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HOI GIA DINH TU NHAN CHINH TR] VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.0. BOX 5435, ARLINGTON, VA 22205-0635 IV#: o hCHET
VEWL.#:

I-1714: Y NO
EXIT VISA#:

POLITICAL PRISORER REGISTRATION FORM

(Two Copies)

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

APPLICANT IN VIETNAM Nrouoy g g\ TRUMNG

Last Middle First

Current Address: (DR[| [39/¢ é«fx\ 'fCu\, )Cugv\ Q.| T?H"i'_‘}'\_

+ t

Date of Birth: on | 13 19¢1  Place of Birth:  Sgizewm
! / g
Previous Occupation (before 1975) fL}\d .
(Rank & Position)
TIME SPENT IN RE-EDUCATION CAMP  Dates: From o€ [ K~ 1o oH[20 ]
T T 7
i Years: 2 Months: Days:

SPONSOR'S NAME:  [MARNY N A WMINTZ

Name

Address and Telephone Rumber

NAMES OF RELATIVES/ACQUAINTANCES IN THE U.S.

Name, Address & Telephone Rumber Relationship

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



Page 2 _ .

5. NAME OF PRINCIPAL APPLICANT (PA)

(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES{ DATE OF BIRTH| RELATIONSHIP 10
PA.

DEPENDENT'S ADDRESS :(if different from above)

6. ADDITIONAL INFORMATION
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TV O0HS . HéED

VIET-NAM  TONG-HOA Miu 149/BP 92/LS 23
République du Viét-Nam Khd 21x27
PHONG LUC-SU TOA SO-THAM VImsoim
( GREFFE DU TRIBUNAL DE 1ére INSTANCE DE )
» " - T ~ % Ty »
BAN TRICH-LUC BQ KHAISANH Long-due (Travinh)

(Exirait du registre des actes de naissance)

(NAM PHAN)
(Sud Viét-Nam)

o R
NAM_T993 SO HIEY. 1393
(Année) (Acte No)
Ten, ho déa con nit . . : A - * I
(Nom et prénom de I'enfant) - éTguye N= ?E}" Ng?C_:'%_mY
Nam, nr . . e e e Fille
(Sexe de I'enfani) .
Sanhngdy ndo . . . . . . . Seize Octobre mil neuf
(Date de naissance) ~ cent m_n_quant_e_ trois o
- Sanh tai chd ndo . e . s Ma’cernlte de Travinh
L (lLev de naissance) L
Tén, ho cha. . - -
(No::» et prénom du pére) I\Iglyen—vaanai
Cha dm nghtd g . . . . . . ’
{8a professicn) Secretaire L
Nhaclra & daw. . . . . . . L I ;
{Son_domicile) ong-due -M,_.ﬁ_m.l
160 hQ me . . . P Vé-thi_BSng l
{Nom et prénom de ls mere) L 3
Meldmngh® g¢ . . . . . . liana o¢
(St profession) fienagere
Nha clrs & dbu . 4
| {Son _domicile) LOHg—&LfC o
Vo chénh hay th¢, , . . . . .
| (Son rang de femme mariée) B ' Ferme du premier_rang

Trich y bian chénh,
(Peur extrait conforme)

- S
V'i'gh-Blnn' nqay2)+ 9s. 797_)1'.,

CHANH LUC-SU/,
(LE GREFFIER EN CHEF)

(Codt) - ~3 R Bt . L‘_Q( 2 *
Bién lai 8 :. 1068.4*{15 . Bt "‘T‘L’Sgﬂ/
" e

(Quittance No)
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UNm'D STATES DEPARTMENT OF JUSTICE ) ! IJL o045 ‘{ b3 OMB No. mm
Immigration and Nmn’hnuon Service : : Exp. 10-31-93

~ AFFIDAVIT OF SUPPORT

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

L MARVIN A. H/ine g 3/9 GLACIER __AVE.

{Nama) : (Strent snd Number)

4 - - —

(Chey) R (ZIP Code if ia US.) (Country)
BEING DULY SWORN DEPOSE AND SAY:

llmbunmw at MERF/LLﬁ Wiy, SA:
(Dém) (G (Coumtry)
If you are not a nistive bomn United States citizen, answer the following a3 appropriste: :
a. If a United States citizen through natunalization, give certificate of naturalization number .
b. 1f 2 United States citizen through parent(s) or marrisge, give citizenship certificate number :
¢. If United States amdup way detived by some other method, attach 2 statement of explanation.

d. If a lawfully permanent resident of the United States, give "A” number
2 That I am yunofagemdhavcmdedmthcvmud&tanm(dcc)_ﬂTH
3. That this affidavit is executed in behalf of the followmg,petson. _
NGUYEN TAN TRUNG M 76
(Name) . (Sex) (Ase)

VIE TA/AM MARK I&D, TO NIECE QF MMMWL_MML/@W

{Cizizes of EMariaal Staruel (Rejatipaship to
(Pressotly revides ot — Servet 30d Nurber) ‘ T cm) (Suaee) ( omm :

4. That this affidavit is made by me- for the purpose of assuring the United States Government that the person rsamed in
item 3 will not become a public :hugc in the United States. ‘ ,

$. That [ am willing and shle to receive, maintairt and support the person named in item 3. That | am ready and willing to
deposit 2 bond, if necessary, to gusrantee that such person will not become a public charge during his of 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 Umted States.

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

DEPT. 6F ARMY
7. That T am employed as, or engaged in the business of #EﬁVT/'EQUIH‘OPERMth C\ViL SERVICE

{Name of concern)

at ‘
(Scrowt and Number) Gy (Stare) : (2IP Code) .

1 derive an annusl income of (if self-employed, 1 have attached 2 copy of my last income tax

return or report of commerciil rating concern which I certify to be true and correct to the best of '7 3

my knowledge and belief. See instruction for nature of evi of net worth to be submitted.) § 13,00

I have on deposit in savings banks in the United States : s 200.090

I have other personal property, the reasonable value of which is $ ¢o-0.00

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

s
I 'have life insurance in the sum of - s ¢5, 0009
With 2 cash surrender value of s

»
I owa real estate valued at § /OR,F(2.000
With moctgages or other encumbrances thercon amounting to s -0- )
Which is located at_ I ) _

(“ sad . {Ciny) {Saw) :z!f Coder
rmi M N e man AVE T NORTH poLe, Ak, G470%




8. That the followin persous are dependent upon me for sup (Place a chec.
wh«hex persolsxnzmed lswm{lyorpamapﬁ;depmdentmm for support.)

y
1 v

P ALLY

. mqr;mou DEPEIBENT Jm BLATIONSHIP TO )8
Rua’ T Nepsen X

13| FriEND

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

Name

Dae_sadmicted

SEE AT TACHED

SHEET

10. That I have submitted visa petition(s) to the Imgmm and Natueslization Service on behalf of the following per-
son(s). If none, state none. ‘

11.

Newe Relaivasdip Date_snbovivted .
Mo e
(Com etet.hnsb!od:onlynftbepemnnmdmnmamﬂbemdnvnmden ily.) .
That do intend [ do not intend, to make specific contributions to the su thepenonmundm

item 3. (If you check “yo intend”, indicate the exact natuse acd ducstion of the contributions For example, if you intend

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

-

' OATH OR AFFIRMATION OF DEPONENT

I juear (affirm) that | know the contents of this :Mil signed by me and the statements are true and corvect.

Signature of deponent

Subscribed and sworn to {affirmed) before mé this __

t

Signatare of Officer Administering Oath

day of

. My commission expires om

, 19

Title

If affidavit prepared by other than deponent, please complete the following:

{ declare that this document was prepared by me at the reguest of the dcponm: and is bu.mi on all information of which
{ have any knowledge.

{,S‘ign;lm)

( A_ddm: )

{Date)

Wanh

wshingten, D.C. 1402

* Funuhymsumunamacmu. U.8. Gonmthuuuuo.n

' L .
‘¢ appropriate colamn to indicate



'+ .UNITED STATES DEPARTMENT OF JUSTICE

I

|

(Nama) (Seruat and Nusshor)
(Ciey) (Stam) " (ZIP Code i ia US.) (Coumter) 1
BEING DULY SWORN DEPOSEV AND SAY: . \
Twasbomon _JVLY 3l ig2e o MERRILL, WIS. {(JSA
) Gm (Countrr)

; (Type of busingn} “(Name of concera)
a FORT WAINWRICGHT, ARAH 99703
(Seret and Number) ‘ (City) (Stase) (ZIP Code} ', '
I derive an annual income of (if self-employed, 1 have attached a copy of my last income tax é
return or rt of commercial rating concern which I certify to be true and correct to the best of 3 ,
my knowledge and belief. See instruction for nature of evidence of net worth to be submitted.) § ‘7"?, 1300
1 have on deposit in savings banks in the United States - §____00. 00
I have other personal property, the ceasonsble value of which is $ b oo 00
I have stocks and bonds with the following market value, as indicated on the attached list which 0-
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.[LM-
With & cash surrender value of $ 3
.
I own real estate valued at -5 - $102,91 2
With mortgages or other encumbrances thereon amounting to s : .
Which is located at . —_
Anp ON (Soesndr (Scam) (ZIP Code)

torm i SINEMAN AVE (VorTH Raue AR 99705

That T am years of age and have resided in the United States since (date) /7 | R T/

. That this affidavit is executed in behalf of the following person: o ‘ ]
NGUYEN THI NeoC THVY | __FE 3% |
(Name) . {Sex) (Ane) . E
VIETNAM - MARRIED- 4S N/ECE OF WOMBNJL SPONSIR QR - THINGUYEr §

. That this affidavit is made by me for the purpose of assuring the United States Gaverninent that the person named in

. That | am willing and able to receive, maintain and supporf the person named in item 3. That [ am ready and willing to

. That | understand this affidavit will be binding upon me for a period of three (3) years after entry of the K:mn

. That I am employed as, or engaged in the business ofdeAvy ﬁum, OrPeg, wih _ClIWIL SERVICE

v oot~

{EN . OMB No. 1113-0062
mmigration and Nmn.lmxm Service . i Exp. 10-31-8).

(ANSWER ALL ITEMS; FILL IN WITH TYPMIT‘E; OR PRINT IN BLOCK LETTERS IN lb;K.)‘

MARYIN A HINZ  widega 319 _GLACIER AYE.

If you are not 2 native born United States citizen, answer the following as appropriate:

a2 If 3 United States citizen through naturalization, give certificate of naturalization number _.
b. 1f a United States citizen through parent(s) oc marriage, give.citizenship certificate number
¢. If United States citizénship was derived by some other method, attach a statement of explanation.
d Ifa h'ﬁm{ tmd permanent resident of the United States, give ‘A’ number

(Citizen of ) ' {Marical Searued § {Rela ip to Deroceent

° %_ZLEIMAM

{Pravencly resides at — Stront and Nurnber) tCity) {Stare)

item 3 will not become 2 public charge in the United States.

deposit a bond, if necessary, to antee that such person will not become a public charge during his or her stay in the
United States, or to guarantee thﬁzmt;u above named will maintain his or her nonimmigrant stitus gf admitted temporarily
and will depart prior to the expiration of his or her authorized stay in the United States.

named in item 3 and that the information and documentation provided by me may be made available to ¢
Secretary of Health and Human Services, who may make it available o a public assistance agency.

DEPT. OF ARMY




8. That the following persoiis are dependent upon me for support: (Place a chec.
whether the person named is wholly or partially dependent upon you.for suppost.)

% ]

« appropriate colama to indicate -

NAME OF PERSON pomowY | STARY | aa RATIONSHIP TO M2

]

Qua T Neuvew X les| FRIEND

9. That [ have previously submitted affidavit(s) of suppost for the following person(s). If none, state none. -

10, That | have subemitted viss petition(s) to the Immigration and Naturalization Service on behalf of the following per-

. § N

Neme: Dew_robmicted

SEE _ATTAHCHED SHEET

son(s). If none, state nooe.

Name | Relaiveshiy Dasr robmined

Nene

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

That I do intend [ do not intend, to make specific- contributions to the support of the person named in
itern 3. (It you check “do intend”. indicate the exact nature and duration of the contributions. For example, if you intend
to furnish room and boacd, state for how lénghmd, if money, state the amount in United States dollars and state whether
it is to be given in a lump sum, weekly, or monthly, and for how long.)

OATH OR AFFIRMATION OF DEPONENT

[ swear (affirm) that | know the contents of this affidavit signed by me and the statements are true and corvect.

Signainre of deponent

Subicribed and sworn to (affirmed) before me this day of .19
ot . My commission expires om
Signature of Officer Administering Oath Title _

1f affidavit prepared by other then deponent, please roﬁplctc the following:

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

(Signaiure) " (Address) g {Date)

*

-
L
LI

] H ta, 1.8, Gavernment Pristing Offier
. r""“"“"""‘"‘"&"w“‘o’km i

«



UMB No. 11 13-0us2

: , [VL.OY9 H b
JINITED STATES DEPARTMENT OF JUSTICE . q A
) : - Exp. 10-31-93

Immugrauon and Naturalization Service
. ?
1

' AFFIDAVIT OF SUPPORT

e i . et e .t At el . .+ .7 o Sty e . O SO s

(ANSWER ALL ITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN L\iK.)

et e & o A rmm g

1, _MARVIN A. HINZ , residing &t 3/9_GLACIER AVE.
. {Name) ’ {Serwat snd Number)
- ’ (Staw) (2IP Code if in U.S.) : (Country)
BEING DULY SWORN DEPOSE AND SAY: ‘ )
l.Iwasbomon o Jury  3(, 193¢ at MEBRRILL, /LS. /S A
(Dasf) (City) 7 . (Country)

If you are not 2 native born United States citizen, answer the following as appropriate:

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

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

¢. If United States citizenship was derived by some other method, attach a statement of explanation.

d. If a lawfully admitted permanent resident of the United States, give ‘A’ number
. Thatlam_ Lb years of age and have resided in the United States since (date) BIRTH

3. That this affidavit is executed in behalf of the following person:
AeUveN HONG YEN E -

{(Name) . (Sex) {Age)
N < . ND=N? - oMAN [ SPONSOR. (2,@ Teir Mg uven
(Marital Searuey {Relstionship 1o Deponent)

(Citizen of

(Prysently tesides st ~— Street and Number) {Ciry) {State) {Country}

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

. That I am willing and able to receive, maintain and support the person numed in item 3. That 1 am ready and willing to
deposit 2 bond, if necessary, to guarantee that such person will not become a public charge during his or her stay in the
United States, or to guarantee that the above named will maintain his or her nonimmigrant status if admitted temporarily
and will depart prior to the expiration of his or her authorized stay in the United States.

6. That I understand this affidavit will be binding upon me for a period of three (3) years after entry of the person
- 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, who may make it available 10 & public assistance agency.

} DEPT oF ARMY
7. That 1 am employed as, or engaged in the business 6(&&2)]_‘&2_&&_&&6 R. with _ Clv/e SERVICE

(Type of business) {Name of concern)

x _FORT WAINWRIGHT Ak, 992703

(Street aad Number) {City) . {Seare) . 1ZIP Code)

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

1 have on deposit in savings banks in the United States S g0 00
1 have other personal property, the reasonable value of which is s G 0vogo
1 have stocks and bonds with the following market value, as indicated on the attached list which -~ '
. T certify to be true and correct to the best of my knowledge and belief. s
.1 have life insurance in the sum of . s &5 0;‘0"0. [ )
With a cash surrender value of $ *

L]

I own real estate valued at

~ $L02,9(2.00
With mortgages or other encumbrances thereon amounting to $ -0~ _
Which is located at . }
(Strest and (City) {State) {ZIP Code)
Fom\l-i,‘,qN'D on

CeiFevy L NEMAN AVE, NoRTH POLE, Ak 95705




»
»

8., That the following persons are dependent upon me fot support: (Place 2 chec. « appropriate column to in,dic;teA ‘<.

whether the person named is wholly or partially dependent upon you for support.) ,

NAME OF PERSON oLy | CPevoeT | AcE RELATIONSMIP TO NI ,

Qup THI Nouyen | X_ 63| FrienD’

)

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

Name ) . Date_sadmitsed

SEL ATTACHED SHEET

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

Nome . Rdm‘fnbh Dase_inbmirred
MNoNE

11. (Complete this block only if the person named in item 3 will be in the United States temporarily.) .
" That i do intend. 7] do not intend, to make specific contributions to the support J the person named in
item 3. (If you theck “do intend ', indicate the exact nature and duration of the contributions. For example, if you intend
to furnish room and board, state for how long and, if money, state the amount in United States dollars and state whether
it is to be given in a2 lump sum, weekly, or monthly, and for how long.)

OATH OR AFEIRMATION OF DEPONENT

[ swear (affirm) that | knou the contents of this affidavit signed by me and the statements are true and correct.

Signature of deponent ‘

S;bxm‘bcd and nworn to (affirmed ) before me this . day of . 19
a ' . My commission expires on
Signature of Officer Administering Oathy : Title

If affidavit prepared by other than deponent, please complete the following: A . . X
1 declare that this document was prepared by me at the request of the deponent and is based on all information of which
1 bave any kmowledge.

~ (Signasure) { Address) {Date) 4

4

. . f Documents, U.S. Government Printing Ofes
. For sle by the ﬁunrhuné&ut“:m o

S SO

I



. LNXTF.D STATES DEPARTMENT OF JUSTICE

e LGS S
OMB No. 1113-0062

Immigration and Nuunhnnon Service : Exp. 10-31-3

.-
(]

AFFIDAVIT OF SUPPORT

(ANSWER ALL ITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN IYQK.)

L4

1, MﬁRt//N 4 HINZ , residing at _J/ c ' £,
(Name) ’ {Street and Number)
- am ' (Sw) (ZIP Code U ia US.) (Country) -
BEING DULY SWORN DEPOSE AND SAY: )
1. 1 was bom on _JULY 3 (928 MERR/LL WiS. USA
(Oame)’ (Gity) (Mm

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

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

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

¢. If United States citizenship was derived by some other method, attach a statement of explanation.

d. If a lawfully admitted permanent resident of the United States, give "A’ number
.MIm__bL__ymsofagemdhﬂemidedin&eUlﬁtedSumﬁnce(dzte) BIRTH

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

e

NGUYEN TRUNG NGHIA M g
(Name) {Sex) (Ase)
VIETNAMN- SINGLE - GRAND -MEPHEL OF WOMAN L SPONSOR ! QQ& Z;i [\_/éaf EN

{Marital Starue) {Relstionship to

134T g1 it xuan B13GT, Mo Cu Mimid City, _VigTaam

{M“u—m:ﬂﬂuﬂn)

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

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

6. That | undersund this affidavit will be binding upon me for a period of theee (3) years after entry of the person
. 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, who may makc it available 1o a public assistance agency,
DEPT. or ARMY

7. That 1 am employed as, or engaged in the business of [_&ﬂ@ym OPER» with _C{ PL{-___EW

(Type of businem) ) {Nasme of concern)
s FORT WAIN WRIGHT . AK. 79703
© (Strowt and Number) (City) (Seane) (LIP Code) ,
I derive an annual income of (if self-employed, I have attached 2 copy of my last income tax

et of commercial rating concem which I certify to be true and correct to the best of
my knowlﬁo and belief. See instruction for nature of. ev:dence of net worth to be submitted. ) S [2/7 3/ 3,

I have on deposit in savings banks in the United States ' $ Zerg.as
I have other personal property, the reasonablé value of which is : s bLOoe oo
I have stocks and bonds with the following market value, as indicated on the attached list which -0 -
- 1 centify to be true and correct to the bat of my knowledge and belief. ‘ 3

I have life insurance in the sum of } S LS, 80 70
With a cash surrender value of $ 7

P .
I own real estate valued at o~ . $.£02,9/2. 00
With mortgages or other encumbrances thercon amounting to S - _
Which is located at _ o . 0 = o o0 o .

AKD oW (Street and » (Civ) Stam) 1ZIP Code)

Form 1134 LINEMAN AVE.  NViRTH POLE, K. 79795

B I g S Py S o ST S S S




8. That the following persous are dependent upon me for support: (Place 3 chec. «¢ appropriste column to indicate
whether the person named is wholly or partially dependent upon you for support.) ' '

NAME OF PERSON DOy | CEANDET | AcE RRLATIONSHIP TO MR

VA TH! NeyYER x_ l43| FRIEND

9. That I have previously submitted aﬁ’:davii(s) of suppoet for the fdllo‘wing person(s). If nong, state none.

Neme Date sabmissed

SEE AJTACHED SHEET

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

11.

son(s). If none, state none.

Neome Relasionibis Dete sobmined

oA E

(Comrlete this block only if the person named in item 3 will be in the United States temporarily.) :
That do intend [ do not intend, to make specific contributions to the support of the person named in
item 3. (1f you check "'do intend”, indicate the exact nature and duration of the contributions. For example, if you intend
to furnish room and board, state for how long and, if money, state the amount in United States dollars and state whether
it is to be given in a lump sum, weekly, or monthly, and for how long.) .

OATH OR AFFIRMATION OF DEPONENT

1 sweas (affirm) that I knou the comtents of this affidavit signed by me and the statements are true and corvect. .

Signasure of deponent

Subscribed and suorn té (affirmed) before me this day of , 19

a . My commission expires on

Signature of Officer Administering Oath v Title

If affidavit prepered by other than deponent, please complete the following:

I declase that this document was prepared by me at the vrqaest of the deponent and is based on all information of which
1 bave any knowledge. «

(Signature) " (Address) (Date)

° la by the Superiatendevt of Desuments. U.S. Government Printing Offiew
i For sl by W'n:l-m D.C. 20402 -
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*INITED STATES DEPARTMENT OF JUSTICE  OMB Nao. 4.'51.
o Immigradon and Nanm‘liwion Service Exp. lo-(;l-la‘;‘ }

.-
.

) AFFIDAVIT OF SUPPORT

(ANSWER ALL ITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN lbiK.)

L __MARVIN A FINZ | widigw 319 _GLAC/ER AVE.

{Noow) (Street and Number)

(Cw) " (Stam) (ZIP Code il in U.S.) - (Covmtry)
BEING DULY SWORN DEPOSE AND SAY:

tivabomen JULY 31, /928 w_ MEARILL, WIS, _UIA

. Country)

If you are not 2 native born United States citizen, answer the following as appropriste:

£ If a United States citizen through naturalization, give certificate of naturalization number
b. If a United States citizen through parent(s) or marriage, give citizenship certificate number
¢. If United States citizenship was derived by some other method, attach a statement of explanation.

d. If 2 lawfull itted permanent resident of the United States, give "A’ number
2, That [ am years of age and have resided in the United States since (date)_____ /2 [ H TH
3. That this affidavit is executed in behalf of the following person: -
NGCUYEN TRUNG HIey M /2

(Namn) ; {Sex) {Age)

VIETNAM -SINGLE- QR AND-NEPH EW OF WomaN I SPONSOR [ Qua THt NGyYEN |

(Citizen 'of = Country) ' - (Mu;}g Statue) . {Retationship to Deronent ‘
M&LWM_&MI&MMM
(Presently resides st ~= Street snd Number) (Ciry) (State) {Count

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

S. That [ am willing and able to receive, maintain and support the persoa named in item 3. That [ am ready and willing to
deposit a bond, if necessary, to guarantee that such person will not become a public chacge during hus or her stay in the
United States, o 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. S

6. That I understand this affidavit will be binding upon me for a period of three (3) years after entry of the person
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, who may msake it available w a public assistance agency.

. DEPT. OF ARmY

7. That 1 am employed 1s, or engaged in the business of Haay FQuip. OPERATIAwith _CIVIL SERVICE
: {Type of business) tName of concern)
s FORT WAINWRIGHT, AK G4703 :
(Street snd Nuamber): Giy) . (Stase) (ZIP Code) .
I derive an annual income of (if self-employed, ] have attached 3 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. Sce instruction for nature of evidence of net worth to be submitted.) § “/‘} 3/3.00

I have o deposit in savings banks in the United States - s 2000V

I have other personal propetty the reasonable value of which is ‘ ¢ Lot 00

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

! have life insurance in the sum of

o=
s L5, ¢vv - 00

With a cash surrender value of . - $ k4

L 3
I own real estate valued at _ ' $§L02,5(2.69
With mortgages or other encumbrauces thereon amountingto~ §__ =0 = o

Which is Jocated at _ . — -
(Street amd » ’ {City) 1Skae) (ZIP Code)

Form -1



-

8. That the following persous are dependent upon me for support: (Place a chec.  ° e iate column to indicate
"whether the person named is wholly or partially dependent upon you for support.) appropra ! indicate .

NAME OF PERSON | orredbilr | oiraiomnr | e RELATIONSHIP TO ME

»

Qua_Ti: Neuvyin x__|¢3| FRIEND

9. That I have previously submitted affidavit(s) of suppost for the following persan(s). If none, state none.

Nowe : ' Daw_1obmiesed

SEE ATTACHED SHEET

10. That [ have submitted visa petition(s) to the Immigration and Naturalization Setvice on behalf of the following per-
son(s). If nooe, state none. : ’

Newe Relaviousbip ' &' subwisred

NonN £

11. (Complete this block only if the person named in item 3 will be in the United States mempomﬂ{.)
That I do intend [] do not intend, to make specific contributions to the support of the person named in
item 3. (If you check “do intend”, indicate the exact natuse and duration of the contributions. For example, if you intend
to furnish room and board, state for how loag and, if money, state the amount in United States dollars and state whether
it is to be given in a lump sum, weekly, or monthly, and for how long.)

OATH OR AEFIRMATION OF DEPONENT

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

Signature of deponent

Subscribed and sworn to (affirmed) before me this dey of 19
o | ' _. My commistion expires on
Signainre of Officer Adwministering Oath ___ ‘ | Title

1f affidavit prepdred by other than deponent, pleate complete the following: . . .
! declare thas this document was pnp:rd by a';c at the request of :{bc deponent and is based on 4ll information of which
{ have gny knowledge.

(Signatare) l‘ - (Address) S (Date}

[ 4

-
.
LR

L] 7 Sus t of Decumgnts, U.S. Covernment Printiag Offer
For mia by the s-mu&u“ B 1e40i
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P.O. BOX 5435, ARLINGTON VA 22205-0635
TELEPHONE: 703-560-0058

v o

- U [v3
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Thda ahg/Ba,

- Chung toi rat cam dong khi- nhan ddbc thu cua Ong/Ba
dengay4{2&i) .

- Pieu lam cho chung 16i _vui mdng hén la du&c blet Ong/Ba
van manh va kién tam chd ngay doan tu.
'l—' 'I.--
' Mac dq dddng xa xa xox, cach trd ngan g;ung, Ong/Ba van
nhd dén chung toi. Hé “ddp lai thinh tinh dq, chung tdi ludn .
luon lo xuc tagn cgng v1ec,,hy vong moi dien tién diéu hoa de
som dem lai ket gqua mong muon.

. Tuy, nhlen, chupg t91 thlen ngh~ chi lo don_phdong ddbc
nhdng van dé ve Ehla qhung_tox, con phén bén pha, Ong/Ba pen
tlch cic td lo ve phan lien he cua minh thi mdi mong co két
qua t&t dep.

Hdn ndq, chunq t01 cung mqgn l1du y Ong/Ba, van dé
te khong phai 1la mot ,.v1 vay ta nén tranh de cap
toi. Mong Ong/Ba hieu cho dieu nay.

- .’ . . N ~ oh* . l
ciu chuc Ong/Ba may man va xin gid vdng/niém tin.

!
Kinh thd,

Khuc Minh Thd
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UY BAN NHAN DAN CONG HOA XA HOQI CHU NGHIA VIET NAM Mie HT 13/P3
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Ngh& nghidp A ‘ Na i trg . —
i,
8 L ) i
Noi diing ky 151.../12/8 mzen&_mun,__ —134/12/8 dudng Bui_th |
nhdn khiu Xu3n Pudng 13 qun 1 Xumn Prudng 13 cuip 1
thirémg trd TP ke Chi kinh TP &5 chf »iny
S8 gity CM, CANCC 021585068 QZQQ' gz g5 ‘
hedc hé chiga "

Ddng ky. »:&;u-z— %5-0—9-— nam 19BE .

T.M. UBND.Ehucing.lB i
Ngudl chdng ky Neguéni vo k§f Kf 1én déng qiu (Chi ré ho tdn, ohide vy)

- O Tieh,

(L8 ky ¥a deng dau )

NHAN THYC SAO Y BAN CHANH O LS, Sk
Neay B _thing I nim 19.2K ’
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KHAI VE CHA ME ¥E ( cHA) CHA ( ME )
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NH@N THYC SAO Y BAN CHANH Bangky ngay 13 thing 09 nam 1958
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