
I li SU .i.l, If - .Po S - &/'1t, - /(.) If 

U. s. neprtmenl 01 Justice 

OMB No. ! IIS..()()62 

Immigration and Naturalization Service . Affidavit of Support 

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

I, 6=1' t\) \-\ =r K A 1\.1 nsidingal ___ .... _ ___ . ______ _ 
(Name) (Slreet ud Number) 

CCiyf (Slalel 

BEING DULY SWORN DEPOSE AND SA Y: 
(ZIP Code if in u.s.) (Coulllryl 

I. I was born onl..-....lof...t,)_4.-.....---=2::;b=------=:'5::.........::::<Ca::..·----<l8LtL. _~hJ~ilV:..J/LL.'t--LH..!..!.A:..L....:.I _______ "-.!..-.L!l t::'""---'T"--!\~\..!~~ A'--·.....;f\..-~l 
(Dale) (("uunlrYI 

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 naluralization number . i ,'Q. 9 G;) 7 7 ~ 0 
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 :0.,.. years of age aoo have resided in the United States since (date) C v· - :2 C - S \ 
3. That this affidavit is executed in behalf of the following person: 

Name 

Marital Status Relationship to Deponent 

j'I,fICt.l- Frt..~·ev\~ 
Prnc:ntly resides at ..... Street and Number) (City) (State) (Country) 

S e H A\}-\ TH-A \ b l; C l'y'~ P41 ,II/utile tVC:r CUl) Lcr0Gt VI ETtJAt\' 
Name of spouse and children accompanying or following to j<"n person: J 

-
Spouse Sex Ase Clild Sex Ase 

!J~#t;-
Child Sex Ase Child Sell Ase 

)/Opt" 
Child Sex Aae Child Sex Age 

4. That this affidavit is made by me for the purpose of assuring the United States GovemlDCDt 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 J. 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 he bind ing upon me for a period ofthree (3) years after entry ofthe person(s) named in item , 
J 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 AgricuJture, who may make it available to a public assistance agency. 

7. That I am employed as, or engaged in the business of it (CTAON Ie. TCCIfAiI C' AN with \<c.Ke\'" E.' [ec1to nIt ~ 
(Type of 8111siaess) (Name of concern) 

at _ 
(St~ and Number) (City) cr (Scate) 

I derive an annual income of (if self~mployed. I have allached a copy 0/ my iIul income ItIX 
return or report 0/ commercial rating concern which I certify to be true and corr«tto the best 
0/ my knowledge and belief. Sa instruction for IUlture 0/ evidence 0/ net worth 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) 

s c, (0, c; c c ' c. c 
s t 7) ,. c~:) S" 
s ?»Scc ·.co 



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 N ~Ac 
Which is located atL--:-::-__ ~---: ________ -:-=:,-:-________ ~ _______ ~ ___ _ 

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

8. That the following persons are dependent upon me for support: (Plac~ an "X" in the appropriate column to indicate whether 
the person named is wholly or ptlTtilll1y dependent upon you for support.) 

Name of Person Wholly Dependent Partially Dependent Age Relationship to Me 

tJ/A. 

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

-----------~ . ~ , 

-
10. That I have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the to"owing person(s). If 

none. state none. 
Name Relationship Date submitted 

. jitJj}6 . -- - -- -... .-,.. .. - . )1---

11.(Compkte tlris blod only if 1M pnson IItIIMd in itDft 3 will btt in 1M United States tmtpOrarily.) 
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 int~nd". indicate the exact nature and duration oftM contribut;ofU. For example. if you intend to furnish room and 
board. slat~ for how long and, if money. stale the amounl in United Slates dollars and slate whether it is to be given in a lump 
sum. weekly. or monthly, or for how long.) 

OFFICIAl. SEAl. 
____________________________________________________ ~Ei~~~~Y~.M~.~~~T~E~~IR~E!~ 

SANTA CLARA COUNTY 
OATH OR AFFIRMATION OF DEPONENT 

MY COfII. EXP 

I acknowledge at t/ullllttne retld Part III oj the IlIStrtldioM, SpoIfMJI' fIIId A'" Litlbility, tUtdiiii aware oj my rapollSibilitws-as. _-----1 
fill immigrtUtt sptNUIIN IIIIIkT 1M Soeitd S«urity Act •• "".tttIcd, ... the Food Sttunp Act, as IUftmthd. 

(Signature/" (Addras) (Date) 



.. 

J v ,O.l if It' - Y c ~ - 99'-r - 1 t;y 
. u: s. Department of Justice 

OMB No 1115-0062 

Immigration and Naturalization Service Affidavit of Support 

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

J.( I' N r-. k' N 6 l.l.J'- I.J 1, __ ~~ __ ~~~ ______ ~ ____ ~~~~~V~J~r~FV ___ ~ndmgat __ ~~~~ ______ ~ ________ ~ ____ ~~ 
(Name' (SI_1 and Numbnl 

!Cily, (SUIIC) (ZIP Code if in U.S.) (Counlry' 

BEING DULY SWORN DEPOSE AND SAY: 

I. I was born on "> - 16 - .,- t at SJt/G-ON l' i E T ~I It fo'\ 
(Dalt) !Cilv) (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 I l. 'S f (') 9 7 
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 years of age and have resided in the United States since (date) ___ -'9<....' _-_..:;.s--'-' __ ....t.7'---1ql---__ _ 
3. That this affidavit is executed in behalf of the following person: 

Name 

tL f E T 
Citizen of-(Country) Marital Status Relationship to Deponent 

VIE7 N/i,v.. S',l'k LE L~ JJ. 0 i .'.1 £ il. 
Presently resides at~Street and Number) (Country) 

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

Spouse Child Sex Age 

i'J 'C IU' U! 

Child Child Sex Age 

,.\; () A;~ 

Child Child 

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 pot 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 P A.. c ]) iof'- T ,,,At W c. l ~ with S'OLiJ. 0 P T 'e II L 
(Type of Business) (Name of concern) 

at .-
(Street and Number) (City) (Stale) (Zip Code) 

I derive an annual income of (if self-employed. lluzw attached a copy of my last income tDX 
return or reporl of commercial rating concern which I certify 10 IN! Irw Q/1d correct to the IN!st 
of my knowledge and belief See instruction for ""ture of evidence of net worth to IN! ''''- OlSo-Ci ... <I:' 
submitted.) .. S_---.;;..Jlt......::::...;;....;:;.. ____ _ 

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 
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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. 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 mortllFl or other encumbraaces thereon amountinl to S 

Whlcbisloc:ateda~t--,~ ______________________ ~ ________________ ~ ______________________ _ 

(Scnc& ud NIUIlIIer (City) (S&ale) (Zip Code) 

8. That the followinl persoDl are dependent upon me for support: (PlaCt! an "'X" in the appropriate column to indicate whether .. 
the person named is w,.." or ".,.,. dependent upon you for support.) 

-
Name of r ,t Wholly Dependent Partially Depeadent Ase Relationship to Me 

ehLe,-"." JlI (; U'-/ £ AI V G~ 'It..r ,CI~ .. I 
DAv,.D NC- U"1i. IV ... ~ .~. ~('(". -v-

9. That I have previously submitted afTlClavit(s) of support for the following person(s). If none, state "'Non~" 
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.(Cotnplet~ this blt:d only if tM pa'S0II1IIIIft«l in it~m J wiD IH ill tIw Unit«! St.a tentptNarily.) 
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 intend". ;ndic'ale the exact nature and duration of the contributions. For exampk. if you intend lolurnish room and 
board. state for how long and. if money. state the amount in United Slales dollars and Slale whether il is to be given in a lump 
sum. w«kly. or monthly. or for how long.) 

OA TN OR AFFIRMA TION OF DEPONENT 

I acknow/~d~ at thai I hav~ I'Hd Part III oj th~ Instructions, Sponsor and A IkIt Litlbility •... am awar~ oj my ,~sponsibilitin as 
an immigrant sponsor UIf" Ih~ Socitd S«urity Act. as am~nd~d, IIIfd th~ Food Sttunp Act. as am~nd~d. 

Signatun oj O/Tr«r A dntbrDterlng Ollila "-. .=x:........::;..;:;....~l'-'i:...>oI:~..;...,,_~ 
IJ ajJidavit prqHU«i by ollw IIuIII dqHllWllt. p/~1! t! tM Jollow..,: I ti«IIIn tltlll tllb iIocuml!nI was 
requat oj tltt .pon~nt IIItd is btu«I on all iIfIorlftll.tiOlt oj wlUdll ""VI! kno •• ~~---........ ~~:';""':,:t."'--....., 

(Signlltun) (Address) 
Rlt ....... 1. I 
~ONO!l ... COl:IJ":"Y 

My CQmmi$!;on E .. pjres Aug. 6, 1993 



• 

OMS !Ii". IIIS-«I62 

U. S. Depart .... t or Justicf 
Immigration and Naturalization Service Affidavit of Support 

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

V ~ "" A J /'" 0 '-'-, I, _..&_....Itru.......;~L..X..._......L}l\oI-~l2fa...ll.::......._---'~______ residing lit _ 
-~ ... ----

(S&IIX) (Strut and Numlxr, 

". (Slate) (ZIP Code if in U.S., 

BEING DULY SWORN DEPOSE AND SAY: 

J. I was born on--..:D"---,~<....:-",---,,D.<-.J..( _...,jr;;.....wCa~_~8ItL. _______________ V_I-;....C_-_, ...;.N_If1v1~_ 
I Date) (City) (Countryl 

If you are IfOt a nalive born United States citizen, answer the following as appropriate: 
a. If a United States citizen through naturalization, give certificate of naturalization number _--l.(..::3::;..JoS:...::1.;...· :....q...l....-q!-.J1::.;;~--:.-_ 
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 M A" number ___ ~ ________ _ 

2. That I am 3(} years of age and have resided in the United States since (date) 11. 21'o. X'D 
3. That this affidavit is executed in behalf of the following person: 

Citizen of-(Country) Marital Status Relationship 10 Deponent 

\J I E T 1\, fhVl ~IHEP-- 'J..N ~4oJ 
Presently resides at-(Street and Number) (Country) 

t; 
Name of spouse and children accompanying or 

Spouse Sex Age Child Sex AF 

N~ 
Child Sex AF Child Sex AF 

T\.!h\..V 
Child Sex Age Child Sex AF 

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 thl" 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 abo"e 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 {?czol}!lcr;rn WDRK..e72... with <. QL It- ee'iCIH-
.. tTvM of Business) (Name or con m) 

at ________________________________________________________________________________ ~ ____ __ 

(Street and Number. (City) (State) 

I derive an annual income of (if self~mployed. I hll~ IIl1l1ched II copy of my itlSl income IIIX 
rei urn or report of commercial rlliing concern which I certify 10 be lrue lind correclto Ihe besl 

(Zip Code) 

of my knowledge lind belief. See instruction for nlliure of evidence of nel worth 10 be 
submilled.) ... $--I(L-..4'i~; .... 2I1O:::.>Q"'-=o;...,.o.J.,.........:='-----

I have on deposit in savings banks in the United States L ~I ODD 
1 have other personal property, the reasonable value of which is $, ___________ _ 

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

I 
I 

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 value of S 
I own real estate valued at S 

With mortgages or other encumbrances thereon amounting to S N Iv 
~gl~tcd~L __________________________ ~~ ________________ ~~ ____________ ~~~~ __ 

(Street aDd Number (City) (Stale) (Zip Code) 

8. That the following persons are dependent upon me for support: (Piau an "X" in the appropriate column to indicate whether' 
the person named g wItoIIy Dr ~ dependent upon you for support.) 

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

Nlflr 

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

N/A-

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 

II.(COlllp/ttt~ tIUs block only if 1M pB$OIt ,..".d in ilea 3 will Min. Ulfi.t«l SllIla lemporarUy.) 
That 1 0 do intend 0 do not intend. to make specific contributions to the support of the person named in item 3. (If you 
ch~clc "do int~nd". indica/~ Ih~t!xaci nalur~ and dural ion of Iht! contribUliom. For t!xamplt!. if you intend lofurnish room and 
board. Sialt! for how long and. if mont!y. slalt! Iht! amount in Unilt!d Stali!s dollars and stalt! whelher il is to be givt!n in a lump 
sum. weelcly. or monlh(v. or for how long.) 

OATH OR AFFIRMATION OF DEPONENT 

I QcbtDwkd~ til thllli hQvt! r~Qd Part III o/tltt! Iml,uctiotts, Sponso, tuUI A lim Litlbility, ad am awa't! o/my 't!sponsibililks lIS 

l1li u..;,rlllll sponsor und~, th~ Socilll St!cu,ily Act, as amt!nd~d, tBUI Ih~ Food Siamp Ad, lIS am~nd«l . 

.. ----~--~--~~----~--
Sir~ 0/ 0J1i«r Administninr Olltlt Tille --~iI::io.!.....lI:;~~f--_ 
1/ aJTlflltmtprqtlled bymhn duut dq.,.,_."" ~ t ~JoIIowiltr: I"'~"'" litis doclllfHmt WIIS PJ','I!DIl!IWJrllJI 
,equnt oJ 1M dqHHrttlft tuUI is buttd 011 .. ilfll/o,matioll oj wlticlt I haH bowled:· 1.l'r.:::.:.1. :,;..:.t ....... :.--....., 

(Sipilhlr~) (Addrt!ss) 

S, J. (;f.SH!D 

SONCI'':' COUNTY (Dlllt!J 
My CommjssIO~. c;xpires Aug. 6. 1993 




