation provided by me may be made available to the Secretary of Health and Human 
Services and tllc Sccreta~y of Agriculture. who may make it available to a public assistance agency. 

1. That I HllIcmployed as, or engaged in the business of Men tal Heal th Divis ion with Arl togton Coun t:. 
( l'yl,e 01 Ilusiness) (Name or contern, 

a. 1725 North George Mason Dr~ve, Arlington, Virginia 22205 
ISIr.", and Nunlberl ICity, (Slate) 

I •. h:rivc anllllllual income of (if self-employed. I huve (If(uched a cupy of my lu.u income lax 
relllfn Of r('p(}rt of commercial rating concern wltich I ('etl/If' lu be trlle and ('urrect 10 lile besl 
0/ my "nuw/edge Ulld belief See instruction for flattlre {''/ evidCllcl! 0./ "et Worl/r to be 
SIIIJIIliltt'ci.) 

I II.IV<.: 011 ucposit in savings banks in the U niled Slates 

I have.oliter personal property, the reasonable value 01 which is 

I'"r,.., 1.11.\ (R,'\' 12·'.!!4) Y OVER 

(Zip Code) 

$24,745.76 

$ 3.199.92 

$ 30,000.00 
I 
l 

I 
f 



I havc stocks and bonds with the followm~ markct value. a~ indicatcd on the attached list 
which I certify to be true and correct to the nest of my knowledge and belier. S 
I have life insurance in the sum of S 

N/A 
I 35 , 000 • O()-----

With a cash surrender value of S 
I own real estate valued at S 200.000.00 
With mortgages or other encumbrances thereon amounting 10 $ _5_0_0_,_0_0 ____ _ 

Which is located al'--______ ~ ___________ _.:.I_V_i_r_g~i_n_i_a __ 
{Screet and Number {C,tyl (SlIlr) 17.1' Cndrl 

8. That the following rersons are dependent upon me ror support: (Plat:l! an'''X''in the approrriate column to indiclltc whelher 
the person named is H'holly or partially dependent upon you for suprort.) 

Name of Persoll Wholly Dependent Partially Dependenl Age Hel;llioll~hir 10 Me 
.---

Nq~~ IIv.: t-\(n.1. ~cu....... )(. 3.2 D~a~~e... 
- ~ 

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

I'iguyen Van Be 
Nguyen Thi Minh Chau 

Khue Minh Thai 
Nguyen Thi Minh Phuong 

Date sobm;md 

1989 
1980 

1986 
1979 

10. That I have submitted visa petition(s) 10 the Immigration and Naturali7.alion Service on behalf or the following fler~on(s). If 
none. state none. 

Name Relationship Daoe submitted 

Nguyen Thi Minh Chau Daughter 1980 

Khuc Minh Thai & Family Sister 1986 

II.(Complete this block only if tlte person named in item 3 H'iff be in the United States temporarily.) 
Thai I lID do int~nd 0 do not inlend. to make specific contributions to the support or the person named in item 3. (I(yofl 
check "do inlend". indicate Ihe exaci nawre and duration o.(the contributions. For example. if you intend tofi,mish room and 
board. Slate/or how long and. ifmoney. state the amount in United Slates dollars and state w/tether il i.f If) be }!iv(,11 in a lump 
sum .... eekly. or monthly. or/or how long.) 

N/A 

OATH OR AFFIRMA 110N OF DEPONENT 

I acknowledge at t"at IlIa.·e read Part III of the I nstructioll1. SpolISor alld A lien Liability, and am aware of my reSI)()Ilsihiiities as 
an immigrant sponsor under the Social Security Act, as amended. and the Food Stamp Act, as amended. 

his affidavit signed by me and the statements are true and correct. 

-Signatureofdeponen:t-=~:=~~::~ __ ~~~~:::: ______________________ ~ __________________________ ___ 

Subscribed and swor;;;o (affirmed) hefore me this i.e. ti day Of ___ ---"'l>_e"'-c..?4.;;~:.::.;;.. •• '-.::..~--=c'_" ... '__ _______ .19!il __ _ 

at ____ E ... 6U...;:.... =-;':::;+-F';:;.x.,,--~)-_y,,-,-\ .!..t';""fiP'..J.MC¥l::''''G.''--------___ .M}' commission expires on 

'Tf .-- I ~ rr 
Signature of Officer A dministuing Oath l~' . ''''- Title N c'{(:V~_ L-<-&(C 
If affidavit prepared by other than deponent, please complete the 0110 wing: I dl!clare thot this document !i'aJ prepared hy me at the 
request of the deponent and is ba~d on ali information of which I have knowledge. 

(Signature) (Address) (/)ate) 
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OM 8 t-Io. f 11$-0061 

U. S. Department of Justice 
Immigration and Naturalization Service Affidavit of Support 

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

Minh Tho Khuc I, ____________________________________ _ 

IN ..... ' 

residing at _--::_~--:...;-:....:;;.-.;:;-.:. .• :..:-=-~=_::_=~::.:~= •• c:: ... "__ _______ _ 
(S'r..,' .od Plumber, 

Falls Churcn, Virginia U.S.A. 

tCi'yl IZII' Code if in U.S., (Counlfyl 

BEING DULY SWORN DEPOSE AND SAY: 

I.lwasbornon January 12, 1939 at Sadec Vietnam 
IOI't,' (Ciryl (C"Ulllfy) 

If you are not a nlltive born United States citizen, answer the rollowing as appropriate: 

a. If a United States citizen through naturalization, give certificate of naturalization number 11858778 
b. If a United States citizen through parent(s) or marriage. give citizenship certificate number __ N,.;.I,..;A ______ _ 

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 52 years of age and have resided in the United States since (date) Jan u a r y 29, 1977 
3. That this affidavit is executed in behalf of the following person: 

NAfHe Age 

Nguyen Ngoe Truoe 56 
Ci,ilc;n o(--{Counuyl Marital Status Relationship 10 Deponenl 

Vietnam Married Cousin 
IJres~l\Ily r1:s,des al--{Sueet and Numbl:r) (Cily) 

660 Caeh Mang Thang Tam Thu Dau Mot 

(State) 

Song Be 

(Country) 

Vietnam 

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

Spouse Su Age Child Su Age 

Nguyen Thi Kim Lang F 51 Nguyen Ngoe Thien Lan F 23 

Child Sex Age Child Su Agc 

Nguyen Ngoe True Lan F 25 Nguyen Ngoc Tuong M 22 

Child Se~ Age Child Sell. Ase 

Nguyen Ngoc Tung M 24 Continued 

4. That I Ius afridnvit is made by me for the purpose of assuring the Untted States Government that the person(s) named in item 3 
willllot bc..:ome 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) willllot become a public charge during his or her stay in the United States. 
or 10 gU<lr<lnte:e 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 unuerstand this affidavit will be binding upon me fur a period ofthn:e (3) years after entry of the person(s) named in item 
J and thai the information and documentation provided by me may be made: available to the Secretary of Health and Human 
Servkes and t he Secretary of Agriculture. who may make it avail<lble to a public assistance agency. 

7 TI I I d d · h b· r __ M_e_n_t_a-I_H-:-:e,...a_l_t....,..,.,h--:-D_i-..,..v_i_s_i_o_n __ w,·th Arlington Count . lat am emp oye as. or engage 10 t e uSlness 0 
( ("Ylle of Ilusiness) (Name of concern) 

~I 1725 North George Mason Drive, Arlington, Virginia 22205 
(Zip Code) ISIr~e! and Numbl:f) (Cityl (Slale) 

I uerive an annual income of (i/se/.femployed. I }I</ve !lffachl!cill copy a/my l!l.u illcome lax 
«'/IIr" or r"lmrf o/('ommercial roting concern which I (,I!rti/v /() be Ime and ('orrect /0 the best 
(}I Illy /.;nu .... ledge and belief. See instrllclion lor I1OIUrl! t'.l evidellce of net worth to be 
Juhmif(('d.j 

I Iwvc un uepusit in savings banks in the Unilcd Stales 

I haveother personal property. the reasonabll: value 01 which is 

Fnrm r.llot tRt'v 12-1-!l4) Y OVER 

$24,745.76 

$ 3,199.92 

S 30,000.00 

I 

I 

I 



f have stocKS and bonds with the following market value, ll~ indicated on the 811aehed Jist 
which I certify to be true and correct to the best of my knowledge and belief. S 
f have life insurance in the sum of S 

N/A 
135.000.00 

With a cash surrender value of S 
I own real estate valued at S 200. 000.00 
With mortga,[tes or other encumbrance~ thereon amounting to S _5_0_0_,_0_0 ____ _ 

Which is located alL-_______ ....... __ --'-_F_a_l_l_s:...--.... C_h_u_r:...--c_h...:.:..-.V ........ i .... r:...lg..!,.i,;...;,,;n .... i .... a ........ ___ ........ _ ........ -::-___ _ 
(Slreeland Number (City). (Slale) /ZIP Cuoel 

8. That the following persons are dependent upon me for surrort: (l'Iace an "X" in the appropriate column 10 indicate whether 
the person named is wholly or partiall)' dependent IIpon you for suppor!.) 

Name of Person Wholly Dependent Partially Ucpcndent Age ReJ:llioll~hir In Me 

Nguyen Thi Minh Chau X 32 :Daughter 

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

Nguyen Van Be 
Nguyen Thi Minh Chau 
Khuc Minh Thai 
Nguyen Thi Minh Phuong 

Dalc submiucd 

1989 
1980 

1986 
1979 

10. That I have submitted visa petition(s) to the I mmigration and Naturali7.ation Service on behalf of the following pcrson(~}. If 
none. state none. 

Namc Relalionship Dale suhmillcd 

Nguyen Thi Minh Chau Daughter 1980 

Khue Minh Thai & Family Sister 1986 

II.(Complete this block only if tile per$on named in item 1 will be in the United States temporarily.) 
That I liD do int.:nd 0 do not intend. to make specific contributions (0 the support or the person named ill itcm J, (ffyoll 

check "do intend", im,'icOle ( he exact nature and durat ;on o.f the confribut ions. For example. if you in lelld lo/inn;slr room and 
board. state/or how IOllg and. if money. Siale the amOUnt in United Siaies dollars and stole whether;f is (() be Riw!Il ;n a lump 
$um. weekly. or month~l·. or/or how long.) 

-, ') 

N/A 

OA TH OR AFFIRMATION OF DEPONENT 

/ acknowledge at that I "a~'e read Part /11 of the Instructions, SpOllsor and A lien Liability. and am aware 0/ my reslwfUibi/ities aJ 

an immigrant $pon$or under the Social Security Act, as amended, and the Food Stamp Act, a$ amended. 

i$ aifidal·it signed by me and the statements are true and correct, 

Signature of deponent 

Subscribed and sworn (0 (affirmed) be/ore me this 'J b It day of b ~ <:.. € v..-.k,,- , 19_9~l __ 

at ____ f'.:.C\...v...."--_--'-~~'x-, __ ---"V..::'~:...:r..,~rr ..... u.""-' 0:,::::;.. _______ ./lly commission expires on Nov~,\.. 3D .119lf 

Signature of Officer Administering Oath l1u.: - Title lVob_~ P~'c 
If aifidal·it prepared by other than deponent, please complete the flowing: I d'!c/ore til at this document was prep red by me a( the 
request of thtl deponent and is ba!ied On all information of which I have knowledge. 

(Signature) (Address) (/)ate) 



OMS No. II t5.006l 

U. S. Drpar.mrn. oC Juslicr 
Immigration and Naturalization Service Affidavit of Support 

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

Minh Tho Khuc 1. ____________________________________ __ 

(N ..... ' 

residil/g at _---; ______ -= ________ ' ____ _ 
(SlrH' Ind Number, 

_____ F_a __ l_l_6~C-h-u--r-c-h-,~ __ --------~v~i~r~g~i~n~1~a~------___________________________ U_.S.A. 
ICtty! (!i, ... , (ZIP Cod. il in U.S., ,Countryl 

BEING DULY SWORN DEI'OSE AND SA Y: 

I. I was born on Jan u a r y 1 2. 1 9 39 
(Oa.t' 

81 Sadec 
(Cityl 

If you are not a native born United States citizen. answer lhe following as appropriate: 

Vietnam 
(Count,y) 

a. If a United States citizen through naturalization. give certificate of naturalization number 11858778 
b. If a United States citizen through parent(s) or marriage. give citilenship certificate number __ N..;,.I_A ______ _ 

c. If United States citizenship was derived by some other method. allach a statement of explanation. 
d. If a lawfully admitted permanent resident of the United States. give "AM number ____________ _ 

2. Thill I am 52 years of age and have resided ill the U niled Slates since (date) Jan u a r y 29, 1 9 7 7 
3. ThaI this affidavit is executed in behalf of the following person: 

Name 

Nguyen Ngoc Thien Lan 
CHil.en of -{Country I 

Vietnam 

Marital Stalus 

Unmarried 
Relationship to DeponeR! 

Age 

23 

I'reselltly rcsules at·-iStreet and Number) (CiIY) 

660 Cach Mang Thang Tam Thu Dau Mot 

(Sllle) 

Song Be 

(Country) 

Vietnam 

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

Spouse Sex Age Child Sell Age 

Child Sell Age Child Sex Ale 

Child Su Age Child Sell Age 

4. Thill this affid;lvit is made byrne for the purpose of assuring the Uniled States Government that the person(s) named in item 3 
will nut bccume a public charge in the United States. 

5. Thai I am willing and abl~'to receive. maintain and supportlhe person(s) named in item 3. That I am ready and willing to deposit 
;1 bond. if necessary. to guarantee thal such person(s) will not become a public charge during his or her stay in the United States, 
or 10 guarantee that the above named will maintain his or her nonimmigrant status if ad milled 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 bind ing upon me for (\ period of three (3) years after entry of the person(s) named in item 
3 and thai the information and documentation provided by me m~ly be made available to the Secretary of Health and Human 
Scrvit:c'i and the Secretary of Agriculture. who may make it available to a public assistance agency. 

. . Mental Health Division Arlington County 
7. ThaI I.!.lnl employed as, or engaged In the bUSiness of with --:~_-:-~_-:-__ _ 

!Typc 01 lIu.ine$s) (Name of concern) 

M 1725 North George Mason Drive, Arlington, Virginia 22205 
(S"~CI ;",<1 Nunlber) (Cily' (Stale) (Zip Code) 

I derive .111 mmual income of (if selJ-employ#!d. IIIl/V#! alluchl,t/ a COPJ' oj my Illst income tox 
r/'lllm or n'port oJ"omnlf!rcial rating concern which I "ertij)' to be trlleuml ,·urre,·tto the best 
0/111.1' knu ... II!Jge anti belief See instruction Jor flalure of evidence of net worth 10 be 2" " 
wbmillet/.) S • 7 5. 76 

I havc 011 depusit in savings banks in the United Stales 

I have other personal property, the reasonable value 01 which is 

S 3,199.92 

S 30,000.00 

FpC'" '.1 l.I IRt'V 12-I.R4) Y OVER 

l 



I have stocks and bonds with the following market value. as indicated on the attached list 
which I certify to be true and correct to the best of my knowledge and belieL S 
I have fife insurance in the sum of S 

N/A 
13 5,000. OIT 

With a cash surrender value of S 
I own real estate valued at S 
With mortgages or other encumbrances thereon amounting to $ _5_0_0_,_0_0 ____ _ 

200.000,OJL. 

Which is located atL. ______________ F_u_l_l_s_C_h_u_r_c_l_l .::..' _V_i_r_g~i_n_l:_· _a __ _ 
ISlreet and Number ICily, (Slale) flIp Cnde' 

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 depc:;dent upon you for suppor!.) 

Name of Person Wholly I)ercndent Partially Derr'lldcllt Age Hclall!lll~hijl (0 Me 

Nguyen Thi Minh Chau X 32 DaughJ:er 

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

Nguyen Van Be 
Nguyen Thi Minh Chau 

Khuc Minh Thai 
Nguyen Thi Minh Phuong 

Dale submillcd 

1989 
1980 
1986 
1979 

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

Name RelationShip Dale <uh.nillcd 

Nguyen Thi Minh Chau Daughter 1980 

Khuc Minh Thai & Family Sister 1986 

II.(Complete this block only if (he person named in item 3 will be in (he United States temporarily.) 
That I Ii1 do intend 0 do not intend. to make specific contributions to the support of the person named in item l (/(yoll 
check. "do intend", indicale the exact nature and dural ion o(lhe contributions. For example. if you inll'lId to/imlish room and 
board. state for how long and. if money. stall' fhe amOllnt in United Slales dollars and slale wltether it is to be f<iven in a lump 
sum. f,veek.ly, or month(,', or for how 10nR.) 

N/A 

OA Til OR AFFIRMA HON OF DEPONENT 

I acknowledge at (hat I "al'e read Part III of the Instructions, Spoflsor and A lien Liability, and am aware of my rt'spofIJihilities as 
an immigrant sponsor under (he Social Security Act, as amended, and the Food Stamp Act, as amended. 

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

Signature of deponent 

Subscribed and sworn to (affirmed) before me this J. b t!. dayof ___ ---'n=.;;;,::...,:.Ll.&<.ll.w.k""""""·-=./\....=-___ _ .. 19_9.L-!-1 __ 

+~~ V r .. of -----~--.;;--=-r;.."'-'--T"i --,,-,i'--'-V--Jlr\:..!·M~' ... a>----__ - ___ . My commission expires on Np V <!..~:~.~ If 

Signature of Officer A dministering Oath _.....!.~-=='~---:;:::..=.~_-'lL.;;.:~' __ ~..:.(_."\.=::;..-::"___ Title N u ~'L.U 8.~U· ( 
If affidal'it prepared by otlrer than deponent, plt!ase comp/eft! (/ fo110 III;ng: I dl!c1are thal this document was Jlr~~:me at the 
request of the deponent and is ba!lt!d on aI{ information of which I have k.nowledge. 

(Signature) (A dclre.u) ( Vate) 



OMS No. II U-0062 

If. S. Dtplrlment 01 Justi4!e 
Immigration and Naturalization Service Affidavit of Support 

(ANSWER ALL ITEMS: FILL IN WITJI TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK., 

Minh Tho Khuc 1. ________________________________ ___ 
residil/K al 

INo_. (Su"", ud Numb<:t) 

Falls Church, Virginia U.S.A. 
---------~------~---------~~~~-=------------------------------

!Cuyl IS .... ) (ZIP Cod. if in U.S.) ICo"nltyl 

BEING DULY SWORN DEPOSE ANti SA Y: 

I. I was born on Jan u a r y 1 2, 1 939 
(00.<) 

Sadec Vietnam al~ __________________________________________________ __ 

ICi.y, (Country) 

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

a. If a United States citizen through naturalization, give certificate of naturalization number 11858778 

b. If a United States citizen through parent(s) or nlilrriage. give citizenship certificate number ___ N...;.I_A ____________ __ 

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

2. That I am 52 years of age and have resided ill the United States since (date) Jan u a r y 29, 1977 
1 That this affidavit is executed in behalf of the following person: 

Name 

Nguyen Ngoc Thien Lan 
Cilizen o{·-(Counuy/ 

Vietnam 

Marilal Sial us 

Unmarried 

Relationship 10 Dcponenl 

Age 

23 

I'fcscnlly resldcs lIt,-(Slfecl and Number) ICily) 

660 Cach Mang Thang Tam Thu Dau Mot 

(Slale) 

Song Be 

(Country) 

Vietnam 

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

Spouse Sex Agc Child Sell Age 

Child Sell Age Child Sex Age 

Child Sex Age Child Sex Age 

4. Tlmt thi~ affidavit is made byme for the purpose of assuring the United States Government that the person(s) named in item J 
will lIot becume a public charge in the United States. 

5. That lain willing and abl~to receive, maintain and support the person(s) named in item 3. That I am ready and willing to deposit 
.. bond. ir neccssary. to guarantee that such person(s) will not become a public charge during his or her stay in the United States, 
or 10 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 Stutes. 

6. That I understand this affidavit will be binding upon me I'ur a period of three (3) years after entry of the person(s) named in item 
) and thai the information and documentation provided by me may be made available to the Secretary of Health and Human 
Service<; ;Hld the Secretary of Agriculture. who may make it ilvail:lble to a public assistance agency. 

7. That I am employed as. or engaged in the business of Mental Health Division with Arlington County 
. {Type 01 Ilusilless} (Name of concern) 

m 1725 North George Mason Drive, Arlington, Virginia 

(SIIl'CI alld Nunlber) (Cily) (Slale) 

I derive an :lIl11ual income of (if self-emfllo.~·ed. I have alllldll'cI a copy of my lew income lax 
r(,lIIr1/ or n"IJort of commercial raling concern which I ('<'Ni/I'IO be true und currecllo Ihe best 
ullllY knun'ledge uml belief. See instruction for nu/un' of evidellce ollie/ worth to be 
Ju!Jlllittetl.) 

I havc 011 depusit in savings banks in the Unitecl States 

I hllve.other personal property. the reasonable value 01 which is 

F ....... , 1.ll.IIR!"\' 12-I-R4) Y OVER 

(Zip Code) 

$24,745.76 

$ 3,199.92 

$ 30,000.00 



[ have stocks and bonds with the follo\l'Ill/;! market value, liS indicated on the attached list 
which 1 certify to be true and correct to the best of my knowledge and belief. S 
I have life insurance in the sum of S 

N/A 
135,OOO.m:r 

With :l cash -urrender value of S 
I own real estate valued at S 

With mortgages or other encumbrances thcreon amounting to $ _5_0_0_,_0_0 ____ _ 
200.000.0_CL _____ _ 

Which is located at'-_~ __ ~---'-_---=--F-a-l-l~s--C-h-u-r-c-h-.'---V-i-r....:g'"'--i-n-:i::-a _______ ---::--::--__ 
(Street and Number IClty) (Suuc) !l'r ende) 

8. That the following persons are dependent upon me for sUJlport: (Place an "X" in the approJlriate column to indicate whether 
Ihe person named is wholly or partially dependent upon you for support) 

Name of Person Wholly Dependent Partially f)cp(,lldent Age rtelatlllll~hjr to Me 

Nguyen Thi Minh Chau X 32 Dau2h~er 

9. That I have previously submitted affidallit(s) of support for the following person(s). If none, slate "None" 
Name 

Nguyen Van Be 
Nguyen Thi Minh Chau 

Khuc Minh Thai 
Nguyen Thi Minh Phuong 

Dale submillcd 

1989 
1980 
1986 
1979 

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

Name Relationship Dale .uhmillcd 

Nguyen Tlti Minh Chau Daughter 1980 

Khue Minh Thai & Family Sister 1986 

II.(Complete this block only if the person named in item J will be in the United States temporarily., 
That I I&l do int\:nd 0 do not intend, to make specific contributions to the support of the person named in item J. (I(you 
chuk "do intend", indicale Ihe exaCI nalure alit! duration of the conlributions. For example. if you inlenclto{ilrlliJh room ant! 
board. state/or how long and. t( money. state lire amount in United States dollars and stOlt whether il i.f 10 be Kiven in alum" 
sum. weekly. or month(I'. or Jor how Ion!!.) 

N/A 

OA nl OR AFFIRMA TION OF DEPONENT 

I acknowledge at that II,al'e read Part III of the I nstructiOM, SpoIISor and A lien Liability. and am aware of my resp(}Iuibililies as 
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp A cl, as amended. 

I swear (affirm) that I know the contents of t . liffidal·it signed by me and the statements are true and correct. 

Signature of deponent 

Subscribed and sworn to Wfirmeli) before me this .i.~tl}' of ___ -'])~s.~c.t.&.3l.A.~\,I!:::~k;;.>;;..~____ .19 9 I 

ot ___ t_cu.-=-'~=r::.;;:.~~--r}_V..L.I..i ...:.V---;l!"-!.-\.!-'M"-'.'..I<:lCs.'--_____ Nt:>v <C..~~ . ..,.J-i9 V 

Signature of Officer A dminislering Oath _-..!..~-=.=..;:..''---':::..:..-=T_....:l~~' __ r-...!l_'\...;;..::::;~ __ Tille N \,) k....... t~4t c 
If affidal'il prepared by other Ihan deponent. please compl{'te II following: I dll!clare thal this documenl was pr~~~ me at the 
request of the deponent and is ba!Jt!d on all informalion of ~'lrich I ha~'{' k.nowledge. 

(Si~nature) (Address) (/Jale) 



OM 8 No. 111S-006l 

U. S. DeplJlmenl of Justice 
Immigration and Naturalization Suvice Affidavit of Support 

(ANSWER ALL ITEMS: FILL IN Wl1l1 TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK., 

Minh Tho Khuc I. ____________________________________ __ 
residing al 

(Nlm.) (Sue •• Ind Number' 

_____ F_a __ l_l_s __ C_h __ u_r_c_h_,~ ___________ V~i~r~g~i~n~i~a=_ _________________________________ U __ .S.A. 
(S,",el 

BEING DULY SWORN DEPOSE AND SA Y: 

I. I was born on Jan u a ry 1 2 t 1939 
I Dale, 

al 

(ZIP ende ir in U.S., 

Sadec 

If you are not a nlltive born United States citizcn, answer the following as appropriate: 

{Co"n"yl 

Vietnam 
(COunl'y, 

a. If a Unilcd States citizcn through naturalization, give ccrtificate of naturalization number 11858778 
b. If a United States citizen through parent(s) or marriage. give citizenship certificate number __ N....:./_A _______ _ 

c, If United States citizenShip was derived by some other method, attach a statement of explanation. 
d. If a lawfully admilled permanent resident of the United States, give "A" number _______________ _ 

2. That I am 52 years of age and have resided ill the United States since (date) Jan ua ry 29, 1977 
3. That this affidavit is executed in behalf of the following person: 

Name 

Nguyen Ngoc Tuong 
Marital Sial us Rtlalionship 10 Deponent 

Vietnam Unmarried 

Age 

22 

I'resenlly resides 1I1·-iSlrCel and Number) (Cily) 

660 Cach Mang Thang Tam Thu Dau Mot 

(Slale) 

Song Be 

(Counlry) 

Vietnam 

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

Spouse Sex Age Child Scx Age 

Child Su Age Child Sex Age 

Child Sex Age Child Sex Agc 

4, That thi~ affidavit is made bY'me for the purpose of assuring the United States Governmenl that the person(s) named In Item 3 
will lIul become a public charge in the United States. 

5. Thill I am willing and able to receive, maintain and supporlthe person(s) named in item 3. That I am ready and willing to deposit 
<I bund. ilnecessary, to guarantee that such person(s) will not become a public charge during his or her stay in the U niled Stutes, 
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. Thai I unuerstand this affidavit will be binding upon me fur a period of three (3) years after entry of the person(s) named in item 
J and thai the information and documentation provilled by me m:ly be made available to the Secretary of Health and Human 
Services and the S('cretary of Agriculture, who may make it available to a public assistance agency . 

. ,' I b' f Mental Health Division wl'th Arlington County 7, That I am employed as, or engageu In t Ie us lOess 0 
n ype II. lIusiness) (Name of tontern) 

at 1725 North George Mason Drive, Arlington. Virginia 

(Slr~~1 and Number) (Cily) (Slale) 

I lIe!'i\'\: an annual income of (if sdf·e-mployed. J I/(/v(' (/IIClc/lt'eI a copy of my !cUI income lax 
f('lIIr" Of feplIrt of cvmmncial raling concern which I certiJ)'/U be true unci ('orr('("llo Ihe best 
(!/ Illy "nu ... Jt'dge and bdiej. See inslfllelion lor flUlure o/evic/el1c(' 0/ flel worlh to be 
submitted.) 

I h;1\'\: on deposit in savings banks in the United States 

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

F .. rrn 1.1 1.1 fRn' 12·1·84) Y OVER 

(Zip Code) 

$24,745.76 

$ 3,199.92 

$30,000.00 



I have stocks and bonds with the following markel value. as indiClilcd on the attached list 
which I cenify to be true and correct to the best of my knowledge and belier. S 
I have life insurance in the sum of S 

N/A 
135.000.0U-----

With a cash surrender value of S 
200,000.00 I own real estate valued at S 

With mortgages or other encumbrances thereon amounting to $ _5_0_0_,_0_0 ____ _ 

Which is located atL-____________ ~ ____ ~ __ F_a_l_l_s __ C_'_h_u_r __ c_h~,~_V~i~r~g_i_n_~~·~a ____________________ _ 
(Street and Number (C'I~). (Slale\ a,p Cutlet 

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 wholl)' or partially dependent IIpon you for support.) 

Name of Person Wholly Dependent Partially Dependent Age RelalHln~hip 10 Me 

Nguyen Thi Minh Chau X 32 Daughter 

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

Nguyen Van Be 
Nguyen Thi Minh Chau 

Khuc Minh Thai 
Nguyen Thi Minh Phuong 

Dale submillcd 

1989 
1980 

1986 
1979 

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

Name Relationship Dale sUhmitted 

Nguyen Thi Minh Chau Daughter 1980 

Khuc Minh Thai & Family Sister 1986 

11.(Complt!le this block only if tl.e person named in item J will be in the United States temporarily.) 
That I I&J do jnt~nd 0 do not intend, 10 make speciric contributions to the suppor! of the person named in item J. (/(vol! 
check "do intend", indicate Ihe e:cacl nalure and duration of the contribulions. For example. if.l'ou intl!nd lo/imlish room and 
board. slate Jor how tonK and. if money .. rlall! Ihe amount in Unitl!d SlalCs dollars and stale whether il is 10 bl! givf'// in a lump 
sum. wukly. or mOnlh(I'. or Jor how lonK.} 

N/A 

0,1 111 OR A FFlRM,,1 TlON OF DEPONENT 

I acknowledge at t!rat Ilfa~'e read Part III of tI,e Instructions. Sponsor and A lien Liability, and am aware of my n·jl'()Iuihililieso.~ 
an immigrant sponsor under the Social Security Act, as amended. and the Food Stamp Act, as amended. 

S affida"it signed by me and the statements are true and correct. 

Signatureofdeponen~t-=::::::::::::::::~::~==~~ __________ ~ ______ ~ ____________________________ __ 

Subscribed and sworn to (affinned) before me this t. G tt rlayof ])12 ce)''bk1.~ . 19_9 ......... 1 __ _ 

ot (neVI {a<6 V,' r3" I'I.A.lA .My commission expires on IN QV;? mb.t: ..... 3~-.l!:I-q II 
Signature of Officer A dministering Oath k~ :;h k.-~ Ik~' /"" <4:. Title ~f' h:(_~ P "J.re.. c 
If affidavit prtpared by otlrer tlran deponent. pleaSt! complete tlrefollowing: I d-:clare tho( this document waf prepared II." me at the 
request of the deponent and is ba!ied on aI{ information of wlrich I have knowledge. 

(Si1:nature) (Addre.u) (/Jate) 



OM 8 No. 1I1S.oo<>2 

U. S. Dtparlmrnl or JUiCier 
Immigration and Naturalization Service Affidavit of Suppo,.t 

(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR /'IUNT IN BLOCK LEITERS IN INK.) 

Minh Tho Khuc 1. __________________________________ __ 

IN ..... ' 

rej'idlflK at _-:-______ -;' _____________ _ 
{Slrttl and f'lumbcr! 

Falls Church, Virginia U.S.A. 
(ZIP Code if in U.S.! (Counlryl 

BEING DULY SWORN DEI'OSE AND SA Y: 

I.lwasbornon January 12,1939 Sadec Vietnam al~ ______________________________ _ 

10alt! (Cioy) 

Ir you are not a Olilive born Uniled Stales citizen, answer the rollowing as appropriate: 

a. J f a United States citizen Ihrough naturalization, give cenil'icate of naturalization number 1 1858778 
b. If a United Stales citizen through parent(s) or marri:.tge, give citizenship certificate number __ N_'_A ______ _ 

c. Ir Unitcd States citizenship was derived by some other method, attach a statement of explanation. 
d. Ir a lawrully admitted permanent resident or the United States, give "A" number ___ ----:: ________ _ 

2. That I am 52 years of agc and have resided ill the United Slates since (date) Jan ua ry 29, 1977 
3. That this affidavit is execuled in behalf of the following person: 

Name Age 

Nguyen Ngoc Tuong 22 
Cnilen ol·-{CounIrY) Marilal Stalus Relationship to Deponenl 

Vietnam Unmarried 
I'reselltly rcsioes al--(Street and Number) ICilY) 

660 each Mang Thang Tam Thu Dau Mot 
Name or spouse and children accompanying or rollowing to join person: 

Spouse Scx Age Child 

Chilli Sex Age Child 

Child Sex Age Child 

(SlIle) 

Song Be 

(Country) 

Vietnam 

Sex Age 

Sex Age 

Sell. Age 

4. That thi~ arfidavit is made byrne for the purpose of assuring the United States Government that the person{s) named in item 3 
will nut bl:l:onle a public charge in the Unitcd Slales. 

5. ThaI I am willing and able to receive. mainlain and support the pcrson(s) named in item 3. That I am ready and willing 10 dcposit 
.1 bond. ilnecessary,lo guarantee that such person(s) willno\ become a public charge during his or her stay in the United SillIes, 
or 10 guarantee Ihatthe above named will maintain his or her nonimmigrnnt st.HUS if admitted temporarily and will depart prior 
to the explrlnion of his or her authorized stay in the United States. 

6. Th:.tl I understand this affidavit will be binding uponllle lor a period of three (3) years after entry of the person(s) named in item 
J and thallhc information and documentation proviued by me may be made available to the Secretary of Health and Human 
Services anu the Secretary of Agriculture, who may make it available to a public assistance agency. 

7 TI I I d d · lb' r Mental Health Division wl'th Arlington County . tal lim emp oye as, or engage In t Ie usmess () 
n YI" 01 Business) IN.rne or concern) 

M 1725 North George Mason Drive, Arlington, Virginia 22205 

IS''''cl ;1110 Number, ICity, (S[ale) 

I derive ;111 annual incollle or (if se/f-f!mplayell. I hav(' IlIlm.""d a copy of mJ' la.u income tax 
rC'lItrtl or "'port of comm('rciai rating concern which' certi/!- tu be (rllt! unci t'urr('Cl to the best 
(II' Illy knuwh'cige und bdief See instfliction lor I/uture (1/ evidence o/llet worth to be 
submitted.) 

I have on uepusit in savings banks in the U niled Slales 

I haveolher personal property. the reasonable value 01 which is 

Fnrm 1-ll.IIRt'v 12-I-R4lY OVER 

(Zip Code) 

S 3,199.92 

S 30,000.00 



I have stocks :lnJ bonds with the followlIlg market value, :IS indicated on the attached lisl 
N/A which I certify to be true and correct 10 Ihe best of my knowledge and belief. S 

I have life insurance in the sum or S 
--rJ"S. 000.00---

----
With a eash surrender value or S 
I own real estate valued at S 

With mortgages or oth~r encumbrances thereon amounting to $ _5_0_0_,_0_0 ____ _ 

200,000,00 

Which is located aIL _____________ F_a_l_l_s_' _C_l_1 u_r_c_h_.:;....-_V_i_r--'g~i_n-:i-::-a _______ -= ___ _ 
(Streel and Number (ellyl. {Stale I Iz'r Cndel 

g, That lhe following persons are dependent upon me for support: (Place on "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 Rclaliow.hip to Me 

Nguyen Thi Minh Chau X 32 Daughter 

9, ThaI I have previously submitted affidavit(s) or support ror the rollowing person(s), Ir none, state "None" 
Name 

Nguyen Van Be 
Nguyen Thi Minh Chau 

Khue Minh Thai 
Nguyen Thi Minh Phuong 

Dale slIbmilttd 

1989 
1980 

1986 
1979 

10. That I have submitted visa petition(s) to the Immigration and Naturalimtion Service on behalr or the rollowing person(s). If 
none, state none. 

Name Relalionship Dale suhmillcd 

Nguyen Thi Minh Chau Daughter 1980 

Khuc Minh Thai & Family Sister 1986 

1!.(Complete this block only if cl,e person named in item 3 will be in the United Scates t~mporarily.) 
That I ~ do int~nd 0 do not intend. to make specific contributions to the support of the person mllned in item J. (((po/! 
check "do intend". indicau the exact narur~ and duration o(the contributions. For examp/~. if you illiend lo/ilmixh room antI 
board. staU Jor how long and. i( money. state the amount in Ulliled Siaies dollars and siale wlrethu it is III be givf:'n in a lump 
sum. wukly. or monrh~I'. or Jor how lon~.) 

NIA 

OATH OR A FFIRMA TION OF DEPONENT 

I acknoM·ledge at lI,at Ilrave read Part III of the InstrllctiOlls, SpGlllor and A Ii~n Liability, and am aware of my rCJ/UJll.lihililies IU 

an immigrant sponsor under the Social Security A ct, as amended, and (he Food Stamp A ct, as am~nded. 

s alfidal·it signed by me and the statements are tru~ and correct. 

Signatureofd~ponent~::::~~::::::::::::~~~~ __________ ~=-______ ~ ________________ __ 
S ubscrih~d and sworn to (affirmed) before me this 1. c, t!. day of .D e c e }):joe:o- , r t)-=C).J..l..1 __ _ 

at feu" -{d..?L V I' riP ~'" .My commission expires on N Q V e.J·Y\~c 3.9..r.~q q 

Signature of Officer Administering Oath k~ ShLL.'1 Ik.; //\ Mo. Title ~Q ht.~ r."J)l c 
If affidavit prepared by otlter than deponent, please complete t/u:fo 110 wing '1 d<!c1are tho( this documtnt war prepared hy me (1( the 
request of the deponent and is ba!Jtd on all information of which I have kllowledge. 

(Signature) (A dllre.n) (/Jate) 



OM B No. II I ~.()062 

U. S. Drpartment of JUicier 
Immigration and Naturalization Service Affidavit of Support 

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

Minh Tho Khuc 1. __________________________________ ___ 
rrsidillK 01 _--,-__________________ __ 

(Nome) (S.,ce. In<! Number' 

Falls Church, Virginia U.S.A. 
IS ••• e/ tZU' C .. de if in U.S" (CounIrY) 

BEING D UL Y SWORN DEI'OSE AND SA Y: 

I.lwasbornon January 12, 1939 31 Sadec Vietnam 
/0.,.) CClly) ICounlryl 

If you are nol a native born United States citizen, answer the fOllowing as appropriate: 

a. If a United States citizen through naturalization, give certificate of naturalization number 11858778 
b. If a United States citizen through parent(s) or marriage. give citizenship certificate number _N--..:.._A ______ _ 
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 52 years of age and have resided in the United States since (date) Jan u a r 19 77 
J. That this affidavit is executed in behalf of the following person: 

Name Age 

Nguyen Ngoc Tai 15 
Ciliun ol4Couniryl Murital S,aIUS Relationship 10 o.:poncR! 

Vietnam Unmarried 
l'rcsellIly reslfJe. :1t--(Slrcel and Number) (City) 

660 Cach Mang Thang Tam Thu Dau Mot 
(Slale) 

Song Be 
(Country) 

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

Spouse Su Age Child Sex Age 

ChIld Sell. Age Child Sex Age 

Child Sell. Agc Child Suo Age 

4. That this llffit!avit is made byrne for the purpose of assuring the United Stllles Government that the person(s) named m Item 3 
will nut b":l.'onlc a public charge in the United States. 

5. That I am willing and able to receive, maintain and support the pcrson(s) nallled in item 3. That I am ready and willing to deposit 
" bont!. if necessary. to guarantee that such person(s) wi !I 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 affidavil will be binding upon lIle for:l period of thn.:e (3) years after entry of the person(s) named in item 
.l 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. 

. . Mental Health Division Arlington County 7. TIHIt I Hill employed as. or engaged m the bus mess of with --;-:-;-_-:-__ :--__ 
(Type "I !lusiness) (Name of concern) 

III 1725 North George Mason Dr.ive, Arlington, 
(SIH'CI I,,"j Number) (Cily) 

Virginia 
(Slale) 

22205 
(Zip Code) 

I ucrivc an annual income of (if self-employed. J huve ulluc/It'd (l cupy oj my /UJI income tOJ( 
r('1/I'" ur report oJcommercial rUling concern which J ('erltb' lu be Irue unci currect to the best 
or Illy I.nvwh'dge uml belief See inslruction Jor l/ulUrr (1/ evic/rllc(' 0/ net worth to be 
submif1('c/.) 

I hilYe on uepllsit in savings banks in the Unitet! States 

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

r"r'1' f 11·1 (Rn 12-1-R4) Y OVER 

$24,745.76 

$ 3,199.92 
$30,000.00 



.. 

I have stocks and bond~ with the (ollowin!: market value. a!O Indicated on the altached list 
which I certify to be true and correct to Ihe hest of my knowledge and belief. S 
I have life insurance in the sum of S 

N/A 
I3S,ooo.ou----

---
With a cash surrender value of S 
I own real estate valued at $ 
With mortgages or other encumbrances thereon amounting 10 $ _5_0_0_,_0_0 ____ _ 

200,000,00 

Which is located al ..... _:--_____ ~ ___________ _'__V_i_r_"'g_i_n_i_a _______ __:_----
(Scree! and Number (Cily) (Sllle\ Illf' Cudel 

8. That the following persons arc dependent upon me for support: (Place an·"X" in the appropriate column to indicate whether 
the person named is wholly or partially dependent IIpon you for support.) 

Name of Person Wholly Dependent Partially Dependent Age Hel;III("I~hip to Me 

Nguyen Thi Minh Chau X 32 Daughter 

9. That 1 have previously submilled affidavit(s) of support for the following person(s). If none, state "None" 
Name 

Nguyen Van Be 
Nguyen Thi Minh Chau 

Khuc Minh Thai 
Nguyen Thi Minh Phuong 

Dale submiurd 

1989 
1980 

1986 
1979 

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

Name Relationship Date suhmiued 

Nguyen Thi Minh Chau Daughter 1980 

Khuc Minh Thai & Family Sister 1986 

II.(Complete this block only if th(' person named in item J will be in the United States temporarily.} 
That I Ii.! do int~nd 0 do not intend. to make specific contributions to the support of the person named in item J. (I(Y(}II 

check "do intend". indicate the exact nature ami duration o(thl! contributions. For example, if you intl!nd lO/imliJh room amI 
board. slare/or how long and. i( money. SIOIC' the amount in Uniled States dollars and state whelher it is If) b" givt'll in a lump 
sum. weekly. or month(v. or/or how tonK.) 

N/A 

OA Til OR AFFIRIHA TION OF DEPONENT 

I acknowledge at that I have read Part III 0/ the Instructions, SpolUor and A lien Liability, and am aware 0/ my resl'(}Iuibilities aJ 

an immigrant sponsor under (he Social Security Act, as amended, and the Food Stamp Act, as amended. 

.tis affidavit signed by me and the statements are (rue and correct. 

Signature 0/ deponent 

Subscribed and sworn to (a//irmed) be/ore me this ~fJJL.day o/ __ --'1>"-='~'-C"'£A."""~="'" ::0....::· ....... ==-_______ .19 q I 

at Ftt{,\t X ) Vi rr ~B. 
I • .-:- 1. f) g2 

Signalureo/O/ficerAdministeringOath \.A...... ~ k Title kJPf¥ ire 
1/ a//ida~·it prepared by other than deponent, p/t'ase cOntpll!t(' tit /0110 wing: I d'!ciarl! thl2l tlris document wa.f prepared h}' me aI tht 
request 0/ the deponent and is ba9tl!d on oil information 0/ wlrich I have knowledlt. 

(Signature) (A ddrl!.rs) (/)ate) 
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OM 8 No. III S.()tJ62 

U. S. Deparlmenl of Juslict 
immigration and NalUralization Service Affidavit of Support 

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

Minh Tho Khuc i. __________________________________ __ 
residillg at --r--------'-::.;;...;;'--------- ___ _ 

(Succ, and Nunob<:r, 

Falls Church, Virginia U.S.A. 
«'ityl IS,.,.) 17:1 f' ende il it! U.S.) ICoun'ry) 

BEING DULY SWORN DEI'OSE AND SAY: 

1.lwasbornon January 12,1939 
(Do'.) 

Sadec Vietnam al~ ______________________________ __ 

ICity) (Counuy) 

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

a. If a U niled States citizen through naturalization, give certificate of naturalization number 1 1 858778 
b. If a United States t:itizen through parenl(s) or marriage, give citizenship certificate number __ N..:..I_A ______ _ 

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

2. That I am 52 years of age and have resided ill the United States since (date) Jan ua 1977 
3. That this affidavit is executed in behalf of the following person: 

Name Age 

Nguyen Ngoc Tai 15 
Cilittn of -(Country) Mllrilal Slatus Relationship 10 Deponent 

Vietnam Unmarried 
l'rcsellIly resides :II·-{Streel and Number) (Cily) 

660 Cach Mang Thang Tam Thu Dau Mot 

(Slale) 

Song Be 

(Country) 

Vietnam 

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

Spouse SCIl Agc Child Sex Age 

Child Sex Agc Child Sell Age 

Child Sex Age Child Sell Age 

4. That this affidavit is made byrne for Ihe purpose of assuring the United Stales Government that the person(s) named In item 3 
will nul bct.:'unlc a public charge in the United Stales. 

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 
"bond. if neccssary,to guaranree that such person(s) willnol become a public charge during his or her stay in the United States, 
or to guarantee that the above named will maimain his or her nonimmigrant status if admitted temporarily and will deparl 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 
) and thai the information and documentation provided by me mlly be made available to the Secretary of Health and Human 
Scrvices and the Secretary of Agriculture, who may make it available to a public assistance agency. 

. . Mental Health Division Arlington County 
7. That I anI employed as, or engaged In the bUSiness of ... with ---::-;-_.-_~-:--__ 

( I ype "I Iluslrlcss) (Name or concern) 

u 1725 North George Mason Drive, Arlington, Virginia 22205 

(SlfI'(1 :llId Number) iCily) (Slale) 

I Jcrivc an annual income of (if sel/-employed. I huve u/(udll'd {/ cupy of my lust income lax 
r('lItr" or n'port of"ommercia/ rating concern which I ('enih'to be Irue unci currectlo the besl 
of my klluwh:dge und belief See instruCtion for l/alUfe uf evic/ellCf! of nf!t worth 10 be 
Jubmiltecl.) 

I have on Jeposit in savings banks in the UnilcJ States 

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

F"rrp '.I'·1rR\'\· 12-J-R4)Y OVER 

(Zip Code) 

$24,745.76 

$ 3,199.92 

$ 30,000.00 



• 

I have stocks and bonds with the followinl,: market value. a~ mdicaled on the attached list 
which I certify to be true and correct to the nest or my knowledge and belier. S 
I have life insurance in the sum of S 

N/A 
I 3 5 , 0 0 0 • 0 lJ ---

----
With a cash surrender value of S 
lawn real estate: valued at $ 

With mortgages or other encumbrances thereon amounting 10 $ _5_0_0_0 _0_0 ____ _ 
200,000.00 

Which is located aIL _____________ F_a_l_l_s __ C_h_u_r_c_l_l :..' _V_i_r~g_i_n_i ___ a ___________ _ 
(Slree! Ind Number (City) (Slale) alp C.,de) 

8. That the following persons are dependent upon me ror support: (Pface an'"X";o the appropriate column to indicate whether 
the person named is wholly or partially dependent upon you for suprort.) 

Name of Person Wholly Dcrcndent Partially Dependent A !Ie i Rel:lIl(!tl~ilip to Me 

Nguyen Thi Minh Chau X 32 Daughter 

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

Nguyen Van Be 
Nguyen Thi Minh Chau 

Khue Minh Thai 
Nguyen Thi Minh Phuong 

Dale submillcd 

1989 
1980 

1986 
1979 

10. That I have submilled visa petilion(s) to the Immigration and Naturalization Service on behalf of the followlIlg person(s). Jr 
none, state none. 

Name Relationship Dale 5uhmitlcd 

Nguyen Thi Minh Chau Daughter 1980 

Khuc Minh Thai & Family Sister 1986 

II.(Complete this block only if the person named in item 3 will be in the United States temporarily.) 
That r ~ do int.:nd 0 do not intend. to make specific contributions to the support of the person named ill item J. (/(yoll 
cherk "do intend", indiratl! thl! e:cact nature alld dura lion o.flhe contributions. For exampfl!. if you intend 10jimlish room and 
board. state/or how Ion!: and, ~rmonI!Y. slate th(! amuunt in United Siales dolfars and stall! whl!ther il i.t 10 bl! /:iven in a lump 
sum. wukiy. or monthly. or/or how Ion!!,) 

N/A 

OA Til OR A FFIRMATION OF DEPONENT' 

I acknowll!dge at tltat Ihave read Part III of the I nstructionr. Spomnr and A lil!n Liability, and am awarl! of my rt"spmuiiJi/i/ies OJ 

an immigrant sponsor under the Social Security Act, as amendl!d. and (hI! Food Stamp Act, as amended. 

is affidavit signed by me and the statl!ments are trul! and correct. 

Signaturl! of dl!ponent 

Subscribl!d and sworn to (affirmed) before me this ~~aJ' of 1>~ cg,..~,,-, ,IIJ_':t._I __ 

at Fll.l,>~~)() \j i rr'MB. ~(lVe\A.A..t(." k-r-J!/.!1 tj 
I • r-:- l. I) 12 

Signaturl! of OffiCI!( A dministl!ring Oath (..\.A..", \ <. h Title ~o.,.~fU«{ 7e. _ 
If affida~·it prl!parl!d by o(hl!r than deponl!n(, pleast complete (/, following: I dl!c/are thQ( (/,is document WO.f prepared hy me at tht' 
request of the dl!ponent and;s baged on all in/ormation of wllich I have knowll!dgl! . 

(Signaturl!) fA ddre.u) (/Jate) 



OM 8 No. /I 15.00<>2 

If. S. Deplrlmenl or Justice 
Immigration and Naturalization Service Affidavit of Support 

(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER UR PRINT IN BLOCK LETTERS IN INK., 

Minh Tho Khuc I. ____________________________________ ~ 
resiciing al __ ----------__ . _______ _ 

IN.m~J (St,.." aQCj N'.mb<rJ 

Falls Church, Virginia U.S.A. 
ICllyl (S'a") all' end. if in U .S.I 

BEING DULY SWORN DEI'OSE AND SA Y: 

I.lwasbornon January 12,1939 81 Sadec Vietnam 
10alt) ICily) 4Co"ntryl 

If you are not a mllive born Uniled States citiz.en, answer the following as appropriate: 

a. If a United States citizen through naturalization. give certiricate of naturalization number 1 1 858778 
b. If a United Stales citizen through parent(s) or marriage. give citizenship certificate number __ N..:.I.,.;A ________ _ 

c. If Uniled 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 52 years of age and have resided in thc United States since (date) Jan ua ry 29, 1977 
3. That this affidavit is executed in behalf of the following person: 

Name Age 

Nguyen Ngoc Tan 13 
C'liLcn ol· .. H':ounlryl Marital Slalus Relationship to Dcponent 

Vietnam Unmarried 
I'rcsently rcside. at .. -(Slreel and Number) (Ci!y) 

660 Cach Mang Thang Tam Thu Dau Mot 

(State) 

Song Be 

(Country) 

Vietnam 
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. Th,ll this affld<lvills made byrne for Ihe purpose of assuring the Umted States Government that the person(s) named In Item 3 
willllut bl:come a public charge in the Uniled Slates. 

5. That I am willing and able to receive. maintain and support the person(s) nalllcd in item 3. That I am ready and willing to deposit 
;1 hondo 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 gu,lrUlltee thaI the above named will maintain his or her nonimmigrant status ir admitted temporarily and will depart prior 
10 Ihc expiration of his or her authorized stay in the United States. 

6. That I ulHJcrs\;Ind Ihis affidavit will be binding UPOlllIIC ror a period of t Im:c (3) years after entry of the person(s) named in item 
) and that thc information and documentation provided by me may be made available to the Secretary of Health and Human 
Scrvil:cs aud the Secreta~y of Agriculture. who may make it available to a public assistance agency .. 

. . Mental Health Division Arlington County 7. That I illIl .:mployed as. or engaged m the bus mess of with ---:-:-:-_--:' __ -,-__ _ 
ITYlle (If Busincss) (Name of concern) 

a! 
1725 North George Mason Drive, Arlington, Virginia 22205 

(SllfC! and Number) ICity) (Stale) 

I derive an ul1llual ineornc of (i/selj-emp{oyecl. I huve ulluched a copy of mp {ust income tax 
r(!/1Ir1l or rcpurt ofcummerciai rating concern which I certify /0 be Irlle unci ,'urrec/lo Ihe beSI 
(1/ my knc.",·h:cige ullcl belief. See ins/ru€'lion for nature of evi(/l!fIa of nel warth 10 be 
su/)mit/eel.) 

I have un deposit in savings banks in the U nileu States 

I have other personal property, the reasonable value of whil:h is 

""fl" 1 .. ,11 tR,'\' 12 .. I .. R4) Y OVER 

(Zip Code) 

S24,745.76 

$ 3,199.92 

S 30,000.00 

I 



I have stocks and bonds with the followin!! market value. a~ indicated on the attached list 
which I certify to be true and correct to the best of my knowledge and belief. S 
I have life insurance in the sum of S 

N/A 
I 35 , () 0 0 .OU-

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

With mortgages or other encumbrances thereon amounting to $ _5_0_0_,_0_0 ____ _ 
200,000.00 

Which is located atl--____________ F_a_l_l_s_C_I_l u_r_c_I_1.!.o' _V_i_r~g_i_n_i_a _________ _ 
(Streel and Number (Clly). (Suu:) tZ'pCud<1 

8. That the following persons are dependent upon me for support: (Piau all "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 Relatiollshir to Me 

N<l\'u-\€.I.-\. --rkA rtL~ ct~ )(. 3.2 D~§-~~e,--

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

~!guyen Van Be 
Nguyen Thi Minh Chau 

Khue Minh Thai 
Nguyen Thi Minh Phuong 

Dale submillcd 

1989 
1980 

1986 
1979 

10. That I have submitted visa petition(s) to the I mrnigration and Naturalilation Service on behalr or the following rerson(s). If 
none, state none. 

Nome Relalionship Dale suhmillcd 

Nguyen Thi Minh Chau Daughter 1980 

Khuc Minh Thai & Family Sister 1986 

11.(Complete this block only if the person nllmed in item J will be;n the United States temporarily.) 
That I tKJ do intend 0 do not intend. to make speciric contributions to the SUppOrl or the person named in item ,1 (/f.I·OIi 

check "do intend", indicate the exact nature and duration of the COnirihUlion.t. Forexample. if you intetl(l to/ilrlli.flr roum and 
board. state/or how lont: and. ifmoney . .rtatl! the amOl/nt in United State,S dollars and stale whether it is to be giv(,11 in a lump 
sum. Weekly. or monthly. or/or how lang., 

N/A 

OA I'll OR AfFIRMA nON OF DEPONENT 

I acknowledge at t"at I have read Part 111 of tire In.rtrllctions. SpoflJor alld A lien Liability, and am aware of my rl'spolI.fibilities as 
an immigrant sponsor under the Socilll Security A ct, as amellded. and the Food Stamp A ct, as ammded. 

his affidavit signed by me and the statements are true and correct. 

S~natureofdeponen~t-=::::~~::~ __ ~~~~~:: ______________________ ~ ____________________ ~~ __ ___ 

Subscribed and swor:;o (affirmed) hefore me Ilris i.e, t£.. do)' Of ___ --'));........:e_c....;'.e.::;.'\.::..; .. ""'-;...k--=...='-______ _ .19!!U __ _ 

at ___ E.L..:::.cu...=,..l:·"*'=-F=.x.==-__ .,...._Y..l...!\·....!.Y';""'?:;p..' Muc.·""a.:l..· ________ .M)' commission expireJ on 

'Tf.r- \\ L ['. (1\ 
SignafureofOjjicerAdministeringOath l\"1..1. I'\. I" Title Ne \(Vv..J-~t.~"c-
If affidavit prepared by other than depontnl, pll!a.te complete (hI! ollnwing: I d'!clare thQ( this document was prepared hy me at (he 
request of the deponent and i's ba~d on all in/ormation of which I have knowledge. 

(Signature) (Addreu) (/)ate) 

t 

f 

I 
t 
! 
~ 
I 
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I 
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I 
f , 
( 
t 



OM8 No. "1)-0062 

l', S. Deplflmenl or Juslice 
Immigralion and Naluralization Service Affidavit of Support 

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

Minh Tho Khuc I. ____________________________________ __ rt'sidillK QI __ ----________ • _______ _ 

(Nomo) (S"""t and N'Jmb<r) 

Falls Church, Virginia U.S.A. 
(lll' Code if in lJ,S,) 

BEING DULY SWORN DEl'OSE AND SA Y: 

Llwasbornon January 12, 1939 Sadec Vietnam al~ _____________________ ~ ______ __ 

(Date) (Cilyl (Coun'ry) 

Ir you are not a native born United States citizen, answer the rollowing as appropriate: 

a, If a U niled States citizen through naturalization, give certiricate or naturalizalion number 11 858778 
b. If a Unitcd Slales citizen through parent(s) or marriage. give citizenship certificate number __ N...:'_A _______ _ 
c. Ir Uniled States citizenship was derived by some olher method. allach a statement of explanation. 
d. Ir a lawfully admiued permanent resident of the United States. give "A" number _____________ _ 

2. That I am 52 years or age and have resided in the United States since (date) Jan u a ry 29, 1977 
3. ThaI this arfidavit is executed in behalf of the rollowing person: 

Name Age 

Nguyen Ngoc Tan 13 
OI'-iCounlryl Marital S,a,us Relationship to Deponenl 

Vietnam Unmarried 
I'rcsc:ruly resides nl'-iSlrcel and Number} (Cily) 

660 each Mang Thang Tam Thu Dau Mot 

(State, 

Song Be 

(Country) 

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

Spouse: Sex Age Child Sex Age 

Child SCll Age Child Su Age 

Child Se~ Age Child Sex Age: 

4. Thatlhis affidavit is made byrne for the purpose of assuring the United States Government that the person(s) named in item 3 
willllut become a public charge in the United States. 

5. That I am willing and able to receive. mainlain and support the person(s) named in item 3, That I am ready and willing to deposit 
;t bond, il' necessarY,to guarantee that such persun(s) will nol become a public charge during his or her stay in the United States, 
or to gu,lrantee that the above named will maintain his or her nonimmigrant status if admitted temporarily and will depart prior 
10 the expiration of his or her authorized stay in the United States. 

6. That I undcrsl,lIld this affidavit will be binding upOllllle for" period of three (3) years after entry of the person(s) named in item 
J and thallhe information and documentation provided by me may be made available to the Secretary of Health and Human 
Services and thc Sccreta~y of Agriculture, who may make il available to a public assistance agency. 

T d ' h b' f Mental Health Division wl'th Arlington County 7. hal I itlll employed as, or engage III t e uSlOess 0 
(Type 01 Uusiness) (Name of concern) 

1725 North George Mason Drive 
al ' 

Arlington. Virginia 22205 

{Stm:1 IIl1d Number} (CiIY) (Slale) 

1 \.h.:rivc an IIl1nual income of (if self-employed. I have (//wdlt!d a copy of my lasl income lax 
rellIrtl ur (('purt ofeummercial raling concern which I cenij)'lu be trill' and curreciio lhe besl 
o/my knuwledge and belief See instru('fion for nUlUre 0/ evidclfce 0/ net wortJr to be 
.HliJmitled.) 

I l1a\'1.: on ucposit in savings banks in Ihe Uniteu Slaies 

r have other personal property, the reasonable value 01 which is 

I'"r,-., I 11.1 (R\'\, 12·J·R4) Y OVER 

(Zip Code) 

$24,745.76 

S 3,199.92 

S 30,000.00 



I have stocks and bonds with Ihe following markct value. a~ indicated on the auached list 
which I certify to be true and correct to the best of my knowledge and belief. S 
r have life insurance in the sum of S 

N/A 
IJ5,OOO,O() 

With a eash surrender value of S 
I own real estate valued at S 200,000,00 

With mortgages or other encumbrances thereon amounting to $ _5_0_0_,_0_0 __ . __ _ 

Which is located 3t'---:-___________ F_a_l_l_s __ C_h_u_r_c_l_l.:.., _V_i_r-:;.:;g_i_n_i:::--<'! _______ . 
(Slreet and Number (CIIY), (Slale) a,1' 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 partiall)· dependent upon you for supporl.) 

Name of Person Wholly Dependent Partially Depcndent Age Relatiollshir 10 Me 
--

ct.~ 
1------

~~4t"",- ~ \-\l~ )(. 3:2 b~§-k~e... 
-

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

aguyen Van Be 
Nguyen Thi Minh Chau 

Khuc Minh Thai 
Nguyen Thi Minh Phuong 

Dale submillcd 

1989 
1980 

1986 
1979 

10. That I have submitted visa petition(s) to thc I mmigration and Naturali7.3tion Service on behalf of thc following rerson{sl. I r 
none. slale none. 

Name Relalionship Dale suhmil!cd 

Nguyen Thi Minh Chau Daughter 1980 

Khuc Minh Thai & Family Sister 1986 

II.(Complete this block only if tile person named in item J will be in th~ United States temporarily.) 
That I ~ do int.:nd 0 do nOI intend. to make specific contributions to the support of the person named ill ilem J. {I(yoll 
check "do intend". indicat(' the exact nature and duration of the contributions. For ('xamplc, if you inf(!nd toji"'fi,th room and 
board. statefor how long and. !fmol1ey .. flate the amollnt ;n United States dollars and state whether il is to be giv('IJ in a lump 
sum. ,,'uk/y. or monthly. or for how 10nK.) 

N/A 

OATil OR AFFIRIllA1JON OF DEPONENT 

I acknowledge at t!tat J I,al'e read Part 1/1 of the Instructions. S/)OI/.tor alld A lien Liability, and am aware of my rl's/uJIlJibilities as 
an immigrant sponsor under the Social Security A ct, as amended. and the Food Stamp A CI, as amended. 

his affidavit signed b)· me and the statements are true and correct. 

signalureofdeponen:t-=::==~~::~ __ ~~~::::~~ ______________ ~ ______________________ ___ 

Subscribed and swor:::o (affirmed) hefore me this ib ti da)' of ___ ---:2>:....;:e;....Cf-;;;;;;' =\,.,.;,..:'-:...;k-"-,"''-' ________ .I <)!l! __ _ 

at ---EI...,;..(,U,.=.;""~-f-'..:.-x.=---t--y"'--'-".L.t;~~r""wM"""" ... a"------____ .My commission expires on 

'Tf . ...- \ \ L t, !,". 
Signature of Officer A dministuing Oath lV<-<. !\. ' Title N r::. 1<t:'tJ_.-.r:::.(......tt?(c. 
If afjida~·it prepared by other than deponent. pl('ase complete thl' olloll'in1:: I d'!dare thol this document was prepared hy nre at the 
request of the deponent and is ba!ied on all information Of which I haw: knowledge. 

(Signature) fA ddr~.tt) (/)ate) 

I 

! 
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OMS No. 111$..()()62 

U. S. Dtplrtml.'nl or Justice 
Immigration and Naturalization Service Affidavit of Support 

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

Minh Tho Khuc I, ____________________________________ __ 

IN ..... ' 

resiclillg al _--;-________ -:: __________ ' 
tSlreel .nd Number' 

Falls Church, Virginia U.S.A. 
ICilY! ISI.tt, (lll' Cod. ,I in II.S,' (Country' 

BEING DULY SWORN DEI'OSE AND SA Y: 

I. I was born on Jan u a r y 1 2. 1 9 39 
(D~lel 

Sadec Vietnam al~ ______________________________________ __ 

ICi.y) (Counlryl 

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

a. I r a United States citizen through naturalization, give certificate of naturalization number 11858778 
b. If a United States citizen through parent(s) or marriage. give citizenship certificate number _.;...N...:./.;...A~ ______ _ 
c. Ir United States citizenship was derived by some other method, allach a statement of explanation. 
d. If a lawfully admitted permanent resident of the United States. give "A" number __________________ _ 

2. That I am 52 years of age and have resided ill the United States since (date) Jan u a ry 29, 1977 
3. That this affidavit is executed in behalf of the following person: 

Name 

CiUlen of·-ICounlry) 

Nguyen Thi Kim Lang 

Vietnam 
Marital SlalUS 

Married 
Retationship to Deponent 

Cousin 

Age 

51 

l'res~lItly l~suJes :u··(Street and Number) 

66Q Cach Mang Thang Tam 
(CiIY) 

Thu Dau Mot 
(Stale) 

Song Be 
(Country) 

Vietnam 

Name or spouse and children accompanying or following to person: 

Spouse Sell Age Child Sell Age 

Ngoyen Ngoc Truoc M 56 Nguyen Ngoc Thien Lan F 23 

Child Sell Age Child Sex Age 

Nguyen Ngoc True Lan F 25 Nguyen Ngoc Tuong M 22 

Child Sex Ag~ Child Sell Age 

Nguyen Ngoc Tung M 24 Continued 
4. Thai tim :Iffld:lvtt IS made by me for the purpose or assuring Ihe Umted Stales Government that the person(s) named IIlllem 3 

wiUnut 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. il neccssary. to guarantee that such person(s) will not become II public charge during his or her stay in the United States, 
or to guar;lIltee that the above named will maintain his or her nonimllligmnt status ir admitted temporarily and will depart prior 
to the expiration or his or her authorized stay in the United States. 

6. That I ullI.k,swnd this arfidavit will be binding upon IIlC lor a period of three (J) years afterentry orthe person(s) named in item 
J and thai the inrormation and documentation provided by lIle may be made available to the Secretary of Health and Human 
Scrvice~ (lnd the Secretary of Agriculture. who may make it available to a public assistance agency. 

7 TI [ I d d · lb' r Mental Health Division wl'th Arlington County 
• lOll am cmp oye as, or engage III t Ie uSlOess 0 ,. 

11 YI,e .. 1 lIustness) (Name or tootern) 

at 1725 North George Mason Dr1ve, Arlington. Virginia 22205 

(Sl, .. ~t :mll Number) (Cilyl (Slale) 

I derive an ,lIlnual income of (if St'!/~eml}lo.~·ed. I have tlIwda'd (l copy o/m)" 'u.u income lax 
r(,lIIm ur r('pvrt of commercial raling concern which I certify /(J be /rile unci curre£"110 lhe besl 
(JIm.!' I..nv,,·/ecJKe ami belief See instruclion /or l/ullIr!' (1/ evidence 0/ nel wOrlh 10 be 
slI/Jmille£i.) 

I h.m: 011 dcpusit In savings banks in the United St(ltes 

I have' other personal properly, the reasonable value 01 whidl is 

Fnrrn I-I 1.S IRl'\" 12-I-R41 Y OVER 

(Zip Code) 

$24,745.76 

$ 3,199.92 

$ 30,000.00 



I have stocks and bonds with the following market v.ilue, as indicatcd on the attached list 
which I certify to be true and correct to the best of my knowlcdge and belief. S 
I have life insurance in the sum of S 

N/A 
lJ 5 ,000,00-------

With a cash surrender value of S 
I own real estate valued at S 
With mortgages or other encumbrances thereon amounting 10 S _5_0_0_,_0_0 ____ _ 

200.000,00 

Whichislocaled at~_~ ______________________ F_a_l~l_s ___ C_h_t_lr __ c_h_,~_V_i_r~g~i_n~i_a ___________ ~ _______ __ 
(Street .nd Number tCIIY) (Slate) (Z'r Cnd<l 

8. That the following persons are dependent upon me (or support: (Place an "X" in the appropriate column 10 indicate whether 
the person named is wholly or partially dependent IIpon you for support.) 

Name of Person Wholly DcpelHlent Partinlly Dependent· f\ge nclari(lll~l!ip to Me 

Nguyen Thi Minh Chau X 32 Daughter 

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

Nguyen Van Be 
Nguyen Thi Minh Chau 

Khue Minh Thai 
Nguyen Thi Minh Phuong 

Date submilled 

1989 
~ 9 80 

1986 
1979 

10. That I have submilled visa petition(s) to (he I mmigralion and Naturalization Service on behalf of the following person(s). If 
none. state none. 

Relationship Date 5ubmiucd 

Nguyen Thi Minh Chau Daughter 1980 

Khuc Minh Thai & Family Sister 1986 

'1.(Complete this block only if the person named in item 3 will be in the Uniled Slales temporarily.) 
That I liD do int.::nd 0 do not intend. to make specific contributions to the support of the person named in ilem J. (I(yolt 

check "do intend". indicate Ihe exaCI nature alld duralion o.(lhe contribution.f. For example. i/yotJ inund Inf;""i.rlr r(Jom and 
board. stale lor how long and. if money. staH: till: amount in United States dollars and .flate whether it i.f tn be gili/'n in a lump 
slim. weekly. or monthly. or lor how lon!(.) 

N/A 

OA I'll OR A FFI RMA nON OF DEPONENT 

/ acknowledge al thal/hal'e read Part 111 of the I nstructiorrs. Sponsor and A lien Liability, and am aware of my r('sI'olHihilities as 
an immigrant sponsor under the Social Security Act, s am elided, and the Food Stamp A ct, as amended. 

affidal·it signed by me and the statements are true and correct. 

Signature 01 deponent -
Subscribed and sit/om t;;;;jjinnedJ before me this Jb tt da)' (}f _______ }).j.L!e~c.lt.p. ... ,"'''',.,"''"''~''4_','"_ ________ _ _ . '" _'1_1 __ 

otFa..v;:,.f=?l) VI't:{\'t'-;.'l2z-, .Mycommi.rsionexpireson Npvx.~"10-_~~lf 

Signature olOl/icer Administering Oalh lG.~ ~ 1l.u 1/'\4a.., Title No ~"'11 e Jt c. 
II al/idavit prepared by other than deponent. please complele elollowing: I dl!c1are thal this document was prepared h)' me at the 
request 01 the deponent and is ba.-.ed on all information of which I have knowledge. 

(Signature) (Addren) (/)alt) 

i 

I 
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i 
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~ 
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! 
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I 



OM8 No. IIIS-0062 

V. S. Deparlmt'nf of Justice 
Immigration illlU Naturalization Service Affidavit of Support 

(ANSWER ALL ITEMS: FILL IN WITII Tl'PEWRITER OR PRINT IN BLOCK LETTERS IN INK.) 

Minh Tho Khuc I, ____________________________ ~------ residing al _--;-_________________ _ 

IN.""" (Streel .nd Nu ... "",) 

Falls Church, Virginia U.S.A. 
ICllyl IlU' COIJ. il in II,S.) 

BEING OUL Y SWORN DEI'OSE AND SA Y: 

I.lwasbornon January 12, 1939 
(DOlt) 

Sadec Vietnam ar~ _________ ~ __________________________________ __ 

(Cily) (Counlry) 

If you are not a mltive born United States citizen, answer Ihe following as appropriate: 

a. If a Unitcd States citizen through naturalization, give certificate of naturalization number 1 1 858778 

b. Jr a United States citizen through parent(s) or marriage. give citizenship certificate number __ N...:./_A ____________ _ 

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 "An number ______________ _ 

2. Thilt I am 52 years of age and have resided in the United States since (date) _J_a_n_u_a_-=-__ =--_1_9_7_7 ____ _ 
J. That this affidavit is executed in behalf of the following person: 

Name 

CillZcn or"ICountr)') 

Nguyen Thi Kim Lang 

Vietnam 
Marilal SlalUS 

Married 
Relalionship 10 Deponenl 

Cousin 

Age 

51 

I'rescmly Icmles :1l--{SIrCel and Number) 

66D each Hang Thang Tam 
(City) 

Thu Dau Mot 
(State) 

Song Be 
(Counlry) 

Vietnam 

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

Spouse Sex Age Child Su Ale 

Ngoyen Ngoc Truoc M 56 Nguyen Ngoc Thien Lan F 23 

Child Sex Age Child Su A8e 

Nguyen Ngoc True Lan F 25 Nguyen Ngoc Tuong M 22 

Child 

~ 
Child Sex A8e 

Nguyen Ngoc Tung Continued 
4. Thllt !his affidavit is made byrne for the purposc of assuring the United Stiltes Government that the person(s) named in item J 

will not bCL"ollle a public charge in the United States. 

5. That I am willing and able to receive, maintain lind support the person(s) named in item 3. That I am ready and willing to deposit 
a bOlld.tlnecessary, to guarantee that such person(s) will not become a public charge during his or her stay in the United States, 
or to gU~lralltee 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 umlclstand this arridavit will be bind ing upon me lor ~I period of three (J) years after entry of the person(s) named in item 
J and thai the information and documentation provided by mc may be made available 10 Ihe Secretary of Health and Human 
Scrvi\!e~ and the Secretary of Agriculture, who may make it ilvailable to a public assistance agency. 

. . Mental Health Division 
7. That I Hm em played as, or engaged m the busmess of .. 

II )'1'" "I UuslllessJ 

with Arlington County 
(Name of concern) 

lIt 1 725 Nor t h G eo r geM a son Dr i v e. A r lin g ton. 
(SI"'CI ;11111 Numt>er) ICity) 

Virginia 
(Slate) 

22205 
(Zip Code) 

I uCl'ivc all unnual income of (i[sc(templo.l"ed. / have el//(lI'he,/ (/ COl'Y o/m)' /cUI income lax 
rewm or r('port of commercial rating concern which / Cl!rti/I'1O be true und curreCI to the best 
0/ Ill.!' /.;lIu''''l!dgt! alld bl!lief See il/strunion for IWIlIfC' 0/ e\'idcIlCl' o/llet worth 10 be 
slllmf/{{cd.) 

I havc Oil depusit in savings banks in the Unileu Slatcs 

I hitve other personal property, the reasonable value 01 whic:h is 

OVER 

S 3,199.92 
S 30,000.00 



I have stocks and bonds with the following market value. as intliC:lIcd on the allached list 
N/A which I certify to be true and correct to the best 'lr my knowledge and belief. S 

I have life insurance in the sum of S 135, 000 .-oU-------
With a cash surrender value of S 
I own real estate valued:1( S 200.000,00 
With mortgages or other encumbrances thereon amounting to $ _5_0_0_,_0_0 ____ _ 

Which is located l\1L.._-::-__ --:-:-_________ F_a_l---,l,...s_C_h_t_1 r_c_h-",--_V_i_r~g_i_n--::-i_a __ _ 
(Slreet and Number (CIIY). (State, IZ.I' <'''d<, 

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

Name of Person Wholly Dependent Partinlly Depelldent Age J(clalill"~llIr 10 Me 

Nguyen Thi Minh Chau X 32 Daughter 

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

Nguyen Van Be 
Nguyen Thi Minh Chau 
Khuc Minh Thai 
Nguyen Thi Minh Phuong 

Dale submitlcd 

1989 
~980 

1986 
1979 

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

Name Relationship Date submillcd 

Nguyen Thi Minh Chau Daughter 1980 

Khuc Minh Thai & Family Sister 1986 

II.(Complete this block only if the person named in item 3 will be in the United States temporarily.) 
That I @ do int.:nd 0 do not intend, to make specific contributions to the support of the person named ill item J. (I(.voll 
check "do intend"', indicate the exact nalllre and duration of the contributions. For example. ifyo/l intel/(I to/imri.tft room and 
board, state for how long and. ~r money. slate tilt! amollnt in United States dollars and .flate whether it is 10 be given in a lump 
sum. weekly. or month(v. or for how Ion,..) 

N/A 

OATil OR A FFIRMA HON OF DEPONENT 

I acknoM.'edge at that Ilra~'e read Part III of tile Instructions. Spot/sor and A lien Liability, and am aware of my rrsI'muibililies aJ 

an immigrant sponsor under the Social Security A el, s amended, and the Food Stamp A ct, as amended. 

al/idal·it signed by me and the statements are true and correct. 

Signature of deponent -
Subscribed and sworn t;;:jj;rmetJ) before me this J"b rt day (If ____ J)~e-"-c .... g, ... L""y.......,,~ ..... )'----_--__ .1,)3_' __ 

at EM..;:,f.)l) Vt' 'it'lYb- .lI1ycommissione:r:pireson Npv~~~-_~_~lf 

Signature of Ol/icer A dministering Oath 14.k ~Il '14e: rr 1\Li.,.\- Title No k:~ p. J~ e 
If al/idavit pupared by othl!r than deponent. please complert> efollowing: I declare thQ( this document was prt>pared by me rR thl! 
request of the deponent and is ba!Jed on all information of w/rich I hal'(: knowledge. 

(Signature) (Addrt>.u) (/)at!!) 
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OMI No. I I 1$-0062 

U. S. Dfparcment of Justice 
Immigration and Naturalization Service Affidavit of Support 

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

Minh Tho Khue I, ____________________________________ __ 
resitlillK at _____ ~ __ --::--__ :--_______ _ 

(SIrCCI.nd I'fltmbcr) IN ..... ' 

. " Falls Church, Virginia U.S.A • 

l$'.,cl fZU' CPdc if in U.S.) ICou .. lryl 

BEING DULY SWORN DEPOSE AND SA Y: 

I. I was born on January 12,1939 al Sa dec Vietnam 
10.(1) ICilY) IColtnlryl 

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 11 858118 
b. If a United States citizen through parent(s} or marriage, give citizenship certificate number _N-'-_A ______ _ 
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 52 years of age and have resided in the United States since (date) Jan ua r y 29, 1911 
J. That this affidavit is executed in behalf of the following perron: 

Name 

Nguyen Ngoc Truoe 
Cilizrn of--(Country) MllritalSlatU$ 

Vietnam· Married 

Relationship to Deponent 

Cousin 

Age 

56 

I'rescntly resides :tl--(Streel and Number) 

660 Cach Mang Thang Tam 

(CiIY) 

Thu Dau Mot 
(Slale) 

Song Be 
(Country) 

Vietnam 

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

Spouse Sex Age Child Sex Age 

Nguyen Thi Kim Lang F 51 Nguyen Ngoe Thien Lan F 23 

Child Sex Aae Child Sex Ale: 

Nguyen Ngoe True Lan F 25 Nguyen Ngoe Tuong M 22 

Child Sex Age Child Sex Age 

Nguyen Ngoe Tung M 24 Continued 

4, Thntlhi5 affid<lvit is made by me for the purpose of assuring the United States Government that the person(s} named in Item 3 
will 1101 b":":ulllc a public charge in the United States. 

5. That I am willing and able to receive, maintain and supporlthe 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 10 guarantee thatlhe above named will maintain his or hcr nonimmigrant status if admitted temporarily and will depart prior 
to the cltpiration 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 (J) years after entry of the person(s) named in item 
3 and thai thc information and documentation provided by me may be made available to the Secretary of Health and Human 
Services alld the Secretary of Agriculture, who may make it available to a public assistance agency, 

, . Mental Health Division Arlington County 1. Thllt I illIl employed as, or engaged In the bUSiness of ... . with --;=-:---:-..,::. __ :--__ 
I r ype 01 Duslness) (Name of concern) 

at 1125 North George Mason Drive, Arlington, Virginia 22205 
(Street a .. d Number) (Slale) 

I Lh:rivc ;111 IInnual income of (if selJ-empluyec1. I have altadl/ul a copy oJ my last income (ax 
re/llrllor f('IJOf( oJ commercial rating concern which I "ertil~' to be trueanu ('urrectto (he best 
(1/ Illy knu ... ·lcc1ge and belief See instrll('tion Jor nature of evidence oJ net worth 10 be 
:;uIJfllilt(!(/.) 

I haw 011 deposit in savings banks in the United Slates 

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

Fnrm I-I ~.t tRI'\' 12-I-R4) Y OVER 

(Zip Code) 

$24,745.16 

$ 3,199.92 

$30,000.00 



I have stocks and bonds with the following market value. us indicated on the attached list 
which 1 certify to be true and correct to the best or my knowledge and belief. S 
I have life insurance in the sum of S 

N/A 
1 35 ,000 , U () -.-

----
With a cash surrender value of S 

200,000.00 r own real estate valued at S 
With mortgages or olher encumbrances thereon 3mounting to $ _5_0_0_,_0_0 ____ _ 

Which is located aL ~alls Church, Virginia 
(Slreet and Number (CIty). (State) f7.1' elide) 

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 partiall)' dependent upon you for support.) 

Name of Person Wholly Dependent Partially Dependent A"c RelatiulIShip to Me 

Nguyen Thi Minh Chau X 32 Daughter 

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

Nguyen Van Be 
Nguyen Thi Minh Chau 

Khuc Minh Thai 
Nguyen Thi Minh Phuong 

Dale 5ubmillcd 

1989 
1980 

1986 
1979 

10. That I have submitted visa petition(s) 10 the Immigration and Naturali7.3lion Service on behalf of the following personlsJ. If 
none, Slate none. 

Nlme Relationship Dale submillcd 

Nguyen Thi Minh Chau Daughter 1980 

Khuc Minh Thai & Family Sister 1986 

I L(Complete this block only if the person named in item J will be in the United States temporarily.) 
ThaI I !&) do int.::nd 0 do nOI intend. 10 make specific contributions 10 the suppor! of the person named in Itcm J. (If you 
check "do intend". indicale Ihe e.'f:Ocl nalure an" dural ion oflhe contribution.t. For example. if you intC'nci lo/ilTtli.rh room and 
board. stott Jar hOI'll/onl( and. !f money. SlalC' tht! amollnt in United Sloies dollars and slale whelht!r il is 10 be givt'n in a lump 
sum, weekly, or month~~·. or Jor how long.) 

N/A 

OA TH OR AFFIRMA TION OF DEPONENT 

I acknoK·ledge allhatllta~'e read Part III of the I nSlructions, SpOlUor and A lien Liability, and am aware of my rrspmuihilities a.t 

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

;s affidavit signed by me and the statements are true and correct. 

Signatllre of deponent-===~~~:::::::;;;;;::;;;~~:~=-_____ ~~~ __ -;-________ ~~ __ 

Subscribed and sworn to (affirmed) before me this 'J b tt. day of b ~ Co <2 LA-b-t ~ . 19_q~l,-__ 

at ____ ~ .... C\...v\.,'--_-__1,&_,...-)<-.;;)1--....:V;...;\:;...:r-'__?:car\'...<:"IU""-'-"''''''-_~ ____ .M y commission expires on No v~.\.. 30, 1'l91.f 

Signature of Officer A dministuing Oath --I:~:::::::::::'----.l:~~f-...I...li~_.....L!::>,jM.c,,--_ Title __ kJ-=O;....~t..:a...::....;::;;/-_-!.-.:=~-.l-
If af/idal'it prepared by other than deponent, plf'ase compleu tilt! flowing: I d'!ciare thai this document was prep red hy me at tht 
rt!quest of the deponent and is bas.ed on all information of which I have know/edge. 

(Signature) (A ddrt!.tS) f/)ale) 



OMS No. I II HIOt.2 

U. S. D~p.rlment or Justice 
Immigration and Naturalization Service Affidavit of Support 

(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN 1."11(.) 

Minh Tho Khuc 1, ________________________________ __ resiC/ing 01 _______ -'---=:...:::-:.::...=:-.. _________ _ 

(Nlmel (S'r ... ' • ...s "'umber) 

Falls Church, Virginia U.S.A. 

ICi.yl (!il.lt) (lIP Coo. il i" u.s.) (C ..... ury) 

BEING DULY SWORN DEPOSE AND SA Y: 

I. I was born on J a nu a ry 12, 193 9 al'--_S_a_d..;.e_c~ _____________ V_i_e_t_n_a_m ____ _ 
(OII~1 (Cily, (Country, 

If you are nQt a nlltive born United States citizen. answer the following as appropriate: 
a. If a United States citizen through naturalization, give certificate of naturalization number 11858778 
b. If a United States citizen through parent(s) or marriage. give citizenship certificate number _N--'-.I_A ______ _ 

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 M number ____________ _ 

2. That I am 52 years of age and have resided in the United States since (date) Jan u a r y 29, 197 7 
). That this arfidavit is executed in behalf of the following person: 

N.me 

Nguyen Ngoc Truoe 

Ciliten o(,.(Counlry) MarilalSlatus Relationship to Deponent 
' .... -~ 

Vietnam Married Cousin 

Ace 

56 

J'rescnlly resides 3,·.(Sueet and Number) (CiIY) 

660 Cach Mang Thang Tarn Thu Dau Mot 

(State) 

Song Be 

(Country) 

Vietnam 

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

Spouse Sex Age Child Sex Age 

Nguyen Thi Kim Lang F 51 Nguyen Ngoe Thien Lan F 23 

Child Sex Age Child Sex Age 

Nguyen Ngoe True Lan F 25 Nguyen Ngoe Tuong M 22 

Child Se~ Ag. Child Sex Age 

Nguyen Ngoe Tung M 24 Continued 

4. Thatthi~ aflid;lvit is made by me for the purpose of assuring the United Slales Government that the person(s} named III Item) 
wilillot bl.:~ollle 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 Slay in the United States. 
or to guarantee thatlhe 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 bind ing upon me for a period of three (3) years after entry of the person(s} named in item 
J and that the information and documentation provided by me may be made available to the Secretary of Health and Human 
Services and the Secretary or Agriculture. who may make it available to a public assistance agency. 

. . Mental Health Division Arlington County 7. Tllllt I alii employed as. or engaged In the bUSiness of ,.' . with ---;-;-;-_~_----,:---__ 
( I ype 01 Duslftessj (Name or concernj 

~ 1725 North George Mason Drive, Arlington, Virginia 22205 

ISI .. ·CI ami Number) (City) (State) 

II.krive all IInnual income of (if self·t!mployed. / huve at/a.'hed (/ copy of my lasl income lax 
r(,III'" or r('port of commercial raling concern which / certi/f' [() be Irlle and corrl!cllO the best 
(II Illy knu..-Icdge and belief. Su inslrm'lion for nalUrl! 0/ evidence 0/ net worlh /0 be 
submill(,{/.) 

I have on deposit in savings banks in the United States 

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

Form 1.11·1 IRt'v r2-I-R41 Y OVER 

(Zip Codej 

$24,745.76 

$ 3,199.92 

$ 30,000.00 



I have stocks and bonds with the following market value. as indu,;atcd on the attached list 
which I certify to be true and correct to the hest of my knowledge and belief. S 
I have life insurance in the sum of S 

N/A 
135,ooo.ucr 

With a cash surrender value of S 
I own real estate valued at S 200,000.00 
With mortgages or other encumbrances thercon amounting to $ _5_0_0_,_0_0 ____ _ 

Which is located a,I.-. ____________ F_a_l_l_s_...:C_h_u-.:..r_c_h....;,:..........:V_i...:r:...!g~i...:n;....i;....a:...:-__________ _ 
(SlreCl end Number (Cllyl. (Slare) Il,,, elide, 

8. That the following persons are dependent upon me for support: (Place on "X" in the appropriate column to indicale whether 
the person named is wholly or partiall)' dependent upon you for support.) 

Name of Person Wholly Dependent Partially Dependent Agc ReJ:lli(lll~hip 10 Mc 

Nguyen Thi Minh Chau X 32 Daughter 

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

Nguyen Van Be 
Nguyen Thi Minh Chau 

Khuc Minh Thai 
Nguyen Thi Minh Phuong 

1989 
1980 

1986 
1979 

10. That I have submitted visa petition(s) to I he I mmigration and Naturali7.ation Service on behalf of the following rerson(s}. If 
none. state none. 

Name Relalionship Date submitted 

Nguyen Thi Minh Chau Daughter 1980 

Khuc Minh Thai & Family Sister 1986 

II.(Complete this block only if the person named in item J will be in the United States temporarily.) 
That I I&l do int.::nd 0 do not intend. to make specific contributions 10 Ihe support of the person named ill Ilcm l. (I{yo/l 

check "do intend", indicate tht exact nalure anel duration o.fthe contribution.f. Forexample. if you infl!nd to/imli.rh room anti 
board. stolt/or how lanK and. if money. Siall! fill! amOllnf in United SlaU!s dollars and state wbethl!r il is to be Rive/! in a luml' 
sum. weekly. or monthly. or/or how lanK.) 

-. ") 

NIA 

OA lH OR AFFIRII-fA TION OF DEPONENT 

I acknowltdge at that Illa~'e read Part III of the Instructions. SpolI.for and A litn Liability, and am aware of my rl'sl'(Jluibilitits as 
an immigrant sponsor under the Social Security Act. as amtllded. and the Food Stamp Act, as amended. 

is affidavit signed by me and the statemtnts are true and correct. 

s~naturtofdeponent-===::::~::::::~~~~~~~ __________ ~~~~ __ ~ ________________ -=~-----

Subscribed and sworn to (affirmtd) be fort mt this 'J b It da)' of D~ <:.. e: \A.oo....6...... . JtJ_'1-l-t ____ _ 

at ____ ---'nr...;C\...v\.-:...::.:;..;-:"'¥~';';><--'j.) __ ...:V...::'t..!.r_~:r-\·.llU""-'· """"-_________ . My commission txpires on NOIJ~,,_ 

Signaturt of Officer A dmin;stering Oath Titlt __ ~ __ o.....:..~a..=-"-?lf-~"';":;""->""-'_ 
If affida~'it prepared by othtr than deponent, please complete the 1'0 wing: I dt!c1art thot this documtnt was prep rtd b)' me at the 
request of the deponent and is ba:.ed on all information of which I havt knowltdge. 

(Signature) (A ddre:r:r) (/)ate) 
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U. S. Dl'!p.,Iml'!ol or Juslicl'! 
Immigration and Naturalization Service Affidavit of Support 

(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR I'll/NT IN BLOCK LEITERS IN INK.) 

Minh Tho Khuc I, __________________________ ~------- re.ri(lillg al 
(Slrttl and Num""r) 

Falls Church, Virginia U.S.A. 

ICuy, (Slo'" (ZIP Cod. if in U.S.) (Counlfy, 

BEING DUty SWORN DEPOSE AND SA Y: 

Sadec Vietnam 
al~ ____________ ~--------------------------------------------

(Oal<1 (Ci.y, (Country) 

1.1 was born on January 12, 1939 

If you are not a native born United States citizen. answer the fullowing as appropriate: 

a. If a United Stales citizen through naturalization, give cenificate of naturalization number _1_1 __ 8_5:-8 ___ 7...;,7_8;;....-______ __ 
b. If a United States citizen through parent(s) or marriage. give citilenship certificate number ___ N ... I_A ____________ __ 
c. If United Stales citizenship was derived by some other mel hod. auach a statement of explanation. 
d. If a lawfully admitted permanent resident of the United States, give "A" number _______ :-::-________________ __ 

2. That I am 52 years of age and have residcd ill the United States sinc:e (date) Jan u a r y 29, 1977 
J That this arlidavit is executed in behalf of the following person: 

Name Ace 

Nguyen Ngoc Truc Lan 25 
C,tiun ul'1Cuunlry) Marilal Sialus Relalionship 10 Deponent 

Vietnam Unmarried 
I'rCS~lItly r" .. des :1I-(5trecl and Numb(r) (City) (Slate) 

Song Be 
(Cuuntry! 

660 each Mang Thang Tam Thu Dau Mot Vietnam 
Name of spouse and children accompanying or following to join person: 

Spouse Sex Age Child Sea Age 

Child Sex Age Child Sex Age 

Child Sex Age Child Sex Age 

4. Thilt this affidavit is made by me for the purpose of assuring the United States Government that the person(s) named in item 3 
willnllt becomc a public charge in the United States. 

S. That I ;tln willing and able to receive. maintain and suppOrlthc pcrson(s) named in item 3. That I am ready and willing to deposit ,I hond, ilneccssary, to guarantee that such person(s) will not become a public: charge during his or her stay in the United States, 
or (0 guar:llltce that the above named will maintain his or her nonimmigrant status if admitted temporarily and will depart prior 
10 the expiration of his or her authorized stay in the United States. 

6. That I unuel stand this affidavit will be binding Ullon me fllr a period of three (J) years after entry of the person(s) named in item 
3 and that the information and documentation provided by mc mily be made available to the Secretary of Health and Human 
Services and lhe Secretary of Agriculture, who may make it available to 1I [Jublic assistance agency. 

7 TI I I d d ' lb' f Mental Health Division wt'th Arlington County . lat ;1m emp (lye as, or engage lO t le USlOCSS 0 
ITYI'e III lIu~iness) (Natlle or concern) 

:11 1725 North George Mason Drive, Arlington, Virginia 22205 
(Zip Code) ISI,,'rt atld Numher, (CiIY) (Stale) 

I derivc ,Ill annual income of (if self-employed. I have II/lUcht'll a copy oj my last income lax 
r('(U'1l or r('I)(}rt oJ('ommercial raling concern which I ct'rtijr Iu be true anti ('orreClIO the besl 
uf my J.nUIl'/<!dge IlIIt! belief See in.rlrU(·lion Jar nature (Of evidellce oj nel worth 10 be 
submitted,) 

I havc on ueposit in sailings banks in the United Stales 

I hilllC othcr personal property. the reasonable value or which is 

I'M'" 1.1 1.1 IRn' 12-I·R41 Y OVER 

S24,745.76 

S 3,199.92 

S 30,000.00 



135,000,00 

I have stocks and bonds with the following market value. a~ indicated nn the attached list 
which I certify to be true and correct to the best of my knowledge and belief. S 
I have life insurance in the sum of $ 

N/A 

With a cash surrender value of $ --------- -_.----
I own real estate \'alued at $ 
With mortgages or other encumbrances thereon amounting 10 $ _5_0_0_,;...0_0 _____ _ 

200.000.00 __ ._ . __ 

Which is located atL-_,--______ .,..-____ F_a_l_l_s_C_l_l_u_r_c_h-::.,_V_1_· _r-'=g'-i_n--:::i_a _______ ~___::---_ 
(Slreel.nd Number (Cuyl (Stale) fbI' C"de) 

8. That the following persons are dependent upon me for support: (Place an "X"in Ihe appropriate column to indicate whether 
the person named is wholl)' or partiall}' dependent upon you (or support.) 

Name of Person Wholly Dependent Partially Dependent Age Rclaliomhip 10 Me 
.. ----- ------------_ .. ---.,.....-- ---_._--- . _.-.- --

Nguyen Thi Minh Chau X 32 Daughter 

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

Nguyen Van Be 
Nguyen Thi Minh Chau 
Khue Minh Thai 

N u en Thi Minh Phuong 

Dale suhmillcd 

1989 
1980 

1986 
1 7 

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

Name Relationship Dale suhmillcd 

Nguyen Thi Minh Chau Daughter 1980 

Khuc Minh Thai & Family Sister 1986 

II.(Complete this block only if th~ person nllmed in item J will be in the United States temporarily.) 
That I jig do int.:nd 0 do not intend. to make specific contributions to the support of Ihe person named in ileOl J. {({YOII 
check "do intend". indicate the exact nalure alld duration o{the contribution.T. For example. if you intend In limri.t/, room and 
board. state for how long and. ({money . . Hall.' thl.' amount in United Slates dollars and stale whet/rer il i.t (tJ be givell in a lump 
sum ...... eekl)'. or month(v. or for how lon~.) 

N/A 

OATil OR AFFIRMATION OF DEPONENT 

I acknowledge at that Ilraw! read Port III of the Instructiollf. Sprlflsorand A lien I.iability. amI am aware of 111)' rnflOfl.\ibilititfa.r 
an immigrant sponsor under tire Social Suuri(v Act, as amended. and the Food Stamp Act, as amended. 

I swear (affirm) that I know the contents of t . affidal·it signed b)' me and the statements are true and correct. 

Signature of deponent 

Subscribed and .nvorn (0 (affirmell) before me thi.r ~Jb--.dn)' nf ____ b=e:....<:.g..w... ....... ""'"'=::k:>O·<::L.::I. ..... ~ ____ _ I'L.£lJ-­

}j (:I V e"'-4.-"-e:_~~~q 4 at ___ t'-'(U,"""~~~ff"'·>.:x'-"-_---:r--_V'--/.!..i .Ll:--,Vtr · !t.f!2L"""'= ______ .M)' commission t!xpires on 
f1 ' 0 

Signaturt of Officer Administering Oath 4~ ~ ~. 10 a ..... Tifle N Q.6 .~ P ~~ 
If tiffida\·it prepared by other than deponent, please complete -;;;;;;;trOWing: I d'!clare tho( til is document was prl.'parl!d by nit at tht 
request of the deponent and is bO!ii!d on oJl information of which I have knowledge. 

(Sil:nature) fA ddrt!J.r} Wafe) 
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U. S. Dt'parlmenl or Juslic:e 
Immigration and Naturalization Service Affidavit of Support 

(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR P1UNT IN BLOCK LErrERS IN INK.) 

Minh Tho Khuc I. ____________________________________ __ 
reJ'idil/g GI 

(N ..... ) (S.,,,,,. and Number) 

Falls Church, Virginia 
U.S.A. 

ICilY I (51.") (ZI P Cnde if in U.S.) (Country) 

BEl NG DUL. Y SWORN DEPOSE AND SA Y: 

I. I was born on Jan u a r y 1 2 t 1 9 39 at Sadee Vietnam 

10a'<) (GIrl ICountry) 

Ir you are nQt a nlltive born United Slates citizen. answer the fullowing as appropriate: 

a. If a United States citizen through naturalization. give certificate of naturalization number _1_1....;,.8 __ 5,...8;...;.,7..:.7_8:....-___ _ 
b. If a Uniled States citizen through parent(s) or marriage. give citizenship certificate number __ N-"_A ______ _ 

c. If Uniled Stales citizenship was derived by some other method. attach a statement of explanation. 
d. If a lawfully admilted permanent resident of the United Slales. give "A" number ____________ _ 

2, That I am 52 years or age and have resided ill the United States since (date) Jan u a r y 29, 1 977 
J. That this 3rfidavit is executed in behalf of the following person: 

Name Age 

Nguyen Ngoc True Lan 25 
ClUlcn ul'-CCuuntryl Marital StalUS Relationship to Deponent 

Vietnam Unmarried 
I'n:5elllly resides al-(Sln:cl and Number) (City) 

660 Caeh Mang Thang Tam Thu Dau Mot 

(Slate) 

Song Be 

(Counlry) 

Vietnam 

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

Spouse Sell Age Child Sex Age 

Child Sell Age Child Sell Age 

Child Sex Age Child Sex Age 

4. That thiS affidavit is made byrne for the purpose of assurlllg the United Slates Government that the person(s) named III Item 3 
wililiot become a public charge in the United Slates. 

S. That I ;un willing lind able to receive. maintain and support the person(s) named in item 3. That I am ready and willing 10 deposit 
a hondo ilneccssary.lo guarantee lhat such person(s) will 1101 become a public charge during his or her stay in the United Statcs. 
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. 

0, That I unucrsHlIH..I this affidavit will be binding upon me lor a period of three (3) years after entry of the person(s) named in item 
] and thatlilc information and documentation provided by mc may be made available to the Secretary of Health and Human 
Services (1111..1 the Secrelary of Agriculture. who may m ... kc it available to a public assistance agency. 

I I . b' f Hental Health Division wl'th Arlington County 7. That am ClOp oyed as. or engaged III the uSllless 0 
(N a Ole of conce rn) 

m 1725 North George Mason Drive, Arlington. Virginia 22205 

(Zip Code) fStrw ,tnt! Number) (City) (Sllte) 

I dcrive an annual incomc of (if self-empluyed. I have Cllla('/wd a cupy 0/ my last income tax 
rClI/rf/ or rcport a/cummercial raling concern which J ('f.-nil!' tv be trlle untl ('urreCl to Ihe best 
0/111.1' J..nu ... ledge und belief. See instruelion for ntJflIre of evidel/ce of net worth to be 
srllnll/lted.) 

I h;I\'c on llcpnsil in savings banks in the Unitcd Slates 

I have olher personal property. lhe reason ... bh: value of which is 

I'M'" ',P.IIRt"- 12·I·R41 Y OVi=R 

$24,745.76 

$ 3,199.92 

S 30,000.00 



I havc stocks and hond$ with the following markct valuc. a~ indicatcd on the all ached list 
which I certify to be true and correct to the hest of my knowledge and belief. $ 
I have life insurance in thc sum of $ 

N/A 
135,000 .OU----

----
With a cash surrender value of S ---------------
I own rcal estatc valued at S 
With mortgages or other encumbrancc5 thereon amounting to $ _5_0_0_._0_0 ___ _ 

200 ,000. QO _______ _ 

Which is located at~ _______________ ~ _____ F_a_l_l_s __ C_I_lu __ r_c_h~, __ V __ i_r~g~i_n_l_·_a ________ ~------
(Slreel and Number (CIIY) (Slale) (lIp Code) 

8. That the following persons arc dependent upon me for support: (PIal'/! an "X"in the appropriate column to indicate whcthcr 
the person named is wholly or partially dcpendent upon you for support.) 

Name of Person Wholly Dependent Partially Dependcnt Agc ({elatiomhip to Me 
... ----- ---------------~------ ------ .. .. _._-- -- ... ---

Nguyen Thi Minh Chau X 32 Daughter 

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

Nguyen Van Be 
Nguyen Thi Minh Chau 

Khuc Minh Thai 
Nguyen Thi Minh Phuong 

Dale submillcd 

1989 
1980 

1986 
1979 

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

Name Rclationship Dalc su bmilled 

Nguyen Thi Minh Chau Daughter 1980 

Khuc Minh Thai & Family Sister 1986 

'I.(Complttt this block ollly if the ptrson namtd in ittnl J will bt in the Unittd Statts ttmporarily.) 
That I I&l do int.:nd 0 do not intend. to make specific contributions to the support of the person named in itcm 3. (lfY{)1I 
chtck "do inttnd". indicafl! t ht exact nat ure alld duration of the contributionJ. For e xamplt. if you intelld ({) /ilf"iJh room and 
board. stafl!for how long and. ifnlonty .. flatl' the amullnt ill Ullited States dollars and stott whtther it iJ to be givell ill a lump 
sum .... ukly. or mOllthly. or for how lOll!!.) 

N/A 

OATil OR AFFIRMA TION OF DEPONENT 

I acknoH'ltdgt at til at Ilta~·t read Part III of the Illstructiofls. Spoflsor alld A Iitn /.iability, ami am awart of my rl'll'{)f/.lihilitits aJ 

all immigranf sponsor uflder tilt Social Stcurity Acf, as nmtndtd. and tht Food Sfamp Act, as amtndtd. 

I swtar (affirm) that I know tht cOllftnl.f of t . afjidavit siglltd by me and tht sfattmtnfs art trut and corrtct. 

Sigllaturt of dtpontllf 

Subscribtd alld sworn to (ajjirmed) hrjorl' me thi.f ~Jt-Any of b~ UM.c-~,"",,~ ______ IIJ.--Q.,....!.t __ 

-tt""l '~~_-><' Vl' ..... r_·.~ at _UI.N _ L V\.~ .My commissiofl expires 011 , a b) (:1 V eu.J'''~':_L 3.~q 4 

SignaturtofOfjictrAdminisftr;ng Oath ~ ~ 'R' 1(lQ ...... Titlt NQ}a·-~~-!...J:...... 
If affidal·j( prtpartd by othtr than dtpOntnf, pll'ast compleft fhl'/o oll'ing: I d'!c/art fhal tlris documtnt was pr5j,ared hy mt a( tht 
rtqutst of tht dtponent and is ba~d on all in/ormation of which I havt knowltdgt. 

(Signat"'t) (A ddrl'u) (/Jatt) 



I Emba.~.~J of the United Slalc.~ of America 

Bangkok, Thailand 

~o M11Y\i- \.( ~v ~ 

~.G. "OX h~i1 
Date: ;16 t-ro-v Ct., 

Re: IVtf L1-'JS'A.Oj 

INTtf Y' C ~ -b~ 
------~~~------

Dear Sir/Madam: 

We are pleased to inform you that 
(I\,- A~ ) 

>:h-:a-:s'7r.:h-a-::v:-:e--"be-e-n-p-:;1-a-c-e--:d;--;b-y--:-t"h-e-"V:-:i~e~t-n-a-m-e-s-e--a-u-t-;'h-o-r-i=-t-i=-e-s-on ali s t 0 f pe r sons we ex pe c t 
to be able to interview in the near future in Ho Chi Minh City. 

In order to qualify this case for interview, it is necessary that you do the 
following: 

/--r We need evidence of your immigration status, such as a copy of your I-551 
card. Please send us a photocopy with both sides of the card shown. 

/--r You must obtain a Form G-641 or Form G-639 from the Immigration and Natura­
lization Service (INS) to verify your U.S. immigration status. Please have 
the Form G-641 or Form G-639 verified by INS, mark it for inclusion in 
IV- / / and have INS send it to us. 

---------~--------~-----

Since/If you are now 
file Form I-130 Visa 
Service (INS) for 

a U.S. citizen/Permanent Resident Alien, you should 
Petition with the Immigration and Naturalization 

--~~~~~~--~~------~~--------------~----------~--Please mark the Form I-130 for inclusion in file IV- / / 
---------~------------

/~we need a complete, original, notarized Affidavit of Support (Form I-134) on 
behalf of 2r )J~~ ().fo ~. 
You must,repeat must, submit evidence of your financial resources, such as 
verification of employment and wages from your employer, bank statements, ~~ 
a notarized copy of your recent income tax return. Even if you filed a Form 
I-134 in the past, we must have a current Affidavit of Support and evidence 
of your financial resources. Your relative(s) will not be permitted to 
depart for the United States without these documents. Please respond 
i1Jlllediately. 

/--r Alternatively, you may wish to send us a notarized offer of employment on 
behalf of each of your adult relatives. 

~Please give us your home and work telephone numbers and confirm your present 
--- address. Please notify us immediately of any change of address or phone 

numbers. 

/--;;r-Other: N C.A,; '- { IS/(\! N"(}t (., T"R1J 0 t, N $Vi ~-'(\J 111 t I.(.~J\ l,f>ir' Jc, I 
I 

, N G-vf rpV rf(J11 e IPr1'V J NG-{;j f;-rJ ('f G-rJc. Tl"?Vt-~ l 

Note: Any original documents that are in your possession should be 
forwarded to the ODP office in Bangkok via certified mail. DO NOT, 
repeat NOT. request any original documents from your relatives in 
Vietnam. as these must be presented by your relatives if and when 
they are interviewed in Ho Chi Minh City. 

/~ Inforaatlon and documents requested above should be forwarded to: 

American Embassy (ODP) 
Box 58 
APO'San Francisco 96346-0001 

A~.A I;' 11 ~ b . .f ... , (1 ... Please mark envelope for IV- L:.. ,j!.l.Y1 / (., --~;..,v / ~\~ . 
--------------~----------~--~~--~~ 

ODP-44 (0508f: 06/89) 

l 1, 
I 
f 
I 
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Emba.uy of the United Stale.~ of Am~ri('a 

nd 

, -bt.4-0 

Dear Si 

We are 

has/hav. 
to be a' 

'-------) 
~sons we expect 

In ordel 
followi. 

ou do the 

1/ 

I~ 

We need evidence of your immigration status, such as a copy of your 1-551 
card. Please send us a photocopy with both sides of the card shown. 

You must obtain a Form G-64l or Form G-639 from the Immigration and Natura­
lization Service (INS) to verify your U.S. immigration status. Please have 
the Form G-64l or Form G-639 verified by INS, mark it for inclusion in 
1V- / / and have INS send it to us. 

--------~--------~---
1/ Since/If you are now a U.S. citizen/Permanent Resident Alien, you should 

file Form 1-130 Visa Petition with the Immigration and Naturalization 
Service (INS) for 

--~~~~--~~~~----~~~~----------~----------~--Please mark the Form 1-130 for inclusion io file IV- / I 

~we need a complete, original, notarIzed Affidavit of Support (Form 1-134) on 
- behalf of 9r "~'\MI ~ ~-

// 

You must,. repeat must, subadt evidence of your financial resources, such as _I 
verification of eaplO'y1!U!nt and wages frop your employer, bank statements, ~ 
a D9tarftedCopy of your rcs;eot ineQ¥ tax return. Even if you filed a Form 
1-134 in the past, we must have a current Affidavit of Support and evidence 
of your financial resources. Your relative(s) Will not be permitted to 
depart for the United States without these documents. Please respond 
i .. ediately. 

Alternatively, you may wish to send us a notarized offer of employment on 
behalf of each of your adult relatives. 

~Please give us your home and work telephone numbers and confirm your present 
--- address. Please notify us immediately of any change of address or phone 

numbers. 

I~Other: C6 q~ 6.!u f. N C·--V" r ~/f'l N"(}-t t" 1'l!.1JO t) I'l $<N\r'YV ~t K,.:s;.r./\ L-Prr'1C:,} 

, N ~r;;;rJ rfiHIe 1Frf\r 7 Nd-Vf~J rv~c -rrurt.. ~ > N GJv~ 'fi1Y r<Gp L ~}. 

Note: Any original documents that are in your possession should be 
forwarded to the ODP office in Bang~via certified mail. DO NOT, 
repeat HOT, request any original documents from your relatives in 
Vietnam, as these must be presented by your relatives if and when 
they are interviewed in Ho Chi Minh City. 

~ lnfor.ation and documents requested above should be forwarded to: 

Merican Embassy (ODP) 
Box 58 
APO'San Francisco 96346-0001 

Please .ark envelope for IV-.d~ / MOb-&t1o I~. 
----~------~--------~----~~~~ 

ODP-44 (0508f: 06/89) 



KHUC MINH 

FALLS CHURCH VA 

Units: 80.00 

ARLINGTON COUNTY, VIRGINIA 
Earnings and Leave Statemer.t 

T 
RECORDS ASSISTANT III 

Salary Grade/Step: 03/C9 

Rate: 11. 897 Gross: 

Check: 
Advi(~e: 

Issue DatE!: 12/06/91 

987.71 

From: 11/17/91 
Thru: 11/30/91 

24,370.19 

U Detailed YTD Earnings and Deduction totals are a feature of the 
new HRIS Personnel System. Those with asterisks reflect amounts 
effective 5/24/91. 

Earnings ** 
REGULAR 
HOL PAY 
METRO ST 
SICK 
VACATION 

Deductions 
FED INC TAX 
FICA 
VA -State Inc Tax 
RETIRMNT 
KAISEREE 

Hours 
48.00 
16.00 

.00 
16.00 

.00 

Current 
571.06 
190.35 
35.95 

190.35 
.00 

72.13 
75.56 
32.01 
39.51 

YTD 
20,854.16 

569.20 
525.87 

1.381.01 
1,039.95 

1,710.39 
1,840.93 

764.90 
974.87 
305.76 

BAS LIFE 
OPT LIFE 

$10,000 coverage 
$25,000 coverage 

.00 

.00 
7.75 

20.00 
23.00 

550.00 

.00 
93.00 

290.00 u 
339.00 u 

8,250.00 ** 
.00 

METRAIL 
METROBUS 
CRDIT UN 
CHECKING 

Net Pay 

Tax Information 
Federal Exemptions 
Fed 04 
Married 

167.75 

167.75 

PICA Base 
7.65% on first $53,400 
1.45% over $53,400 to $125,000 

*U** PAY ARLINGTON UTILITY BILLS (WATER/SEWER) AUTOMATICALLY BY ***** 
***** DIRECT CHARGE TO YOUR BANK ACCOUNT. CALL K3088 FOR IN~). ***** 

Leave 

Sick 
Vacation 
Comp Time 

Previous 
Balance 

l38.50 
254.75 

.00 

< < < < < < Current > > > > > > 
Accrued Used Balance 

4.00 16.00 126.50 
8.00 .00 262.75 

.00 .00 .00 

YTIl 
Used 

141. 00 
105.25 
30.75 

Yr End 
Excess 

.00 
14.75 

.00 



National Quality Award 
National Sales 
Achievement Award 
Member National 
Association of Ufe 
Underwriters 

~ W:~""""'''''_''''''''''''''._ln_''1 , .. I ..... _n ....... _-• . --1''''' ~"""""'''''' (.Co'. 

NEW YORK LIFE INSURANCE COMPANY 

Orange General OffICe 
1121 Bank of Arneria Towe!' 
1 Oty BMi West 
Orange, Ca 92668 
Bus: (71") 385-3800 
Fax: (714) 385-3808 

Nguyen Van Son 
Agency Selection Associate 
Satellite OffICe 

December 23, 1991 

Fountain Valley Satellite OffICe 
City Centre 
17330 Brookhurst Street. Suite 330 
Fountain Valley, Ca 92708 
Bus: (714) 962-<4 .. 40 Ext 15 
Fax: (714) 964-05 .. 5 
Pager. (71") 75EH&403 

To whom it may concelM : 

Chevy Chase General Office 
5 .. 5 .. Wkconsln Ave. Ste. 820 
Chevy Chase, MD 20815 
Bus: (301) 654-9180 
Fax: (301) 654-0733 
1-800-5 .. .J..3770 

This is to certify that Mrs. Minh -Tho Khuc has $100,000.00 Ufe 
Insurance covered with us. 

The total cash value up to date is $2703.31. 

H you have any question. Please contact us at (714) 962-4440. 

Sincerely, 

'-_A-~~ 
Son Van Nguyen 
New York Ufe/The SVN Team 

New Y","" Ule Insurance Company 
New Y","" UI"e Insurance Company and Annuity Corponollon 
(A DeIa......, Corponollon) 
51 MacMon A_, New YorI<, NY 10010 

I 



NGUYEN NGOC TRUOC 

0.0.0 

D.O.B 

7/JUL/35 

VIET NAM 

IV 45849 

ADDRESS IN VIETNAM : CHANH HIEP, SONG BE 

BEFORE 1975: SERVICE RVNAF : NOV/15/1955: AIRMAN 2RD CLASS, SERIAL 
#55A107384. MARS/13/1965 COMPLETED MILITARY SERVICE. VOLUNTARY 
RESIGNED ON APR/01/1965 
TRAINING OUSIDE VIETNAM: DEC/1955 TO MAY/1956: CHANUTE A.F.B SCHOOL 
CHICAGO: MECHANIC REPAIR MAN. DEC/1959 TO MAY/1960 TRAINING AT FORT 
BELVOIR: (ENGINEERING SCHOOL, 9TH ENG. OFFICER BASIC COURSE>, VA 
U.S. EMPLOYMENT: APR/01/1965 TO OCT/1970:PAE EMPLOYEE-VGS 10 (TAN 
SON NHUT AIRPORT) 
B & G TRADE SUPER INTENDANT, VGS 11/5, DONG TAM INST 
B & G PERSONAL TECH, VGS 11/5, PHU LOI INST 
1970 TO 1972. U.S. CONTRACTOR, BLDG 5010, ROOM 201. U.S. ARMY 
PROPERTY DISPOSAL AGENCY RVN LONa BINH POST(APO SAN FRANCISCO 
96375> ( 
AFTER 1975, REEDUCATION 15 DAYS. FROM 1976 TO 1981 LIVED IN MY THO 
FROM 1981 TO 1981: JOBLESS. 



NGUYEN NGOC TRUOC 

0.0.0 

O.O.B 

7/JUL/35 

VIET HAM 

IV 45849 

ADDRESS IN VIETNAM : CHANH HIEP~ SONG BE 

BEFORE 1975: SERVICE RVNAF : NOV/15/1955: AIRMAN 2RD CLASS~ SERIAL 
#55A107384. MARS/13/1965 COMPLETED MILITARY SERVICE. VOLUNTARY 
RESIGNED ON APR/01/1965 
TRAINING OUSIDE VIETNAM: DEC/1955 TO MAY/1956: CHANUTE A.F.B SCHOOL 
CHICAGO: MECHANIC REPAIR MAN. DEC/1959 TO MAY/1960 TRAINING AT FORT 
BELVOIR: (ENGINEERING SCHOOL~ 9TH ENG. OFFICER BASIC COURSE}~ VA 
U.S. EMPLOYMENT: APR/01/1965 TO OCT/1970:PAE EMPLOYEE-VGS 10 (TAN 
SON NHUT AIRPORT) 
B & G TRADE SUPER INTENDANT~ VGS 11/5~ DONG TAM INST 
B & G PERSONAL TECH, VGS 11/5~ PHU LOI INST 
1970 TO 1972, U.S. CONTRACTOR, BLDG 5010, ROOM 201~ U.S. ARMY 
PROPERTY DISPOSAL AGENCY RVN LONe BINH POST(APO SAN FRANCISCO 
96375) ( 
AFTER 1975~ REEDUCATION 15 DAYS. FROM 1976 TO 1981 LIVED IN MY THO 
FROM 1981 TO 1981: JOBLESS. 



NGUYEN NGOC TRUOC 

0.0.0 

D. O. B 

7/JUL/35 

VIET NAM 

, 

IV 45849 

ADDRESS IN VIETNAM : CHANH HIEP~ SONG BE 

BEFORE 1975: SERVICE RVNAF : NOV/15/1955: AIRMAN 2RD CLASS~ SERIAL 
#55A107384. MARS/13/1965 COMPLETED MILITARY SERVICE. VOLUNTARY 
RESIGNED ON APR/01/1965 
TRAINING OUSIDE VIETNAM: DEC/1955 TO MAY/1956: CHANUTE A.F.B SCHOOL 
CHICAGO: MECHANIC REPAIR MAN. DEC/1959 TO MAY/1960 TRAINING AT FORT 
BELVOIR: (ENGINEERING SCHOOL, 9TH ENG. OFFICER BASIC COURSE), VA 
U.S. EMPLOYMENT: APR/01/1965 TO OCT/1970:PAE EMPLOYEE-VGS 10 (TAN 
SON NHUT AIRPORT) 
B & G TRADE SUPER INTENDANT, VGS IllS, DONG TAM INST 
B & G PERSONAL TECH. VGS IllS, PHU LOI INST 
1970 TO 1972, U.S. CONTRACTOR, BLDG 5010, ROOM 201, U.S. ARMY 
PROPERTY DISPOSAL AGENCY RVN LONS BINH POST(APO SAN FRANCISCO 
96375) I 

AFTER 1975~ REEDUCATION 15 DAYS. FROM 1976 TO 1981 LIVED IN MY THO 
FROM 1981 TO 1981: JOBLESS. 



liON CAIILEE 
DIIIECTOII 

ARLINGTON COUNTY, VIRGINIA 
DEPARTMENT OF HUMAN SERVICES 

DIVISION OF MENTAL HEALTH, MENTAL RETARDATION 
AND SUBSTANCE ABUSE SERVICES 

1725 N. GEORGE MASON DRIVE 
ARLINGTON, VIRGINIA 22205 

GARY BOYD 
DIVISION CHIEF 
(703) 3$8-5000 

December 16, 1991 

EMPLOYMENT VERIFICATION 

To Whom It May Concern: 

This is to inform you that Mrs. Khuc Minh Tho has been employed by the 
Department of Human Services, Division of Mental Health, Mental Retardation 
and Substance Abuse Services since October 7, 1979. She has worked as a 
Records Assistant III and her rate of pay is $11.897 per hour; which translates 
into $24,745.76 per year. 

Should you have any questions and/or concerns, or require additional 
information, please feel free to contact me at (703) 358-4871. 

f.' ~ ~ V \) \'\\', ~ 
.. \~N~~~~~ 

-....;~~.) .... L.lLessie R. c~ew 
rvisor 



KHUC MINH 

FALLS CHURCH VA 

Units: 80.00 

ARLINGTON COUNTY, VIRGINIA 
Earnings and Leave Stateme~t 

T 
RECORDS ASSISTANT III 

Salary Grade/Step: 03/C9 

Rate: 11.897 Gross: 

Check: 
Advice, 

Issue Date: 12/06/91 

987.71 

From: 11/17/91 
Thru: 11/30/91 

24,370.19 

** Detailed YTD Earnings and Deduction totals are a feature of the 
new HRIS Personnel System. Those with asterisks reflect amounts 
effective 5/24/91. 

Earnings ide 

REGULAR 
HOL PAY 
METRO ST 
SICK 
VACATION 

Deductions 
FED INC TAX 
FICA 
VA -State Inc Tax 
RETIRMNT 
KAISEREE 

Hours 
48.00 
16.00 

.00 
16.00 

.00 

Current 
571. 06 
190.35 
35.95 

190.35 
.00 

72.13 
75.56 
32.01 
39.51 

YTD 
20,854.16 

569.2Q 
525.87 

1.381.01 
1,039.95 

1,710.39 
1,840.93 

764.90 
974.87 
305.76 

BAS LIFE 
OPT LIFE 

$10,000 coverage 
$25,000 coverage 

.00 

.00 
7.75 

20.00 
23.00 

550.00 

.00 
93.00 

290.00 **' 
339.00 **' 

8,250.00 ** 
.00 

METRAIL 
METRO BUS 
CRDIT UN 
CHECKING 

Net .Pay 

Tax Information 
Federal Exemptions 
Fe:] 04 
Married 

167.75 

167.75 

FICA Base 
7.65% on first $53,400 
1.45% over $53,400 to $125,000 

***** PAY ARLINGTON UTILITY BILLS (WATER/SEWER) AUTOMATICALLY BY ***** 
***** DIRECT CHARGE TO YOUR BANK ACCOUNT. CALL X3088 FOR INF(). ***** 

Leave 

Sick 
Vacation 
Comp Time 

Previous 
Balance 

138.50 
254.75 

.00 

< < < < < < Current > > > > > > 
Accrued Used Balance 

4.00 16.00 126.50 
8.00 .00 262.75 

.00 .00 .00 

YTD 
Used 

141.00 
105.25 
30.75 

Yr End 
Excess 

.00 
14.75 

.00 



, Emba.~$J of the United States of America 

Bangkok, Thailand 

w-o ~/Mt \,( \.\v e, 

~.c- {?OX hMh 

Da t e : ~ b t-ro-v Ct,) 

Re: IVf! L1;;-s'AiIj 

PR-LJf'\' ~WN VA-~ INTI! r C~ -\:J:}o 

Dear Sir/Madam: 

We are pleased to inform you that 
(IV- A~ ) 

has/have been placed by the Vietnamese authorities on a list of persons we expect 
to be able to interview in the near future in Ho Chi Minh City. 

In order to qualify this case for interview, it is necessary that you do the 
following: 

r--7 We need evidence of your immigration status, such as a copy of your 1-551 
card. Please send us a photocopy with both sides of the card shown. 

/1 You must obtain a Form G-64l or Form G-639 from the Immigration and Natura­
lization Service (INS) to verify your U.S. immigration status. Please have 
the Form G-64l or Form G-639 verified by INS, mark it for inclusion in 
IV- / / and have INS send it to us. 

----------~--------~-----

r--7 Since/If you are now a U.S. citizen/Permanent Resident Alien, you should 
file Form 1-130 Visa Petition with the Immigration and Naturalization 
Service (INS) for 
Please mark the Fo-rm--~1--~lA3AO~f-o-r~in-c~1~u-s-l~'0-n--i~n~f~i~1-e~I~V~-----------~/----------/~-

/~we need a complete, original, notarized Affidavit of Support (Form 1-134) on 
- behalf of i ~~'W'Il ~ ~. 

You must, repeat must, submit evidence of your financial resources, such as I 
verification of employment and wages from your employer. bank statements, ~~ 
a notarized copy of your recent income tax return. Even if you filed a Form 
1-134 in the past, we must have a current Affidavit of Support and evidence 
of your financial resources. Your relative(s) will not be permitted to 
depart for the United States without these documents. Please respond 
illlllediately. 

/1 Alternatively, you may wish to send us a notarized offer of employment on 
behalf of each of your adult relatives. 

~Please give us your home and work telephone numbers and confirm your present 
--- address. Please notify us immediately of any change of address or phone 

numbers. 

/~Other: q q~~ G.ru. '. N C'-{' '- f '(/fJ f'f(}t G il':J.Jo t 1 N o/Ji ~'Y'J ill t K)A\" LP;r' JC:,., ) 
/ 

N C;.f}1 y;N N(',-fJ L ~ '1. , N (;.Jv"1 e-rV rftnf e. iAfv i NG-{;j ir'T'J rr G-fJC TRLrt.. l-k;N l 

/ 

Note: Any original documents that are in your possession should be 
forwarded to the ODP office in Bang~via certified mail. DO NOT, 
repeat NOT, request any original documents from your relatives in 
Vietnam, as these must be presented by your relatives if and when 
they are interviewed in Ho Chi Minh City. 

/~ Infor.ation and documents requested above should be forwarded to: 

American Embassy (ODP) 
Box 58 
APO'San Francisco 96346-0001 

Please mark envelope for IV- L1~ / MOb-"6k/ /~. 
------------------------------~----~--

ODP-44 (0508f: 06/89) 



Emba,~sy of the United States of America 

Bangkok, Thailand 

Prepayment of Travel Costs for Immigrants and Parolees 

All Indochinese, with the exception of persons who qualify under 
the Amerasian Homecoming Act, who enter the United states through 
the Orderly Departure Program as beneficiaries of immigrant or 
non-immigrant visas or as parolees, must have their travel costs 
prepaid by relatives in the united States. 

Immigrant visa beneficiaries include those applicants who are 
beneficiaries of immediate relative petitions, current preference 
petitions, or special immigrant visas. 

Non-immigrant visa beneficiaries are those applicants who are 
beneficiaries of fiancee (K-l) visa petitions. 

Parolees are those applicants who are not the beneficiaries of 
immigrant or non-immigrant visas and do not meet the criteria for 
refugee status as defined in Section 101(a)(42) of the U.S. 
Immigration and Nationality Act. The parole determination is made 
by a u.S. government officer at the interview in Ho Chi Minh city, 
Vietnam. 

As of October 1, 1990, the transportation, visa fee, and 
International Organization for Migration (10M) processing costs 
for beneficiaries of immediate relative visa petitions, current 
preference visa petitions, and special immigrant visas are: 

12 years old and up 
2 years old - 11 years old 

under 2 years old 

= 
= 
= 

costs The transportation and 10M processing 
beneficiaries of nonimmigrant visas are: 

12 .years old and up 
2 years old - 11 years old 

under 2 years old 

= 
= 
= 

-
u.S. $ 1,094.00 
U.S. : 672.00 
u.S. 334.00 

for parolees and 

U.S. $ 
U. S. $ 
u.S. $ 

944.00 
522.00 
184.00 

The Orderly Departure program will inform you by· mail if you are 
required to prepay travel costs for any of your relatives. You 
will receive an official prepayment letter which will tell you 
how much money you must pay and where you should send your 
certified check or money order. 

Thank' you. 

(Doc. 054lf: p6/90) 

Oraerly Departure Program 
American Embassy - Box 58 
APO AP 96546 I 

I 
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:1 
; Embassy of the United Slates of America 

Bangkok, Thailand 

Prepayment of Travel Costs for Immigrants and Parolees 

All Indochinese, with the exception of persons who qualify under 
the Amerasian Homecoming Act, who enter the united states through 
the Orderly Departure Program as beneficiaries of immigrant or 
non-immigrant visas or as parolees, must have their travel costs 
prepaid by relatives in the United states. 

Immigrant visa beneficiaries include those applicants who are 
beneficiaries of immediate relative petitions, current preference 
petitions, or special immigrant visas. 

Non- immig rant vi sa benef'iciari es are those appl icants who are 
beneficiaries of fiancee (K-l) visa petitions. 

Parolees are those applicants who are not the beneficiaries of 
immigrant or non-immigrant visas and do not meet the criteria for 
refugee, status as defined in section 101(a)(42) of the u.s. 
Immigratiop and Nationality Act. The parole determination is made 
by a u.s. government officer at the interview in Ho Chi Minh city, 
Vietnam. 

As of October 1, 1990, the transportation, visa fee, and 
International Organization for Migration (10M) processing costs 
for beneficiaries of immediate relative visa petitions, current 
preference visa petitions, and special immigrant vis~s are: 

12 years old and up = 
2 years old - 11 years old = 

under 2 years old = 

costs The transportation and rOM processing 
beneficiaries of nonimmigrant visas are: 

12 ,years old and up 
2 years old - 11 years old 

under 2 years old 

= 
= 
= 

,~. 

U.S. $ 1,094.00 
u.s. : 672.00 
U.S. 334.00 

for parolees and 

U.s. $ 
U. s. $ 
U.s. $ 

944.00 
522.00 
184.00 

The Orderly Departure program'will inform you by, mail if you are 
required to prepay travel costs for any of your relatives. You 
will receive an official prepayment letter which will tell you 
how much money you must pay and where you should send your 
certified check or money order. 

Thank' you. 

(DOC. 0541f: p6/90) 

Orderly Departure Program 
American Embassy - Box 58 
APO AP 96546 

I 

I 
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! Emba,~sy of the United States of America 

Bangkok, Thailand 

Prepayment of Travel Costs for Immigrants and Parolees 

All Indochinese, with the exception of persons who qualify under 
the Amerasian Homecoming Act, who enter the United states through 
the Orderly Departure Program as beneficiaries of immigrant or 
non-immigrant visas or as parolees, must have their travel costs 
prepaid by relatives in the United states. 

Immigrant visa beneficiaries include those applicants who are 
beneficiaries of immediate relative petitions, current preference 
petitions, or special immigrant visas. 

Non-immigrant visa beneficiaries are those applicants who are 
beneficiaries of fiancee (K-l) visa petitions. 

Parolees are those applicants who are not the beneficiaries of 
immigrant or non-immigrant visas and do not meet the criteria for 
refugee,status as defined in Section 101{a)(42) of the u.s. 
Immigratiop and Nationality Act. The parole determination is made 
by a U.S. government officer at the interview in Ho Chi Minh city, 
Vietnam. 

As of October I, 1990, the transportation, visa fee, and 
International Organization for Migration (10M) processing costs 
for beneficiaries of immediate relative visa petitions, current 
preference visa petitions, and special immigrant visas are: 

12 years old and up 
2 years old - 11 years old 

under 2 years old 

= 
= 
= 

U.s. $ 1,094.00 
U.s. $ 672.00 
U.s. $ 334.00 

The transportation and rOM processing costs for parolees and 
beneficiaries of nonimmigrant visas are: 

12 ,years old and up = 
2 years old - 11 years old 

under 2 years old 
= 
= 

U.s. $ 
U.s. $ 
U.s. $ 

944.00 
522.00 
184.00 

The Orderly Departure Program'will inform you by- mail if you are 
required to prepay travel costs for any of your relatives. You 
will receive an official prepayment letter which will tell you 
how much money you must pay and where you should send your 
certified check or money order. 

ThanK you. 

(DOC. 054lf: p6/90) 

Oraerly Departure Program 
American Embassy - Box 58 
APO AP 96546 
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PACIFIC ARCHITECTS AND ENGINEERS INCORPORATED 

.,. 
I 

11 June 1990 

TO WHOM IT MAY CONCERN: 

1111 VleS~ Sl~;h S'rcel.lo> Anoeles Cahlofilia 90017-1876,' /213) 481·2311 
leje~ 4720084 PAE LA / FAX (213) 481-7189 

". 

This is to certify that Mr. Nguyen Ngoc Truoc was employed by Pacific Architects and Engineers 
Incorporated in Vietnam during the dates of April 1965 to April 1970. We are unable to confirm further 
employment due to the unavailability of records from our Vietnam contracts . . 
Vcry truly yours, 

PACIFIC ARCHITEcrS AND ENGINEERS INCORPORATED 

~~ 
Senior Vice President and 
Dirt"Clcr '): Per~ol1nd 

BeW/rd 

! 

I 
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SUBJECT! 

L "//;(:l' 
.~! 

SENIOR EN~Ir~HH ADVrSOn 
ARVN ENGINEER SCHOOL 
IlINH· DUONG, VIET • ''-lAM -

......... 
Lettor of HeCOIn1ilena~tion 

.... {l10m It Eay Concern 

" 

, ,~- (". I' ' 

, '7"' V 11 ~ J '\ 4- '- \' , 
,-"",. t.· f' •• 

18 lIar-ch 1965 

..rI", ... . \ 
I t is my pleasure to recoriunend to you Hr. HgWron-llgoc-'l'rt.'00 

for employmcn t. 

. . 
\ . :~ 

.• ' . ,.*, ! 
'\ i 

.': ;::ji . " 
,~ " '>' 

" . 
:J 

. :;.} 

, ' .; 1 ., '. :' . 
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IIJ 1+ /;-Scf Iftj 
Mn.~~nY OF INrmICB 

DmEC110RATE OIl EN!RY 

EX~ l1A.NAGh"MEle 

11 

SOOlAI.:teT REPUBLIO OF VIET1W1 

IndepondQoce-Liberty-Bapp1oess 

1)1 0 ~ I Ir lOA T I 0 If 

" 

TOI Mr NGUYEN NGOO ~Rt10a .. 
Address I 660 Oaoh _Matl~ ~hung !am street, T. 2~. lliop 

Thanh - !Chu Dati ;-eODg :Be . 
You and 7 memb~s o~ your family ,(belonG to 

the llat from sons l3e lioll O~ t 20/2/1989- have passports 
with the following n~ber' 

118 - 12~ /'.rm-s~ I Th~ 1'1.0-1 
issued on 20-2-1989) were 11~'llst DFl- f'o~'1arded 
to the Minist17 of Foreign Affairs to paso ovor to U.S 
Authority tor setting up the interview ond to issue visa 
permit. 

Any further information conoerning your interview, 
~leasG contact with U.S Authority. 

~hiD is tor'Your notice of information. 

( 

. l':Is: lloi t tho 15-5-1989 
0b1&t of Ex1t Entr,J Permit Offioe 

(Signed and sealed) 
nguyen Ph\1OllS 

~.r:6AL .. SERVICE s,:;nVIC!:.3 
C:STRICT 1.1·1:') CHI MINH CITY 
TkANSLAl iCr·J t.1. DE 3V 

NG' YI.::N KIM N.t.!\1 



, 

" 

BO NOI VU 
0' -0- COlvG HOA XI! HOI CHU NGH 

, D6c l&n - Tw do - H 
------~------------

ET JMM 

-------------- ----
CUC ~UAN LX XUAT.N.C. 

So: (fi('IF3 

Kinh • gu'i: 

At , 

GI{\Y BI\O TIN 

/ 

.tC·, 41/ ;'IJI 
/{t/l-1-~--

15/ k' -i'![ 

_ r ,_ 
.J (/..... 7 t/ -.I" ) I t. G C pI c;c:'''':::f' C;t.1 71-...a ';f' 6 / l-ii;; / r/fi.t'// ~/l.x./ 1"-<, C"/a;.; 

(I r.f ' )«r)1j J.., f" 

dng )ba'c~ng ~, n[~~i trane ria dinh (thuoc danh 
sbch cUo C6ng en :;~ -tel' so c,~ ngaY.R-..CI.Q. 1198.1 

mang th6ng h:3nh - H9 ~hi§U so: 

__ ::> 4.2. J / TH1 _.s 6 

"- n(.sy £.U thang "- nam 19 b'S' )d~ du'Q'c B{l Hpi Ghi cap VI.) 

ten vao danh sach D 'FI d& chuyen BO Ngo.:;!i giao d§ 
1. h< phu Ntv bo " tiep xuc 

. ... , 
x4t C.:1 nll. chuYen c lnh trl phong van V9 nb~p 

~ \)..,( '" ..... ~ " , , 
Neu gia dlnh can biet tho'i. gian phone- van tiep ;cuc va 

ket q~ xet duy~t nhtip cimh:, xin li,en he vO'i Chlnh phu fI~Y. 

bict.l. 

t 

l 
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Mrnencan Council for Nationalities Service 

TllE TRAVELERS AID SOCIETY 
OF WASHINGTON, D. C., INC. 

1015 • 12th Street, N. W. Washington, D. C. 20005 

Telephone 347-0101 
.-------:-:-~- -----"1 

1 f tl\/;;;lerfJ !\id ~~}''''''{':8'y 
pf \'-'JoshiilfjtCJ:l. ~)_(.,;~. hit;. . 
Mef.".113r Aqcn,-y of the Amoflc: .. n 
Coun;:=1 Of ;'~:l~!O~';~'';itipS Snrvi;~c-

ORDERLY DEPARTURE PROGRAM 

DATE: )1t1A elL I 

Hreis6 I-<.Uuc- Ml N+1 
1 

Your Name: T+{O Phone {Home: 
(Las t) (Middle) (First) ('Work: 

Your Address: Va.." -7-'··' - .. --~:J 

Da te 0 fBi r th :_fj£~~!\.._'l.---:.... ~(....;:1..~-l},,",-_l;......Lq-';:S:::"""..L1_ Place 0 fBi rth: .3 CI... k. Co.) V, N. 

Alien Number ___ ---.::~:..... 1-/....;.1+ ______ or Naturalization Certificate No. 1/ g.s-8 7 7 ~ 
Legal Status: Refugee __ . Parolee_ Pe.rmanent Resident _ U.S. Citizen ~ 

THE FOLLOWING ARE PERSONS) IN VIET NAM KNOWN TO ME AND) WHO MAY BE ELIGIBLE TO ENTER THE 

U.S. AS FORMER U.S. GOVERNMENT EMPLOYEE OR CLOSE ASSOCIATE TO THE U.S. I OR AMERASIANS: 

NAME OF PRINCIPAL EMIGRANT : DATE/PLACE OF BIRTH : RELATION ADDRESS IN VIET NAM 

Number of close relatives accopanying Principal Emigrant:_~S~~~~%yw<~~ _____________ _ 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES: DATE/PLACE OF BIRTH RELATIONSHIP TO P.A. 

..:J • I 

Z- N'f:r!l y B:rJ tjG-@c 1!B.. U C 
J 

r~~~~L-~~~~ __ ~~~~ __ ~~~~~~~~~ __ ~~~~ ____ ___ , 



U.S. GOVERNMENT EMPLOYEE: DESCRIPTION OF PAST ASSOCIATION (of Emigrant) 

U.S. GOVERN~~NT AgencY __________________________________ Last Title/Grade __________________ _ 

Name/Position of Supervior -------------------------------

EMPLOYEE UF AMEHICAN CONPANY OR ORGANIZATION: 
f a. ~ ?-' c.. (.J>...~ ~ c..fA ~J . ltv.:.. 

U.S. Company, Contractor, Agency, Organization or 

Last Title/Grade: p~~ / \J6-~- "/NamelPosition 
-u.~~ I~ . 

Foundation PA s:s....~. J,.....c. 

of Super'visor: t"1A. h . f.l.... B01A)~ 

eMPLOYEE OF VIET~AMESE GOVERNMENT (priorto 1975): 

Ninistry or Military uni~ E./.i\~ Last Title/Grade ~a.4 
Name/Position of Supervisor ____ U 

________ O _________________________________ L __ ~ __ ·H_~~S~/~I~D~7~3~~~4L_ 

\"a5 time spent in re-education camp? Ye No How long? Years Month ----- ----- ------ ------ --------

FOH.M..ER STUDENT IN U. S. OR ABIWAD UNDER U. S. GOVERNMENT SPONSORSHIP 

S c h 00 I \j S i\ ~ t M (' i M.&Vk Loc a t ion_...LF....:o=-M...::::...l_...LW.::..:::::.JIo::J(oc...rp~{ .;,.J?L.o<:<~,-..lU"-'(I.-· 94.~"*AL..' '\ItA,~'-"'OL~ __ 

Type of Degree~(!.itific~te ~4 L:~ 
Date, of Employment or Training S~--;?,. I tq(,QTo-.LJ.A~r~'Il~i.LO_..:::t.==4=-J-)+-'··-!-l'1'~6g....J..OJ..' ___ _ 

Month/Year Month/Year 

ASIAN-AMERICANS: Single Marride Male Female 
----------~ ----------- --------- ------------------

Full name of the mother: Her age: 
----------------------------~-- -----------------------------

Address: -------------------------------------------------------------------------------------
rull name ot tile U. S. Ci tizen Fatner (if Known): --------------------------------------------
His current address: ---------------------------------------------------
******************************************************************************************* 

the above info.r~tion is true to the bes t of my knowledge. 

\J~ Date, ~u.L. I ~t t (lJ;{J '2 

I swear that 

Signature: 

SUBSCRIBED AND SWORN BEFORE ME THIS r~..L I ~/~ l is 8' I (Date) 

SignfLure 01 kotary Public 

~~y COmml S s:... on e xp i re s : ---3'--1-\ .....:c~r:...::JJ+---.:.I...£./:.=.\ __ 1-+_1--0.;...' _v..;..1_1 _____ __ 

I 



Mr. Rick Warner 
Department of State 
Bureau for Refugee Programs 
SAl - Room 1234 
Washington, D.C. 20520 



HOI GIA-DINH TU-NHAN CHINH-TRI VIETNAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, Arlington, VA 22205-0635 
Tel; 

FAX COVER SHEET 

DATE: October 25, 1991 

TO : Mr. Rick Warner 
Department of State 

FAX #:202-663-1061 

FROM: Families of Vietnamese Political Prisoners Association 

NO. OF PAGES include cover sheet: 08 

SUBJECT: Nguyen Ngoc Truoe's case (US. employee & trainee) 
IV# 45849 

Dear Rick: 

Please review for me. I will call you today. 

Thank you very much for your help. 

Tho 



Your kindness and encouragement throughout 
the year typifies the reason ... for this season. 
Our sincere thanks and appreciation is being 

expressed to you and your loved ones for helping 
to make this a joyous occasion for us. 

7~ ~ ad '8e4t 1()~ 
P't tk ~tI.~ Sea4fUt 
ad a ~~ 1teeu. ~ 

Families of 
Vietnamese Political Prisoners Association 



Your kindness and encouragement throughout 
the year typifies the reason ... for this season. 
Our sincere thanks and appreciation is being 

expressed to you and your loved ones for helping 
to make this a joyous occasion for us, 

7~ ~ bed ~e4t Wi4kt 
~ tie ~o.~ Sea4Mt 
bed a ~~ 1Utu. ~ 

Families of 
Vietnamese Political Prisoners Association 



Your kindness and encouragement throughout 
the year typifies the reason .. , for this season, 
Our sincere thanks and appreciation is being 

expressed to you and your loved ones for helping 
to make this a joyous occasion for us, 

7~ ~ ad ~e4t 'UI~ 
futk ~(l~S~ 
ada~~~~ 

Families of 
Vietnamese Political Prisoners Association 



KHUC MINH 

FALLS CHURCH VA 

Units: 80.00 

ARLINGTON COUNTY, VIRGINIA 
Earnings and Leave Statemer.t 

T 
RECORDS ASSISTANT III 

Salary Grade/Step: 03/C9 

Rate: 11.897 Gross: 

Check: 
Advice: 

Issue Date: 12/06/91 

987.71 

From: 11/17/91 
Thrm 11/30/91 

24,370.19 

** Detailed YTD Earnings and Deduction totals are a feature of the 
new HRIS Personnel System. Those with asterisks reflect amounts 
effective 5/24/91. 

Earnings ** 
REGULAR 
HOL PAY 
METRO ST 
SICK 
VACATION 

Deductions 
FED INC TAX 
FICA 
VA -State Inc Tax 
RET I RMNT 
KAISEREE 

Hours 
48.00 
16.00 

.00 
16.00 

.00 

Current 
571.06 
190.35 

35.95 
190.35 

.00 

72.13 
75.56 
32.01 
39.51 

YTD 
20,854.16 

569.20 
525.87 

1.381.01 
1,039.95 

1,710.39 
1,840.93 

764.90 
974.87 
305.76 

BAS LIFE 
OPT LIFE 

$10,000 coverage 
$25,000 coverage 

.00 

.00 
7.75 

20.00 
23.00 

550.00 

.00 
93.00 

290.00 ** 
339.00 ** 

8,250.00 u 
.00 

MBTRAIL 
METROBUS 
CRDIT UN 
CHECKING 

Net Pay 

Tax Information 
Federal Exemptions 
Fed 04 
Married 

167.75 

167.75 

FICA Base 
7.65t on first $53,400 
1.45t over $53,40{) to $125,000 

***** PAY ARLINGTON UTILITY BILLS (WATER/SEWER) AUTOMATICALLY BY ***** 
***** DIRECT CHARGE TO YOUR BANK ACCOUNT. CALL X3088 FOR INFO. ***** 

Leave 

Sick 
Vacation 
Comp Time 

Previous 
Balance 
138.50 
254.75 

.00 

< < < < < < Current > > > > > > 
Accrued Used Balance 

4.00 16.00 126.50 
8.00 .00 262.75 

.00 .00 .00 

YTD 
Used 

lU.OO 
105.25 
]0.75 

Yr End 
Excess 

.00 
14.75 

.00 



United States Department of State 

Washington, D.C. 20520 

November 1, 1991 

Mrs Khuc Minh Tho 

~a~~s cnurcn, VA 

Dear Mrs. Tho: 

I have received your correspondence requesting that 
documents be forwarded to the Orderly Departure Program (ODP) 
office in Bangkok, Thailand pertaining to IV #45849. This 
letter is to inform you that those documents have been 
forwarded and you should receive a response from the ODP office 
in Bangkok shortly. 

If you have additional questions, you may write to the ODP 
Office at the following address: U.S. Orderly Departure Program 
(ODP), American Embassy, Bangkok, Box 58, APO AP 96546. 

If you have additional documents which need to be forwarded 
to the ODP office in Bangkok, or the Refugee Office in 
Thailand, you may submit them to this office for appropriate 
handling by using the following address: 

Department of State 
Bureau for Refugee Programs 
SA-I, Room 1234 
Washington, D.C. 20520 
ATTN: Rick Warner 

Should you require an update of your family's case in the 
future, you may contact me at (202 663-1056. 

Sincerely, 

Ricardo M. Warner 
Southeast Asia Admissions Division 

Bureau for Refugee Programs 

I 
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( EmIJa.~.~)' of the Uniled Slates of America 

Rangkok, Thailand 

~ lJ\1'M+ K~V e­
~.C, {?OX O;)a..? ~ 

Date: "6 t-rrrv C\.\ 

Re: Ivff L1hJS'A.Oj 

INTff t" C ~ -b~ 
------~~~------

Dear Sir/Madam: 

We are pleased to inform you that ~ Y·-L!\:l.C""'WO ~ ~~"..,-
-;--'"J;"'----;----,::----:--;---:-;--;:-:------.----:--:--- (IV - A t;~ ) 
has/have been placed by the Vietnamese authorities on a list of persons we expect 
to be able to interview in the near future in Ho Chi Minh City. 

In order to qualify this case for interview, it is necessary that you do the 
following: 

/~ We need evidence of your immigration status, such as a copy of your 1-551 
card. Please send us a photocopy with both sides of the card shown. 

/~ You must obtain a Form G-64l or Form G-639 from the Immigration and Natura­
lization Service (INS) to verify your U.S. immigration status. Please have 
the Form G-64l or Form G-639 verified by INS, mark it for inclusion in 
IV- / / and have INS send it to us. 

----------~--------~----

/~ Since/If you are now a U.S. citizen/Permanent Resident Alien, you should 
file Form 1-130 Visa Petition with the Immigration and Naturalization 
Service (INS) for 
Plea se ma rk t he Fo-rm---=I:--"::"lA3~0~f:-o-r---:'i-n-c-:l-u-s-:i-o-n--i-n--::f:-:i-:1-e--I-:V""----------/-:--------/-:---

/~we need a complete, original, notarized Affidavit of Support (Form 1-134) on 
- behalf of i "~\M) (}.n ~. 

You must, repeat must, submit evidence of your financial resources, such as 
verification of employment and wages from your employer. bank statements, ~~ 
a notarized copy of your recent income tax return. Even if you filed a Form 
1-134 in the past, we must have a current Affidavit of Support and evidence 
of your financial resources. Your relative(s) will not be permitted to 
depart for the United States without these documents. Please respond 
inmediately. 

/~ Alternatively, you may wish to send us a notarized offer of employment on 
behalf of each of your adult relatives. 

/~Please give us your home and work telephone numbers and confirm your present 
--- address. Please notify us immediately of any change of address or phone 

numbers. 

/~Other: N C.-",'" t/j"J Nat (. ~D t) f'J ~ ~"N ~ r \.(.~I\ If':r' fC:, ) 

, N ~rrr" KG11e. fAi\r) NO-{;t~7'J rr~C TRLrt.. ~, 

Note: Any original documents that are in your possession should be 
forwarded to the ODP office in Bang~via certified mail. DO NOT, 
repeat NOT, request any original documents from your relatives in 
Vietnam, as these must be presented by your relatives if and when 
they are interviewed in Ho Chi Minh City. 

/~ Infora8tion and documents requested above should be forwarded to: 

Aaerican Embassy (ODP) 
Box 58 
APO'San Francisco 96346-0001 

PleaSe mark envelope for IV- .:1.N)CJ,~ / MOb ..... b~ /S\~. 
------------------------------~----~--

ODP-44 (0508f: 06/89) 

l J, 

J 

I 



PACIFIC ARCHITECTS AND ENGINEERS INCORPORATED 

'I\' 
I 

11 June 1990 

TO WHOM IT MAY CONCERN: 

~'11 \',es: )1.:11 S:rte: lQ< AflQ'.'les CahlorllIa 900,7·1875: {:'131 481·2311 
lelex 47;>0084 PAE ~t ! FAX (:'13) 481-7189 

This is to cerlify that Mr. Nguyen Ngoc Truoc was employed by Pacific Architects and Engineers 
Incorporated in Vietnam during tbe dates of April 1965 to Aprii 1970. We are unable to confirm further 
employment due to the unavailability of records from our Vietnam contr~cts. 

Very truly yours, 

PACIFIC ARCHITECTS AND ENGINEERS INCORPORATED 

:.~ 
Senior Vice President and 
Djr~CIC:- ()f Per5::>nr.d 

BCW/rd 

~ 
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SENIOR ENGINHH ADVrSOn 

ARVN ENGINHR SCHOOL 

'...:. V:it j..J 
t ••• ' 

.,' .,,1 ... 

SH.tJEC'l': 

"TO: 

BINH • DUONG, VIET· '''AM -
'"",,,,.. 

Lettor of necor.uilen~~tion 

~lr1om I t Hay Concern 

,.# ...... ~ ., 

18 liarch 1965 

It is my pleasure 1;,:) recon'liilend to you 1·11'. l1gqyen-Egoo-Trt.'oc 
for ernploymen t. 

, .. 

.' -. 
:',' ~~ rf 

,.' :. -A't:, 
" ' ,.~;~ t 

.. too •• 

. ; 

. ;. 

. ';>~\I'l 

\~i,::> ' ". ~ ~;~'. 'l:ruoc, forf:':~rly Lieutenant 7ruoc, i-,~dle serv:b1e \ri iJl the .\1 
'.; .:~:":.'< '" _, Anny 01 'hctnX:l, ha3 bll.lned broad e}"'lJerienCfJ '..rl th engincor e!;.uipmcn t i 
:~nJ""":":' ~:, ",'o,pel'ation end muintenance. He has worked a8 the equipment pool : :1 

officer for 0. engin0t:'r' battalion end has during the past t\JO' ~!ears , ' '-, . 
. ,~., ,,~;,supervised and in:3tl'ucted equipmen.t classes .. at. the, Eagine~l' Schoo1..r : '):~:;I;,l 
,:, 'lla is' especially experienced "Ji th crena and shovel ,cpC'ro.tion and .. ,.' '?r,,~~ 

"tlnaintenance •. Hr. Truoc has continp)lSly proven to have ,outstandinG' '.' :',:: :,~::~t~:) 
";ability, enthus~,asm'for his" job" and."dependability as an indivigual.: "'. · .. ··>;·1 . , . ' " ~ '. ::'~'. ;':~" :'1 

.,'~,l,; \. '" .. Hr. 'buoc ho.5' received 6':' months ~~ra:ining on eqUipment ' (. " ' :r ~~I;':,l, 
;Ht\~',i( , ' ,'operation ariel :rtainten!:.lnce at Ft. De1vpir, 'Jirginio.,. spenks Ehgl:tSh:,:;:~,:·,~,~.·.f:::i.,.:,ff' 
~~~~\~:::'~;':':; well., ,o..'1d h?-!3 0. good technical comp:~hension. 'I 

~;.>t, ,.... I1is contributiOllS to the Engineer School hag ",n the respect .. :.'j 
~~;': .. ' ' ~;~;y/~;~~~~~~ and hus proven a crodi t w hlJnself and ~ the .... ·:;'·1 

".~ ~" • .fJ):. 

'J):, " 1,7 ~ U '. \A[; ".:/I~1 
h , ' I' ~ ',1""'1 
-;::l!L •• .' ,', .• ', .. "~. :,{'~'.,' ··:.~f 

~.!~ ... "'~ 
~ ~} .. :;~ ~', . :1 :~ .. :/ ("<.1 
~,C.-C.; . ,~.: : , ' :~ " 'f'~ 'j 
4 .... :..- • ,- • 

~'mAF Il'IGl!. SGIIOOL::; :·1 
"t,~:.l 

!" • ~ • -.. ~ 

.~ '.~'. ~ 

i :,'j 
!.- .• 

.f _ ... , 
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I 
I 
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....."..-

//'e fi'f}tl.x£ 23 lPf.'bruar!.t t 6Q '. to 29 ~r i 1 UlliU 
. ,.it· 

mipl- tUa 
tJ. aUHll~ ,(O 

I: , . 

£!arrant ®ff irH Ng_u!I~n Ngar ffiruPf; 

/uu6tlallllo fia/lflff'iafilt -:10" J2811 3/iO~,:;:' Iff r..f.ia/J -:1952. 

au') IhOje ofll(iJ.e£1 on I.t~ ielt.c-!~·4e jir/c oi t.1t~: difi(on~a'. 
\ ~ • I 

" ,.,' "';, 

, l. 



IV #~j7~ 
MINI'S:rRY OF INrERIOR 

DIREC120RNrE 0.11 ENCRY 

~ fiANAGEMEIe 

It 

SOCIALIST REPUBLIO OF VIE'l'llAM 

IndepondoDoe-Liberty-BBppiness 
~ ... - ..... --- -

/) / 0 !f I 11 I CAT I o. 1'1 

To I Mr NGUIEN NGOO ~RtfOC .. 
Address, 660 Oaoh .Mang ~hung TflID Street, T. 2~t ntop 

Thanh - !rhu Dati ;-8oD8 Be . 
You Bnd 7 members o~ your £amily ,(belons to 

the list £rOLl Bons Be· No. 0, , 20/2/1989· have passports 
with the following n~ber' 

118 - 12; ftm.o.s~· I Thl! 1"1.0-1 

iasued on 20-2-1969) were 11~'l1st DFl f'or\1ardod 

to the MinistrJ- of Foreign Affnirs to paso ovor to U.8 
Authority tor setting up the interview ond to issue visa 
permit. 

Any further 1nfo~t1on conoerning your interview. 
please contact ~~th U.S Authority. 

This is for your notice ot information. 

~ lloi, the 15-6-1989 
Ob1e.t of r:x1 t EDtq Perm! t Otfice 

(Signed and sealed) 
nguyen PhtlOllB 

fG~~:{~~ . L) . 
~~'" *"!t~ 

. :-..,~~~. Engl1sh translation of NGU'Itta NG9C ~RUOC'S 
fGl~ b'o tin'. 

I 

!.J"::6Al. ., SERVICE S'=!1VICE3 
c:sn~lCTl.HO CHI MINH CITY 
iHANSlAl iGt-. M.· DE BY 

N£;' YU-J KIM NArl1 

I 

f 

I 



BO NOI VU 
- :'-

CUC (~Ul\N LX XUAT.N.C. 

~ '1?c; r"'/ So: (, J) F3 

• 

'" , 
GIAY Bi~O TIN 

---' 
/ 

"c. 4.f" l",) 
HC;<-1----

'(5/k'-f'!L 

Kinh gu'i: ,,{; J 7 ~;. ,,0J r: <. 

sech 
mang 

. 
--::0> 4:t. j / Th1 - .s 6 

A 

n[ey ~c thane; .1.. naID 19 if S cap )da d\lQ~C BQ E9i V\l Ghi 
ten veo danh sach DFI d~ " chuye n Bo Ngo~i giao d& 
chu.y~n chinh phu !VlY bo trl tiep xuc • A , 

.cit phong van V9 nh~p 

Neu gia d~nh can biet th()'i.€ian'phon~ van tiep xuc va 

ket qUa xet du,)r~t nb&p cC:lnh xin li,en he vO'i Chinh ph~ Afi. 

Xin th6ne b50 ~b biGt./. 

c,jnh. 

I 

I 
l. 

i 



Mfll':::rICan Council for Nationalities Service 

TllE TRAVELERS AID SOCIETY 
OF WASHINGTON, D. C., INC. 

1015· 12th Street, N. W. Washington, D. C. 20005 

Telephone 347·0101 

-r j ;r.,:clcrf1 /\id !-;t.'~c~c;ty ORDERLY DEPARTURE PROGRAM (If '/JoShtilqt{!a. ~)/'''; .• IJ It:. . 
Iv'iS"-,!1:;;r }-\r.;cnry ,)1 the Amcfl~;"'n 
Coun:;n (\f i\!:t!!\)~,;;";;lif\S Snnll:-:\? DATE: ){ttI\ c.L I 

Your Name: Nr.rQiss KUlJ c... Ml N+{ I+{ 0 Phone (Home) 
c:;Y" ~(L-a-s-t~)~~(~M~i~dd~1~e~)~--(=F7i-rs-t~)----

(Work 

Your Address: ____________________________ ~7~,~~~~-~~~~~L~Q~~~7~~J~lL~. ____________ ___ 

Da teo fBi r t h :_~7"'F.:::..-ItA---.--.;..I....;~'--"--1J'----{---'q~6~ .... Cf- PIa ce 0 fBi r t h: .3 a... tH-c.} V I N -

Alien Number ___ ---=.N.:..,., /-/..;.A _______ or Naturalization Certificate No. 1/ g s-g 7 7 ~ 
Legal Status: Refugee __ . Parolee_ Pe,rmanent Resident _ U.S. Citizen ~ 

THE FOLLOWING ARE PERSONS, IN VIET NAM KNOWN TO ME AND, WHO HAY BE ELIGIBLE TO ENTER THE 

U.S. AS FORMER U.S. GOVERNMENT EMPLOYEE OR CLOSE ASSOCIATE TO THE U.S., OR AMERASIANS: 

NAME OF PRINCIPAL EMIGRANT : DATE/PLACE OF BIRTH : RELATION 
J , 

blku ~ 6" N rJ crOc. ,te.-l{OC 

ADDRESS IN VIET NAM 

+l " .., oe T±i1J A . IIf' :.~~2~ l\Jq.~~~, _______________________ ~ __ ~~ ._~ :_T~R~U~N~fr~7~§~Hw_~8~u·~L1~(~~1~&~H 
} ----------

". N, 

Number of close relatives accopanying Principal Emigrant: __ ~s~~~~%Yk<~~ _______________ _ 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES: DATE/PLACE OF BIRTH RELATIONSHIP TO P.A. 

I 

~~~~~~NGH~~~~_-r~~~L~JC~~~~ ______ ~~~~~~~~~_r----~~~~~~~ __ 
4 

r~~4U~--~~~--~~~~~+4~~~~~~_4--~~~~~----­, 
1 '1) 6 

------- I 
I 



• 

u. S. GOVERNHENT EMPLOYEE: DESCRIPTION OF PAST ASSOCIATION (of Emigrant) 

U.S. GOVERN~~NT A~encY ___________________________________ Last Title/Grade __________________ __ 

1\ a me / P os i t ion 0 f 5 up e r v i 0 r ___________________________ / __________________________ _ 

EMPLoYEE OF A.M.EIUCAN CONPANY OR ORGANIZATION: 
fa.u.?·c., ~~lAc.l/'~/j .Jw:... 

U.S. Company. Contractor, Agency, Organization or 

Las t Ti tIe/Grade: p~~ / VG-s,- 1,1 NamelPosi tion 

Foundation PA ss.. e. J......c. 

""Lt x:t::li~ IS-
of Super~isor: ~.1). {l". Bow~ 

~MPLOYE~ OF VIET~AMESE GOVERNMENT (priorto 1975): 

Hinistry or Military Uni~ E.IA~ Last Title/Grade ~/\6.Cl.4 
Name/Position of Supervisor ____ 

V 
________ O _________________________________ I __ D __ ·H_~~S~!~I~0_L7~3~~~4L_ 

\.Jas time spent in re-education camp? Yes No How long? Years Month ----- ----- ------ ------ --------

fORMER STUDENT IN U. S. OR ABROAD UNDER U. S. GOVERN.HENT SPONSORSHIP 

School Location ---------------------------------- ---------------------------------------
Type of Degree or eetificate ---------------------------------------------------------
Dates of Employment or Training To ---------------------- --------------------------------

Month/Year Honth/Year 

ASIAN-AMERICANS: Single Marride Male Fema ------------- ---------- ---------
Full name of the mother: Her age 

-----------------------~---

Address: --------------------------------------------------------------------
full naine ot tile U.S. Citizen Father (if Known) 

His current address: -----------------------------------------------------------------
******************************************************************************************* 

1 swear tha t the above info.rfation is true to the bes t of my knowledge. 

--- U ( 1/ 
Signature: ____ \~~_~ _______ Date: K.e'->.,-(.~ J ",J I {tl iF 6. 

'r~ I ~·r, 15 g I (Da te) 
) 

SUBSCRIBED AND SWORN BEFORE ME THIS 

Signc>Lure of ~otary Public 

I 
I 

I 
I 
f 
~ 



r /\"ICIICan Council tor Nelionalities Sen-lice 

\ 
TUE TRAVELERS AID SOCIETY 

/V-;!f#j 
vNL.n D5. 

OF WASHINGTON, D. c., INC. 

1015· 121h St,eel, N. W. Wo.hir.a'O". D. C. 2000S 

T.'.p!.one 347·0101 

ORI)ERLY DEPARTURE PROGRAM 

DATE: )1a-. JL I 

You r Name: ~lrI~I~~li 9S-;-:K:-I-1-:-TLJ_L--,~M:;,-.i-;;tJ;---;tj_"7';-:""; _H~~O::,,:...-_ Phone (Home). 
\.... (Lan) (Middle) (Firs t5 (Work) _______ ._ 

Your Addres s : __ ~ ______ _____ ,-'.y:c-"r.""t.:;:.l""~;:......;C:::..B..=;:;U;:::.. ... "-':.:.~.;.;:>..)J_--"'t!'-'Il....:::....:..--~-~-

Date "r Sirth: 0,-r",-, I ~ • 

I ' 

Alien Number _. .:J/p. 

(q & r Phea of Birth: ~a, ~."- 1 y. 1\1. 

or Naturalization Certificate No. 1/8 s-8 77 t 

TilE jo·Ol.I.OWT:~t: ARE PERSOUS. "iN VIET NAM KNO!m TO }l!:: .\).;!\, WIlO Ml.Y BE E!..IGIBLE TO ENTER THf: 

U.S. Ag FCP.MER U.S. GOVERNMENT EMPLOYl:.>:. OR CLOSE ASSOCIATE ':.'0 TIlE U.S., OR AHERASIAW.; 

--------------------------------------------
NA.'1F. OF PRItICIPJ.L EMIGRftNT : DATE/PLACK OF BIRTH : RELATION ADDRE3S It! VIET NAM 

:11'",1
1 

7. I q s r-: ('~uI;';''' ... 1 oe Ttly' A· 1'+ 

_ : .l:~:h·C..Le.". ~. ~ .!"-., .. : _ : ,,::C,-Z.!.!.t:!!r.:::riLt:t.. ..!k . ...:..:.!!LU:;; 
oJ 

_____ • _______________________ • ___ ....=.2~UOL . .A.L ". r~~_._. 

!lumber "f·.lose relatives aceopanying Prineipal Emigrant:_s"W'1'k' 

/ 

NAME OF D:;PENDENT/ACCOMPP:dNG RELATIVES: DATE/PLACE OF BIRTH: REl.Jo.TlotISHIPTO P.il. 

K Lr1 
, 

.. 14.1I C. 

.i' .. ,::,~.~_. ___ ,,, _ 

) I 



f 

i 

I 

I 

r 

I 
I 

~. 
i 
I 
I 

I 
I 
l 

! 
! 
~ 

l 
I 
! 

DESCRIPTIon OF PAST ASSOCIATION ~ of Emigrant) 

:.'.:'. t;OVL!('~HF.NT Allency _______________ ,Last Title/Cnde ________ _ 

.·":,c Ii''', 11 ton of Supe~vior ! _______________ _ 
/ 

/ 
l'.M1'LUYfE Of AMJ::KICA.II COt!p.J'Y OR ORGANlZAlION: 

fdo.(·('.. /l>..cLlic..t.~.k. 
U.S. Company, Contractor, Agency, Organi~ation Or Foundation PA ~s;_._~ __ . ________ _ 
l.ast Tltlc/(;r"d<nP(.~ ...... t 1 ~&-~-II!lfb""'Positi.o ... of Supervhor: t-t.. '0.11.. _ Bow'j&...y 

--::::;:;:;::r;.";'(t~ ----r::.,.... Q 

~HPLOyeL OF VIEThAHESE COVERNMENT Cpriorto 1915): 

~lini8try or Military "nit e:;:",rw~ _____ L,ut Title/Crade ~Me...,.d. 
~;ame/"osition of SuperviaoJ;' __ ( ____ O__________ r: 0 "~S"LIf>p. Ii If= 
...'.:11; rime spept l"l re-edt:.catiet'J ca~? \C._ .. _. No 

fUR.'iER STUDt::NT 111 1.1.5. OR ABROAD UNDER U.S. GOVERNMENT SPONSORSHIP 

tJ i if _________________ ~Location ____________________ _ 

lype of Degr.!c or t:etific:.ate _______________________________ _ 

~~~I .• ~ of Ern?lo~.~!'!\enr or Training, ____ .. , __ ______ !t> -------_._ .. _--
Month/V~ or 

.'.~l!\N-A!1ERICA.IIS: Sinrle _____ -.:Harride, _____ ,Hale, ____ Female 

i'u It n,It,."" of. tr,e motner. _____________ ..,_-" a&e: ___________________ ___ 

Address; 

,:"j! narne at tile U.S. Citizen i'ather (if I<II._n): _____________ "-_____ _ 

H:. current addre •• : ______ ~ _______________________________________________________ __ 

·;f·:r·A·.\<b**'ie*~**A*.;(.*.*******.*****.**************.k**************'ic'*** •• *********************'*'** 

.. _----_ . 

Date: :"-1./,,-. LL 1 ... 1... I /1 'i? f . :" 
SUBSC .. :SL A.IID SWCRN IlEFORE ME THIS )-c,: ... , ...... i.. I -:vl! (5 'l i (Date) ,-

i 

c,. 

~':,! C orr.mi" 5 i on ex pires : --=~'.t.:'! ',.;:'_'..,;' ,-+---:1..,..:.'';'.)-/._' I~ti"-' _'.;,.1.,;,1 ____ _ 
j 

.I 

I 

j 

, . 

, 

I 
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I 
i 
t 

I 
f 
I 
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'. 
PACIFIC ARCHITECtS ANJ) ENGINWS INCORPORATED 1111 West Sixth Street Los MotIeS, Cili/olllia 90017-1676 I 12131 481-2311 

. '. " Terel': 412000. PAE LA I FAx: (213J 481.718g • 

\. 

• i .' 

• 
" 

11 lWlc 1990 . , 
." " .~ . 

" 

TO WHOM IT MAY CONCERN: 

Tbis is to certify that Mr. Neuycn Nloe Truoc was employed by Pacific Architects and Engineers 

Incorporated in Vietnam during the date. or-AprJ1191SS to April 1970. We arc unable: to confirm further 

cmploymenr due to the unavailability of records from OUt VieLnam contracts. ' 

Vel')' truly yours, 

PACIFf~ ARC":H1TI\C'TS ANn 'HNOINSBRS INCORPORATED , 
~ , BU~ 
Senior Vi(o Presldont aDd 
Director uC PerllOnn~1 

BCW/rd 

-, 

. , • 

, . 

.. 

• 

• 

LOS ANGELES I WASHINGTON O,c. , ~MAN" I, G/IEF.Cf I ""!'AN I MAlo\VSI4 I IINCAJIORE , JU)Bf4 I I~OO~i:S1.4 J &PAIN I $0",,£1 UtifOH 

-..-.~ ..... -- ........ _ .... -

4 Q 4. till IIiJ I 



. . 
• 

ntl West SWh Streellos Anoetes. Ciliball 9OO17-tl78 1 (2i3\.'1-2311 
. .;. '_ ~: 4120084 PAE LA I FAX: (213) ."-7tal 

. . 

l1Junol99O 

TO WHOM rr NAY CONCBR.N: 

Tbi. is to certify that Mr. N,U"R N,oc Truoc was elbplo~cd by Pacinc Arebitcctsaod Engineers 
Incorporated in Vietnam duriq tile datu of' April D65 to April 1970. Wo are uDablu to confirm further 
cmplnymcnt due to the ~ of records ftOGl our Vi~ coDirfdL • 

Very truly )'Oun. 

PAClFI~ AR.C'"JlIT.RC1'S ANIl ~OlNt!BR.S INCORPORATED 

~ . . . 

B~ 
Senior Vice Proaklonland 
Director ul POUOM121 

BCW/rd 

. 

I. 

, 
,. • f 

.. 

.. 

!' • 

. ' 

• 

.' 

UIS NlllB.ES I lYASItINITON D.C. , GEIlMM'I I, Met I . .IN'AH I MAl4YSIA I IINIWORE I ICtIAtA 1 1HOOHtSIA· I IPAIH I SO'IIEl UMlIf 
, '. ,.' ' .. " 

~. .........-.- -. .,. '., -- . ,-
;.~. 

.' • * •• , .... 

~~> 

~ 
:, ~ 

') 



Kinh @Ii 

ThUa Ba, 

TOi xin ttl , 
Dlf6ng. Gia 

RDTT. 

NGUYEN NGOC TAl 
222 Kaiulani Ave. 
Apt.#308 
Hon. HI 96815 

Ba Khuc ~inh Thd 
Hqp thd 5435 
Arlington" VA 22205 -0635 

24 thang 6 nam 1991 

D'i ;t'.; 1'.' l 6'... 1 " a-v. thieu la ban cUa Anh Tru c Va Chi Lang 0 Binh 

~nh chung toi ~ua den Honolulu theo ~hUCng trinh 

Anh Nguyen Ngoc Tru6~ co nhd tOi khi sang dB.y tim cach li~n 
lac vbi Be. dE/ Mi rO ve' vi~c xin ra cri clla Anh ?(y va gia ct[nh. 
A~h Truoc c6 d~?C nghe ~u~'thrl cJa ngdOi em dtben nay cho hay 

la. Ba at: xin cho gia tt.Lnh dli6c ghi ten vao danh s~ch ph5ng va~. 
, N' I . \" .., "r f 

Nhung cren ngay chung toi ra eU thi Van chua thay Phai croan 
! ,,' "1 t S:11 Phong van goi gi Ca. 9wt. 171 
... • , " ' - I l 1.1 

Thbi gian tdi trai Suan Phlu toi co nhc may Co lam d ODP den 
,.c \... .1 I ;.,..t 1. ,,/I / ').. f'V ? -

Trai de h~ong dan thu tuc Va nep sinh hoat d My, hoi dum Anh 
, • • I 

Tru6~ va' truong hop cJa Anh aY nhung cb l~ lU'C nay crong b~o 
" /'.~. I i\ _ • /" , 2 A 

sang <tong qua,c~ cach mot ngay la~ co mot dot khoang tren 200 
ngtiol, thanh ra ho kh8ng cd thdi' gid de'i.-luc· ho- so xem dum. 

, . / 

V~y xin Ba thong c~m hoan c~nh chd ~oi cha Anh Chi Trucc v~ 
gla <trnh.) vui long goi d1-en thoai cho' toi (ngoai ~d lam vi~c) 

"t- ". 11 • ..,,' --v. --.. .A '2 •. ,,' 
de cho to~ duoc b~et ro tru6ng hOp h~en nay cua ~nh C~ ay ra 
saO d~t. tbi bign thO. vt cho Anh ciq. iy' enloc yen taIll chd ([9i. 
S~ dian thoa1 cJa t8i ls. (808) 922-7982'-

A" ') / <'OJ ~ ~ 
Pat mong Ba luu tam giup ad cho Anh ch;l Truoc. 

NGUYEN NGOC TAl 
, f 



J'.rc:lm t ." "'..6 T 'N' 'PIT tlTTVt'M' 

'Bo'QoluIu~ HI 96815 

---, - ..•. -_. 
-

Mrs. THO M. KHUC 
PO Box 5435 
ArliDgton VA 22205-0635 
U.S.A.. . 

" 
; 



. . 
PACIFIC ARCHITECt$ AND E""MEERS INCORPORATED 

• 
lUI West Sixth Street Los Anoelet calilomla 90017'1&76/12131481.2311 

. . r, T.~x: 4720084 PAE LA /FAX: (213) 481.71S9 

\ 

", 

11 June 1990 
" 

.. ... 
.~ . 

" 

TO WHOM IT .MAY CONCERN: 

Tbi. is to certify that Mr. Nau~n Ngoe Truoe was clbployed by Pacific Architects aDd Engineers 

Incorporated in Vietnam durinS tbe dates of' April 1965 to April ~970. We arc unable tQ confirm furlber 

employmenr due to the unavailabfiity of records ftoUl our Vietnam contracts.. • 
. . 

Very truly yours, 

PACIFIC A1U:RITF.C"tS ANn H...s01NBHRS INCORPORATED , 

!~ 
Senior Vico PrClldont and 
nirc(10r ur Per"'nn~1 

BCW/rd 

~ .. 

.. 

. , 

• 

" 

LOS MGElES I WASI1INGTON O.C, , litllMNN I, GIIE~Cf I "AllAN , MAl. 4\'11" I '11I!WORt I KORtA I I~OONW I II'AlN I $0'11£1 U,.IOH 

-.--.-......rt .. - --.. •. .. _.~. _ 



ARLINGTON 

December 17,1991 

EMPLOYEES CREDIT UNION, .INC. 
3900 N. FAIRFAX OR IV!;, SUITE 300 

ARLINGTON, VA 22203~ 1600 

Phone (703) 624-7707 

.To Whom It May Concern 
. RE:Account of ~inh Tho Khuc , Phuc Tue Nguyen_ 

Dear Sirs, 

This letter is to confirm that Minh Tho Khuc and Phuc Tue 
() 

Nguyen acct., (50560) has the following balances: 

Savings- $3,199.92 

Checking-$1,066.67 

If you have any questions regarding this account please feel 

free to contact me at the above address or phone number. 

Lynn Perzy 
Credit Un10n Representative 

.-...... 

I It. 



ARLINGTON' "'-....... ,.,. EMPLOYEES CREDIT UNION, ,INC. 
3900 N. fAIRFAX DRIVE, SUITE 300 

ARLINGTON, VA 22203-1600 

Phone (703) 524-7707 

December 17,1991 

,To Whoa It May Concern 
, RE:Account of Minh Tho Khuc , Phuc Tue Nguyen_ 

Dear Sirs, 

This letter is to confirm that Minh Tho Khuc and Phuc Tue 
~ 

Nguyen acct., (50560) has the followinq balances: 

savinqs- $3,199.92 

Checkinq-$1,066.67 

If you have any questions reqardinq this account please feel 

free to contact ae at the above address or phone number. 

Lynn Perq 
Credit Un~on Representative 

H b is! r "'- 'mid '!Pl. ... t. . _ t 
T y I 1 H Xl n __ •• 



.~~ '" ,*: .," .'~;. "'~':~, 

ARUNGTON . CduNTY EMPLOYEES CREDIT UNION, INC. 
. \ . 

December 17,1991 

3900 N. FAIRFAX DRIVE, SUITE 300 

ARLINGTON, VA 22203-1600 

Phone (703) 524-7707 

,To Whom It May Concern 
'RE:Account of "inh Tho Khuc " Phuc Tue Nquyen_ 

Dear Sirs, 

This letter is to confirm that Minh Tho Khuc and Phuc Tue 
" Nquyen acct., (50560) has the following balances: 

savings- $3,199.92 

Checking-$1,066.67 

If you have any questions regarding this account please feel 

free to contact me at the above address or phone number. 

Lynn Perry 
,credit Un10n Representative 

:';; , 

. _.~~.".,~ ~ I • "'--~""~-' 

• j fi' _ 'l'ft ... 
btl J 
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383H 31dV 1.S HSIl!)N3 

~.rnjnCA nonimmigrant who accepts unauthori1<:d employment i, ~uhjct't to 
deportation. 
Imponanl - Retain this permit in your possessIon;yOll must surrrlldrr it ",hrll you 
kflvr thr U.s. Failure 10 do so may delay your entry Into the U.S. in the future. 
You are authorized to sta), in the U,S, only until the date wrilten on this form, To 
remain past this date, wIthout permis,ion from immigration authorities. is a 
\ lolation of the law. 

'·"rrender thi, purnit ... hen you lu .. t tht I ." 
. Rv sea or air, to the transportation line: 

Across the Canadian border. to a Canadian Official: 
. Across the Mexican border. to a lJ.S, Official. 

Students planning to reenter the U.S, within 30 day, to n:lurn 10 thc sallie ,ehooL 
SC'C' .. Arrival-Departure" on page 2 of Form 1-20 prior 10 surrenderin!! this ptrrnil. 

Record of 

AU 73335542 V~ 
~ASHIHGTJH 

1)1 ••• , 

Date: 

Ca",ier: 

FliChl ItISltip Name: 

ilp!S J,nnO ililS 

II a 9 5 1 4 6 .--IJLJJ. 
DC 20002 

45.a49 
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3H3H 31dV.l.S HSIlDN3 

'arnint: A. nonimmigrant who accepts unauthorized employment is subjectl~ 
deportation. . 
Important - Retain this permit in your possession; yotI ",us( slIrrl!lftkr it W#rJtIlYOU 
if!tJlvl! tltl! U,S. Failure to do so may delay your entry into the U.S. in the future. 
You are authorized to stay in the U.S. only until the date written on this form. To 
remain past this date. without permission from immigration authorities. is a, 
violation of the law. 
''''r.nd .... thi_ pt'rmit .. hen )Ou Iran thr l·.~. 
- By sea or air. to the transportation line; 
- Aero" the Canadian border. to a Canadian Official; 

"cco" the Mexican border. to a U.S. Official. 
SludeR(, planning to reenter the U.S. within 30 da~~ 10 return 10 the ,arne ~cho,,1. 
,cc "Arrival-Departure" on page 2 of Form 1-20 prior 10 ~urrenderinllthis permit. 

Record of 

A# 73335543 VI V095146 IV# 
~lASHINGT~N DC 20002 

Port: 

Date: 

Carrier: 

Flight #/Ship Name: 
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~:. ... ''''_''W:.::._ 

~arningl\ nonimmigrant who accepts unauthorized employment is subjec(7c; 
deportation. 
Important Retai nth is permit in your possession; YOM mllSl SlUrmdu;1 .... lrm yDIl 
IN"~ t"~ U.S. Failure to do so may delay your entry into the U.S. in the future. 
You are authorized to stay in the U.S. only until the date written on this form. To 
remain past this date, Without permi"ion from immigration authorities. is a 
violation of the law. 
~urrfnrl~r Ihi, p('rmil "htn )<)u I"ave th(' I ,~.: 

• By sea or air. to the transportation line; 
Across the Canadian border. 10 a Canadian Official: 

• Aero" the Mexican horder. to, a lJ,S. Official 
Students planning to reenter the U,S. within 30davs to return to the same sch,m/. 
~ee" Arrival·Departure" on page 2 of Form 1·20 prior to surrendering this pt'rmil. 

Record of 

A# 73335538 V# V095146 IVIi 45849 
JASHINGTJN DC 20002 IRSA 
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383H 31dV.IS HSl19N3 

-W.rninl-A nonimmigrant who accepts un;uthoriled employment is subjec;-;~ 
deportatIOn. 
Important- Retain thh permit in your possession;yollml/S( '1U""d«;( wlwttyOIl 
leave (It I.' U.S. Failure to do so may delay your entry Into the US. in the future. 
You are authorized to stay in the U.S. only until the date written on this form. To 
remain past this date. Without perml,,;on frum immigration authorities. is a 
violation of the law. 
<;urrend~r Ihi~ permit .. h~n }OU ItII\"t th~ I ,~.: 

By sea or air. to the transportation line; 
- Aeros, the Canadian border. to a Canadian OffiCial: 

Across the Mexican border. 10 a U.S. Official. 
Students planning to reenter the II.S: "ilhln)O day' to return to the same ,chooi. 
,ce "Arrival-Departure" on page 201 Furm 1·20 prior to surrend~rinlthis pumi!. 

~~~cord or Chanle5 .~ __ .. _ 

All 73335536 VII V095146 IVII 45849 
tIIASHINGTJN DC 20002 IRSA 
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]H]H ]'1dV 1.S 

Warni~c " nonimmigrant who accepts unauthorized employment is subjec;-W 
deportatIOn. 
Important - Retain this pc:rm.it in your possession; you must SU"t'"tkritw/l('"you 
kavt'tht' U.S. Failure to do so may delay your entry into the U.S. in the future. 
You are authorized to stay in the U.S. only until the date written on this form. To 
remain past this date, without permISsion from tmmigration authorities. is a 
violation of the law. 
St""ndt'f thi. pum;t wh,m lOU I~ •• ~ th~ t· .S.: 
- By sea or air, to the transportation line; 
- Across the Canadian bord~r, to a Canadian Offi.:ial; 
- Across the Mexican horder, to a U.S. Official. 

Students planning to rc~enler the II.S. within JO day, \(I return III the same s,h""I, 
see" Arrival-Departure" on palle 2 of Form 1-20 prior 10 ,urrftndftrinllthis p«>rlllit. 
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3113H 3'ldV.LS 
HSIl5N3 

""""\\ .. rninl: 'A nonimmigranl who acccph unaulhorited employment is subjec~ 
deponalion. 
Important· Relain lhis permil in your possession; you must SUI"md~, it wh~ltyou 
IftllI~ th~ U.S. failure 10 do so m'ay delay your enlry into Ihe U.S. in Ihe fUlure, 
You are authori7ed 10 Slay in Ihe U ,s, onl}' until the date wrinen on this form. To 
remain pasl Ihis dale. without pern""i"n from immigralion aUlhorilies. is a 
violation of Ihe law. 
!-u«~oder Ihi· p~rr"it .. h .. o 'uo Ita,. tht I .... ,' 
, Bv sea or air. 10 Ihc Iramponalion line; 
- Across Ihe (,anadian horder. 10 II Canadian Official; 
- Across Ihe Mexican horder. 10 a U.s, Official. 

"Iuden" planning 10 rcenler the (I,S, within 30 day' 10 relurn 10 lhe same school. 
"'~ .. Arrival-Departure" on pa!!c 2 of form 1·20 prior to surr~ndtrinl this ptrmil, 

Recurd or 
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'""Wuning -A nonimmigrant who accepts unaulhorilcd employment is subject 10 
deportation. 
Important - Retain this permit in ycrur possession;you IffIlSI fUrrf!ttdf!T;1 wllf!IfYou 
1f!tlW! tlrf! U.S. Failure 10 do so may delay your entry into the U.S. in the future. 
You are authorized 10 slay in the U.S. only untillhe dale written on Ihis form. To 
remain past this date. without permission from immigration authorities. IS a 
violation of the law. 
"urr("ndt"1 thh !><"<mil ""h,n you lea",' lilt" I' .~.: 

- Bv sea or air. 10 the transportation line; 
- Across the Canadian horder, to a Canadian Official; 

Across thc Mexican border. to a l:.S. Official. 
Students planmng to reenter the U.S. within )0 days til relurn to the ,ame ,choul. 
sec "Arrival-Departure" on page 2 of Form 1-20 prior 10 surrenderinglhis IH'rrnit. 

Record of 
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3113U 3'1dV.IS HSIl9N3 

Warnine;i\ nonimmigrant who accep" unauthorlled employment is suhjec;-7o 
deportatIOn. 
Important - Retain this 'permit in your po"""ion; you must sur'~nth, it wlr~n you 
INII~ tM V.S. Failure to do so may delay ~our entry into thc US in the future. 
You are authorizcd to stay in the U.S. on Iv until the date written on this form. To 
remain past this date. "ithout pernH"i(.n fronl immigration authorities. i~ a 
violation of the law. 

!\urr .. nd~r tt." Ir~rmit when ~ (Ou I('a' e th" I ". 
- By sea or air. to the transportation line; 
- Across the Canadian border. to a Canadian OH'll .. 1. 
- Across the Mexican border. to.a US Offic,,,1 

Students planning to reenter the U.S. wilhm 30 d,,,, 10 relUi n to I he s"m" school. 
see" Arrival-Departure" on page 2 of Form 1·20 prior to surrendering this ~rmit. 
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Commonwealth of Virginia 
Department of Social Services 
CHECKLIST OF NEEDED VERIFICATION 

Name )( lU'L 1JC)Ul., rJ,t1f?11 
Address -if VIi- LvI) tJ)tJ.A/f.l1 

-1 1f 1\,) i'.\e')L'L ,V£j{A'/<t7/l 
7 lA DI\ ' 0'- I..M r /1 

Case NUTber 

Program(s) 

\lorker'K 

T~)l'r} If . ...., ,ul.).)!.- N,)',tV/e·'1 
In order to receive assistance, the iriformation checked below must be provided. We will 
help you obtain the information. If you cannot provide the information, or if you need 
help in providing the information, contact your worker. Call collect, if necessary. 
If you do not give the information or verification, or contact the agency by the date 
below, your application may be denied. 

PLEASE PROVIDE INFORMATION By: _____________ s~/-2-.-2_+~-l1-r-·-~L-----------------------------
I I 

1. INCOME (Earned and Unearned) 4. RESOURCES 
for month(s) of ( Checking, savings, credit 
Most recent pays tubs union statements 
Statement from employer ) Stocks or bonds 
Self-employment records, tax ) Christmas club accounts 

or bookkeeping records ) IRAs, trust funds, annuities 
Support, aLimony payments ) Life insurance policies 
Verification of VA benefits ) Burial plots, funds, contracts 

( Social security/SSI payment ) Real estate 
( ) Unemployment payment ) Trucks, motorcycLes, boats, 

) Workmen's Compensation payment traiLers, recreational 
) Loans (personal or education) vehicles 
) \lork study pays tubs Car registration, personal 
) Scholarships (BEOG, PELL, property tax receipt for 

SEOG, CSAP, or othp.r) vehicles 
Reserve duty pay Other __________________ __ 

(..,)-"Pensio!,sl r: 1)- , ) 
( ) Other V .\ ( ! \" ( (- . ',,' .,., I ~)ASHEL TER EXPENSES 
V \,J' (I i (, I (,.J; \/(\ () Rent or mortgage receipt 
2. WORK OR SCHOOL EXPENSES ( ) Electric bill 
( ) Child care or day care expense () Gas/oil bill 

) Expense for care of disabled ( ) Water/sewage bill 
person ) Installation charges 

School expenses (tuition, ) Real estate taxes 
fees, books, supplies, Homeowner's insurance 
transportat i on, or other) Other __________________ _ 

Other _________________ _ 

3. AFDC-UP 
Income for both parents for 

past 24 months 

6. LEGALLY RESPONSIBLE RELATIVE 
( Pay verification 

Statement of contribution 
( ) Child support or alimony 
( ) E~traordinary expenses 

8. IDENTITY 
( ) Driver's license 

) Voter registration card 
) Clinic, medical ~ard 
) \lork/school 10, library card 
) Other ___________ _ 

9 •. ~ESIDENCY, LIVING ARRANGEMENTS 
~{in(jpilw~clt:i:L&~ 
( ) landlord statement 

Friend or neighbor statement 
Separate arrangen~nts to buy 

and prepare food 
Other __________________ __ 

10. DOCUMENTS 
( ) Social security cards/numbers 

) Application for social 
security card 

) Alien documentation 
) Bir·th verification 
) Marriage certificate 

( ) Divorce decree 
( ) Death certificate 

( ) D~PriVa:~:,n :t~ent=b:4:::>aa:t=: ' 
~'~~9fW5i~' - ' , " c: V ~., • 
11. MEDICAL INFORMATION 
( ) Assignment of rights form 

Medical form, statement 
Medical bills for month(s) of 

) Dates unemployment received 
) Appl ication for unemployment 
) Wages for these quarters 

( V roof ~ co,:tinued a~sence I. I (.,) l4edical insurance pol icies 
~) Other -;, 1/ ", I StY!.$ "--;>{, I .t" ... 'e ., iproof of insurance costs 

) Other _________________ _ 7. WORK REGISTRATION 
( Registration for ESP/FSET 

032-03-814/4 (9/93) 

( ) Proof of prescription costs 
Pregnancy statement 
Other ____________________ _ 

l_' r 



Commonwealth of Virginia 
Department or Social Services 
Food Stamp Program 

KNOW YOUR RIGHTS WHEN APPLYING .FOR 

FOOD STAMPS 

If you are interested in applying for Food Stamps, here is information you need to know: 

Persons applying for Food Stamps must file an application by submitting the application forms 10 the Depart­
ment of Social Services in the county or city where they live, either in person. through an authorized represen­
tative or by mail. 

You have the right to file an application form on the same day you contact the Department of Social Services 
in your locality. The address and hours of the office are shown at the bottom of this notice. Your applicl:ition 
i"llay be submitted any time during office hours. 

You may come to the office to pick up an application any time during office hours. or the agency can mail 
you an application on the same day you request it. 

If your resources and income are very low ($100 in resources and $150 in income). or you are homeless. or 
a migrant or seasonal farmworker, or your combined gross monthly income and resources arc less than your 
family's shelter expenses, you may be eligible for expedited services. This means that if YOll arc eligible. YOli 

are entitled to receive Food Stamps within 5 days following the date your application is filed at the local social 
services department. 

Your application will be reviewed on the day it is received for possible eligibility for expedited services. 

You have the right to file an application even if you appear to be ineligible for the program. 

You or a designated authorized representative may file an incomplete application as long as it contains a name, 
address, and signature of a responsible household member or properly designated authorized representative. 
The agency has 30 days to process your application (5 days if expedited). The 3~-day (or 5-day. if expedited) 
processing time begins the day after the application is received at the office. Additionally. your food stamp 
benefits for the month of application will be prorated from the date of application if you are found eligible. 

If your case is approved, you must receive your benefits within 30 d~s following the date of application (or 
5 days, if expedited). 

As part of the Food Stamp application process, you will be required to have an in-office inlerview hefore being 
certilied, but the interview is not necessary bel()re filing an application. Under certain hardship conditions 
you may request the office interview be waived and replaced, for example~ by a telephone interview. 

WE ENCOURAGE YOU TO APPLY FOR FOOD STAMPS THE SAME DAY YOU CONTACT THE AGENCY FOR ASSISTANCE. 

AGENCY NAME: 

ADDRESS: 

PHONE NUMBER: 533-5300 

( 3D OFFICE HOURS: J .41}<1- L· P'r) 

Fairfax County 
Dept of Human Develop/Tl()nt 

6245 Leesburg PiJr.8 
Suite 200 

F ~''S ehmen, VA nOM 

Noll-r'f 
The Food Stamp Program is administered without regard to age, race. color. sex. handicap. religiolls creed. national 
origin. or political beliefs. 

032-03-821 (12/91) 
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KHUC MINH-THO / FVPPR TEL:703-204-0394 .... . May 20,93 21:50 No.OOl P.Ol 

HOI GIA-DINH TU-NHAN CHINH-TRI VIETNAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, Arlinglon, VA 22205-0635 
T.f: (703) '5O(H)()58 • FAX: (703) 20+0394 

FAX COVER SHEET 

DATE: May 20, 1993 

TO : Ri.ck Warner FAX #:202-663-1061 

FROM: Familia. of Vietname&e Political Prisoners Association 

NO. OF PAGES inc.lude cover sheet: 02 

SUBJECT: Nguyen Ngoe Truoe , TV' 45849 

Dear lUck: 

I would appreciate if you eould Bond a 
cable to Bangkok so that my cousin Nguyen Nguc 
Truoe could be jnterviewed at an carlier dALe. 

Many thanks. 

Tho 



KHUC MINH-THO / FVPPR TEL:703-204-0394 
.. -') . May 20,'93 

Falls Church, VA 

December 4, 1992 

orderly Departure Program 
American Embassy 
Box 58 
APO AP 96546-0001 

tear Sir or Madam: 

Re.: Nguyen Nqoc Truoe 
Former US employee 
IV I 45849"/M06-6?O 

21:50 NO.DOl P.02 

I would like to submit eight naw affidavits ot 
supports and evidence of income and financial resources in 
corder to update my affidavits of support on behalf of the 
above mentioned file number's family. The previous 
affidavits of support was filed in December 1991. 

FUrthermore, par our contact with BUreau for Refugee 
:f'rogram, US Depar1:aent of stat., I understa.nd t.hat this 
c;ase was completed and ready for your 1nterv1ew at Ho Chi 
Minh ei ty in the near future. I would like to request 
~'our office to schedule tor them to be seen by your 
Qelegation as soon as possible. 

My home address and telephone numbers are as follows: 

 
Falls Church, VA  
Tel •. 

Please f •• l frea to contact me if you need any 
further information. 

Thank you very 

(mclosures 
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HOI'GIA-DINH TV NHAN CHINH-TRI VIET-NAM • • • 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, ARLINGTON, VA. 22205-0635 
Telephone: 

The Honorable Edward M. Kennedy 
Chairman, Senate Subcommittee 

June 20, 1993 

on Immigration and Refugee Affairs 
United States Senate, SR-135 
Washngton, D.C. 20510 

Dear Senator Kennedy: 

We are writing to request your intervention on the 
following matter. 

Recently, we were informed by former reeducation camp 
prisoners in Vietnam, in particular by Hiep Quang Nguyen, IV 
# 319099 about a new policy that seriously affects these 
former prisoners. This sudden change of policy was 
confirmed to me by personnel attached to the Orderly 
Departure Program (ODP) in Washington, D.C. 

According to this new policy, officers of the US INS 
connected with ODP in Bangkok determined that former 
reeducation camp prisoners may no longer be accompanied by 
their spouse to emigrate to the United States, if their bona 
fide marriage was entered into less than 24 months from the 
date of interview with INS agents. Instead, these former 
reeducation camp prisoners were suggested to rely on the 
second family preference (INA Sec 203 )a); 8 U.S.C. Sec. 
1153 (a) to petition their spouse once in the United States. 
It is well known that many years .. could have elapsed before 
these former prisoners can be i·eunited with their spousl!" -
should they be compelled to follow that avenue. 

Similarly situated former reeducatipn camp prisoners 
whom I have contacted are deeply ala~d by this abrupt 
change of policy. This unprecedented policy, if allowed to 
continue, will certainly cause extreme hardship and 
irreparable damages to these unfortunate former prisoners 
and their families, for oftentimes, these former prisoners' 
sole source of solace and moral support is their spouse. 

We concede that U.S. Refugee and Asylum Law, especially 
INA Sec. 208 (a) does empower INS agents with discretion to 
grant or deny asylum or refugee status. However, we contend 
that the exercise of discretion in a particular case must 
require consideration of all of the facts and circumstances 
involved. There must be a balancing of the social and 
humane considerations presented in the former reeducation 
camp prisoner's favor against all but the most egregious of 
adverse factor, such as a sham marriage. In addition, the 

. -. 



.. • 

u.s. supreme court has enunciated that exercise of 
discretion "must be based on legitimate concerns of 
particular statutory provision" INS v. Rios-Pineda, 471 u.s. 
444, 451-452 (1985). 

As you might be aware, formmer Secretary of State 
George Shultz in 1984 made the public pronouncement, on 
behalf of President Reagan, of the American humanitarian 
initiative to bring former reeducation camp prisoners and 
their close family members to the United States. Again, at 
the U.N. International Conference on Indochinese Refugees in 
1989 in Geneva, the then Deputy Secretary State of State 
Lawrence Eagleburger reaffirmed on behalf of President Bush, 
the U.S. commitment to resettle the former reeducation camp 
prisoners and their families in the United States. 

Since Congress has plenary power over immigration 
matter (U.S. Const. Art. 1, para. 8, cl. 4), and since 
family unity is a centreal consideration underlying the 
Immigration and Nationality Act, which is universally 
recognized by the Board and the federal courts as consistent 
with congressional policy. Errico v. INS, 385 U.S. 214, 220 
(1966); Ravancho v. INS, 658 F. 2d 169 3rd Cir. 1981); 
Faddah v. INS, 577 F. 2d 491, 495 (5th Cir. 1977); Urbano de 
Malaluan v. INS, 577 F. 2d 589 (9th Cir. 1978), we, 
therefore, beg you to urge the Immigration and 
Naturalization Service and the State Department's Orderly 
Departure Program to rescind the aforementioned policy 
vis-a-vis the former reeducation camp prisoners and iinstead 
adopt provisions similar to those in the Immigration Fraud 
Amendments of 1986, in particular INA Section 216 and 8 CFR 
216 in order to permit bona (ide spouses to accompany 
beneficiaries of the ODP/Former :'Reeducation Camp Prisoner -. -
Subprogram to emigration to the United States as Conditional 
Resident Aliens subject to the requirements of INA Section 
216 (a) (1) and 8 CFR 216.1, based upon a qualifying 
marriage (INA Sec. 216 (g) (3), Le.'a valid marriage 
entered into less than 24 months before the alien spouse 
obtain conditional resident alien status by virtue of such 
marriage. 

While waiting to hear from you, we are. 

cc: 
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Mr. Director of ODP 
Consular Section 

March 26th, 

PO. Box 58, American Embassy 
APO San Francisco 96346 

HUE NGOC TRAN 

Falls Church, VA. 

1993 

Reference: IV • 249602, VN List * H20-388 

Dear Sir, 

I am Hue Ngoc Tran, former Lt. Colonel, Infantry, Republic 
of VietNam Armed Forces, Commanding Officer of 2nd 
Battalion, 2nd Regiment of 1st Infantry Division. I was 
captured in action since March 21, 1971 and imprisoned until 
July 27th, 1983 and, finally my family and I were saved by 
you and your subordinates, by the American people, the 
Congress and the US Government. Me came to the USA on 
November 11th, 1991. We really appreciated those who have 
sacrificed their morales and energies, sacrificed their 
healths, times and materials to donate to the unfortunate 
commade-in-Arms after the Republic of Vietnam invaded by the 
Communist of North Vietnam and having taken us the Land of 
Freedom. We often pray in God though we could never see Our 
Savior but through your generous and humanitarian manner we 
thought we've met him. I would say you all are the loyalty 
servant of Our Savior! 

Now I would bother you another time, I've just received the 
not-eligible-for-interview letter from my former 
subordinate, Mr.TRAN VIET MY, Lieutenant, Intantry, Serial 
Number: 68/270041, platoon leader. He was Captured in 
action on May 22, 1972 at My Chanh, Thua Thien and was 
imprisoned in the Pow Camp T3 YEN BAY, North of Vietnam. He 
was released on 20 February, 1976. Counting from the date 
he was captured until the date he was released, the time Mr. 
TRAN VIET MY had sper-It in the prison for three years and 
nine months that matching with the condition of the 
beneciaries of current immigrant visa petitions. 

Dear Sir, 

So are there many other cases like this case have resolved: 



) 

HUE NGOC TRAN 
2923 John Marshall Dr. *202 
Falls Church, VA.22044. 

March 26th, 1993 

Mr. Director of ODP 
Consular Section 
PO. BOH SS, American Embassy 
APO San Francisco 96346 

Reference: IV * 249602; VN List * H20-3SS 

Dear Sir, 

I am Hue Ngoc Tran, former Lt. Colonel, Infantry, Republic 
of VietNam Armed Forces, Commanding Officer of 2nd 
Battalion, 2nd Regiment of 1st Infantry Division. I was 
captut"ed in action since March 21, 1971 and imprisoned until 
July 27th, 19S3 and, finally my family and I were saved by 
you and your subordinates, by the American people, the 
Congress and the US Goverrlment. We came to the USA on 
November 11th, 1991. We really appreciated those who have 
sacrificed their morales and energies, sacrificed their 
healths, times and materials to donate to the unfortunate 
commade-in-Arms after the Republic of Vietnam invaded by the 
Communist of North Vietnam and having taken us the Land of 
Freedom. We often pray in God though we could never see Our 
Savior but through your generous and humanitarian manner we 
thought we've met him. I would say you all are the loyalty 
servant of Our Savior! 

Now I would bother you another time, I've just received the 
not-eligible-for-interview letter from my former 
subordinate, Mr.TRAN VIET MY, Lieutenant, Intantry, Serial 
Number: 6S/270041 , platoon leader. He was Captured in 
act iorl on May 22, 1972 at My Chanh, Thua Thien arid was 
impt~isoned in the Pow Camp T3 YEN BAY, North of Vietnam. He 
was released on 20 February, 1976. Counting from the date 
he was captured until the date he was released, the time Mr. 
TRAN VIET MY had spent in the prison for three years and 
nine months that matching with the condition of the 
beneciaries of current immigrant visa petitions. 

Dear Sir, 

So are there many other cases like this case have resc.lved: 



Ho Ngoc Hoang H06-542 
Le Minh Nhuan H07-564 
Pham Van Chac H08-607 
Nguyen Ngoc Siem H08-608 
Le Van Khoa H16 IV: 316627 
Nguyen Viet Truong Son H16 IV: 316635 

The above officers were captured on March, 1971 at South of 
Laos in Operation LaM-son 719 and they are now settled in 
the USA. 

I thought this problem is repeatedly because of the computer 
hasn't been updated the processing way for matching with 
preserlt favor corld i t i e.rl toward the pr i sorler c. f war capt ured 
pre 1975-Event. 

Living in the same POW camp with him, I could ensure with 
you, Mr.TRAN VIET MY was a good officer in any circuMstances 
and he is deserved to be saved. I hope with your help to 
review the case Mr.TRAN VIET MY and his family will be 
interivewed arid come to USA very soorl. 

May God bless you and your family. 
your reply. 

I am looking forward 

Very sincerely yours 

Hue Ngoc Tran 

Enclosures: 
Copy of the letter informing MIA of TRAN VIET MY 
Copy of the refused letter of ODP Bangkok 
Copies of POW certified certificate 
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BL\NO copy April 13, 1993 

Director 
Orderly Departure Program 
American Embassy 
Box 58 
APO San Francisco, CA 96346-0001 

Dear Sir, 

Re: Tran viet My 
IV # 24906 

VB List # H20-3SS 

The purpose of this letter is to ask for reconsideration 
of the case of Hr. Tran Viet My and his request to 
migrate to the United States under the auspices of the 
orderly discharge program. The circumstances of Hr. Tran 
Viet My's capture and subsequent confinement clearly 
indicate that he is eligible for participation in the 
orderly discharge program. The facts in this case are as 
follows: 

Name: 
Rank: 

Serial Number: 
Missing in 

Action: 
Date of Birth: 
Place of Birth: 

. Imprisoned: 
Location: 

Document 
Number: 

Tran Viet My 
2nd Lieutenant Regular Forces, Reserve 
Platoon Leader 
68/20704l. 

May 22, 1972 
October 1, 1948 
Thuyan, Huong Thuy, Thua Thien 
May 22, 1972 - February 20, 1976 
Reeducation Camp, Military Marshal Agency 
of Defense Ministry 

56287 Police Department Thua Thien -
Hue Province 

Mr. Tran Viet My, while serving as a platoon leader in 
the ARVN 3rd Infantry Division was captured in the 
vicinity of defensive positions along the My Chanh River 
between Quang Tri and Thua Thien Provinces. He was 
imprisoned for a period of approximately 3 years and 9 
months. His release from captivity came after the 



---
Orderly Departure Program 
April 13, 1993 
Letter/page 2 of 2 

capitulation of South Vietnam. 

Mr. Tran Viet My, as a result of his service and ultimate 
imprisonment, has more than adequately met the established criteria 
for participation in the orderly departure program. Based upon the 
evidence of record, I request that he be given due consideration, 
that areas of reasonable doubt be decided in his favor, and that 
Mr. Tran Viet My be enrolled in the orderly departure program for 
subsequent immigration to the United States. 

Your expeditious assistance in resolving this case is sincerely 
appreciated. If I may of further assistance, please feel free to 
contact me. 

to America's veterans, 

o /L. ones 
Na ional Executive Director 

RL.1/nd 
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April , ,1993 

TO WHOM IT MAY COt'CERN: 

I 

I have been lcontacted by my colleague, Mrs. Khuc Minh Tho 
in the Mental Health Department, Arlington County, 
Virginia about medical care: for her cousin's family, Mr. 
Nguyen Ngoc Truoe. Mrs. Khue Minh Tho is applying to 
sponsor Mr. Nguyen Ngoe Truoe and his family consisting of 
8 people under ~he US humanitarian parole program. 

I will fie very pl,eased to provide their medical needs 
whenever they need. if they are allowed to migrate to the 
united states. 

Please let me know if additional information or assurance 
is needed. 

Sincerely, 

Tran Minh Tung, M.D. 



l)istriot Direc:";vr 

Khuc Minh Tho 

Falls', Church, Va 

February 23, 1993 

US Immigration and Naturalization Service 
American Embassy, Box 12 ' 
APO AP 96546, 

Subject: Request for Humanitarian Parole 

I would like to apply for humanitarian parole for my 
cousin and'his family whose names are in the attach letter 
(appendix 1). I am willing to serve as his family's 
sponsor. For that reason, I would like to submit to you 
the following information concerning about my personal and 
other pertaining infdrmatipn: 

• I • 
1. My name 1S Khuc, M1nh-Tho (Mrs.), born on January 12, 
1939 in Sa-Dec, vietnam. I am a US cftizen residing at 
7813 Marthas,Lane, Falls Church, VA 22043. I am a records 
assistant working at Arlington County's Mental Health 
Center.' . 

! 

2. I will be responsible to provide th~ following care 
and needs for my prospective parolees: 

a. Medical Ca~e: I Dr. Tran Minh Tung, a Medical 
Doctor will provide all medical care needs for them 
(appendix 2); 

b: Housing, Transportation and other sUbsistence 
needs will be provided by myself and my children who have 
enough income and financial resources to help them to 
become self sufficient as soon as possible. 

c. I am enclosed affidavits of support with evidence 
of financial resources filed by myself and my son for each 
prospective parolee (appendix 3). 

3. My cousin, Mr. Nguyen Ngoc Truoc, was a former 
employee who worked more than five years with a US 
contractor in vietnam. Under the current policies, he 
might be eligible to be interviewed by the US dele9ation 
for admission to the United States, however, desp1te to 
his efforts to get exit visa, he has never been called for 
interview. 

4. In the past eighteen years, he has been feared of on 
going persecution because of his association with the US 



policies. He was sent to the New Economic Zone fQr 7 
y.ea:rs -from 1976 until now (appendix 4). . 

I hope that the above information and attached documents 
would be adequate to esta~lish the INS requirements for my 
cousin's request ~or humanitarian parole. , 
Thank you very much for your consideration. 

1 
Sincerely yours, 

• 

~uc Minh .Tho (Mrs.) 

enclosures 
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Appe~dix 1 

, 
BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 

r NGUYEN, TRUOC NGOC 
, 

Name: Nguren, Truoc Ngoc 
Date and p ace of birth: 1935 at My Tho, Vietnam 
Address in·Vietnam: 660 each Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, Vietnam 
Relationship to sponsor: Cousin ! 

Length of time for which parole is sought: 
Indefinitely 

Documents attached: 

- Birth certificate 
- Marriage Certificate 
- Letter from the Vietnamese government to enforce 

the family going to the New Economic Zone 
- Certificate of Re-Education 
- Employment Verification 

Reasons to Request for Humanitarian Parole: 

I was a former employee of a US contractor in Vietnam over 
five years. In addition, I was also a former officer 
(Second Lieutenant) of the Republic of Vietnam. After 
being released from the re-education camp, I was forced to 
move to the New Economic Zone in Song Be province. In 
eighteen years, my family and I have been subject of 
discrimination. My children were not allowed to go to 
school. I could not get any job in the private as well as 
in public sector. We have been harrassed and under 
constant fear of persecution because of my association 
with the US government and of my military background as an 
officer in the former regime. 

I would like to request your consideration for migrating 
to the united States under Humanitarian Parole Program. 
My cousin, Mrs. Khuc Minh Tho who is employed in Arlington 
County, Virginia will be willinq to support my family., 
provide boarding and lodging as well as help us to qet 
jobs. 



Appendix lA 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, KIM-LANG THI 

(Wife of Principal Applicant: NGUYEN, TRUOC NGOC) 

1. Name: Nguyen, Kim-Lang Thi 
2. Date and place of birth: 1941 at vietnam 
3. Address in vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, vietnam 
4. Relationship to sponsor: Cousin 
5. Length of time for which parole is sought: 

Indefinitely 
6. Documents attached: 

- Birth certificate 
- Marriage Certificate 

Reasons to Request for Humanitarian Parole: 

I am a wife of a former employee of a US contractor in 
Vietnam over five years. After my husband was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family and I have been subject of discrimination. My 
children were not allowed to go to school. I could not 
get any job in the private as well as in public sector. 
We have been harrassed and under constant fear of 
persecution because. of my husband's association with the 
US government and Qf his military background as an officer 
in the former regime. 

I would like to request your consideration for migrating 
to the united states . under Humanitarian Parole Program • 

. My cousin, Mrs. Khuc Minh Tho who is employed in Arlington 
County, Virginia will be willing to support my family, 
provide' boarding and lodging as well as help us to get 
jobs. 
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Appendix IB 

BIOGRAPHIC INFORMATION OF PROSPECTIVE P~OLEE 
NGUYEN, TRUC-LAN NGOC 

(Daughter of Principal Applicant: NGUYEN, TRUOe NGOC) 

Name: Nguyen, Truc-Lan Ngoc 
Date and place of birth: 1967 at vietnam 
Address in vietnam: 660 Cach Nang Thang 8 St 

To 26, Phuong Hiep Thanh, Song Be, vietnam 
Relationship to sponsor: Niece I I 

Length of time for which parole is sought: 
1 Indefinitely 

Documents.attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the daughter of a former employee of a US contractor 
in vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family and I have been subject ot discrimination. I 
was not allowed to go to school. I could not get any job 
in the private as well as in public sector. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military background as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the united States under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlington 
County, Virginia will be willing to support my family, 
provide boarding and lodging as well as help us to get 
jobs. 
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"Appendix 1C 

I 

BIOGRAPHICrINFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, TUNG NGOC I 

(Son of Principal Applicant: NGUYEN, TRUOCNGOC) 

Name: NgUyen, TUNG NGO<; 
Date and place of birth: 1968 at Vietnam 
Address in Vietnam: 660 Cach Mang Thpng 8 st 

To 26, Phuong Hiep Thanh, Song Be, Vietnam 
Relationship to sponsor: Nephew . 

Length of time I for which parole is sought: 
Indef.:!nitely 

Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the son of a former employee of a US contractor in 
Vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family and I have been subject of discrimination. I 
was not allowed to go to school. I could not get any job 
in the private as well as in public sector. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military background as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the United states under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlington 
County, Virginia will be willing to support my famIly, 
provide boarding and lodging as well as help us to get 
jobs. 
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Appendix ID 
, 

BIOGRAPHIC tNFORMATI0N OF PROSPECTIVE PAROLEE 
NGUYEN, THIEN-LAN NGOC , 

(Daughter of Principal Applicant: NGUYEN, TRUce NGOC) 

Name: Nguyen, Thien-La~ Ngoc 
Date and place of birth: 1969 at Viennam 
Address in Vietnam: 660 cach Hang Th,ng 8 st 

To 26, Phuong Hiep Thanh, Song Be, Vietnam 
Relationship to sponsor: Niece . . 

Lent;Jth of time I for which parole is sought: 
Indefihitely 

Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the daughter of a former employee of a US contractor 
in Vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family and I have been subject of discrimination. I 
was not allowed to go to school. I could not get any job 
in the private as well as in public sector. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military background as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the United States under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlington 
County, Virginia will be willing to support my family, 
provide boarding and lodging as well as help us to get 
jobs. 



Appendix IE 
! 

BIOGRAPHIC INFORMATION OF PROSPECTIVk PAROLEE 
NGUYEN TUONG NGOC . 

(son 6f Princip~ Applicant: NGUYEN, TRUOC NGOC) 

1 • Name: Nquyen, TUONG NGOC 
2. Date and place of birth: 1970 at Vietnam 
3. Address in Vietnam: 660 Cach Manq Thanq 8 st 

To 26, Phuonq Hiep Thanh, Sonq Be, Vietnam 
4. Relationship to sponsor: Nephew 
5. Length of time for which parole is souqht: 

Indefinitely 
6. Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the son of a former employee of a US contractor in 
Vietnam over fi ve years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Sonq Be province. In eiqhteen years, 
my family and I have been subject of discrimination. I 
was not allowed to qo to school. I could not qet any job 
in the private as well as in public sector. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US qovernment and of 
his military backqround as an officer in the former 
reqime. 

I would like to re~est your consideration for miqratinq 
to the Uni ted Stab;ts under Humanitarian· Parole Proqram. 
My aunt, Mrs. Khuc Minh Tho who is employed in Arlinqton 
County, Virqinia will be willinq to support my family,' 
provide boardinq and lodqinq as well as help us to qet 
jobs. 



Appendix IF 

BIOGRAPHIC INFORMATION OF PROSPECTivE PAROLEE 
NGUYEN, TAl NGOC 

(Son' of princi~al Applicant: NGUYEN, TRUOC NGOC) 

1 . Name: Nguyen, TAl NGOC 
2. Date and place of birth: 1977 at Vietnam 
3. Address in Vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong Hiep Thanh, Song Be, Vietnam 
4. Relationship to sponsor: Nephew 
5. Length of time for which parole is sought: 

Indefinitely 
6. Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am the son of a former employee of a US contractor in 
Vietnam over five years. After my father was released 
from the re-education camp, we were forced to move to the 
New Economic Zone in Song Be province. In eighteen years, 
my family has ~een subject of discrimination. We have been 
harrassed and under constant fear of persecution because 
of my father's association with the US government and of 
his military background as an officer in the former 
regime. 

I would like to request your consideration for migrating 
to the United States under Humanitarian Parole Program. 
My aunt, Mrs. Khuc Minh Tho who is· employed in Arlin9!0n 
County, Virginia will be willing to support my fam1ly, 
provide boarding and lodging as well as help us to get 
jobs. 



Appendix IG 

BIOGRAPHIC INFORMATION OF PROSPECTIVE PAROLEE 
NGUYEN, TAN NGOC 

(Son of Principal Applicant: NGUYEN, TRUOC NGOC) 

1. Name: Nguyen, TAN NGOC 
2. Date and place of birth: 197~ at Vietnam 
3. Address in Vietnam: 660 Cach Mang Thang 8 st 

To 26, Phuong 'Hiep Thanh, Song Be, Vietnam 
4. Relationship to sponsor: ,Nephew 
5. Length of time for which parole is sought: 

'Indefinitely 
6. Documents attached: 

- Birth certificate 

Reasons to Request for Humanitarian Parole: 

I am 'the son of a former employee of a US contractor in 
Vietnam over five years. 'After my father was released 
from the re-educa~ion camp, we were forced to move to the 
New Economic Zone in Song Be province. ln eighteen years, 
my family ha~ been subject of discrimination. We have been 
harrassed and under constant fear 'of persecution because 
of my father's association with the US government and of 
his military background as' an officer, in the former 
regime. I 
I would like to request your consideration for migrating 
to the united. States under Humanitarian Parole Program. 
My aunt, Mrs. Khuc.Minh Tho who is employed in Arlin9ton 
County, Virginia will be willing to support my fam1ly, 
provide boarding and lodging as well as help us to get 
Jobs. 




