
OM8 Nil. 1115-006: 

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

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

1, __ V~A1V~~~N~Gr~O~ ___ lI~ _________ r~~mgat __ ~ ________________________ _ 
{Streel and Number, 

(Slatr) (ZIPC. if ill U.S.1 (Country) -BEING DULY SWORN DEPOSE AND SA Y: 

I. I was born onl-,;;...D -=-~...;,..-.....;6:....:'-=-. .....;S-::;.....:;(a ___ a.'L.. ____________ V~I E'=---.;"T-..:..ru~'.:...;;,.Jf1I4___'__ 
(Oa'r) (Cily) (Country) 

If you are IfOI a native born United States citizen, answ.er the following as appropriate: 

a. If a United States citizen through naturalization, give cenificate of naturalization number 
b. If a United States citizen through parent(s) or marriage, give citizenship cenificate number ________ _ 

c. If United States citizenship was derived by some othf'r method, attach a statement of explanation. 
d. If a lawfully admitted permanent resident of the United States, give "A""number ____________ _ 

2. That I am W years of age and have resided in the United States since (date) II . 1.-<0 . 60 
3. That this affidavit is executed in behalf of the following person: 

Name Sex Age 

F 30 
Marilal SlalUS Relalionship 10 Deponenl 

viET MMV1 <;lsTER 'LtJ L/HIJ 
Presently resides al-(Slretl and Number) (City) (Slale) (Counlry) 

S- J>f±A M '\ H A-i Blli'I\JG. Pu. vi ~ H {DNG: J Cuu LcN~ VI ET Nft1\.1 
Name of spouse and children accompanying or following to join person: 

Spouse Sex Age Child Sex Age 

~ tlu....-
Child Su Age Child Sex Age 

rJnJ./ 
Child Sex Age Child Sex Age 

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

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 if ad mitted temporarily and will depan prior 
to the expiration or 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 aflerentry 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 FRoDucrlun WQR..K£& with SOL,If- 0e.TiC ,I1--L 
_ (Type or Busiar:H) (Name of con m) 

al _ 

(Street and Number' (Cily) (Slale) 

I derive an annual income of (ifself-employed.1 have attached a copy of my ltut income tax 
return or report of commercial rating concern which I certify to be true and co"eCI 10 the beSt 
of my knowledge and belief See ;nslrU('lion for nature of evidence of ~I worth 10 be 
submitted.) 

I have on deposit in savings banks in the United States 
I have other personal propeny, the reasonable value of which is 

(Zip Code) 

s /'1, 2.cn:> ,0..0 



I have stocks and bonds with the following market value. as indicated on the attached liS; 
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 S 
With mortgaaes or other encumbrances thereon amountina to S N /I'r 
Whlch~l~ted.~t~~ ______________________ ~ ________________ ~~ _______________ ~~ __ __ 

(Street ud Number (City) (State) (Zip Code) 

8. That the followinl persons are dependent upon me for support: (Place an "X" in the appropriate column to indicate whether l 
the person named is wItoIly or ptII'tilllly dependent upon you for support.) 

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

NJPr 

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

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

Name Relationship Date submitted 

I' .(Complete this blodc only if the IHrson named in item J ... H in 1M United States temporarily.) 
That I 0 do intend 0 do not intend. to make specific contributions to the support of the person named in item 3. «({you 
check "do intend", indicait' the exact nature and duration o/Ihe contributions. For example. if you intend 10 furnish room and 
board. state for how long and, if money. state the amount iIr United Slates dol/ars and stale whether it is 10 be given in a lump 
sum. weekly. or monlh(v. or for how lang.) 

OATH OR AFFIRMATION OF DEPONENT 

I acknowledge tit thtlt lluzve read Part III oJ the Instructions. SpolUor tIIId A lien Liability, tIIId tim awtlre oJ my responsibilities IU 

till immigrant spallSOl' under the Soeial Security Act, tIS~, and the Food Stamp Act, as amended. 



• .. 
• 

t 

OM8 No. 1115-0062 

U. S. De,artment of Justice . .. 
hftm'igration and Naturalization Service Affidavit of Support 

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

I, _----.N--'-...... I N~q.:....~"--_--I-I -=-R~A-~I\J=-_..J...1 "':" __ . re$iding at ~'-V 
(Name) (Streel and Numbetl 

lCitYl11 (Slate) 

BEING DULY SWORN DEPOSE AND SA Y: 
(ZIP Cook If in USI (Country) 

1.1 was born on C>4 - 2. Co -5 ((, at hi/pH HAl "-I \ t::. T f\.J A ~ r 
(Dale, (Cily, (Countrvl 

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 \.:2 9 07"7 S c 
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 ~4 years of age and have resided in the United States since (date) C '0 - 2. C - 8 \ 
3. That this affidavit is executed in behalf of the following person: 

Name 

Marital Status 

Sex 

Relationship to Deponent 

Age 

<') C 
0_' 

'''' I t:: TI\J AM S iftl6L t/ ~t""C\.._' 
P~ntly resides at-iStreet and Number) (City) -==------:-!:(s:::-ta-te-:)-.:...--=--~-(-:::C:.;;ou:..-n-tn.-::-) ~-

S Pt-tAH InA \ B U 0 f\) q- P+ \j I ~ H La tV (:1 ccc LoI\~G "I E-Tf\..!A,l 
Name of spouse and children accompanying or followfug to jatn person:) j 

-
Spouse SelO. Age Child SelO. Age 

)jtJ;JC 
Child SelO. Ase Child SC"- Age 

NONe 
Child Sex Age Child SelO. Ase 

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

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 bec:ome a public charge during his or her stay in the United States. 
or to guarantee that the above named will maintain his or her nonimmigrant status if admitted temporarily and will depart prior 
to the expiration of his or her authorized stay in the United States. 

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

7. That I am employed as, or engaged in the business of EJ,.CC!1iO,4hC. r[CH;¥IC1-IN with kAi'se r fLec±rot'\'(~ 
(Type of BusillC$S) (Name of concern) ,. 

(Street and Number) (City) (State) 
at ,_ • . 'Q:._ 

\I derive an annual income of (if self-employed, I have alla(:hed copy of my kist income tax 
return or report of commercial rating concern which I certify 10 be t#1lle and correct to the best 
of my knowledge and belief S~e instruction for nature of evitknce of net worth to be 
submilled.) 

1 have on deposit in savings banks in the United States 
I have other personal property. the reasonable value of which is 

1""\.\1 r: n 

(Zip Code) 

s <::':) Gte c. C· I C ('. 

s l 7 , (f C ,J). I S 
s q, S CO ,Od 



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. S 
I have life insurance in the sum of S 
With a cash surrender value of S 
I own real estate valued at S 
With mortgages or other encumbrances thereon amounting to S ~/A= 
Which is located atL. _::--_--:-::--________ --:-:::-::--________ ::--______ ---:::---:::-__ _ 

(Street and Number (Citv) (SUIte) (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 narned is wholly or partilllly dependent upon you for support.) 

N arne of Person Wholly Dependent Dependent Age Relationship to Me 

tJ/A 

9. That I have previously submitted affidavit(s) of support for the fol~owing person(s). If none. state 'Wone" 
Name Date submitted ------------

.... -
" , 

10. That I have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the tol1owing person!s). If 
none. state none. 

Name Relationship Date submitted 

. 
-J--- - /1-' --

11.(Complete this bloclc only if the pttrson namttd in item J will be in tht! Unitttd Statu tmrportuUy.} 
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 
check "do inlend", indicate the e.T:act nature and duration of the contributions. For example. if you inlend to furnish room and 
board. state for how long and. if money. state the amount in United States dollars and state whether it is 10 be given in a lump 
sum, weekly, or month~v. or for how long.} 

OFFICIAL seAC. 
MARY M. WALTERMIRE 

• II< 

OATH OR AFFIRMA TION OF DEPONENT 
SANTA CLARA COUNTY 

MY COMM. EXP. 19 

I acknowledge at that I have read Put III 0/ the Instructiolu, Sponsor and A lie" Liability, lIIttliii; tiivtue 0/ my responsibilities-as. -..-! 
an immigrant sponsor under the Social S«urity Act, tIS ~nded, lIIId the Food Stamp Ad, tIS turIf!IUIed. 



OMB No, r 1I~.()062 . 
U. S. Department or Justice 
Immigration and Naturalization Service Affidavit of Support 

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

'I i.A,r t!: r I 
I + v'''''' v-! .v L- U v e N ;d' , __ L-~~~ ______ ~ __ ~ ____ ~~_~~~~~~ ______ res ~al_ 

(Name) (Sueret and Number) 

(Cily) (Slale) (ZIP Codr if in U,S) (Coonu)') 

BEING DULY SWORN DEPOSE AND SA Y: 

I. I was born on 3 - I c; '. s= , at $1\' 6- Ot\) l' I£! ,VA M 
(Dale) Kounlry) 

If you are not a native born United States citizen. answer the following as appropriate: 
,") ?, /: f') t'1'7 a. If a United States citizen through naturalization. give certificate of naturalization number --'-_,=-.... ~:..J.L-=L:.:.....::>::;......J-,'--' ___ _ 

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 <t, K years of age and have resided in the United States since (date) q. 'l (- 2 q 
3. That this affidavit is executed in behalf of the following person: 

Mantal Status Relationship to Deponent 

S/'J(' i- C sisTEt. 
Presently resides al-(Street and Number) (Cily) (Country) 

)' j'> II A f\A.. T j..1 I~ I .~ (; j.' N (.- ;:> t, ttl N N L 0 Ai C- C V ute t\J C-
Name of spouse and children accompanying or following to join person: 

-
Spouse Sex Ace Child Sex Age 

J\.\'''~ 
Child Sex Ace Child Sex Age 

N61V-€.-
Child Sex Ace Child Sex Age 

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

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 if admitted temporarily and will depart prior 
to the expiration of his or her authorized stay in the United States. 

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

7. That I am employed as. or engaged in the business of ?A..Q il v k T to Ad IN v t2 /4e.1. with So LA-o p rIC h-c... 
(Type of Business) (Name of concern) 

al _ 
(Street and Number) /City) (State) (Zip Code) 

I derive an annual income of (ifsel/-employed. [have allfICMda copy of my 1411 income lax 
return or report of commercial rat ing concern which [certi/.v 10 be Irw and correcllo Ihe best 
01' m.v knowledge and belief'. See instruclion feor nalure 01' ev;Mnce of nel worth 10 be -

'J ". 'J , ~: c. (; c:,.;; o-c::.-submitted.) $' ___ 4!. __ --= _____ _ 

I have on deposit in savings banks in the United States 
I have other personal property. the reasonable value of which is 

$ /2 1 if $- Ci ! q '" 
$ 



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. S 
I have life insurance in the sum of S 
With a cash surrender value of S 
I own real estau: valued at S 
With mortgqes or other encumbrances thereon amounting to S 

Which is located atl...-. _______________________ ~------------
(Street and Number (City) (State) (Zip Code) 

8. That the followina persons are dependent upon me for support: (Place an "X" in the appropriate column to indicate whether 
the person named is wltolly or".,-tilllly dependent upon YOLl for suppon.) 

Name of Person Wholly Dependent Panially Dependent Age Relationship to Me 

ChfLCL'I1V AJ (; u\..f i AI V 6 r -:; i}:u .O!~ .. I 
VHv,j) AJ C'- \..,1\ .. , i. AI ... 3 ':7 Sc: -v-

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

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

Name Relationship Date submitted 

11.(Complete this block only if the person named in item 3 wil, be in the UniJed. States temporarily.) 
That I 0 do intend 0 do not intend, to make specific contributions to the support of the person named in item 3. (/fyou 
check "do intend". indicate the exact nature and duration oJ the contributiolU. For example. if you intend toJurnish room and 
board. state Jor how long and. if money. state the amount in United S,ates dollars and stale whether it is to be given in a lump 
sum. weekly. or month(l', or Jor how long.) 

OA TH OR AFFIRMA TION OF DEPONENT 

I acknowledge at tltJlt I have read Part III of the Instructions, Sponsor and A lim Liability, ad am aware of my responsibilities as 
an immigrant sJHHISOr under the SociJJl Security A ct, as amended, and the Food Stamp Act. as amended. 

I swear (afFum) dud I know the contMIS of this affidavit signed by me and tM statements tire true and correct. 

Signature of depolfltlll Qk7 L ,.. , .• = 

SubscribulrurJ ....... 'O(7"".,.!.'his /f:ti...uYOJ--7~~""" . .....,t"""'-'7t-.-' _______ .19 frt 
at--~~~~~~~~f-~~~~~~~~~~~~ Omm ~SOft~~~~~~ ______ ~ __ ~~ 

Signature of 0/r1l:fl6' A dministering Oat" ~, =---="~;""""I'--'~::;"':" __ _ 

If affidavit prepared. by other than depeltMl.. please co plete thefollowing: I decillre dull this document was 
request of the defKNU!nt and is ~d on all information of which I have kno OFFICIAL SEAL 

S. J. ORCHID 
NOTAIIY FUSl"; • CALIFORNIA 

(Signature) (Address) 




