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USI & INS TRANSLATION OF A "BIRTH CER’i‘IFICATE" (Form JJG-1)

(print or type)

1. NAME SUONG y THI THANH NGUYEN
(first) middle) (last)
2. BIRMH PLACE : __ 515 QUANG TRUNG STREET VIETNAM
~{city or town) (state or province) (country)
Date : __ JANUARY 28 1951
(month) (day) (year)
3- FATHER'S NAME : NHON THANH NGUYEN
(first) (middle) (last)
4- MQI'HER'S NAME : ANTL THIT - DO
' first) (middle) (last)
5- CERTIFICATE ISSUED : Date : JULY 3 1972
(month) (day) (year)
-——Place : SAIGON VIETNAM
(city or town) (state or province) (country)
-—Magistrate : KHUC THI VINH
. (full name)
6- CERTIFICATE FOUND : Archive or Register : Page ~ No.j339g

7+ NOTATION OF IMPORTANCE :

CERTIFICATION OF TRANSIATOR'S COMPETENCE

I, LY VAN NGUYEN , hereby certify that the above is an gccurate
translation of the "birth certificate" in (**)Viet namese & French ard that 1 am
competent in both English and (**) Vietnamese & French to render such © slatfon .

THIS a3 *” DAY OF (signafure Of translator)
M /J P.O BIX 17042
4 / - [) (NOTBRY PUBLIC) (address)
cammissio i le 757"
W - Bpires 7 /)/7’ 72 . WASH D.C 220441 _
< . - “(city) . (State) (zip)

(*) Printed or typed, name of the a lator in Tull.

(**) 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 CFR, Part 292.1 (a) (3) forbids private individuals to charge any
fees for filling out this form.
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TRANSLATION OF A MARRIED CERTIFICATE
1- NAME OF HUSBAND : TONG THANH DO
“(First) (middle) (last)
2~ BIRTH PLAXCE ' KIEN HOA VIETNAM
(city or town) (state or province) (country)
DATE AUGUST 1 1938
(month) (day) (year)
3~ FATHER'S NAME : NGUU VAN no
(first) (middle) ~ (last)
4~ MOTHER'S NAME : DUNG THI NGUYEN
(first) (middle) (last)
5~ NAME OF WIFE : SHONG. THI_THANH NGIYEN
(first) (middle) (last)
6~ BIRTH PLACE SAIGON VIETNAM
(city or town) (state or province) (country)
DATE JANUARY 28 1951
(month) (day) (year)
7- FATHER'S NAME NHON HANH NGUYEN
(first) (middle) (last)
8~ MOTHER'S NAME ANH THI DO
(first) (middle) (last)
9~ WEDDING'S DATE /
\ (month) (day) (year)
- C ICATE ISSUED :
10-  CERTIF DATE : DECENBER 17 1973
(month) (day) (year)
PLACE : 8aiGon VIETNAM
(city or town) (state or province) (country)
MAGISTRATER : NGUYEN HOANG NHUNG
(full name)
11- CERTIFICATE FOUND : Archive or Register : page No 228

12- NOTATIONS OF IMPORTANCE :

CEIRTIE’IC;ATION OF TRANSLATIO 'S C™MPETENCE
I, (%) .Y VAN NGUYEN +hereby certify that the above is an accurate
translation of the original "married certificate" in Vietnamese & French and that; I am
competent in both English and (**) Vietnamese & French to render such trm .

BEFORE ME
1982

. SUBCRIBED AND SWORN
-~ THIS 2277 DAY OF

-

(signature of translator"

P.0O BOX 17042

QJGI‘ARY PUBLIC) . (address) '

Wezid WASH DC 22041 '
(state) (zip)

My commission Expires

(city)

L
1
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/ ~'USI- & INS . TRANSLATION OF A "BIRTH CERTIFICATE" : (Form JJIG-1)

(print or type)
NAME TUNG : THANH DO
(first) middle) (last)
BIRTH PIACE : 16 NGUYEN VAN THOAI STREET
(city or town) (state or province) icountry)
Date : JANUARY 26 1975
(month) (day) (year)
~ FATHER'S NAME : PONG s __THANH DO
(first) (middle) (last)
MOTHER'S NAME : SUONG THI THANH NGUYEN
‘ (first) (middle) (last)
CERTIFICATE ISSUED : Date : AUGUST 2 1975
(month) (day) (year)
Place : SAIGON VIETNAM
(city or town) (state or province) (country)
——Magistrate : THAI VAN DAO
(full name)
CERTIFICATE FOUND :  Archive or Register : Page No. 228

NOTATION OF IMPORTANCE :

CERTIFICATION OF TRANSIATOR'S COMPETENCE

I, (*) LY VAN NGUYEN , hereby certify that the above is an accurate

translation of the "birth certificate” in (**)Viet namese & French a ‘tha i am
competent in both English and (**) Vietnamese & French to render s translation .

(signature of translator)

P.0 BOX 17042

p L)
s (NOTAKY PUBLIC) (address)
My camnission Expires a«/f/,ﬁ/ //g%’ WASH DC 22041
R /. " (city) = .. . (State) (zip)

~ ~

(*) Printed or typed, name of the a lator in Fill.

(**) 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 swmary translation form and certification.

—-—Title 8 of the CFR, Part 292.1 (a) (3) forbids private individuals to charge any

fees for filling out this form.

- ——
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‘U’NITE STATES DEPARTMENT OF JUSTICE OMB No. 1115-0062

; Imimigration and Naturalization Service Exp. 10-31-83

' AFFIDAVIT OF SUPPORT

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

I, MG’UYE/Z// //HIHMH /I///ﬁ/ﬂ residing at

— (Name) (Street and Number) ’ ! )
[AKomp PRRIC M) - u.S.a
(City) (State)/ (ZIP Code if in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:
1. T was bom on _Juld (5% 1929 s TRAVIWVH  SouTt iErai#ad
7 (Date) (City) (Country)

If you are not a nativé 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 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’ numbet i eCw8E Sk

2. That I am 5 5 years of age and have resided in the United States since (datc)_ff;giMJ?f o

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

VEWE Ty THANY Suon/c E 22
(Name) (Sex) (Are)
VVET e Mornced Adwgh zon
(Citizen of — Country) (Marital Statuc) (Relationship to nent)
100 /12  LE QUAVE Din'l HO Ctimms LT A
(Presently resides at — Street and Numbee) =~ (City) (Starc) ¢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.

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 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 to a public assistance agency.

7. That I am employed as, or engaged in the business of Ag SZM éé‘a with 03

- - (Type of business) (Name of concern)

at oitfostouna M) . —

(Street and Number) “ / d/ (City) d ‘séu) \‘l f¥/14 ﬁod;) .
I derive an annual income of (if self-employed, I have attached a copy of my last income tax 53' """" 2 »
return ot rt of commercial rating concern which I certify to be true and correct to the best of 7' 1 o). /
my knowledge and belief. Sce instruction for nature of evidence of net worth to be submitted.), ;SA?ZZTQMO

Pyt ' .
I have on deposit in savings banks in the United States - Y é's ' le. 000, 0
e R
I have other personal property, the reasonable value of which is $ ’£VI 0. 20
1 )
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. $
I have life insurance in the sum of $
With a cash surrendet value of $
I own real estate valued at i $
With mortgages or other encumbrances thereon amounting to $
Which is located at
(Street and number) (City) (State) (ZIP Code)

Form [-134
(Rev. 2-27-82) Y
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5. 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.)

WHOLLY PARTIALLY
NAME OF PERSON DEPEET | DEreNDENT | AGE RELATIONSHIP TO ME

NEVYen/ THy THpH Suea/E 22 Qmuj//fcﬁ,

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

Name Date sabmitied

NOYE

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. oo

- Name Relasionship ’ Date ssbmitted -
/OE. | %“
-

11. (Complete this block 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
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

b
! swwear (affirm) that 1 know the contents of 1his affidavis signed by me and the statements are true and correct. %

Slf\b(}r ‘ed md‘ﬂ!(?z to (affirmed) before me shis 4/ day of JI;)? 2,0 19 fj E

N ))‘;/ e My commissio expir: on M / 4 it 4

. ot
If affidavit rep:vfed by other than deponent, Hease complete the following:
I declare tht Yhis document was prepared by me at the request of the deponent and is based on all information of which
I bave any knowiedge. :

Signature of deponent 8 st
ha . va [ 2 a—

'

Y L
N
dmmutermg Oath

Signature: of 'O]ﬁre_r',)\(ﬂ

Sty s
o g

i

{Signature) { Address) (Date)

For sale by the Superintendent of Documents, U.S. Government Printing Office
. Washington, D.C. 20402

U.S. GOVERNMENT PRINTING OTTICE : 1982 0 - 388-5%8
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UNITED STATES DEPARTMENT OF JUSTICE OMB No. 1113-0062
Iemmigration and Naruralization Service . Exp. 10-31-83

AFFIDAVIT OF SUPPORT

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

I, &&I 22271 ZZZM/}‘/ Azé‘/&/l/ , residing at

P (Name) (Street and Number)
LAk b FRLK M) ,
(Gity) /(State) (ZIP Code if in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY: Lo . .
1. I was born on ’fzﬂfél { ad 192 ¢ at TRALA Y Q“a/f/l/ ////// A A1 b
J J (Date) 7 (City) {Country)

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

a. If a United States citizen through naturalization, give certificate of naturalization number
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 __ 4} 2 (Cdﬁé(%

2. That I am é 3 years of age and have resided in the United States since (date) __;{?pj{ﬁ;wf c

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

Do Ttawn  ToweE /1 Va
(Name) (Sex) (Age)
LIFT npn fi’m;m/ Seaa.
(Citizen of — Country (Marital Sum(l (Relationship to Deponent) )
_ e/ /’{ GUARE 4 “H 08 ti a8ty LLETA B
(Presently resides at — Street and Number) (City) (State) {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.

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 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 expitation 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 to a public assistance agency.

7. That I am employed as, or engaged in the business of ﬂ <(@(/L(%ﬂ—1 with m&&@?@dtc/h’
(Type of business) (Name of concern)

(Street and Number) d 7 ¢ d (Giy) (J (State) 7 (Z'"’l Code)

7 TR A .
I derive an annual income of (if self-employed, I have attached a copy of my last income tax "y .V | 7
return or report of commercial rating concern which I certify to be true and correct to the best of " )7y -
my knowledge and belief. See instruction for nature of evidence of net worth to be submitted_.-),,?S-‘

4

I have on deposit in savings banks in the United States .

. L ';(' -
I have other personal property, the reasonable value of which is 7:; o . ové. 00

I have stocks and bonds with the following market value, as indicated on the attached list which. L /ot
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 thercon amounting to $
Which is located at .

(Street and number) (City) (State) (ZIP Code)

Form I-134
(Rev. 2-27-8) Y
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”

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 PERSON DEPIIBNT | DEPeuBLEY. | AcE RELATIONSHIP TO ME

De Tupps Tunie Y Goudsea.

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

Name Date submitsed

HOIWE

P

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.

, Name Relasionship Date submitted
T— - —
NOvE

11. (Complete this block only if the person named in item 3 will be in the United States temporarily.)
That I [J do intend [] do not intend, to make specific contributions to the support o! 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 swear (affirm) that 1 know the contents of this affidavit signed by me and the statements are true and correct.

Signature of deponent 7 . L7 e
- > | S

Subs ibfa' wid gyorn to (affirmed) before me this /2 day of M . 19 ﬂ_;

. My commission, expires on
e W Vol
ALl -
If affidavit prepared 'by cther than deponent, please complete the following:

I declare that this document was prepared by me at the request of the deponent and is based on all information of which
1 bave ans kmouledge.

.

Jignature. of O[ﬁrer‘/f’x\iminiucring Oath

(Signature) (Address) (Date)

For sale by the Superintendent of Documents, U.S. Government Printing Office
. Washington, D.C. 20402

VLS. GOVERNMINY PRINTING OFVICT @ 1687 7 - %83-%iw
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UNITED STATES DEPARTMENT OF JUSTICE OMB No. 1115-0062

Immigration and Naruralization Service Exp. 10-31-83

AFFIDAVIT OF SUPPORT
- |

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

I, ﬂ/d’»//S/F/I/ EHﬂII/H PHon/ residing at ___ e

(Name) (St;m ln'd N;mbet) 4
[4komp PARK M) _
(City) (Sfate) (ZIP Code if in U.S.) (Country)

BEING DULY SWORN DEPOSE AND SAY: _ -
1. I was born on jaf:/ /5* (/92 7 at 1197747 C'af/—/ //H//VM

(Date)” (City) (Country)
If you are not a native born United States citizen, answer the following as appropriate:

a. If a United States citizen through naturalization, give certificate of naturalization number
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 A reolke s f é —
2. That I am & 2 years of age and have resided in the United States since (date) S"gﬂm s X 198C

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

’p O THEWH [ONVE M 24

(Name) (Sex) (Are)
V{ET VRN MBRR(E]) Sonen LA
(Citiren of — Country) (Marital Status), (Relationship to Dep t)
100/12 L€ BUALE DiwH 0 coymunn LT
(Preseatly resides at — Street and Number) < (City) (State) (Country)

4. That this afhdavit 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 chasge 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 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 to a public assistance agency.

7. That I am employed as, or engaged in the business of A g(Eﬂ(%‘?. with </" / gLz (o Jlﬁ,ﬂ ’56&2’! o

- ) — {Type of business) (Name of concetn)

at - ﬁcb(/{%;}uk bera ﬂzl?

(Stxv:e; and Number) d 7 / d (City) d (S!Z) , (lZ;'P:Code) .

g
1

\\‘

- /
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 submitted.),, ,53"' ‘ OF’. ¢
.. . . . “ .‘I"(,’, (,'2 ﬂ(l.( }.0
I have on deposit in savings banks in the United States : N $ ; ool .
= A '
4 2,0 '
I have other personal property, the reasonable value of which is /,§ < 0cp00
) . 7

S .
I have stocks and bonds with the following market value, as indicated on the attached list which = * '/ | \v

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 located at
(Street and oumber) (City) (State) (ZIP Code)

Form I-134
(Rev. 2-27-82) 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 PERSON DY | DERALLY. | AcE RELATIONSHIP TO ME

Do 7upun TEnE Wl s Cuur

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

Neme Date snbmitted

2one

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. .

Relation1bip Date snbmitted

Name
e e

| 11. (Complete this block only if the person named in item 3 will be in the United States temporarily.)

| That I [J do intend [T} do not intend, to make specific contributions to the support of the person named in
item 3. (If you check ""do intend”, indicate the exact nature and duration of the contributions. For example, if you'‘intend
to 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, weckly, or monthly, and for how long.)

IBMG-1

OATH OR AFFIRMATION OF DEPONENT

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

Signature of deponent r// 7 22 %/ﬁ é// i L]

Subscri rd' \MJ Jmworn to (affirmed) before me this & day of
(\\ ‘(( . %Z/ .. /
« S & bl —a . My commission ex

/‘

ﬁter?ﬂdminiﬂering Oath
(SRR I
(Y RN

Signature. of
. [ A h

If affpdavit prepare \'“by other than deponent, plefse complete the following:

I declare that this@ocument was prepared by me as the request of the deponent and is based on all information of which
1 have any kmowledge. :

(Signature) { Address) (Dase)

For sale by the Superintendent of Documents, U.S. Government Printing Office
R Washington, D.C. 20402
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CSTATES 2 NATIONAL OFFICE 4
— BT
Eq gg MIGRATION AND REFUGEE SERVICES CASE NO.
hove o , (for USCC use)
CONFERENCE 1312 MASSACHUSETTS AVENUE, N. W. ¢ WASHINGTON, D. C. 20005 .
202/659-6625 " Telex:248383ATTN:MRS .~ ° NEW FORM
APPLICATION FOR FAMILY REUNIFICATION (Relatlves in V]_et Nam)
My name is x __ LAUVER  THantl AN
. Familv Middle Given Namo
I reside at: _ o P/M/f’ AL)
I was born on: _ m/“ il (¢2g i L/ ET AAA
7,
* (contry
I arrived in the Unlted States on/1n j 7«3ij C from or camn) Al L4y
My Alien Registration number is: A g ¢ ([ A
My Naturalization Certificate number is:
My status is: =~ /7 Parolee /7 Permanent Resident /_ / 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 { DATE AND PLACE OF BIRTH| RELATIONSHIP | ADDRESS IN VIETNAM
bWtw/ L1 THiy Senc- | 0Cicte-29  19¢ Agughlen | [00/12 (£ Quix EJIEH
S st L ; D
(fdett (ONE ﬂujmﬂ > ,Lgfé/ Gyt /(zc QuAan Fra 1l THIL
THAeY TUAG len,. <¢ 49 /S 7/m;ug( e Vindmnn 'y ¢y
' LIl T 440

Signature:

NOTARY PUBLIGAy Commission Expires Lty 11984 My commission expires

JMJ. //,17/

’ b SR 4

Before me, a Notary Public, on this day personally appeared éggazféf TN Nt oN
known to me to be the person whose name is subscribed to the foregoing instrument and
acknowledged to me that he/she executed the same for the purposes and consideration '
therein expressecd,

STATE OF _ ey prdctemitn. . COWTY OF _2a7zo ntery

UONG DUTHINH
NOTARY PUBLIC STATE OF MARYLAND

Cre




8 GTATES g NATIONAL OFFICE \ \

Z0 72 MIGRATION AND REFUGEE SERVICES
CONFEREN EE 1312 MASSACHUSETTS AVENUE, N. W. » WASHINGTON, . C. 20005

202/658-6625 Telex: 248393 ATTN: MRS
M-ur 31

BON XIN BOAN TUY GIA -DINH
(Thin Nhin 6’Vidt-Nam)

Tén Ngwdi Dung Bon: _ NEWEL  THALH A M)

Bia Ch1 Ngddi ‘E)Llng Bdn (tai Hoa K¥): 7 TAKL 1B IARK 14 //
Tudi cua ngél Duhg Hon: 95 Ndi Sinh: '/ VAL i
Ngay \Jgual Ding Hdn t85 Hoa Ky 72 -9-19%¢
T ddu t8i: /HHZA/ SLA
IS nao) (Tral Ty-Nan Nao tai Hoa Ky)

$ "Alien Reglstratlon” (Ghl tren Mﬁu I-94 hoé‘c Thé \anh) A- 260 SUse/
s6’ Chdng Chi' \'hap T1ch My (\Jeu d) :
Quy- -ché’ H1en -tai cua Ngudl 'Dung-D?\n

/7 Ty-nan (Chda cd quy—ch‘b' Thddr-lg-trﬁ-nhé'n)

Xin ddnh dfi /X7 /A Thdng-tri-nhin (3 cd Thé-Xanh)
Chd-thich: Du da co lam ddn Mﬁu I-130, /7 Cong-dan Hoa-Ky

cung xm dién mau nay va
g31 3} USCC/Washington, D.C.

T6i 1am ddn nay de xin cho nhdng than nhin ghi tén dudl day, hlén con d tai
V1et Nam dudc sang Hoa Ky doan- tu v8i thi. (Toi ch‘ép nhin dé ‘tén bl nhbng ngddl
ddbl day dddc thbng bdo cho cdc glbl hdu-trach nhd Cao- Uy -Phu Ty-Nan Li€n- chp Quoc,
hoac tat ca cdc od- -quan, t'b chdc dac trach chdohg trinh -boan- Tu Gla—Bmh ke ca cac

-~

glbl -chile tai Viét-Nam). x1n DIEN CA BAN TifNG ANH Va3 THI THGC cnt KY(mat s

N§5y va L1en He,Gia- | Bia- Chi Ro Rang va Mdl-Nhat
N

~ » [ n

M‘uy‘g‘: 'Kﬁ"{_ ‘ﬂ""(’(" :\/%:"”T ?7~ (C- W}fl (01« (e 0//7 Iu:_/k{y Zf /:Mc'w
KJ . ,_,' - « R 2 ;\.r ‘ A
-)-\\':j ‘Tfl(.f\,l\-//(‘ \KZC';P([ |- N {ﬂ@ I Triia (\»W»u\ f\1.[(/ r /v[L,,“
S g L e 175 | el s [kl f e s
/\ - .T'ﬁa,{vx Z;,‘;U)t(j , ({: /) I 4% |
. . : A i . (1 ﬁ/cvl/"l .
f
Yo . - _ . o N - ‘ —
Ngudoi lam de- ki; ten:%é’;/ ; 4//////, vse- Ngay lam dén : 19-7- 14N .2






