
OMB No. 1115-0062 

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

(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LE1TERS IN INK.) 

residmga' ______________________ ~ ____ ~~ ______ __ 
(Stlft1 aad Numbe,) 

, S',A 
(Cilyr (State) (ZIP Code If in U.S,) (Country) 

BEING DULY S ORN DEPOSE AND SA Y: 

I. I was born on C 4- 2. Cr - S (j: at 
I Dal<) ICitvl 

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 \ d 9, G 7 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) 0 Q, - C) 0 - <i:?) , 
3, That this affidavit is executed in behalf of the following person: 

~ame Sex Age 

1'\ G ~-' 'I t::- N T r-t \ N \-HJT -F 59 
Citizen of-(Counlry) 

'''-J 1 't: 'T I"-JA ~\ I 
Marital Status I Relationship to Deponent 

\,"\; \ DC\tv' ~n'e t"\cl 
Presently resIdes at-(Street and Number) (City) (State' 

6 9HAH \"\-11\\ P.:>UC~C:l ,-::J '"T '-..J \ l~ 1--\ L C. I\.) CT 
Name of spouse and children accompanying or followi to join person: 

Spouse Sex Age Child Sell. Age 

}.)OPr;' jJ6IJYE?J TlJA;V' i.; III }11 '3 i 
Child Sex Age Child Sell. Age 

fJ6 f) Y[,",AI 7 Ifl TU 'fET AP If F 33 )/GII '(rAJ THI A)/If- ~Ao F 30 
Child Sex Age Child Sell. Age 

1J6/)YE# A/IIII- rUA-Al PI 3l 
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. 

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

6. That I understand this affidavit will be binding upon me for a period 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 n FCTAO"'{(:' trCtfll/IC u"/ with ko..\ Se ,- £, [e c-1yt niCS 
(Type of Business) (Name of concern) 

C) 

(Cily' , 

I derive an annual income of (if self-employed. I have attached a copy of my last income ItU 
return or report of commercial rating concern which I certify to be true and correct to the best 
of my know/edl(e and belief. See instruction for nature of evidence of net worth to be 
submitted.) $ 9. <C. CCC. 0 a 

• 

1 have on deposit in savings banks in the United States $, __ ....l\'--i7l-1~(t,~C::..'..:.~....l·..:. • ....l(c::~:;;::·~---
I have other personal property, the reasonable value of which is $ ____ ..... 6""...-,5 ....... c.;.:.) __ 0"""-.:..... C=.J;...:G ___ _ 
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.. 

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 surrender value of $ 
I own real estate valued at $ 

With mortgages or other encumbrances thereon amounting to $ ~/A-

Which is located atL.--:-::--_--:--:-:---:-________ -:=:--________ ~:__-------=:_ ____ ---
(Street and Number (City) (State) (Zip Code) 

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

Name of Person Wholly Dependent Partially Dependent Age Relationship to Me 

tV/A 

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

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

10. That I have submitted visa petition(s) to the Immigration and Naturalization S~rvice on behalf of the toltowing person(s). If 
none. state none. 

Name Relationship Date submitted 

.~.- . - . )J----

11.(Complete this block only iJ the person nomed in item. 3 will be in the United States temportuily.) 
That I 0 do intend 0 do not intend, to make specific contributions to the support ofthe 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, or for how long.) 

OFFICiAl SEAl _____________________________________________________ -I~~~~~Y~M~.~~~LT~E~RM~I~RE 

SANTA CLARA COUNTY 
14 

OA TH OR AFFIRMA TlON OF DEPONENT MY COHM. EXP. R 199 

I acknowledge at that I haveread Part III 01 the Instructions, Sponsor and A lien Liability, lI1UIiiii." iiWareal my responsibilities-as __ -.J 
an immigrant sponsor under the Social Security Act, lIS lI1rtended. and the Food Stamp Act, lIS tlIIWnded. 

I swear faffum) that I know th:;e..:c::o::n::te:n::ts:o:;if~t:;:h::is~a~=::=-~~=..::;.L..::::.I:..:=-.e statements IfTt! true lI1UI correct. 

Signature 01 deponent 

;J~~ ?o r-r- ,/. ,/. .19 

at _~~!::::::..-...,,¥.:.;::..:::::::::....,...._~C:::.;A~_-=-_____ .My commission expires on 'ijJ ij5 i' 
Signature olOJJicer Adntumtering Oatil • ~Title 7~/ /~ 
II affidavit prepared by odIer thlllf deponent, pI. co"""ete the 10110 wing: I declare that this dot:umen~pared by me tit the 
reolUest 01 the deponent and is /Hued 011 all UtJormatiolfl 01 which I have knowledge. 

(Signature}" (Address) (Date) 



• 
, J 

J v s-o 14 IJ' . .D c; :s ~ (;/ q 4 ,~ 7 (; Y 
OIlllB No. 11Is.0062 

U. S. i)epartment 01 Justice 
• Immigration and Naturalization Service Amdavit of Support 

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

I. 1=1 U N C- k t Ai G= u Y ~ IV 
(Namel 

"ndmgal __________________________ ~----------

9-49S2 uSA 
(Clly, (SWC) (ZIP Code if .. u.s.) (C~' 

BEING DULY SWORN DEPOSE AND SAY: 

I. I was born on 0 '3 - I b - I)"" , at SA-I GON VIETNAM 
(Dale' (City, IC_.,.I 

If you are not a native born United States citizen. answer the following as appropriate: .. 
a. If a U niled States citizen through naturalization, give certificate of naturalization number 12)! b 3 q ).. 
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 :$ a years of age and have resided in the United States since (date) q - s I - 79 
3. That this affidavit is executed in behalf of the following person: 

Name 

NGUYEN 
Citilen of -(Country) 

V I (; T N lLfIJ\.. 
Marital Status 

\j...) I ) 0 \..J..' 
Relati~t 

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

S ? loJ ,u. i'A ; 4 ,It I £3 v I.) I\J G- C;.) U LONG- V r IF, A,,' HM 

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

Spouse Sell A~ Child Sex Ate 

" i \.: 6 "'-L, ILGC"1t. AJ TVA AI 1£ IE 7 M ~ I 

Child Sell A~ Child Sex Ate 

:t't- ~'J ~ :\i i [-I I -il:Vt-! AloiN C ~l ~I (_ \) .... , E AI T 1-1 ; A-PH lito r- Ic 
Child Sex A~ Child Sex Ate 
.\; I: . I.: ~...,~,v J~/lJI+ T \J A N 1.1'- >2- . 

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

5. That I am willing and able to receive. maintain and support the person(s) named in item 3. That I am ready and willing to deposit 
a bond, if necessary. to guarantee that such person(s) will not become a public charge during his or her stay in tbe United States. 
or to guarantee that the above named wiD 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 ?fl..o put.. i I C ~ ~ (,) iL IC.e.-a... with 
(Type of Businas) 

SO LP, Oprjc~ 
(Name 01 conccm) 

at 1$00 C A])r fl. L J}J.}£ fETltLU.Ail A- c A-
(Street and Number) (City) (Scale) 

I derive an annual income of (if sl!lf~mplo.vl!d. I how atlacht!d a copy of my lasl iN:oml! lax 
Tl!lurn OT Tl!pOr, of comml!rcilll raling COll«rn which I unify to be trw and CO"l!ctIO 1M best 
of my knowil!dgl! and bl!lil!f Sl!l! instruction for naturl! of l!vitknu of nl!1 worlh 10 be 
submilll!d.) 

I have on deposit in savings banks in tbe United States 
I have other personal property, the reuonable value of which is 

Form 1·134 (Rev. 12-1-84) Y OVER 

Qtt'15-2 
(Zip Code) 

s f.r, (; 0 0 . &C, 

S I 2 I L, r'1. q U­
S 



I . 

• 

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 mue of $ 
I own real estate valued at $ 
With mortpges or other encumbrances thereon amounting to $ 

Which is located .alL...-~ _____________ ~ _________ :--~ __________ _ 
(Street aDd Number . (Clty) (S~) (Zip Code) 1 

8. That the following persons are dependent upon me for support: (PI(lu (In "X" in the appropriate column to indicate whether C 
the person named is wItoIIy or ptIrliIIIIy dependent upon you for support.) 

Name of Persoa Wholly Dependent Partially Dependent Age Relationship to Me 

C .'4 i. o (". .... j ,J 1\./ G V 1.../ f J..J V [ !; j)C~C;kk,L 
" ~l! U /I) /\"i G- V lj ;E. J..) V ~ .!? Sc·v~ .. 

9. That I have previously submitted affidavit(s) of support for the following person(s). If none. state "NOM" 
NIIIIe 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.(CompktC'. tItis bIod OII/y if tlw pttnon IltUlWd in UC'.IIf 3 wiD be in 1M Uni1C'.d Stllta tmrporllTily.) 
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 imC'.nd", indicate the exa(·t nature and duration oflh('. contributions. For extUnple. if you intend tofurnish room and 
board. stale for ho ..... lonll and. if mon('.y. state the amount in Unit('.d StOtt's dollars and stale whether it is to be liven in a lump 
sum. weekly, or month~v. or for how lonll.) 

OATH OR AFFIRMATION OF DEPONENT 

I Qcknowl('.dgt'. (II tlull I""~ r('.ad PlITt III olllt('.lnstrllctions, Sponsor and A 1;C'.n Liability, and tUn awarC'. 01 my rC'.sponsibiJiliC'.s as 
an immi,ranl SfJOII'MI' IIIItkr IlrC'. SodtU S tCllrity A cl, as tUnC'.nd('.d, IIIId tltC'. Food SI..." A ct, as tUnC'.ndC'.d. 

I SW('.tIT (a/l'"",) llull I WW tltC'. cont('.nu 01 tit" (lffidavit si,n('.t/ by IIf('. and IIt('. statmH!!lftS tIT('. Irll('. and corrtct. 

S;"'tJtJInof~ ~'J'r ~ 
SlIbscriMd and swonr 10 (1I/f'1T1ftC'.d) Hlort IIf('.IIt" I~.y 01 __ /-7"'-:...::...~r-_________ .19--L.;f1:J=-__ 

't 
al~~ac~~~~~~~~T~~~~~~~~~ ____ ~ __ 

(S;,nalurC'.) (Addras) SCNOM" COUNTY (, tC'.) 
My CommiSSion Expires Aug. 6, 1993 



OM I! !l;o 1115-001 

. U. S. Depart .... 1 of Justice 
Immigration and Naturalization Service Affidavit of Support 

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

I, _..lL.V..!.Pr..!.-L-N-=--_..J..N~Gro~'-___ ~..J..I _____ rrsiding al _:...-..!.-.. __ --=-~_.:.....;::.._-=---=-_-'---__ 
(Na_, (SI...,. and Number) 

peTA-LU!\tA: Cit 
;::. (City) (Slale) (ZIP Code if ill U.S., (Counlry' 

BEINe DULY SWORN DEPOSE AND SA Y: 

I. 1 was born on Q'?) - 0 I. S10 at Vl.£ TN.4M 
((>ale) (Counlry, 

If you are IfOI a native born United States citizen. ansYr1:r the following as appropriate: 
a. If a United States citizen through naturalization. give cenificate of naturalization number I';' ~1. qq 1=~ 
b. If a United States citizen through parent(s) or marriage. give citizenship cenificate number ________ _ 

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

2. That I am 2>4- years of age and have resided in the United States since (date) II - 2<e· SO 
3. That this affidavit is executed in behalf of the following person: 

Name 

NGrVVEN iH I NtiuT 
Citizen of -(Country) M &rita! Status Relationship to Deponent 

WiDow DIkJq-1 H£f2.. l"N LIhf 
(City) (Country) 

G Vi~-' 

Spouse Sex A'J,t Child 

tv~ 1\ 1\..1 ~l 1'\.'1 '?> \ 
Child Sex Aft Child 

wi f 
. 
4~ DAc N(iU -ru C T AN rt 33 1"1-+ I 

Child Sex Aft Child Sex Age 

'iUFtN tv' 
4. That this affidavit is made by me for the purpose of assuring the United States Government that the person(s) named in item .: 

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 deposi· 
a bond. if necessary, to guarantee that such person(s) will not become a public charge during his or her stay in the United Stale~ 
or to guarantee that the above named will maintain his or ~r nonimmigrant status if admitted temporarily and will depart prio· 
to the expiration of his or her authorized stay in the United States. 

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

7. Thall am employed as, or engaged in the business of "&.0 Dyc.Tid7\J woR...l'lE1R with So L IT- Df/f'CI 
(Type of Business) (Name of concern) 

al ~/t.....I<S~D.-:::::.D __ Clt..:....!....:::D......::e1L.~~L":.:....'hJ~t;_-----!...P...:::;..:e.....:....T.:..:.Pr-='-:....;::.U...:...;..M:....;LA..I.--_--=C:::.Lz4-'--_----'q:.......;4---'q~.r_:;J.,_ 
(Street and Number) (Cily) (Stale) 

I derive an annual income of (if self-employed. I haw allocMd a copy of my lasl inCOIM lax 
reI urn or report of commercial rating concern which I ~/ify 10 ~ lrue and CO"eCIIO 1M ~Sl 
of my knowledge and belief See instruclion for "",ure of evidence of nel worlh 10 be 
submitted.) 

I have on deposit in savings banks in the United States 

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

Form 1-134 (Rev. 12-1-84) Y OVER 

(Zip Code) 

$ J 2. U:-o: ~ , 
$~OOD 

) 

s 



I have stocks and bonds with the followina market value, as indicated on the attached list 
which I cenify to be true and correct to the bat of my knowledae and belief. S 
I have life insurance in the sum of S 
Witb a cuh surreDCkr value of S 
I own real awe valued at S 
With mon, ... or other eoculDbranc:a thaeon amounti ... to S tv t A= 
Whkbisl~ted~at~ __________________________________________________________________ __ 

(sar. .... N_" (City) (S,*) (Zip Code) • 

8. That the followina penons are dependent upon me for suppon: (Plllc~ IlII"X"in the appropriate column to indicate whether' 
the penon named is ......., tw "...,. dependent upon you for suppon.) 

" Name of Penon Wholly Dependent Panially Dependent Aae Relationship to Me .. 

N/Pr 

9. That 1 have previously submitted affldavit(s) of suppon (or the foUowin, person(s). If none. state "No." 
N... o.te submitted 

NIIt-

10. That 1 have submitted visa petition(s) to the IlDmiaration and Naturalization Service on behalf of the following person(s). If 
none, state nODe. 

N .... Relationship Date submitted 

N /11= 
• 

I ',(Compkt~ tIrb blod DIlly if tIttt ,...", ~ ;" it~ 3 will be ;" tIN UttitM Still a temporarily.) 
That I 0 do intend 0 do not intend. to make specific contributions to the suppon of tbe person named in item 3. ( {(you 
chuk "do in/~nd", ;ndical~ lh~ ~xaci nalUT~1IIfd duration of 1M contributions. For example, if.vou intend 10 furnish room and 
boord, slat~ for how long and. if mon~y, Slt"~ lh~ amount in Unil~d Slates do/lars and slate whether ;1 is 10 b~ given in a lump 
sum, w~~kly, or monlh(lI. or for how long.) 

OATH OR AFFIRMATION OF DEPONENT 

IlICknowkd~ lit ",1111 /uw~ rHd PtIIt III oltlw IlUtructiolU. Sponsor IlIId A Nen LillbiNty, IlIId 11m IIwar~ 01 my rapolUibilitia a 
lin inuni,rturl spD"." ...... tlw SociII/ S«JIriq Ad, lIS fllMntkd. .. d th~ Food Stomp Act, lIS lIm~nd~d. 

Si,,,.,,,,~ 010JJi«r AdMbtlstm., 0111" Tltk -~-"F-"-::::'---+---
II tl/rldevit",...M by 0IItter 1Ira~,,-..eo t! tlwlollowm,: I dt!cMrt! tIuII tleis tIocuIrwftt WIIS pr~ptU' 

requm 01 tlw dqlOlWlft tutd is btI!i¥d 011 .. ~ 01 wlek"l -~ Icnow.r~~~~ 

(Address) S::-t.0,,",p, CO;lI;TY (D 'J 
r .. ~), CIj:nm:$$lc:",. EJ"~;~~~ A*.Jg. 6. 1993 

: 

l 




