TV SC 24ty - Do - qag - Ty

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 LETTERS IN INK.)

[ M \ N H TQ Al\} T‘ residing at

(Name) (Street and Number)

g»-vv\\/\Mv‘tL,Cc, CA C[L{_O% @ L\ 5‘A

((‘ilyg (State) (ZIP Code 1f in U S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:

1. I was born on C4 -2 (f' b '-:SQ-J“ \/!E T‘\‘A \«A

(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 M

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 1 am__?zﬁ'_years of age and have resided in the United States since (date) O& 20 - ?J
3. That this affidavit is executed in behalf of the following person:

Name . Sex Age
NGUYEN THU NWOCT F | &9

Citizen of-(Country) Marital Status Relationship to Deponent o
NIE T NAN Wi DCewW Eveen

Presently resides at—(Street and Number) (City) {State) (Country)

5 PHAM THAL BUCNG P4 NUSH LENG cupengy LETNV AR

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

Spouse Sex | Age Child Sex | Age '
AorE NEUYEN TUAMN 15T m |31
Child Sex| Age Child Sex | Age
_NGUYEN TIH TUYET ApM# | F |3 NoUTEN THI MW IAO F 130
Child Sex| Age Child Sex | Age
MNECUTEN ANH TUAN M3

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
abond, 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 wiil 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 _£ZECTRON/C tecnnician/ with kL\\ SEeN” EIC’ ctre (s

(Typc of Business) " (Name of concern)
w2101 CvreBand, ponkicay  Saw Jece oA asiza
(Street and Number) (City) ( (State) (Zip Code)

1 derive an annual income of (if self-emploved, 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 i) 6

submitted. ) s ==\, ccc.cO
2T

[ have on deposit in savings banks in the United States s\ 7;@ CR A&

I have other personal property, the reasonable value of which is $ 5)5 co.6o
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I have stocks and bonds with the following market value, as indicated on the attached list M/LX

which I certify to be true and correct to the best of my knowledge and belief. 3
I have life insurance in the sum of s _1SCoo Qe Facc e
With a cash surrender value of (3 OO
1 own real estate valued at 3 w/ A
With mortgages or other encumbrances thereon amounting to $ l\ilA'
Which is located at
(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

N/

9. That | have previously submitted affidavit(s) of support for the following person(s). If none, state “None”
Name - _ Date submitted

NONE

LIRS

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

_NONE L .-

Ll N ~ —— = ——— ﬂ—v~ —— - . ~ .

11.{Complete this block only if the person named in item 3 will be in the United States temporarily.)
Thatl (Jdointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. (/f vou
check “do intend", indicate the exact nature and duration of the contributions. Forexample, if vou intend to furnish room and
board, state for how long and, if money, state the amount in United Siates dollars and state whether it is to be given in a lump
sum, weekly, or monthly, or for how long.)

OFFICIAL SEAL
NARY M. HALTERM!RE

OATH OR AFFIRMATION OF DEPONENT

I acknowledge at that I have read Part 111 of the Instructions, Sponsor and A lien Liability, and am aware of my respomibilitieus e
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

I swear (affirm) that I know the contents of this affidavit signed by me and the statements are true and correct.
Signature of deponent ) T |/L l wn__/

Subscribed and sworn to (affirmed) before me this 7{'&'2%1@ of /é“’/‘p A9 7 4
at L.., ( A .My commission expires on y/')ﬂ ¢7

Signature of Oﬁfn’:;/eﬂng Oath ? (B % %m'nﬂe Z'Z;/ / 40%0

If affidavit prepared by other than deponent, plea%plete the following: I declare that this document wa{reparcd by me at the
reguest of the deponent and is based on ol information of which I have knowledge.

(Signaturej (Address) (Date)



P

? !

]VS-O—?H \y . Dc3-994 - ’cy OMB No. 115-0062
U. S. Department of Justice
" Immigration and Naturalization Service Affidavit of Support

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

I, H U,\LG" Kq N (1-' U\iﬁ N residing at

(Name) (Street and Number)
PETALUMA C A Q4 95 2 VS A
(City) (State) (ZIP Code if in U_S.) (Cowetry)
BEING DULY SWORN DEPOSE AND SAY:
1. 1 was born on 23 -] -8/ ___at ShiGonr VIET N A M
(Date) (City) {Country)

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

a. If a United States citizen through naturalization, give certificate of naturalization number _| 2%1 é 3 G4

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 | am__.)z_e_years of age and have resided in the United States since (date) g -3 - 79
3. That this affidavit is executed in behalf of the following person:

Name — ; Sex Age

NECCNYEN THC NHUI F | $g

Citizen of<Country) Marital Status Relationship to It)jponem
UIET NAM Ut Do

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

§ PRAM THA BCoAG ; Pu VinKHichE Cuoe Lonl VIETANAM

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

Spouse . Sex | Age Child Sex | Age

N LG UYEA Tuaw kier|m| 3
Child . Sex| Age Child . Sex | Age
LECYEwN TH TVYET AMH [ D132 LECTEN THI Awy dao| £ 3¢
Child Sex| Age(| Cnild Sex | Age
NEUCYEN nNrnid TUan &~ 132

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 | am willing and able to receive, maintain and support the person(s) named in itern 3. That | am ready and willing to deposit
abond, if necessary, to guarantee that such person(s) will not tecome 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 | am employed as, or engaged in the business of PRoDuciien Wwoldker i _ScLp ¢ PrECH

(Type of Business) (Name of concern)
w1S00 CADER LanvE PETALUMA c A 94652
(Street and Number) (City) (State) (Zip Code)

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 ;reue andf correct to ;'he bel;u
of my knowledge and belief. See instruciion for nature of evidence of net worth to be

submitted.) S M fé" 00.0¢

: P
I have on deposit in savings banks in the United States s 12, 4 § 1.94
[ have other personal property, the rcasonable value of which is s
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1 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
1 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 amountingto $

Which is located at_

(Street and Number v (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 6

the person named is wholly or pertially dependent upon you for support.)

Name of Person Wholly Dependent | Partially Dependent | Age Relationship to Me
CAR O v AGC VY E A v €~’; D(;M.Ci Lléal_
’ J
DA LI NECyg v 84 | Sew

9. That 1 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 will be in the United States temporarily.)
Thatl Ol dointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. (If vou
check “do intend™, indicate the exact nature and duration of the contributions. For example, if vou 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.)

OATH OR AFFIRMATION OF DEPONENT

I acknowledge at that I have read Part I11 of the Instructions, Sponsor and Alien Liability, and am aware of my responsibilities as
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

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

Signature of deponent 0"7“”-""?44 7<7Af-7/9~

Subscribed and sworn to (affirmed) before me this _@day of /(:V?/ .19 ﬁ

at \/‘Zé@é@z,ﬁ @% ‘/ﬂ'(:@ .My commission expires on 67— é;fj

Signature of Officer Administering Oa : Title %@' %

If affidavit prepared by other than depenent, pledse complete the following: I d this document was /r’epcred by meat the
request of the deponent and is based on ol information of which I have kno s ?;ncm SEAL
- J. ORCHID

NOTARY PUBLIC - CALIFORNIA

SCNOMA COUNTY
My Commission Expires Aug. 6, 1993

(Signature) (Address)




OMB No. 111500

* U. S. Department of Justice
Immigration and Naturalization Service AfTidavit of Support

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

R VAN N&O T residingat __-__. - - = ;

(Name) (Strect and Number)
JCTAL_U Mea ch Auqg € Usa
(City) (State) (ZIP Code if in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY: .
1. ] was born on px. DL. S0 __at VLC ,NM
(Date) (City) (Country)

If you are mot a native born United States citizen, answer the following as appropriate: )
a. If a United States citizen through naturalization, give certificate of naturalization number [ 5 g.;l 6{613»2
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 ) am__25LL_years of age and have resided in the United States since (date) I -26- 80
3. That this affidavit is executed in behalf of the following person:

Name Sex Age
NGUYEN THI  NHUT : C 1 59
Cuizen of«(Country) Marital Status Relationship to Deponent
VIET NAM w iPow DAvGTHER TN LAY
Presently resides ai—~(Street and Number) (City) (State) (Country)

5 PHam THA Aueng Py VIN® (oNG | CUU LonG ViETN

Name of spouse and children accompa%nymg or followmg 10 join person:

Spouse ‘ Sex | Aee Child i Sex | Age
ALt NEGUYEN TUAN KIET M| B
Child . Sex| Age|| Child i Sex | Age
NGUYEN TH I TUYE T AN® |F [33] NGuyen THE ANH DAC |E | 30
Child Sex| Age|| Child Sex | Age
NGUYEN ANH  TUAN M

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.

5. That | am willing and able to receive, maintain and support the person(s) named in item 3. That | am ready and willing to deposi’
abond., if necessary, to guarantee that such person(s) will not become a public charge during his or her stay in the Unmited States
orto guarantee that the above named will maintain his or her 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 of the 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 Huma.
Services and the Secretary of Agriculture, who may make it available to a public assistance agency.

7. That | am employed as, or engaged in the business of A ueTy v ORKER, with §o LA OPTI'C/
(Type of Business) {(Name of concern)
._ 1500 CADER Lliwe  PETHLUMA ca 24482
(Street and Number) (Caty) (State) (Zip Code)

1 derive an annual income of (if self-employed, I have attached a copy of my last income 1ax
return or repori of commercial rating concern which I certify 10 be true and correct 10 the best
of my knowledge and belief. See instruction for nature of evidence of net worth to be

submitted.) s | gf Lm o=

I have on deposit in savings banks in the United States S_é; 000 ' —_
I have other personal property, the reasonabie value of which is
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I have stocks 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 L
I have life insurance in the sum of s
With a cash surrender value of S
I own real estate valued at )
With mortgages or other encumbrances thereon amountingto $ N j x ]
Which is located at
(Street and Number (Ciy) (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 pertially dependent upon you for support.)

-~

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

N/A

.\

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

N /A

10. That 1 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

N/e

11.{Complete this block only if the person named in item 3 will be in the United States temporarily.)
That! OJdointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. (/f vou
check “do intend", indicate the exact nature and duration of the contributions. For example, if vou intend to furnish room and
board, state for how long and, if money, siate the amount in United States dollars and siate whether it is 1o be given in a lump
sum, weekly, or monihly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

I acknowledge at that I have read Part 111 of the Instructions, Sponsor and A lien Liability, and am aware of my responsibilities as
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

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

. ! / o Wi
Signature of deponent l } P A
Subscribed.a swomto(q[ﬁrmed)bejm this .2 4 ayo] M 19jﬁ

at =1 b .4“1/1../\ rpires on

Signature of Officer Administering Oath ] ’ 6/ ’ Title W

I
If affidavit prepared by other than deponent, pkvtco plete tlnejoﬂowmg I declare that this documnt was prepared{jy me at the
reguest of the deponent and is based on all informationr of which I have knowl — it SEALD
S..). GRCHID
NOTARY Fiiz 'C - CALIFORNIA
e Dk
My Commissics Expires Aug. 6, 1993

P ——-

-

(Signature) (Address)






