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USI & INS '. TRANSIATICN OF A IIBIR'IH CERTIFICATE" (Form JJG-l) 

(print or type) 

1. ~ __ ~S~U~O~N~G~ __________ ~T~H~I_T~HA~N~H~~ ____________ ~N~G~U+YE~N~~ ____ __ 
(first) middle) (last) 

2. BIRIH PLACE: 515 QUANG TRUNG STREET VIETNAM 
1Clty or town) (state or province) (country) 

Date: JANUARY 
(rronth) 

3- FATHER'S NAME NHON 
(first) 

4- MQTHER'S NAME : 
----PfiA:PH~¥rs t) 

28 
(day) 

THANH 
(middle) 

THI 
(middle) 

1951 
(year) 

NGUYEN 
(last) 

DO 
(last) 

~te : _____ ~JU~L~Y~~------------~3~-~------~1~9~7=2~--
enDnth) (day) (year) 

CERI'IFICATE ISSUED 

---Place SAIGON VIETNAM 
(city or town) (state or province) (country) 

--M:igistrate : KHUC THI VINH 
(full name) 

6- CERTIFICATE FCUND Archive or Register : _________________ Page~ _____ No·1395 

7.. NJTATICN OF IMFORrAN:E : 

CERTIFICATION OF TRANSIA'TOR 1 S COMPE'1"E.N:E 

I, (*) LY VAN NGUYEN , hereby certify that the arove is an ~ccurate 
translation of the "birth certificate" in (**)Viet namese & French arrl that 1 am 
competent in roth English and (**) Vietnamese & French to remer sue sla on. 

SUBCRIBID AND SWORN 'TO B 
THIS .. J d ,g. 

~ 
(signa~ translator) 

~. 
!/ 

My cammissio Expires 
PUBLIC) 

/j'J?j;r' 

P.o BIX 17.042 
(address) 

WASH DeC 22041 
- (city) ._ (State) (zip) 

~ 

~--, " (*r Printed or typed, name of the a lator in full. 
(**) Language of the original certificate --Spanish,French,Chinese,German,etc .•• 
----The original document, and copy of it if you wish original returned, should be 

attached to this summary translation form and certification. 
----Title 8 of the CPR, Part 292.1 (a) (3) forbids private individuals to charge any 

fees for filling out this form. 
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1- NAME OF HUSBAND 

2- BIRlH PUCE 

DATE 

TRANSLATICN OF A MARRIED CERTIFICATE 

TONG 
. ,(first) 

(ci ty or town) 

AUGUST 
(rrnnth) 

THANH 
(middle) 

KIEN HOA 
(state or province) 

1 
(day) 

DO 
(last) 

VIETNAM 
(country) 

1938 
(year) 

3- FATHER'S NAME: NGUU v4N DO 
--~~(~fl~'r-s-t~)------------~(~m~ld~d=l-e~)--------------~(l~a~s~t+)--------

4- IDnJER'S NAME : DUNG THI NGUYEN 
----~~~------------~~~~------------~~~--------(first) (middle) (last) 

5- NAME OF WIFE : __ ..... SLUII.LlOJ:1N~G'---".--_______ T..L...H.Ll..I-I_T.L.llHl;t.AN~H_· -,--_____ --lNLl.IGI.lJIu.IY.uE~N..L..,.,,-~-
(first) (middle) (last) 

6- BIR'lH PUCE : 
(city or town) 

DATE : JANUARY 
(rronth) 

7- FATHER'S NAME NffN ( lest) 

8- IDnJER'S NAME ANH 
(first) 

9- WEDDIN:;' S DATE I 
(rrnnth) I 

" 

10- CERTIFICATE ISSUED 
DATE : 

SAIGON VIETNAM 
(state or province) (country) 

28 1951 
(day) (year) 

THANH NGUYEN 
(middle) (last) 

THI DO 
(middle) 

(day) 

DECEMBER 
(rronth) 

(full name) .. 

1 7 
(day) 

SaiGon 

(last) 

(year) 

1973 

11- CERTIFICATE FOUND : Archive or Register 

12- N:Y.mTICNS OF IMroRTANCE : 

228 ________ ~ ____ ~page ____ ~Nb ______ __ 

CERTIFICATION OF TRANSIATIO" I S C"MPSI'EtCE 

I, (*) LY VAN NGUYEN ... ' hereby certify that the arove is an accurate 
translation of the original llmarried certificate" in Vietnamese & FreOC~a~~> I am 
competent in both English and (**) Vietnamese & French to render such tr~~ 

,:;- SUBCRIBE]) !.\NO SWURN BEFORE ME ~ 
~ THIS;2 ;;.;t,tJ DA.Y OF 1982 (signature of translator' 

P.O BOX 17042 
(address) 

WASH DC 22041 
(city) (state) (zip) 
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./ ~. USI' & INS 
' . 

TRANSIATICN OF A "BIR'ffi CERTIFICATE" (Form JJG-l) 

...... ' 

I 

.l 

.J 
;. 

(print or type) 

l. NAME TUNG THANH DQ 
(first) middle) (last) 

2. BIRIH PlACE : 16 NGUYEN VAN THOAI STREET 
¥IE,NAM ) (city or town) (state or province) country 

Date: ,IANIIABY 26 1975 
(month) (day) (year) 

3- FATHER'S NA"'1E 
rrm~st) THANH DO 

(middle) (last) 
4- MOTHER's NAME : SUONG THI THANH", NGIIYEN 

(first) (middle) (last) 
5- CERI'IFlCATE ISSUED Date: AUGUST 2 1975 

(month) (day) (year) 

---Place SAIGON VIETNAM 
(city or town) (state or province) (country) 

--Magistrate : THAI VAN DAO 
(full name) 

6- CERTIFICATE FOUND Archive or Register : Page N:J. 228 

7~ NYrATICN OF IMFORTAN:E : 

CERTIFlCATIOO OFTRANSIA'IOR 'S COMPE'I'.EN;E 

I, (*) LY VAN NGUYEN , hereby certify that the above is an accurate 
translation of the "birth certificate" in (**)Viet namese & French a 
competent in both English and (**) Vietnamese & French to render s . tha~~_~ 

ISlr~ 

SUBCRIBED AND SWORN 'IO B 
THIS" ,l) 1-:!2- DAY OF 

~.-::.;;;.;:...:;;;;..;:..-

P.O BOX 17042 
(address) 

My commission Expires 
---T------<-...e:...,I-£.--L-~ WASH DC 22041 

. (city), .' (State) 
" 

(*) Printed or typed, name of the a latoi--in full. 
(**) Language of~the original certificate --Spanish,French,Chinese,German,etc .•• 
-~-The original document, and copy of it if you wish original returned, should be 

attached to this summary translation form and certification. 
---Title 8 of the CPR, Part 292.1 (a) (3) forbids private individuals to charge any 

fees for filling out this form. 
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:-_~_IS9;n van '1'h~_ 



~~1TE1~ATES DEPARTMENT OF JUSTICE 
~ I 1 igration lind Naturalizarion Service 

OMS No. 111'-0062 
Exp. 1()-}1-8} 

AFFIDAVIT OF SUPPORT 

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

I, 

(1. $. e-
(City) (Sta.., (ZIP Codr .f .n u.s., (Country, 

BEJNG DULY SWORN DEPO~ AND SAY: 

1. I was bom on lieN ,S 11g 9 at rKDtliAlli c)'tJljTH 
1 U. (Date) (City) 

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 _________ _ 
b. If a United States citizen through parent(s) or marriage, give citizenship certi6cate number ________ _ 
c. If United States citizeslship 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 If ~~ 

2. That I am r-.} years of age and have resided in the United States since (date) ¥~ <2 / 1ft:? 0 

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

{l/6-VYErv T H I T HHllltt ,)'uo/l/G= F Z-< 
(Sr-) 

na'lt) 

t«'fI~1<t . 
(CitUea of - Coontry' 

/12(1 (1.2 LE (AvellJa: J2a!/{ 
(Marital Statu-} 

H a CfllAt IA6'I 
(Pntrntl, resides at - Snm and N .. ~c) (City, (Slak, (Country, 

4. That this affidavit 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. 

,. That I am willing and able to receive, maintain and support the person named in item 3. That I am ready and willing to 
deposit a bond, if necessary, to guarantee that such person will not become a public charge durin~ 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 attthorized stay in the United States. 

6. That I understand this affidavit will be binding upon me for a period of three (3) years after entty 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 to a public assistance l8ency. 

7. That I am employed as, or engaged in the business of ASSEMCfo.., with Sc;iAux ('c(.ll2ba-il.:C'h-
(Ty-pe of busillns) (NaIM of con«r~) 

at ~~~ ~ 
(Stnd aDd Number) ./ I ~ (City)~) ."., •• ';' I 7~p '~1) . 

I derive an annual income of (if self-employed. I have attached a copy of my last income t~ <'>,"'" '/,\ 
return or report of commercial rating concern which I certify to be true and correct to the best bf~ .... Jl:(' f. '6. ,; 
my knowledge and belief. See instruction for nature of evidence of nct worth to be sUbmittecl.~;$ ~O~. 00 

: ' ,7 

I have on deposit in savings banks in the United States 

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

• , ~, s _. 

~ ~"'$' I £, 00000 
~ ~ I f 

~, "r)' . I 

$) t. o CO. DO 
Vi ,I 

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

$,-----­
$,-----

I have life insurance in the sum of 
With a cash surrender value of 

I own real estate valued at 
With mortgages or other encumbrances thereon amounting to 

$,-----
$._-----

Which is Ioca~ed at _________________________________ _ 

Form 1-114 
(Rn. 2-27-82) Y 

(Snm and IIll11!1>er) (City) (Stak) (ZIP Codr} 



r 

~ 

8. That the following persons are dependent upon me for support: (Place a cbeck ./ in the appropriate colwnn to indicate 
whether the person named is wholly or partially dependent upon you for support.) 

NANl! 0' PEISON WHOllY 'ARnAllY AGE UtA nONSHIP TO ME DEPENDENT DEPENDENT 

/I/~YtnJ "-1-11 THIJI/f{ SLJcJt/~ .1J2 '7)1!n' ht --' C-'l. 
v () 

9. 1bat I have previously submitted affidavit(s) of support for the following person(s). If none, ,state none. 

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. ' , 

H_, 
r --

iliOtrJ€ 

11. (Complete this block only jf the person named in item 3 will be in the United States temporarily.) 
That I 0 do intend 0 do not intend. to make specific contributions to the support of the person named in 
item ~. (If you ched: "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 Jump sum, weekly, or monthly, and for how long.) 

OATH OR AFFIRMATION OF DEPONENT 

I JU'ellf (4firm) thai I how Ihe conlmlJ of thiJ 4fiddVit Jigned h, me ""d the Jlalemtnll life Irlle ""d cOfferl. 

S;g ..... ,pU"~:"nl ~ $.f'::-~""'" -. 
(, \'. " .... ""7 P'" 

SIfIx.A ed ""d ,Ji):(m to ("tfirmed) he/ore me Ihis /I """ of --":'iT=-~~-++--
" "( " 

, \' '. if 
<JJ t:f . M, commiJlio 
(, .J 
SignaJllre' of Ojfice;!;{dministering OaJh R{~ 

: " 1..,,' ,... 

If affuiavit prep~tJ by other than depollent, eau comp/tle the follou·itlg: 
I declare u,.}t ~his docllment u'aj prepared by me at the re'l"eJt of the depollent and is based 011 all information of which 
I har'e a"J Iwou·/edge. 

(Signalllre) (Addrm) 

For .. Ie by \he Superintendent of DoewnenLt. U.S. Go.ernment Printinll Olllcc 
W .... inlrtAm. D.C. 20402 

(Dale) 
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uNITED STATES DEPARTMENT OF JUSTICE 
ImmIgration and Naturalization Servi(e 

AFFIDA VIT OF SUPPORT 

OMS No. 111'-0062 
Exp. 1()-~1-1I3 

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

? I 
(SUM aftd Number) 

(ZIP Cock if in U.S.) 

(N.-) (Sa) IA~d 

I/ic[ Ikb( .1tu,Ut J 5'6 'VI 

ICittxtn or - Country J A (Marital SUIu' \ (Rtlation,hir 10 Dcorontnl) 

ff2ft(t< lE&uAAJ: :£lIJi/f/ I/Ot HtI4/Ailt Wo-/I.!,&V1. 
IP,""ntly rnide'! at Strut and Number) ICity) (State) Kountry) 

4. That this affidavit 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. 

5. That I am willing and able to receive. maintain and support the person named in item 3. That I am ready and willing to . 
deposit a bond. if necessary, to guarantee that such person will not become a public charge durin~ 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. TItat I understand this affidavit will be binding upon me for a period of three (3) years after entry of the penon 
named in item 3 and that the infonnation and documentation provided by me may be made available to the 
Secretary of Health and Human Services, who may make it available to a public assisWlce agency. 

7. That I am employed as, or engaged in the business of 

at 
(Scn:et pd 'Nu.lIcr) () 7 

(City) (sue:: 1i.J~ ~l 
J ....... .' .... 

I derive an annual income ?f (j~ self-employed,. I have ~ttached a copy of my last income tax,""\'1 . ." .1_1. 
return or report of commercial rating concern which I certify to be true and correct to the best or '> r" ,~)' t1 71.:.,/ 
my knowledge and belief. See instruction for nature of evidence of net worth to be submitted .• ·j'l}~'· 0( (;( vUr,:z. . C 0 

. . (" ,J 
: • () f. ~ 

; .'< {$ 0.( C () 0 . - v; 
'.~' .... 1 i ' ;,.t.,I' 

. ~J,'1 ~ / Q C (,' 0 U 

I have on deposit in savings banks in the United States 

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

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

I have life insurance in the sum of 
With a cash surrender value of 

I own real estate valued at 
With mortgages or other encwnbrances thereon amounting to 

$,-----­
$,---~-­
$,---~--

$,------

Which is loca~ed' at ___________________________________ _ 

(City) (ZIP Cod.l 

Form 1-1)4 
(Rev. 2-2H121 Y 



8. 11ut tbl: foUowin8 persons arc dependent upon me for support: (Place a check j in the appropriate column to indicate 
whether the person named is ... holly or partially deptndent upon you for support.) 

NA.NI! O' PUSON 'll'HOUY PARTIALLY AGE IllLA TlONSHIP TO ME DEPENDENT DEP2NDENT 

7Jc 'To 11I~'H {(hI-iF ;; l1f7/tJ~ds C"h -- ,J 

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

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. 

N •• , 

ILI'OIVE 

11. (Complete this block only if the person named in item 3 will be in the United States temporarily.) 
That I 0 do intend 0 do not inte-nd, to make specific contributions to the support of the person namcc\ in 
item }. (If you check "do intend". indicate the e-uct 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 

I JII'«'.1r (aff/! m) Ihal I k,10U' Ihe colilenis of Ihis affidavil signed by me and Ihe sialemellis are Irlle alld correrl. 

Sig"""" of J,po"'" ~ ~~ .. L---< 

~~ d~of __ VL~~~~ __ 

$i gllalllre of 0 jfiur At/miniJtering OaJh -4.~~~~~:::::::::....!:~£.~::z.:Q~::::::..-= 

Ii' dffidat'll prePIlf'~ 'by other Ihan deponent, plcase complete Ihe follouiing: 
I dU!.1,-e that this •• /oCIiT/Jellt u'as prepared by me al Ihe "'llitSI of tht dtponent and is bastd on all information of u,hit/' 
J hat't .11: ItlT(Jr.ledge. 

(SignaJllre) (Address) (Dale) 



UNITED STATES DEPARTMENT OF JUSTICE 
Immi".rion and NanuaJizaoon Service 

AFFIDA VIT OF SUPPORT 

OMB No. Im-0062 
Exp. JO-Jl-8J 

(ANSWER All ITEMS; FIll IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.) 

(CiIY) (sG"te) (ZIP Code if in U.S.) (Country) 

BEING DULY SWORN DEPOSE AND SAY: 

1. I was born on :1U& IS+- (r;2 '1 at 1/fllllidl-t • G et & 
J () (Date) (CiIY) 

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 _________ _ 
b. If a United States citizen through parent(s) or marriage, give citizenship certificate number ________ _ 
c. If United States citize~ship 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 Et 'Z.- b"oK k if(; ';> • 

2. That I am r} years of age and have resided in the United States since (date) ftttfen-..~ g '2) 17~v 
3. That this affidavit is executed in behalf of the following person: 

(Name) 

]) 0 ,- tlOllIH {tJ/lJ6: 

Vl frtVltM 

(Praently mides at - StQd and Number) (City) 

(Sa:) »fo'-/,1./ LA IV 
(Relationship to 1)rponmt) 

(State) (Country) 

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

~. That I am wiJIing and able to receive, maintain and support the person named in item 3. That I am ready and willing 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 guarantee that the above named will maintain his or het 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 me information and documentation provided by me may be made available to the 
Secretary of Health and Human Services, who may make it available to a public assistance agency. 

7. That I am employed as, or engaged in the business of A~(£It(..(-&2 with ,",)CULL>< (t:"'fr~(!i.it'u... 

" ,...; •• / ........ , j . b 7 7 Bal.!:'; ;.;-' fJl :- ., '~:":--
I ,,> -'" 

I derive an annual income ~f (if. self.employed,. I have ~ttached a copy of my last income tax/'\'I :.'1 .1,7 
return or report of commerctal ratmg concern which I certIfy to be true and correct to the best of ') Y?? :: ;{" 
my knowledge and belief. See instruction for nature of evidence of net worth to be submitted.:')'1 ~' ~I,~OJFi/'.J2(/ 

: ' ( . ( , , .... 
I have on deposit in savings banks in the United States l .'f 1$ .2.. ,"100 a 0 

• A # \,.,.01'.' ~..i..: 

: c.J ", . ! / ' 
J .I. f! \ • 

I have other personal property, the reasonable value of which is ':.. ~ J .£ . OO/? 0 D 
, '" f " / 

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

I ha~ life insurance in the sum of 
With a cash surreodu value of 

I own real estate valued at 
With mortgages or other encumbrances thercoti amounting to 

$,------
$,------

Which is loca~ed at _________________________________ _ 

(City) (Stale) (ZIP Code) 

JIonn I-I'" 
(Rev. l-27-G) Y 



8. That the following persons are dependent upon me for support: (Place a check ./ in the appropriate column to indicate 
whether the person named is wholly or partially dependent upon you for support.) 

NAME OF PEllSON WHOLLY PAIlTIALLY AGE IlELATIONSHIP TO ME DEPENDENT DEPENDENT 

~() '( fllJ ~'ft j7>/I/p JAJ Q<n-dA.&UA/ 
'-" '{ I 

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

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

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

OATH OR AFFIRMATION OF DEPONENT 

I Sli.'ear (affirm) Ihal I imow the (ontenls of Ihis affidavil signed by me and the slalemenlJ are I'lie alld {orre(I, 

. . 
t-.! I '. 

$ignalll,.e. of jfi(e1' )(I~inislering Olllh ~-u.<::::!~i2t.~~~.£......J.~~~~::::"_ 
. ;,,\('/!:2/ 
If affidavit p,epmei!'1iy olher Ihan dep01lml, pI e (omplele Ihe following: 
I dec/me thalth!sc;Jiiclimenl ft.'as prepared by me at Ihe ref{lIesl of Ihe deponml and is based on all info,.malion of which 
I have 1l111. ifIVlI1ledge, 

(Addrm) 

:t'or .. I .. by the SUlH'rllltendmt of DocWllen!.a. U.S. Government Prl .. Un .. Ofllcc 
WuhinKton. D.C. 20402 

(Dille) 

" 



I 

ffi STATES iZ 
t-"~~ - a 

, 

NATIONAL OFFICE 

MIGRATION AND REFUGEE SERVICES CASE NO. ----
1312 MASSACHUSETTS AVENUE, N. W .• WASHINGTON, D. C. 20005 

(for USCC use) ~.,,~ 
CONFERENCE 

, Telex: 248393 ATTN: MRS ....:. NEW R:)J~.f 

APPLICATIOO FOR FAMILY RELNIFICATIQ.'J (Relatives in Viet-N~J 

My naJJe is :. _-;;Af-l-·~-;-' U'i-V~{ J:..;;..I/---:-::7-T-:-!t(-;?1i'-L::::/I.....I..,;·'tI--:--..Jflu.;k .... :{1..I.1 (.;.L'I-=-L_· __ 
Familv Middl~ ~iu~n Nn~o 

I reside at: 
~~~.-........ --~--......... t'iZKA 

I was bom on: 'd.ui.·j ( sf, I. ( ? ? 9 in : If (f 1 I? 1-1 Ii l 
, ~ .' . (cOtmtry 

I arrived in the united States on/in: ..... ~...,.?'---"-Z ..... '?_-.... ,-I-fo4o)j.....,;;c'-._f_r_o_m_:......:o"'r ........ c_MWWIi".,L)----'fl-·......:(f .... I ..... !.""'li"'""y.;;;.:J'/ ..... II.J..--

My Alien Registration number is: A __ ....:.?-"J.S_'· ..... C'-....:.(...J.:;/::......,..:5_··....;;..5'--'· (.~~ ____ ..."..,..--:-____ _ 

My Naturalization Certificate number is: ---------------------
My status is: r7 Parolee ~ Pennanent Resident 71 U.S. Citizen 

I am making this application to request that the following relatives still in 
Viet Nam be authorized to come to the United States: 

NAME DA.TE AND PLACE OF BIRIH RELATI CNSHIP ADDRESS IN VIE1NM·l 

M;lfllt~' Tffl T fIll/Of JiJc/(t:" (:(Id~ '? 29 I r (" f l c:. <-(eM c '< ' r C{ / 0 IE QI///!!,(' 1; f 
i!)c 

/ ,j I v 

I 5.t ~ b,) . .('" lai':/ 1 f 11111.' f{ (OlLl .. Ali dl,fA--t /J 5' t Q IJI1 Il· f) I A II 711 I/Ii 't1 
1/ ! J ( ( . 
TIfl I tfftlL'+f (lJlL [,. 'rctfL l ,: 19/"( ahC7..IA Jc i\. /(; I'll f fiu),. 'II (// Y 

-' / 
// /(' l /I . if / i. :t 

Signature: /d:~ ,4jv~ 'Date:~.f -r oN?: 
I 7 V pr,; 

Before me, a Notary Public, on this day personally appeared fo,6a,(lftt/ 7i¥IfAlIt' IfItt()N 
known to me to be the person whose name is subscribed to the oregbmg instrurrent and 
acknowledged to me that he/she executed the same for the purposes and consideration ' 
t..l1ercin expressed. 

STATE OF ~ /)~£"--
UONG .DUTHINH ' 

NOTARY PUBLIC STATE OF MARYLAND 
NJTARY PUBLICMy CommiSlion Exlolires 'u'¥ Ii 1M" My corronission expires _____ _ 



~ STATES j; 
.... ~[:).~ NATIONAL OFFICE 

- a 
3\J[7~ MIGRATION AND REFUGEE SERViCES 

CONFERENCE 1312 MASSACHUSETIS AVENUE. N. W. • WASHINGTON. O. C. 20005 

Telex: 243393 AnN: MRS 

.ffi'l XIN -roA'J 11] GIA .fJThH 
,. • ~J 

(Than Nhan u Vi~t-Nam) 
... I ,1 

Ten N~i ~g fun: jL{-vltiL "I H A IV H A,~'fI[IJ 
Bia Chi NgU~i ~g -Mn (t~i Hoa Ky) : ',.., --
Tuoi cua NgilOi -thlng run: i/J Ndi Sinh: 

N .. N ,., ~ .no'!. "I b'.. - - , 
gay" guOl "'LIUllg 'UJn t 1 Hoa Ky: 73· 9 - Irs c' ....... , 

Tti dau t~i: /l! El!tlt~{/f 
'-' ~ .. 

(Nuue nao) (Trai Ty-Nan N<iO tai Hoa Ky") , ..a... 
so "Alien Registration" (Ghi tren t-tau 1-94 hore Th~ Xanh):' A- ?SL SJ'5{i 
~ , _ 'l.! .... ,.J,. , , • _---lIo_~_ ..... _ -'_'-C_'-_""'-4_A_,,--_ 

SU Chung-Chi !-.11ap-Tieh My (Neu co): 
... '.,. '. " ,- .,1' 

Quy-che Hl~:-ta.l cua Nguoi "fhlng-£>On: / 7 

Xin d.trm dau IXT r:;r 
Chu-thi~h: DU cIa co lam don r.ra~ 1-130,-:-... _ .. 

cung xin dien ~u nay va 
.. I 

gdi t~i USCC~~ashington, D.C. 

I ,.., 

1)' -n'Fl (aula co quy-eh<: ThtldJig-tru-nh~) 

Th·u . - , .. .... .. 
uung-tru-nhan (flu co TIle-Xanh) 

/~ cOng-d8n Hoa-Ky 

,,J , " 
Tbi lam dbn nay de xin cho nllllng than nhSn ghi ten du"oi day, hicn coo 0 tai 

Viet-Nam dtfoe sang Boa Ky doan-tu v~fi tei. (Toi eh'ap nh.1n de'ten ttii nh~g n~di 
_l~~ ,. •• ~ ~ I I' . 1.'. h <I I h nh-" ." ..... ,.. ,.I' dUOl day duue thung bao eho cae g101 uu-trae u Cao-Uy-Phu Ty-Nan Llen-Hlcp-QUOc, 

..., ,. , .. ' , ,.'...., ~ - ....- .. j, I 
hoae tat ea cae eo-quan, t'o-chtle dae trach ehtlohg-trinh-floan-Tu Gla..of)1llh, ke ea cae 

giii-d\11~ tai Viet-Nam). XIN -Dii~ eft. B~ TiE~G ANH va ~I THde C;;d ~(m~t . . :; 

,. ,.,.. f'o 

TEN THA. 'J NHA. \J TAl VI ET -NAN . Ngay va 
Ndi Sinh 

I - g (7'1 ( 

'71._ (-/f7 t) 
t ~ /. 

I 

Lie'n-H.e,Gia­
of)inh v6i To i 

, 

c/t\ I~, ;lGt'Gl--~ 
) ~ 

, ,- - - • .J' ..... ' ;,ia-Chi Ro-Rang va t.ui-Nhat 
ella Thcin-Nhan tai Vi~t-Nam . . 

"\. ,', 
+ ·t ' /.t/ l ... 1.. 

. 
5ijl.rL?~:;"" Ng~y lam ddn : 




