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HQI CIA f)INH TU NHAN CHfNH TRI VIET NAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS 'ASSOCIATION 

P.O. BOX 5435, ARLINGTON. VA 22205-0635 I V #: S ~ ~ 17 

POLITICAL PRISONER RIDISTRATIOlf FORM 
(Two Copies) 

VEWL.#: ________ __ 

I-171#: __ ~Y __ ~N~O~ 
EXIT VISA#: _________ _ 

The purpose ot: this t:orm is to identit'y persons who are or were t:ormer.lJ 
interned in re-education camps in Vietnam, so that eligibility t:or U.S. 
admission via the Order.lJ Departure Program. can be established. 

(',-> 
1. APPLICANT IB VIETlfAM_--'-~"""""I:::-,~:.r~e..QM<..I,.-____ _ 

Middle 

, 'ITt /, ........ ~ " 0 
..First 

Current Address: 4: g. 5. ("q q 
Date ot: Birth: :<./ 'Ltf/4 1--

id! bt2.A 10 .1. 7 ~ &' 16 

Place ot: Birth:_...;;V ..... Ni-=-...;;~ ___________ _ 

Previous Occupation (bet:ore 1975) l:;i r .Lt -
(Rank & Position) --------'~-------------------

Dates: From----l,6~(~/'--U----=--f/--'-Tl--"'---TO 6/ /1 Z I R , 
Years :,_---.;J6"""--___ ' Months : _______ Days :, ____ _ 

2. TIME SPENT IB RE-EDUCATION CAMP 

,.,~ ~.;> 11,.1 \'[. 
3. SPONSOR'S NAME:,----=-'-\J,¥~r.:."t1.:;:::t-:{.y~_-...!i~=:....::LN\~-...:~-N~~=---------------___ _ 

Address and Telephone Number 

4. NAMC> OF RELATIVES/ACQUAIlfTANCm IB THE p.S. 

Name, Address & Telephone Number Relationship 

If: you are eligible to f:ile f:or the applicant under Category I of the ODP criteria 
and have not f:iled an Aff:idavit of: Relationship (AOR), you are encouraged to do so. 
Also, persons in the U.S. who are eligible to petition f:or relatives in Vietnam on 
INS Form 1-130 must do so. 

DATE PREPARED: 

! 
I 
I 
1 

~ 

I 
l 

I 
f 
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5. NAME OF PRINCIPAL APPLICANT (PA) : 
--~--------------~--------------Listed on par-;e 1 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH RELATIONSHIP TO 
PA . 

. 

DEPENDENT'S ADDRESS :(if different from above) 

6. ADDITIONAL INFORMATION 



2. 

3. 

• 

"'" , , "'" , 
HQI CIA f)INH TU NHAN CHINH TR! VI~T NAM 

FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, ARLINGTON, VA 22205-0635 IV#: ~ >q 17 

POLITICAL PRISORER R.IDISTRATIOR FORM 
( Tvo Copies) 

VEWL.#: ________ __ 

I-171#: ___ Y~~N~0_ 

EXIT VISA#: ---------

The purpose of' this f'orm is to identi:fy persons who are or were f'ormer~ 
interned in re-education camps in Vietnam, so that eligibility f'or U .. S. 
admission via the Order~ Departure Program can be established .. 

'First 

Previous Occupation (bef'ore 1915) 11 R. r, U&ZBVeJ[ ... {;kN PrL (A){LP /tJS7fl.McI(Nl 
(Rank & Position) 

TIME SPHfT· II BE-EDUCATION CAMP Dates: From ~...{~' .. 7f To !'12-1-81 
Years: - Months: \ Days: IV ~ 

SPORSOR'S IIAME: N Cru'f&rJ BfTCJ.+ LifrJ 
Rame 

~-_u _ ...... ----Ad....."..,dr::--e-ss-an--::-d-:T=-el-:::--e--,ph;-o-n-e--Rl-lJD-::-h-e-r-~-------v-v ---r?~. ---
4. RAMES OF REI..A~/ACQUAIRTAlfC~ Ilf THE ~ .. S. 

Name, Address & Telephone Number 

t'- - --

N~f;h! (7. Tk? 

tJ(PiYo-.f " TK-ltJ}t 

g(,l\tt~ f. TC~11 

N (,(\A'-&~ 1/ \~ rrJ 

Relationship 

If' you are eligible to f'ile f'or the applicant under Category I of' the ODP criteria 
and have not f'iled an Af'f'idavi t of' Relationship (AOR), you are encouraged to do so. 
Also, persons in the U.S. who are eligible to petition f'or relatives in Vietnam on 
INS Form 1-130 must do so. 

DATE PREPARED: _________ _ 



• 
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llr.....J::1 I{~I -I L~.\ 5. NAME OF P R INC I PAL AP P L I CANT (P A) : -----'~~~~..J...;1\J~ N-:-!-:..::.../3'1'J-----'--L..-n~ (Trv..--_____ _ 
(Listed on pa~e ) 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH RELATIONSHIP '1'0 
PA. 

/" "\../ 

2.7-04_~f, ~t\ k. ~ (AiA..'f0'J Tli-\ TH1A't . 
G ~ 'L (\ 

~~'I~ f}P\-o Tft ~ I ~ - {J lj. \ 75 ~t\I\ 

~ku'101 
,... 

D4~li.-;6'3> ~~ A A-ut {lttnJ 
u 

-

. 

DEPENDENT'S ADDRESS :(if different from above) 

6. ADDITIONAL INFORMATION 



.. 

HQI Dong Quan TrI 
Board Of Directors 

~HUc MINH Tl<O 
~ NCUY~N TH! HANH 

NCUV~N QUVNH ciAo 
NCUYEN VAN co 
NGUYEN XUAN LAN 

HI~PLOWMAN 
TI~AN ~IM DUNG 

f~AN TH! PHUONG 

Ban ch1p Hanh T.lI. 
Executive Board 

KHUc MINH fHO" 
Prl!"lldent 

NGUVEN QuYNH ciAo 
He voce-Prl!"lldent 

fRAN ltiM DUNG 

2no v1ce-PrI!"lIdent 

NGuvEN VAN CO 

Secreeary General 

fRAN THI PHuONG 

Oeoocv Secretary 

NGUVEN THI HANH 

Treawrl!t" 

Co ylnOO3n 
Advisory Committee 

HEPLOWMAN 

NGuVEN XUAN LAN 

........ , ..... ....... / ....... 

HOI CIA f)INH TU NHAN CHINH TRI VIET NAM . . . 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P,O, BOX 5435, ARLINGTON, VA 22205-0635 

'1.-

MAU -cON XZN aZA-NW 

• 
-----0000000-----

I , 

Hoi Gia-Dinh Tu-Nhan Chinh-Tri Viet-Nam hoat dong bat 
vu loi; thuin tuy xa hoi va nhan dao nham muc'dlbh van dong 
cho viec tra td do cho'tu-nhan chirth-tri Vi~t-Nam va'doan-
tu gia' dinh. ' 

I_\... I 

'l- 'i~i ~l:!iet I tha keu gQi ~?ng Bqng hjdng ",-un<,t. ho.a~ d<$'n<i, 
cua Hoi bang :cach, tham gia tich cuc va trd t~anh ~i Vien. 
Neu,quy v; nao muon gia nhap H6i, 'xin cho biet nhdng chi 
tiet sau day : ' 

- ...... Ho va Ten: 
-Q:.la chi": 

~ien thoai;- (Nha) 
.... _....... ,",' tJ~(\-- L-_-,."""': ~1,-. 1---

Ten tu nhan chinh tri: V"'IvvJ r """""" 
Lien he gia dinh vdi·tu n~rnh tri: • 

(Cha, Me, vd, Anh, Chi, Em, v. v .) . . . 
I I I "-, I - I 

Xin <.iuy vi cho bi~t q~y v~~ c~ the ...... don<I goP .... bai)g cach 
nao cho HQi: tuy theo y muon va long hao tam eua quy vi. 

Thoi gid: ~ 
Ni~n lferK: ...... _l~1<......,.,,,,,,c.~'------­
Bong gop ung ho~ ------

I 'l.-

(Sl;.2.qO) 
(tuy y) 

--Thu tu, ngan phieu xin gui ve: 

" - A " HOI GIA-BINH TU-NHAN CHINH-TRI VIET-NAM 
P:O. BOX 5435, ARLINGTON, VA '22205 
TELEPHONE: 



HOI GIA-DI~~ TU-NHAN CHINH-TRI VIET-NAM P.O. BOX 5435 ARLINGTON, VA. 22205-0635 

NAME (Ten Tu-nhan) 

DATE, PLACE OF BIRTH 
(Nam, noi sinh) 

SEX (Nam hay Nu) 

INTAKE FORM (':'wo Copies) 
MAU DON VE LY-LICH 

*********** 

Last (Ten Ho) 
01, 

Men th (Thang ) 

~le (Giua) 

D~ (Ngay) 

First (Ten 
!~ l/: 2-
Year (Nam) 

Male (Nam): / Female (Nu): 

gOl.) 

~TAL STATUS Single (Doc than) : i·1arried (Co lap gia dinh): V 
(Tinh trang gia dinh) : 

11'l..'l/boa f... 1'..j fj --~I\/ -,Ip ~ .. J ~l~ ~D~SS IN VIET~ ~rt~~J~~~-'I+~~p~~~~~~lQ~c~G~.~lg~~.~_~~~~~~~~~~~~ 
(Dia chi tai Viet-Nam) r t 

POLITICAL PRISONER (Co la tu nhan tai VN hay khonq): Yes (Co) No (Khong) __ 

If Yes (Neu co): From (Tu): 1£,,(, -7i T.o (Den): 12-1-11 

PLACE OF ~-EDUCATION: 
CAMP (Trai tu) 

PROFESSION (Nghe nghiep): __ £_i_r~~,~ __ ~ ______________________________________ __ 
EDUCATION IN U.S. (Du hoc tai My) : IJwc.: ~c.1 cl.~ $I\~ {A;;~' ~ ... ~ a.' \ 
\TN ARMY (Quan doi VN) Rank (Cap bac) : I~ -J~ -1,,' 
VN GOVERNMENT (Trong chinh phu VN) Positi~LrCh6fc:vu): AA""""li:u:t;:Y~T0?:,1'''':'' 

--L2..:::11 D~nam) ~?C 

Yes (Co) :~~~~ ____ ~ 
IV Number (So ho so) : 

APPLICATION FOR O.D.P. (Da co nap don cho ODP) : 

No (Khong): -----

NUMBER OF DEPENDENTS ACCOMPANYING (So nguoi di theo): 3 
(Ten than nhan thap tung) Xin gh.,..i-b;-e'""'n--s-a-u-v--o--i,.......,d;-a-y........,d;-u-c~h'"'!'i---t ..... it 

MAILING ADD~SS IN VN (Dia chi lien lac tai VN) : 433/81t) tr l:-tl.A:' TO"""'..-&/u c 

,If fLO-eA;' ~ ! 1 
NAME & ADD~SS OF Dia chi Than nhan hay Nguoi Bao tro}: 

u.s. CITIZEN (Quoc tich Hoa-Ky):, Yes (co): No (Khong): 

RELATIONSHIP WITH PRISONER (Lien he voi tu nhan tai VN): ~ ~ 1- . 

/. ~~ NAME & SIGNATURE: =-~;<:1~~~~~.~~~~~ ____________________ _ 
ADDRESS & TELEPHONE OF IN RMAN'D 
(Ten, Chu ky, Dia chi va Dien thoai cua nguoi ~ien don~nay) ,w ' ... 1 ,- « ---

j , • \ j ) 
DATE: 

Montil (Thang Day (Ngay) Year (Nam) 

I 



Page 2 

() ~~-- '{'J".~; -,71J -. 5. NAME OF PRINC:PAL A?PLICAN~ PA : ~ v~ ~ 
--~(r~~s~·~a.·~o-~~---~~-~~'~I\~=----------...." ., ~ c:.~ _ _, 

NAME OF DEPENDEN'!' / AC COMPANYING RELATIVES DA~E OF 3!~7!-: REL;'::: ::::rs!-::? -,.., 
?A. 

)E?E~DE~7'S ADDRESS :(~f different from above) 

.':.JD!'!':CNAL INFORMATION 



HOi Dang ouan Trl 
Board Of Directors 

KHUC MINH THO 

NGUY~N THI HANH 

NCUY~N QuYNH ciAo 
NGUYEN VAN co 
NGUYEN XUAN LAN 

H~PlOWMAN 

TRANUdOUNG 

fRAN TH! PHUONG 

Ban Chf'p Hanh T.tJ. 
Executive Board 

KHUc MINH THO' 
PrelO.oenC 

NGUYEN QuYNH ciAo 
1\1 Vl(e-Pr~t 

TRAN KIM OUNG 

2n<1 vke-Pre'lldent 
NGUyeN VAN COt 

Secretary General 

TRtN TH! PHuONG 

Deou tv Secretary 

r-ntYEN TH! HANH 

Treawrer 

Co van ooan 
AdvisOry Committee 

HEPLOWMAN 

NGUyEN XUAN LAN 

,.... , " .-. / " 
HOI CIA 81NH TU NHAN CHINH TRI VIET NAM . . . 

FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435. ARLINGTON. VA 22205·0635 

'l.,. 

MAU -rxlM XIM OIA-MaWr 
~ ",' ... 

HOI GIA-IINH TU-NHAN CHIMB-TII VIIT-IAM 

-----000o000-----

, , 
Hoi Gia-Qinh Tu-Nhan Chinh-Tri Viet-Nam hoat dong bat 

vu lei! thu~ tuy xa h~i_va ~han ~~o nh~ ~~c'dlch ~~n ~~ng 
cho viec tra tu do cho tu-nhan ch1nh-tr1 V1et-Nam va doan-
tu gia·dinh. ' 

I '\- I 

.... I:!.~i t1.!.iet, tha keu gQi ~$ng -a~ng ~ong t,..un<[.. ho.a~ d9n~ 
cua Hoi bang :cach, tham gia tich cuc va trd teanh ~i Vien. 
Ne~,quy v; nao muon gia nhap Hoi, 'xin cho biet nhdng chi 
tiet sau day : ' 

Ho va- Ten: 
-eta chi: 

-Bien thoai: (Nha) 
... • .... I....' • \ -" - L.-_-,-. ~1"""-\-,--

Ten tu nhan chinh tri: rv~ V')vt.,J f ~ 
Lien he gia dinh vdi*tu n~fnh tri: • 

(Cha, Me, vd, Anh, Chi, Em, v. v .) . . . 
I ~ I ,,,'l.- I I v- , 

Xin quy vi cho bi~t q~y v~_ c~ the ,-don~ goP ... baqg cach 
nao cho HQi: tuy theo y muon va long hao tam eua guy vi. 

Thoi gio: ~ 
Ni~n l}em: .... ---lL~'1;~;.." ~£-___ _ 

~ong gop ung ho~ ___________ _ 
($~2.qO) 
(tuy y) 

I 
I 
I 
[ 
i 
I 
i 

I 



HOi Dong ouan Trl 
Board of Directors 

I(HUC MINH THO 

NGUYEN TH! HANH 

NGuYEN QUYNH ciAo 

NGUYEN VAN cill 

NCUYEN XUAN LAN 

H~P LOWMAN 

TI<'AN KIM DUNG 

TI<'AN TH! PHUONG 

Ban Chap Hanh T.O. 
ExecutIve Board -'-_0 

I(HUc MINH THO'" 

Pre-s,dent 

NCUYEN QuYNH ciAO 

Ht VICe-Pre-slOent 
T~;'N KIM DUNG 

290 VlCl'Pre-sodent 

NGUYEN VAN CtCl 

Secretarv General 

TI<'AN THI PHuONG 

Deourv Secretarv 
NGUyEN THI HANH 

Trea\Ufer 

Co Van Doan 
Advisory Committee 

H{PLOWMAN 

NGUYEN XUAN LAN 

'" , " """ I ....... 

HOI CIA 81NH TU NHAN CHINH TRI VIET NAM . . . 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435. ARLINGTON, VA 22205·0635 

- , v 
Ngay 10 thang (0 nam 1989 

Kinh gdi: 

A 

Thtla Ong/Ba, 

Hoi Gia-Dinh Tu-Nhan chinh-Tri Viet-Nam da nhan dudc 
thu va'ho sd cua Ong/Ba xin doan tu xho than bang quyen' 
thuoc. Chung toi thanh that cam dn Ong/Ba da to'"' long tin 
tud~g va hudng ung hoat dong cJa Hqi trong c6ng tac nhan 
dao nay de~van dong cho than nhan cu~a chung ta s~m dUoc 
doan tu. . 

1 "'. " .' '" , t. , Chung t01 d~ng xuc tien V1ec 1a2 danh sach cua quy 
t~aI'\ nhan _hi~n,<l0n p~ giam gid hay da dudc tra tu do cling 
vdi gia dinh muon roi Viet-Nam theo cht.ldng trfnh' "Ra di c~ 
trat tu" (ODP) de~n<?p cho co quan co tham quyen crlu xet. 

A..... - A"""- - ,." 
Neu Ong/Ba chua lap ho sd doan~u cho than nhan,_ 

xin hay dien cac mau dihh kern gtli,ve cho,Hoi, dong thai 
chung toi cung de-ngh~ Opg/Ba t~ep xuc voi 'cd quan thien 
nguy~n tq.i di.a ,phuong de liip thu tuc doan tv qua chrlcing 
tr1nh ,.liRa di co trG'!-t tnlJ". Trl1dng hOp daw nQP don rei, 
X1n gui cho Hoi m6t ban sao. 

I' I ... A. 

~ Vi Hoi hoat dong co tinh cach tu nguyen, nen xin 
Ong/B~ vui long .,!!l6\ kh!i lien ~~c ~ltu" In v~:H Hq~, g111 
cho mot phong bi co dan tern san de e? viec phuc dap. 

a Khuc Minh Tho 
Chu Tich . 

A- I ,,-:..... _ -....."\.. 

(_) BIEN VAO CAC MAU ~INH KEM:(hoan v~ Hoi moi mau 2 ba~) 
..... " ,,- A'S: I 

**w TAl LIEU CAN BO TUC: , 
(_) Ha;s~ba"6 tro () lVII, () Lor, () Exit visa \.() 1-I71s ~ GrAY RA TRAI 
(_) Giay ho tich'(khai sanh, han thu, gi~y ly di, khai tti v:V ... 
( ) Can,cdot, 'chjng minh nhan d;n. hinh. gi~y ho kha~v.v ••• 
C) Gt~y ?iO t~:(ne~ c~~t tron/i tr?~ .r<?<: t~v . I l.. 

(_) Ta1 l1~U l1en h~ den tu nhan (mau cau hoi ODP. Diploma. Certificate (n;u tu nghiep 0 Hoa Ky' 
I huy fhdoI}g v.v... ()()_ Xin ghi ngoai hi thd: HO .... 9·0 DO~Tt1e . 

** .. CAC THU KHAC: ( ten tun han ) : .:.:...;;.:..........:=----=:...::.--::...::::...:::. 
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Page' of 2 

A" :1 
Sponsor N6il'lEEtJ 8'!1CH L/.fN "\- c.. -'\ . 

Name (PA) AkiuYf"N V~AJ rl-/81't/ 

Address NlInber In FMtl1y fi1J.; (4) 

RelatJ~9!:>(ol1 '~"~ #".,.~ 
Telephone:_ 

Utpl.,.,er ___ .--;.IJ.;;.s.V..;.,q..~ __ _ 

Contact 11 

Contact 12 
------------------
------------, -----­'. \ 

\ 
i 

We are happy that your have agreed to assist In the sponsorship of refugees 
In the U61ted States under-~e Refugee Resettlement Progra. • 

(Resettlement Office) 

" ,-, 

. 
. ' 
has nothing to do with the selection for 
resettlement of refugees or with the tIMe when 
they .Ight arrive. 
.', 

We will contact you as soon as we receive any Information frOll our New York 
office. We wIll also notify you when we receive arrival lnfonaatlon. 
------~~--------- - - - - - - - . - . - - -
-------~-------~-------------------

I agree to assist the refugee(s), as much as possible. SpecifIcally .. I agree 
to: ~ 

\ 

1. Keep USee Informed of my home and work telephone numbers 
(Resettlement Office) . ~ 

and let th'" ':know when I p I an to I eave fot IIOre than 
a few days. (locatIon) 

", 
Yes __ "",K~ __ No. _____ __ 

2. Pick up the ref~gees at their point of arrIval. 

I( No ____ -=-_ 

weekes) after arrIval. 
---I.~--: 

II, Ho ____ _ 

r< No _______ _ 

week(s)iafter arrival. __ ~I::IIooo.._--: 

J{ Ho _____ _ 

J{ No ____ _ 

1/87 KRS/RF-IO 

·i 

I 
I 

i 
i 



Page 2. to i. 

~. Provtde trans~rtatlon to agenctes providing the followIng services; 

8. 

Soc tal Security, School R~lstratlon. Health Screening, English Classes, 
and Eilployllent Services. I ,,11' COMPlete the necessary fo",s at their 
offIces or at any other agency's office Involved In resettlement. 

Yes _~}!""-__ 110 ___ _ 

I 
Help ftnd employment and encOurage them to avoid the use of welfare. 

,/ Ves __ "¥ __ _ 110 ___ _ 

,. Cooperate wtth the Case Hanager In the development and ImplementatIon 
ot a resettleMent pla9. 

Ves ----,;X,....--- Ho ___ _ 

10. Describe plans that have been made to assist the refugees wIth: 

HousIng: 

EducaHons 

Emp 1 oyment: 

Other: 

Sponsor IS- S fgnature: ~wI2""'-'-Ia61M""'....,I~a.:uIai· ........ '.u~~#Ay~i:...~ __ _ 

Date: Or; /2.71& . 

Case "-nager's s,g~ature _~ ___ .....-!_...;;~~~ ___ ~_, 

1/87 HRS/RF-l0 

• .:t> • 



• 

BUDGET PLAIOfIRG CUID!LIlIIS 

H .. e (PA) Niu'tEAI (/IJ. .... /J TffJiN AI ien No.ber A .t.1.!.. q 70 I, 

RUliber in , .. Uy fi:,uc (4) Case Nuaber __________ _ 

Sponsor'. Hue *CI."EAJ .BftCH U·gtJ 

The Case Manager and Sponsor have cade the following esttmate of the refugee(s) 
budget requirements durins the inittal resettlement procesa. It i. understood 
that for all employable refugees. jobs will be sought as 800n as poasible after 
arrival. The sponsor agrees to provide f1aanc1al or in-kind support as 1.ndi-' 
cated. and the Case Manager agrees to arrange for other sourcea of support aa 
indicated. 

Enter $ amounts and ap~rox1wate I of weeks provided. 

PRO IDEas 

NEEDS COSTS SPONSORI 
ACENC! 

OmER 
VOLUNTEERS SPECIFY 

Food '* /~ )( e. UJ.oI-i ..2. ~1t4 
I
sf 

htOldl « «Jedr-aIt. 

Housing 
dy~oJil. 
e.aeh ea-u 

Utilities I D?> % -if c:t (fI:I.i/ e!./.,f~ ... 

Household Coods I (J() % "I a.vzt ilaJ, '-

Health Care m<d,,~ 

Transportation (tr[) ~/'O 

Clothing Ld7; o/:::;J V d"'7Jl iJdI,.. 

Other I 

I. The sponsor understand that if ~y relative(s) arrive with the Immigrant Status. 
the Agency's fund is not available, and I have to assume full responsibility. 

. ~ 
----.....' At.S:J.o~rX.i".-!~~-~~~~~~:V""'--_ 

(Sponsor's SlgT:K:;e; (Case Hanager'. Signature) 

1/87 KR.S/RF-ll 
(added 2/87) 



• • • 

. 
I, the undersiCJDed. __ ..:.N;..;f~";...;'f..;:;;€.;.;.fJ~....;8;;;..;I'-r....;....:c;.:..H,--___ t.;..;; IE;;..;N __________ _ 

Date of births 1- (L _ 01 Alien f A./.;I.J:,ct 70 Ib 

hereby confirm that Itve deciaively chosen the United State. 

catholic Conference/Orange aa the .ponsoring volag for my petition 

&Del therefore expect that ay relative N(ill.yiN VAN TJ..t~ . 
(fadly of fo(IJ ps.) will be resettled in the United State. 

under the auspice. of the Volaq\of ay choice. 

I agree to render ay best cooperation to the USee/ORANGB in helping 

acc.lerate the reaettlement process of my relative(a). 

Date: CGf .2...7f gi 
------~--~------------

",., ".. _ ........... A. 

'roi ten la NtiU,l(€,1V BAet.( LIEN 
• • I "" , 

Rg8y 8inh: I.J!../ 0 I I og So nh'!-p-cilnh AI i!.1 ~ Cf 70 1(' 
, '" ~_ ..... .....J '" ... _t x c-nhan rang toi da quyet-dinh chon hoi USee/ORANGE 1 .. co-quan . . .. ...... 
t ~ .,,:- d ' .. ""- - .. '" - .... '......... bao-tro cho bo-a baa-lanh than-nhan cua toi va mong-muon rang than-

A • "" - AI .. - V .A. ... - ~ e.. .~-nlran cua toi la Iv<iU<t~N (/41\1 TH8N (bo-so d"'f..I,I- nquoi) 
.. • • __ f - f' J' "" .e duoc dinh-cu t,i Boa-Xy qua au beo-tro cua hoi USCC/ONL~GB theo 

AI" • 0... • • • 
quyet-dinh chon lua cue toil 

a •• 

.... A':t I V V 1 ...... . .' !, 
Toi cam-ket hyp-tac cbat-cbe voi hoi USee/ORANGE trong moi co-gang 

I .. " • • -' .4 • A. • xuc-tien thu-tuc dinh-cu cho than-nhan cue toi. .' . 

Ngay: __ ..t.;;;;;;....;.7...:./_0_6--=-/~ ______ _ 

) 



It~t I • "".111 "'''-, I. IW'" 

:r~~SUI1E 112 MICRAnONANDREFUCEESERVICES 
1112 IIIASIIOtUSI11S AVBIUI. It.W •• WASI.JCi1'ON. DC 20001 

~ ORIERLY IEPAR11JaB PIO;IWI' (VI£'llWI) 

AFPIMVIT ~ RBLATICllSllIP 

SErrIaf I ' 

Your Itddnss: 
~M~_~~~.~r--~~~~-------------------~~~~~~~y,~io~~t¥~~~~~~ZrG~O;;~ 

DIlte of Births 61112.'/Og Place of Births IVA,.,. 9.'1/1-1 Nationalityl ", Ei IJ ".IIA. 

IliSte of Fatly to u.s.: 0(;/26/ 75"" ' FrcaI('oountz:y/CZIaIl~PEN PL£TtJN 

My Al~en Registration tlDber: (if·l.lpplicable) At- 2./2..Cf 70 Ib 
lsgal Status: PaI::olee Pennanent Rlsident ' >< U.S. Citizen:...-__ 

My Na~alization Certificate tlJnberl (if applieable)~ __ IJ-.,..../.....;4 _____ ~ 

Sg:nQf II 

I cD filing the Affidavit foe the follC*i.ng re!atives atill in VietNlll to caae the Odted 
States \ft1er the OI:der."ly Departure Program (orp). . . 

A oopy of ray 1-94 (both aidea) ____ 1-151 or j( 1-551 (PeI:1aaent 
Resident cardJ 18 attached. . -~-

I have filed an 1-130 (Dlmigrant Visa Petition) for each of my relative(s) prier to 
aubaittintJ the Affidavit r yeo no. If yes, date aublittedl and . 
date ~I. 1, foe> ~ /,y 1u4JJu,~ il(;U~1:/'I V'AN THVIrN 

t)4vI. ~ tnt.3 -~7-Sll-
NAME PLAC8 CIl 8Ima REIATICHIIIP to 100 AI:IR!'aI IN VIB'lNM 

N(ftlYEM VAN 7If:;',v o.t-.t9_42. U/fAA pilt/J./ .t;..tJ./I) '-"7HJ:lf TJ" ~ 

7 - tJ.tJ.4i1'<l 
'TP. 1-10 CHI ~/"'l:I i 

VIer N,qA,,{. 

If )Q1 an filirrJ this at idavit for persons in Vietnam who an eligible for OIP as foaaer 
U.S. aupl0!t'MS7 persons closely associated with u.S. efforts priOr: to 1975;'·.political 
prisoner, or lnerasian, please OClIplete the infOll'llation in Section III am IV. . 

SECl'IOO II I .. - . 
'!he following are perilons in Vietnam known to me and who may be eligible to enter the O.S • 
• a foa:mer u.S. govenraent eq;Uoyee at' cloaa associate to the U.,S. I political piisaterl 
Asian-~: t..l 

Name of PrincIpal N?Pliccmt D1te/Pl!ce of Birth ABlation (if any) 
I' • 

iddress !1' vletna . 

:; ! 

" .w.....--- _ _ • -

, ! 



...... 
u.s. 00IJBIHtENl' EMPto'lBBa ·lESCR.IPtIai C6 PASt ASSa:IATI~ (of applicant) 

u.s. Q:Jverraant ~ __ ----------- Last Title/Gr'ade _______ _ 
Name/PoaitiCX1 of &Jpervisoc / 

u.s. ~, O::lntractor, Igency, Ot:ganizatiCX1 or FoundatiCX1 ~~""-------:lr---
Last Title/Gradel / NaIne/~ition of SUpervisor ____ ---"Z~ ___ _ 

DtPIDY!E C. VIf:DWtESE 00IJBIHtENl' (prior to 1975): (A-/!,J..('1. SIti-tJAL. ~Ci#OOL) 

Ministry 0&" Military 1hit Vle-lllamese. MIII-ktNJ.. Last Title/Grade ,~Ir b-c.u.:ieralJ' 
NsIa/POaltiCX1 of SUpervisor vIZ ouy !?to I eo40NEL 

was time spent in m-educatiCX1 canp? Yes..x.... No _ DIlts: fraa 06/75" . to 0/ I 8/ 

ftR4ER S'.l'UDENl' IN u.s. (R ABro/U) WIER u.s. GCJ\IERtfootENr ~IP: 

School tocation 
~of'~~-ne---O&"~c~~-rt~i-f~ica~ts------- ------------------.-~_-----------

flats of flI9loyment or Training: fran _.....,.._~.....-__ to ---~-~ _ __r-

(moth/year) (DIOnth!year) 

ASIAN-AMERICANS: Single Married Male 
Nll Name of the tbther: Iddress: ----

FerIale ___ _ 

Full Name of the U.S. Citizen rather (if known): --------------
His OJrrent aidressl ________________________________ _ 

Sfrl'Iat IV 

REIATICH3HIP 'It) P.A. 

Tn ere:.;:ore , 



.. -

~o: ldt~~ ~~ Th ~ 
tt,.~....., L t 'civ I 

l~ ~;~ ~<0£ 4~~v(~1tJ~ 

n~~ ~~ u-: Tt'~ ) 



-!/tw- ~r.f,' 
WILLIAM W. WOO & ASSOCIATES 

ALAIN DO J.D. 
LEGAL ASSISTANT 

A :' '- ,. 
K/G Ong NGUYEN, VAN THAN 

I I ,'_.1' ., 
433/899A Ly Thai To,Phuong 7 

~ f. " 
Qu~n 10,T.P.HO CHI MINH,VIET NAM 

ThJa ong, 

9603 BOlSA Avenue 
Westminster, CA 92683 

V'- Ph - h't 1'\ • • t It t 'th 1'\ b' d d") . 7 0" ~ an ong e ung 01 X1n . ran rong. ong ao, 0 on X~n eua, ng Nguyen . 
<- "'... A? I' ,.' . .. - ....." <:.... - • , I Van Thuan,anh.ruot eua ong,Cong dan Hoa Ky da duoe. Van Phong DI-TRU chap 

1\ f\' ........ ....,..- ,ri 1'- , A" A , -

thu~n eho Ong va Gia ~inh gom nhung nguoi eo ten sau day duoe doan tu - -Gia ~inh tai Hoa Ky: 

" ,..J '- ,.. 
, Ong NGUYE!j VAN THAN - ,. . " 

Ba -~GUYEN THITHUY 
• ..l t 

NGUYEN BAOTRAN .. ~ 
NGUYEN BACB TRAN 

· · 
· · 
· · 
· · 

Em Ruot 

Em Dau 

Cha'u ruot , 
Chau ru<1t. 

• .1 "" I -Tham Chieu theo luat Ie Di Tru Boa Ky' (Form I-130 Rev.5-5-83 N ) 
-:,." .....: \i -,. . . ,. 

Th1 Cong Dan Boa Ky duoe guyen X1n eho eha me,hay Ch1 em,Anh Em ruot 
,., - -' . , ,. - . c,... " • ,,- " 

Nhap Canh Hoa Ky,ngoai ra v~,ehong,ho~e' con eai eua nguoi duoe xin ddde 

qu~~ di thee ho nhap eakt Boa Ky. ....a 
.... _ I' _1\ • _ /I? L I L'" f 

Van Phong chung toi xin kem theo day ban van Oi Tru bang Anh Ngu. 

AlAIN 00 ' 
tMMIGMT10N CONSULTANT 
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~ ~ ~ . 
Ban Nna!l Dan Quan • • 
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R0 HrI vrn CONG H(ll. xl UN IJJTJ rlG.ti'IA V 117;1' bAA 

Doc l~p -' 'l'!i d(l - Hfinh phuc 
f:U S~ ()()-QL'l'G 

baD h8nh theo 
o8ng VID sts 2565 
ngay 2111111972 

'l'rAi 'f1~tl PI~p 

: f\ 17n/Gli'l'- -:-

.(, 

Theo th8ng tti s8 966-BCA/TT riga, '1/5/1961 c~a ~ C8ng An. 

Th1 h~nb ~n VAD. quy~t ~~nh the 8~ 176 ng~y 28 tbBng 12 Dim 1980 ., 
cu~ B0 HOI VU ----------------------------------

Nay ctp g:i~y tha cho anb, cb~ co t@n Bell 487 , 

H9, t~n khei ainh BCmtf V'll "81. - - - - - - - - - "- - - - ... - - - - - - - - - - - - -H9, t~n thtidng 891 __________________________ _ 

H9, t~n bi denh ---------------------------~ inn 116ay _____ th~ ____ nAm _19! 2 ______________ _ 

fd1 g1nh bam ci1nh 
-----------~--------------------Nd1 mine l~ nban kbau thtidng trc trddc kh1 b;1. bjt -----------

_____ 4.3JL8,292- _Ii ,!h,ii_t.2LqlY'!! lC .... .!i!~n.!! J!h~ ~_c!1_\i!n.h _____ _ 
Cen tpi ~lr i!y_h~~~ lul!'!!. !i!n..l. ~!m_t::d~n.! !8!!. .!1!JL"iYL't!Dzt!! !i,!_ 
B;1. biit rlgAY __ _ 2i/Q6,b~F5. ___ in r:ht t __ i ~Ie. !l'2..T _______ -
Theo Q~'t 41-nh, ~n vln sfs _ _ _ l1€';.y _ _ _ tb.8Dg _ _ _ n!II ____ _ 
, eU8 _ _ _ _ •• _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

De b~ tfing en _ _ _ _ _ _ 1 ~n t c~ng thenh _ _ _ _ nlm ___ thSng ___ _ 
- , III .It" • De b~ ~811 en _ _ _ _ _ _ lan, o!5ng thanh _ _ _ _ DIal ___ thang ___ _ 

~. i'" ~ '." 9/>~N OMAil'cd trii tpi 433/899 I. ~ang L1 thAi ~ qu;n 10 tbDb. J)h~ tm chi \Jfinh 
-'! ." , IF.· '. / :)\0/ .7:;.\ . 

,...., , ... '. Khi T" 
.~. f'~ Sn Lc~ \.) ... l~ \,- . ,.' ~~; ,. 
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. :.,~~ ,~" ~l-.:;,'-:;'·" Lin +81 ngon t":,,o 
~ ,t., ''','' "~". 1'7) ': -~; ~.',:::;~l. .... < .~.d; ph~1 

~t~. '"Y'; -

. . Cu'A Nguy.n vin Th~n 
DaM b~ sa 006591 

En t~n chtl kj. 
nguai ~~c c~~ P,tiy 

Bgey 1, tb8ng 01 Dim 1981 

Gie. thJ 
(48 t.J tin V8 ctOn.g diu) 
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x. 

Q~STImlNAIRZ / AFFIDAVIT OF RELATIOU:::;HIP 
*******~**~~~.*~**~*~~~~~****.~~*~~~~~*x* 

(To be completed by U.S Relative) 

'::::C:rION 1 SECTIOlI 2 

:.:'/ name is : -.IHUAN _Y..AN.=.:.....:N:=.::G::..:UY~..::E==N:=--______ _ I entered the U.S on : __ 6_~_4_-_1_9_7_5 _________________ ___ 

:+;h er name I have used : None _____ _ From Country : ___ ~v~i_e_t_n_am. ____________________ ___ 

:i,/ date of birth : 

:.:y place of birth 

:':1 present Address 

:_~1~O~-~1~8~-~1~9~3~6 ______ ____ 

:~am. Dinh. Vietnam . . . _-------

Ny status in the U.S is: Farolee Permanent , . 

Resident XX U.S.Citizenship Conditional Entrant - --'--
r1y ALIEN REGISTRATIOn tIUl-1BER is·: A- 21-297-014 

----------__ u ____ ------__________ _______ :'1y NATUR"LIZATIc~r CERTIFICATE Uo: 11305065 . 

~1 phone number is: Voluntary Agency: ____________________________ __ 

~:;C~ICN 3 

:~e se are my immediate relative whom I have requested to join me from VIETNAr-t : 

:u"'LL NANE 

NGUYEN VAN THAN 

NGUYEN THI THUY 
NGUYEN BAO TRAN 
NGUYEN BACH TRAN 

RELh.TIONSHIP DATK~l: LACE . FRESEliTLY ADDRESS VIETUAC1ESE 
NUMBER 

Brother' 

Sister-in-law 
Nephew 
Niece 

OF BIRTH 

8-29-42,Nam Dinh VN 

9-27-46,Ha Bac VN 
4-13-75,Vung Tau VN 
12-4-83,Hochiminh VN 

433/899A Ly Thai To;phuong 7 
Quan 10,Hochiminh City,Vietnam 

-same-
-same-
-same-

EXIT FERrHT 
& DATE 

None 
none 
tione 
none 

:he se are persons whom I have requested to accompany my relative (s) from VIETNAfot : 

None 

I H~VE FILED AN 
::·ii-1IGRANT VISA 
~ITION 
!!:s l!O 

~--------

IF YES : 
CITY OF 
I.N.S.OFFICE 

Los Angeles. 

DATE FILED DATE AFPROVED . COUNTRY PETITION WAS SENT TO 

, 3-16-84 3-27-84 Vietnam -----



'"'EC'lION 4 ,. 
oJ . 
'fbe following are persons whom I would like to join me from VIET~rAI1(listed in SECT ION 3). ArID who WE re closely associated with U.S programs,U.S government organizations,or U.S firms in VIETNAM before ~J 75 
FULL tJAf'ttE DESCRII-TIOH OF ASSCCIATIOr.r (if possible include dates,positions,supervisors 

nature of duties, award, etc ••• ) , 
None -- -,- • - -- - -- .. --, 

- --- .. - -- -• . ---- . _ .... _--- --- --- ---_ .. --_.------
- - - .. _- .... - --. -.-. . -
SECTION 5 . 

listed in SECTION 3 ( Flease include your These are the rest of my family members NeT parents,brot er 
sisters ,spouse and children. l:-'lease include persons who. are deceased as well. ) 
?L"LL H::'~1E RELATIOnSHIP DATE~rLACE OF BIRTH • FRESErlTLY ADDRESS 

None - - I -. 
-

• -- ---
- - -- .- -

SECTION 6 • 
1£ you are married, give the fullname, date::<place of birth, place married and present address . . 
TR~N ~S:I CHAU,-3~4..i Ita -Nei-Ji,tie t:aaRh ~arriag:e on. 1-9-65 at Gia Dinh Vn£ living with me now 

--- . - - .. 

SECTION 7 
I swear that the above information is SUBSCRI:eE& AND S\'iORN TO BEFORE ME OIl 
true JO ~~e'~st of my knowledge. THIS: ~ D.\Y 0lli~ ,19..8..4 

6-2-g~ yJJ!h_ 'hMAIQ--1 Date: AT: 110/\ 1'l:\W L) r . • 
" 

Signature:~ Otw...~ . NOTARY PUBLIC: OC~v/h 
on: NtCMf q, R6 My commission expires 

AIt ~ 'l. omClAL SEAL .. ALA1N DO 
~,... Ii ~NtlTARt' PUIILIC. ~ 

\It ~ '? 0fW0E c::ounv 
lSI M, c-- r...... ..,." If .. 

. ' 
!lP! -
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. '\., 

ffiSTATES£ 
~TIOMALOPJI'H:I usa: ~M:e.~~ 3S:/~1 

MIGRATION AND 'REFUGEe.SERVICES OOP-~N?i:2: "~ .. --' t- AI"':z: : .. 
- .... 0····· 
z •• ,.- -:::. 5~ .. ~ .... 

. CONFERENCE -" . 

,.'. '." ,_.!I:" • "1 •. " . ;,s.. •. ' .;. .• - .' .• - :,1.,",' CajlQt~tlca:o;" 
. ... U12MAMACt ... mUYDlUl"N.w •• W~D.C.SIOCOI Immig. ':lNo~ A....,~~ 

,. (202)' 659-6646/6647~ 2110 East first Sl, S.Jli.e 113 
OR1:lJ:':Rt,y:'1:1EPARlURE p~~ ~ . .,: _ S~mta Ana, california 92705 

. ~VIT' OF MlATIcmRIP 
. ~ of: ORNJkE.~: eft-:- ~. ,., 0..,,-- ,..~.. ,/\- , . . 

Your ~l ~/M:l.ss IJ&dCfSN . ··VMJ· .. ' 7HUlft,) .~., ,. ~ (tale) 
_ __ •. _, ____ ~... (Family)" lRhine) . ,(Given}.·.:. ' l.. h.«lrltl 

t Your AddJ:ess 
. . . -=Niiiii!i"'---"- StJ:eet. . .' . Cbulttyj'dty, ...... ; "t,: 6tate . .:.':"'::' ,.. ~:~~" .. 

DatS of Birth~·~.~jO-:IS';; fljis"";:::: 'j".' p~ of-Bu:c:til' ·,JJkillifli~vi~tiJAM. , . " ' 
Data,:.of..Ent:ry.:tnllJ.s.. 9'-'DIt-U,-iC"-' .. F.can (~or:~h;·PE&b~1<iM {~. " 
Hi ~~§~!~'b.lo;lei-.~'~~i:2ble) ±ct/:;;.491":"·lijit:<· .~:': "~'f: ~~". " 
te9al'statwi:'~~!'!":':J ~'':'' '.':' ·.··~t Resident' Alien .~<:: O.S~' ~,"1S : 
MyNa~·dUtificete.~pter is. (If ·J\pplfcabl1}~,~N.e:· ilio.h:J~:~: '~~ ... :'.- ,:i.\ 
I _ f~ thia·Af:fJ.dar...t1Dr the.~ xeJ.a1:i~'still in. yietmm to' 0;.. to the' ~t.ed 
States, urder the om!:Rt'r tEPAR1'ORE PH:GRAM' (OOP) .' I' include a copy of ~ ~I-94 .' (bdth 'aides 
_ 1-151 (~ ~identAlien cam).' . .- \..." , ~:. . - :1" . 

. ' 

.. .:~ '-"- t . 
, .' ~.. --:' 

vso::: Pml A '(~ 12/83) . : 
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, °STATEsn· w j>. 
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NA.1lOtW.. C1P1C~ 

;~'-'JIGRATION'AND t-R~FUQ~EE 'SERVICES 
CONFERENCE 

_-7-

MAU MOl - Form· A 

f· '.' .. 

, "-
~4iJ~f.~ ' .. I!1It:Qf-7~ 

N *'a'" .... -" ' - () . V ~ .", - - .. ~ gu i lam don ky ·ten: ~J1/-l£ .~/ '1J4U.d}':~, Ngay lam Mn:_....i/i..::~=--_/~O=----:o.lq~g...l~ __ 
I . J I 



ffiSTATES~ 
t-"~~ 
~ •• § 
CONFERENCE 

~'nCJW. ~ usee ~fexenoe ~. 3~t!:f 

MIBRATION AND REFUGEE.SERVICES <DP-lV,~ .. :Dg3ql1 ' 
'. .' '~'." .. ' ,i ' rllf'G~l.",~·~> ..... !' 

~(..tl.n ' ...... * ..... ".: 

1ltUIMlAalUiliTlAWMII. N. W. • WAlHtHGTON.D..c..=cas Imr:,:c( 21 ~~v.:-· ;"~::~.~. ;:,y 

(202) 659-6646/6647 2110 East fiist St. Suite 115 
ORDERLY DEPARroRE PKGImM . CVIE".I!M) Santa (ma, CalHornia 92105 

AFFIDAVIT CF REtATIcmHIP ( 7(11 ) CIS? -IJ.l.~ 
D~ of: 0 (lMlq.e ',lA-* 

Your Name: ~9S ,Jt;iJVSIJ HoLt: J./thtc1·! ~ (late) 
~ _ Wi'iiid1y) (Alaali) ((;!VEflJ; .•. · ~~ ~. (~rlci-) -. -------

It' Your .Addxess -------
Nii.i&i U Street Chunty7clty . 'State . "'~~:" ~zip.· 

DatS ~f ~:~.~ ~r'- O~-li 0,3 Place of~Birthz 'lJitJtf /!rliJlj. .. ;Ctiig,v~) 
Dlte. o~~.tc?:U~S. 'O':~Clf- LQ7,C' Fran (ccunt2:y or.C1!Cpt.:;£bl?z.Citltffe, A-ft.k:. • 

. MY Alien Registrat:1c.c ~ is . (If :l\ppi icable) A- &/. lql-fI. g 1 -.' " .' ....• " .. ' ... 
I.egal StatuS: ·ParolJ!e· '~nent a!ld'dent' Al.ieri -)C : - . u.s. cltizen.,_~ 
!1'i NaturalizatJan OUtificate amber' is, (If1q:pJ.ical)l~)~ .~. t·~.: lJ()jli£' . ;.~ . :::...~." , 
I .'fll1n:J this~A£fidavit fOr the "fol.J,oldn:j nWitives still in Vietnam to C:;lre' to the tIn:ited 
States, under·the CRERLY ID.ARJ.tmB PlUW\M (OOP). 'I include a copy of my ~t-94· (both'aides 
_I-151 (~ResideittAlien cam)." . . 



• 

• 

UNITED STATES DEPARTMENT OF JUS11C£ 

-'1I0Il AIle NA1"IAUI.IZA1IOII.a¥a 

NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION" 

• NGUYEN, Than Van 

Thu4n Van NGUYEN 

• 3/27/84 

April 4, 1984 

PIaeIe be adYiIed Ihet IPIIRMII of the peItion confef'8 upon the benefic8y an appIopriate c::IassIicatIon. The apJII'OIWtII COI'I8IIutae no MIUIInCe 
hi the beneficiII 'f wiI be found eIgIJIe for visa Issuance, admission to the United StaJea 01 edju8tmant to IawU perna_ resident ...... 
EIgIbay for visa Isauance Is c:IetemWIed onI'f when appIicaUon 1herefor Is made to • ,consuW officer; eIgIbMr for UnI88ion 01 edju8tment Is 
determined only when ~ therefor Is made to an immigration officer. Also, please note the itema below whIch .. 1ndicatad by "X" nab 
COI'IJI)8fMIQ this peltlon: 
1. 0 YOURPETTT1ONTOClASSFYTHEBeEFICIARV AS AN NMEDIATE RELATlVEOF AUNTEDSTATEScmzENHASBEEN FORWARDEDTOTHEUtIlB) 

STATES CONSUlATE AT. . THIS COMPLETES AU.. ACTION BY THIS SERVICE ON THE PET1TIOtf. THE tHTED 
STATES CONSUlATE. WMCH IS UNDER-THE SUPEfMSK)N OF THE DEPARTMENT OF STATE. WLL N:MSIE. THE BENEfICIARY OONCEJI'-.G \lISA 
~ ,........, .... ....., .. "'--' .AotIWN ......... IN c..nt. nil ~ WIN .............. .., ....... COIICII ........ --. 

2. 0 F YOU BECOME" NATURALIZED AS A CITIZEN OF THE lNTED STATES AHD AN IMMIGRANT VISA HAS NOT YET BEEN IS8tEO TO THE 
BBEFICIARY, N01FY THIS OFFICE IMMEDIATElY. GIVNl THE DATE OF YOUR NATURAl.IZAllON. AT THE SAME TIME. F THE PET1TION WAS .. 
BaW.F OF YOUR SON OR DAUGHTER, ALSO ADVISE WHElHER THAT PERSON IS STLL UNMAfRED. THIS N=ORMAllON MAY E)CIIE[I1"E THE 
ISSUANCE OF A VISA TO THE BENEFICIARY. 

3. e YOURPEnTION FOR Pf'IEi:ERB«:E ClASSIFICATION. AS SHOWN ABOVE. HAS BEEN FORWARDED to THE UtITED RATES CONSULATE AT 
BANGKOK THIS COMPlETES AU.. ACT'ION BY THIS SBMCE ON THE PEI1TION. THIS SEJMCE HAS 

~ TO DO WITH THE ACTUAL ISSUANCE OF VISAS. VISAS ARE ISSUED ONLY BY UNITED STATES CONSULS WHO ARE UNDER THE 
JUIISDICTION OF THE u.s. DEPARTMENT OF STATE. UNDER THE LAW ONLY A LIMITED NUMBER OF VISAS MAY BE ISSUED BY THAT DEPART· 
MENT DURING EACH YEAR AND THEY MUST BE ISSUED STRICTlY .. THE CHRONOL.OGICAI. 0R0t:R .. WHICH PETmOHS WEFIE FI..ED FOR THE 
SAME CLASSFlCA11ON.. WHEN THE BENEfICtARY'S TURN IS REACHED ON THE VISA WNIlNG UST. THE UNITED RATES 00NSt.I. WLL INFOfN 
... AHDCONSIDER 1S&JANCE.at= THE VlSA.lrtqWr ~,.., tliNi&naot .... N ......... 1N c...L nil &trW:tIWI .......... 
...... -r.......,~--iutIacre. eg 

4. 0 THE PEnTION STATES THAT THE BEtEFICIARV IS .. THE lNTED STATES AHD WLL APPl.Y TO BECOME A LAWFUL PENIANENT AESIDENf. THE 
ENClOSED APPIJCATION FOR THIS PURPOSE (FORM 1-485. SHOUlD BE COMPLETED AHD SUBMI11'EO BY THE BENEfICIARY wrn-.I30 OAYS 
.. AOOOROANCe WITH THE INS1'RUC1lONS CONTAINED THEREIN. (IF THE BEHEFICIARV HAOPftEVIOUSlY SUBMmEDFORM 1-485 WMCH WAS 
RETURNED TO .... HE SHOULD RESUBMIT THAT FOAM wme.. 30 DAya) 

5. 0 THE BENEFICIARV MoL BE INFORMED OF THE DEaSION MADE ON HIS PENDNi APPUCATioH TO 8EOOME A LAWRL PEIWAN!NT fESIlENT 
CFOAM 1-486). 

_ 8. 0 THE PEnTION RATES THAT THE BeERCWW' IS .. THE lNTED RATES AHD WLL" APPl.Y TO BECOME A LAWFUL F'BWIWIENT fESIlENT. 
HOWEVER. AN MotIC»WIr VISA HUMBER IS NOT PRESENn.Y AVNI..NJt£, THEREFORE. THE BENEACIARV MAY NOT MlPLY TO IIEOOME A PSt­
MNENl'RESIDENT. 

7. 0 0fIGIW. DOaIMENTS SUBMmED .. SUPPORT OF YOUR PEnTION UNAoOCOMPANIED BY COPIES THEREOF HAVE BEEN MADE APEItMANENf 
PART OF THE PE11TION. NfV OTHERS ARE RE1URNED HEREWITH. 

8.0 fEMARKS 

._1-171 
-', ( ........ a...DT 

cc: Ngoc-Thuy DAO 
311 S. Spring St., Ste 205 
Los Angeles, CA 900l~ 



/-_._._-
~STATES~ 
t::d"~ 
~.P§ 
CONFERENCE 

Anchor Relative: 

Name(s) of Refugee(9): 

BUDGET PLANNING GUIDELINES (SAMPLE) 

( Ott) 

The Case HaDa.ge.r and anchor relative have made the following estimite of the 
refugee(s)' budget requirements during the initial resettlement process. It is 
understood that for all employable refugees, jobs will be sought as soon as' 
possible after a...., .. -rj.:val. "nle anchor relative agrees to provide financial or 
in-kind support as 1n';:fca.ted. and the Case Manager agrees to arrange for other 
sources of support as inc!i.cated .. 

Estimated time ~rlod for which support will be required: 12 weeks 

Needs Costs Anchor Relative support Other Support 

Food $15 per week x 12 YfS . Direc.t 88si8taDce 
- $130 $180 . 

Housing 
Ye~ 

Anchor Relative's.houae 

Utilities 
Yf-) Anchor Relative' 8' bouse. 

Household Goods 
yeS .Anchor Relative's bouse 

Health Care 
~~·YeS 

Transportation Bus fare $.60 x 50 
YG-S 

Direct 
- $30 .. 00 assistance $30 

Clothing 
YES . DonatiOns 

Other 

.Anchor relative's Signature 

~~~ 
.... .... .... .... . .... .... 

NOTE: A ao~e detailed and comprehensive budget planning format should be used 
for qost-arrival budgeting.. . 



~STATES~ 
~r-~~::t! ·z\a"o 
::l~1V5 ANCHOR RELAtIVE ASSISTANCE AGREEMENT 

CONFERENCE 

Anchor Re1&tive: 

Address: 

". i :." ~.;? c -,-

Telephone: . yf-:U 'f{ . ff3 -?y:.t g . 

Employer: "Den LiiJ,.;Vi. ; •• 1.. • 

Relationship : 
-- ~ 

Position: g~ ,,-4.. . ~~1C"_ 
D&te of Arrival: 0':91- cq 7,r-

Social Secutity·l.fumber:· . rr ,. ~D..2.I.s:--

.: . ~ .. ". 

.. 

We are happy that your re.lat:1ve(s) may be able to jo:l.n you 111 tbe'DD1tec1 States 
under the Fa.m1ly let::df1eation Program. . . 

Oace the Affidavit of Belationsbip and tbis agreement axe sent to the appro-
priate Embassy. ~ ~cc. . baa. noth:l.na to dov1.th the 

. - resettlement office) 
selection of people or nth, the time when they ,arrive. the f:bf.Ds of the . 
affidavit is not a: guarantee that the"refugee(a) 1IIeD.tioaec1111 this aoc:u.eat~idU. 
necesear11y be accepted by usee. nor is it a suar811tee that the refusee(a) ,..u.J. 
be accepted for resettlement by the United Stiltea. .~":, . 

We wl11 contact you 'as ".oem as we receive any informatioll froa our .. York 
Office. We will also notify you when we receive arrival iDformatioD.. ..~. 

I' agree to assist m.r relative(s) as IIIlIo:h as possible. Spec1f1ca11y. 1 qrea to: 
• .::" , t -:' ~.: " ", . 

1. keep U .c CC- informed of my home and work tel.epboDe DUIIIbers 
(resettlement office) ~ 

and '.l!t them ka.ov when I· plan to leave Ati ; for 1IOre t.hau. 
ocat1oD 

a few days .. Yes )(' No 
I 

2. Pick up my relat.ives at their poiut. of arrival. 

Yes )C 

3. Provide housing in my hO!l1e for. 'fb wee1t(a) after attiV.81. 

4. Help locate other suitable housing. 

s. Ptov1d~ household goods. 
\> 

f 

Ye3 >c 

Yes X-
i 

Yes X . 

lto 

110 

No 

, 
i 



- 2 -

6. Provide food for (L week(s) after arrival. . 
Yea X No 

7. Provide clothing. 
Yes >q Ito 

"~ ... - .. 
8. ProvUe transportation and translation to agencies provid1n& the foUaw1D& 

aervices: Soc:1al Securi1:y. School Registration. Health ScreeD1.Da. Ertgl.1.ah 
Cla~ea. and IIIploymea.t Services. I ~ complete the neceaaary for:ma at· 
their offices or at tJ:tq other agency's office involvec1 in reaettlelDellt. 

Yea ,><2 Bo - :: 

9. Help my relaLt.es to fiDd employment and' encourage' them to avoi4 the use of 
wel.fare. 

Yea 110 

10. Cooperate with the Case Hanager in the development and implementation of " 
resettlenent plan. Yes 'Xl l!Io . 

11. Bring my relative(s) to U \' Cc:, 
(resettlement office) 

keep in contact with the case Mana8er~ 
Yes )(; 

.I 

when scheduled and 

lio 

12. Describe plana that you have made 'to assist your relatives 'With: 

am.;.1na,>.~ '14#Z fL.<:- ,l.;:-: 

l'Auca~~''rwf. '~;/xl; (;/;.-~ o· to.m ~ 
~~t: cr+ ~ :b4- ;;to ~~ ~~ J.d;::. -c, 

~ ~ .... ~. ".. '"' - . 

Other: 

If at any time I feel that I will be unable to perform these duties. 1 will make 
arrangements to discuss the matter with tbe Case Manager. 

Anchor Relative's Signature: 

-.... 
f 



Migration & Refugee Services 
Coordinator of Refugee Programs 

Dear Sir: 

Thuan Van Nguyen 

October 15, 1984 

On May 29, 1984, I contacted your office requesting that 
I assume the sponsorship for my younger brother NGUYEN VAN THAN 
and his family in Vietnam since my father was ill (copy of 
letter-attached). 

On July 7, 1984, I received the worksheet from the ODP 
office in Bangkok, Thailand, and I noticed that the number of 
my brother's case is IV 083917. 

My younger brother(in Vietnam) applied for exit permits 
for himself and his family, but the Vietnamese government 
refused to grant them. The reason is that they will only 

.-recognize a parent as the sponsor. 
Therefore, my father who lives at 15150 Magnolia Ave.'20~ 

Westminster, CA 92683 and I request that you reinstate my 
father as the sponsor, and I am as the co-sponsor for NGUYEN 
VAN THAN and his family. 

This is the only way that the Vietnamese government will 
consider giving exit permits to my brother and his family. 
Thank you--my father NGUYEN HOA NGAC and I greatly appreciate 
this alteration. 

Sincerely yours, 

~~~ 
THUAN VAN NGUYEN (BROTHER) 

:i /J n. LI~ 'IUffu- ~t/v'-t't. 'r r· -
NGAC HOA NGUYEN(FATHER) 



... -.. 
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TRANSLATION OF A "BIRTH CERTIFICATE" 

NAME OF CHILD: ____ N_G_UY __ E_N~B~A~C~H~L~I~E~N~ ________________________ __ 

SEX: _______________ Fe_m_a_l_e __________________________________ __ 

DATE OF BIRTH: January 12, 1908 
--------~-----------------------------------

PLACE OF BIRTH: Trung Lao Village, Than Ho, True Ninh, Nam Dinh Province 

FATHER'S NAME: Nguyen Van Tho 
---------------------------------------------

AGE: 1 
--~---------------------------------------------------

OCCUPATION-: Illegible 
------------------------------------------------

RESIDENCE: Trung Lao Village, Nam Dinh 
-------------------------------------------------

MOTHER'S NA.~: Vu Thi Tho 
---------------------------------------------

AGE: _____________ I __________________________________ ___ 

OCCUPATION: Farmer 
------------------------------------------------

RESIDENCE: ________ T_r_u_n_g_L_a_o __ V_il_l_a_g_e_<_N_a_m_D_i_n_h_) ________________ __ 

COURT: __________ ~/ ________________________ ~ __________ ___ 

PAGE: __________ ~/~ __________________________________ __ 

WITNESSES: ______ ~V~u_A~t~S~a~n~;~T~r~a~n~D~i~n~h~Ho~e~ ____________ ~ __ ___ 

JUDGE: ___________ I ____________________________________ __ 

CERTIFICATE ISSUED: - Data March 1926 
--~(M~o-n~th~)----~,(d~a-y~)~--~(-y-e-a-r~) 

Trung Lao 
(place) 

CERTIFICATION OF TRANSLATOR'S COMPETENCE 

I, CUC N. LE 
is an accurate 
in Vietnamese 
and Vietnamese 

, hereby certify that the above 
translation of the original "birth certificate" 

, and that I am competent in both English 
to render such translation. 

8/15/1988 - ~~l b-
CAtHOLIc CHARITIES DIOCESE OF OMNG?~9£tran5latOr) 

Date 

Agency __ ~RL~LS~E~TT~I~;M~,~Er~JT~~~E~R\~JI~C~G---
1506 6R!)OI<HOLLOW. SUITE 112 

______ ~SA~N~T~A~AijR,~P~92~7~B6r---
(city) 

(address) 

(state) (zip) 



- -. 

Nom et prenoms de I'enfant 
T~n mily hQ dfra tre con :Jre l1 pi{ 1.& m 
Sonsexe 

# .... Con giai hay 10 con J!oi iII: 11 ~~ ~ ~I ], 
Ueu naissance -:-__ ....,-~;;...-.~_.\.;-,.-_--i'I'....L.I~--,r---1t-~-------'~ 

" '.l. 

~, Be u ch6 nSo ~ if. 'ffi ~; t-::::----:---.:....:.:..-=-:.:...-----I ii.1IIt=-,-;,.-I..""'7n--r--";;:';;::":::":::":=-'::"":""":"-_" 
Date de naissance 
Be IlRay nao If{J m 
:\om et prcnoms de son pert:' 

Ten may hQ nguai bo n~ f.t rA !J}.. 1fl 
(Po\lr lesellfanls nes hors mariaee. If' nOIll 

de In m~re Llevra seull'lre initi~(lltn 
n de hoang Ihi phili khai len nit' 

&, ~ -m ~ R 1m ~.t* .. - - ' 

T~n mil \ 110 nl1triri Ill{, ~ ~1 

S~I proft'sslOil 
Lilt)) nch~ Ilgl11t-p gi Y' § :i Z 
Son domicile 
{J l'Il<') lHio~'C m m 

! SOil r:ll~g de femme marie!' 

UI \'(.1 thlr n:~y 7'f; ~ 't' ~ 
;':om et prcllollls lill declarant 
Ten Inay h9 ngU'oi dfrng khai 

~ !=l f1.1{ ~A ~ 1 1m 

Son·-ltorMci It, ' 

q ch'o nito,;Ij~ Ii} ffj 
& . 

I" 
l 

-I 

111.",=:, --~---Tr--'L------------il . 

~ -!'WL,__ l~ 

-~;:;:-.l~-;:~:;--lUj-r,~?v,.....-------.,----,-"-
\, 

.. 
1 
, . . , 



~on domicile 

(Lcho nao ~ t~ m 

Son age 
Bao nhieu 

I ... d('cl:trall~. 

, .. : . . 
" -' ," 

).' ", 

-----q ' .. 

Lcslemoin.. ~j.7 
1l0'J lam cluIng 

~~W\.~~ .' 
~.(le ~[airt·, 

/Lv truu-n u _. e t 

m~ 



TRANSLATION OF A "BIRTH CERTIFICATE" 

NGUYEN VAN THAN 

I 

August 29, 1952 

Nam Dinh (North Vietnam) 

Nguyen Hoa Ngac 

I 

I 

I 

MOTHER'S NA.t1E: Nguyen Bach Lien 

----------------------------------------------
AGE: I ---------------------------------------------------------
OCCUPATION: _______ I ______________________________________ _ 

RESIDENCE: ________ I ______________________________________ _ 

COURT: _____________ S_a_i~go_n __ e_o_u_r_t_o_f __ P_e_a_c_e ________ ~ ____________ __ 

PAGE: ______________ 73_1_7 ____________________________________ __ 

WITNESSES: _________ Ng_u_y_e_n __ D_uy~X_u_O_c~; __ N~g~u~y_e_n __ Ic_h __ V_i_e_n~; __ V~u~D~i~nh~T~h~i~nh 

JUDGE! _____________ N_g_uy_e_n __ V_a_n_D_o_a_n_h __________________________ ___ 

CERTIFICATE ISSUED: - Data July15. 1960 
--~(M~o--n~th~)------~(d~a-y-')----~(y-e-a-r-)~ 

Saigon 
(place) 

CERTIFICATION OF TRANSLATOR'S COMPETENCE 

I, eue N. LE 
is an accurate 
in Vietnamese 
and Vietnamese 

Date 

Agency 

, hereby certify that the above 
translation of the original "birth certificate" 

and that I am competent in both English 
to render such translation. 

(city) (state) ( zip) 



/. 

• • 

, ,-- .. . 
., _ .... __ .... _ .... ___ ._..- J ~ . _ ._. __ ~-, ..... - .. ~--.-~. ---• ..-. - -~-- .. --.. - --' 

VIET· NAM C¢NG· HO). ll,lc sao y bon ch6nh d~ tQi Phong ly:::-S'I Too Hoo-Gioi Saigon 
-., 

89 TlJ· PHAP SiL~3I7 ______ (1) 

Sgity IS tilling _-=7~_J1(lm 19_.60 (1) 
so Tll --.: PHAP NAM· PHAN 

faA HoA. G:AI 
SAIGON GIAY THE. VI KHAI.SANH CHO 

NAm m(lt ngAn chin t:-llm 60 ngay r1hang 7 hci 7gia- 30 
Tnro-c m~t rhfm,:t lOi hi NGUYEll VAH OO"'y.l l1l Cbailh-an Toa Hoa-Giai 

00-Thftnh Saigon. t,i "un-phong chung tOi, 115, 8:;Ii-11) :\'guyen-Hu~ c6 LI~c-s1! 
phl,l - h\ 

PlL\J.I THI MUI DA TRINH DI~N I 

1.-
NOOYElT IJJY X1JOC 

2.-

nGUYEN I en VIAN 

VU EINH THINII 

--- -,' Khfrng ,..!lhAn-chfrr.g n~y d5 tuy~n·the va khai qni-qny€t bi~t chic 

nGUyt~'r V){.N TfilN 

saM n~y n.J3-1942 tal 11<l1'l ninh (r:{c Ph~n) 
• • 

conc~a Naarl;l~ l~OA NGAC vd b-1. JJGU~li' BACH LI~ll. 
y;\ (hrv~1l clJ mll • kTI0ng c6 th~ xin sao-h,lc 

khni-sQllU duQ'c, hI "j ~;'\~ Im~n:llf HOA NGJiC 
• 

l15y nhlill cht'rng {Hi :tac nhim nlur tr~n (My. n~n chung toi pilat giny th~-vi,khai­
~'mh nay clio duO'nh-slr u~ xt"r-dl.lIlg theo IU:'lt, chicu theo ;";gh!·d~nh ngay 1 i thang 11 nam 
H4i CUll Thii-Tm.'Y;lg Ch'-IiIIl-Phil Ltim-Tlwl ~:lm-Phan Viet-Nam. Cilc dieu 363 va tie/> 
tl.eo clio bt'l Ilin!l·,It!:)l Canh-cili ph;:tt tI)i ngl.ly-chu-ng Vf,: vit;c 110 hr 2 (1cn ;) n5m HI yit ph;tl 
b:,tc iii ::'00 olin 1',000 ,t;lll,: dii (lu<),c dc,)c cho cac nh:in-chu-ng v:'l 'Ilguyen-dull n:.;lu:, 

\'01 n"I' nhilil-cil:rng co k)' lcn Vlri chung loi yit Lt.1C-S,-! sou khi d(Jc lai. 

, --'," " 
< . 

: .. 

GIA TltN I .5$00 ., ' 

,D Chi liet dn nh~(' m(\i k"l 
:'I.ln c5p th,~1II bj n :';10, 

\- '-'~ 

.. ' 

,/ 

'. , U;C-SAO r. // 
-Snig~a. ng3Y __ ~6..-thang ------6~(l::;.T} 1'..._ 66 

CHANH • lVC - SIl,' 
, , 

, . 
. ~ ,~ ~ 

.. ~. ",'.;' 

" 

/' 
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TRANSLATION OF A "BIRTH CERTIFICATE" 

NAME OF CHILD: _____ NG_U_Y_E_N __ TH_I __ T_H_UY ____________________________ _ 

SEX! _______________ F_e_m_a_l_e ____________________________________ __ 

DATE OF BIRTH: September 27, 1946 
-----------------------------------------------

PLACE OF BIRTH! ____ Ba_c __ N_i_n_h __________________________________ __ 

FATHER'S NAME: Nguyen Van Nam 
-----------------------------------------------

AGE: 1 ----------------------------------------------------------
OCCUPATION: 1 --------------------------------------------------
RESIDENCE: 1 

---------------------------------------------------
MOTHER'S NA.~: Nguyen Thi Thach 

-----------------------------------------------
AGE: 1 ----------------------------------------------------------
OCCUPATION: 1 --------------------------------------------------
RESIDENCE: ________ I ____________________________________ __ 

COURT: _____________ S_a_i~g~o_n_C_o_u_r_t __ o_f_P_e_a_c_e ________ ~ ____________ __ 

PAGE: ______________ 1_5_4_1 ____________________________________ __ 

WITNESSES: _________ N_g_u_ye_n __ V_a_n __ T_ie_p_; ___ N_g_uy_e_n __ V_a_n __ Tu_c_; ___ N~g_u~ye_n __ V_a_n __ T_ri 

JUDGE: _____________ N_g_u_y_e_n __ Va_n __ D_o_a_n_h __________________________ __ 

CERTIFICATE ISSUED: - Data __ ~~2_I_l~2~/lr9_6_0 ____ ~ __ .-____ ,-__ ~ 
(Month) (day) (year) 

Saigon 

(place) 

CERTIFICATION OF TRANSLATOR'S COMPETENCE 

I, cue N, LE , hereby certify that the above 
is an accurate translation of the original "birth certificate" 
in Vietnamese and that I am competent in both. English 
and Vietnamese to render such trans lation, 

Date 8/15/1988 .... )~~~~ 
u' _ (signatUJie rtf translator) 

Agency C;J~.OLl~ ~~~~!: rES DIOCESE OF ORANGE 
RL v'- TT! • '1'1C "; r :. r= ,-' " v: -=..:..~.:.><!->----;-( a-d-:;-';Od-r-e-s-s-,.)---------
1~?t:_ ~.··phoneLC" ::'_:,;-c 112 

-----~S..,..A~,~!"TI...,t;-;.~,,~,;. CA, b·~; dj (ci ty) (state) (zip) 



• • 

VIET - twA."'" C¢NG - HOA 

-,_ .. e6 TlI- PHAP 

./ -.:, T~~PHAP NAM-PH1H 

TOA HOA-GI}.I SO-THANH 
SAIGON 

Lye sao y bu,t ch6nh cf~ '9; phong Lyc-SV Too Hoo Glal Saigon 

S6 p 

""'IIIl';." 

,., ,." 

GIA Y rHE-VI KHAI-SANH CHO 
NGTlYEN nIT THUY 

i • •. 

2_- o. NGUYEN VAN ruc 

3. - o. NGUYEN VAN TRI 

o. NGt.JYE}! VN1 NAH VR bh NGUYEN 'TIll THACH./. 

Vo duyen-ca rna 
khci $onh dVQe. 10 vi 

o. rTGUYEJ~ VtJl NAM 
S"J d "'" then;:: ;:1 M do an -

kh6ng e6"h~ xin soo-Ivc 

Moy nhan-chting do xoe-nh¢.J tren day. nen chung :~i ph6t gi6y th~-vi khoi'50nh noy 
cho dvong'w de xv dVng theo luQI. chi~u the, Ngh!-dinhngov 17 th6ng " nOm 1947 
cuo Thu-Tvong Ch6nh.PhU lom-ThOi Nom-Phon Vi~t-Nom, C6e di~u 363 va ti~p theo cuo 
bQ hlnh-lu{1I conh e6i. phot IQi ngvy-ch(mg v~ vi~c HQ IV 2 d~n 5 nOm tv va phot boe 
'v .50 d~n 2..000 quon do dVQc doc cho de nhon-chung 110 nguyen,don nghe. 

Vo cae nhan-chting co ky len vai chung toi va lVe-51.! sou khi doc loi. 

Kg tin kASn, r' : 

GI. TltH. 5' 00 
___ 2",--- nOm 19-.60 



• • 

TRANSLATION OF A "MARRIAGE CERTIFICATE" 

NAME OF GROOM: ___ N_G_U_Y_EN_V_AN __ TH_A_N ______________ _ 

DATE OP BIRm: ___ A_U ..... g_U_s_t_2_9-;,_I_9_4_2 ______________ _ 

PLACE OP BIRTH: ___ N_a_m_D_i_nh _________________ _ 

GROOK!S FATHER! ___ N ..... g:..u...:;.y_e_n_H_oa_N...:g::..a_c_.,;.(A_l_i_v_e.,;.) __________ _ 

GROOK'S MOTHER: Nguyen Bach Lien (Alive) 

NAME OF WIPE: NGUYEN THI THUY 

DATE OF BIRTH: ___ S;;...e;.,!p...:t...:;.e...:.m,:.be,:.r=--2_7..:,,__..I,:.9_46.:.-____________ _ 

PLACE OF BIRTH :, __ .....;;;.,Ba;;;.,c:.....:N ..... i:.:;,;n;,;.::h _________________ _ 

Nguyen Van Mam (Alive) 

Nguyen Thi Thach (Alive) 

July 11, 1974 

Thang Tam, Vung Tau 

I WITNESSES: ____ -'-___________________ _ 

CERTIFICATE ISSUED: 7/15/1974 
{month} {day} (year) 

Thang Tam 

{Place} 

CERTIFICATION OF TRANSLATOR'S COMPETENCE 

1, cue N. LE t hereby certify that the above 
is an accurate translation of the original ''Harriage Certificate" in __ 

Vietnamese and that I am competent in both English and -----
Vietnamese to render such translation. --------------

Date 8/15/1988 ~lIln MPA ~~ 
(sign8ture.ofJfta~~v 

Agency 
CATur.}l'l" Cll~'~I"'lr'I"" ~I\cr .. ,- --
r<~.: ~ .. _ .. 1..; '~"'J:.'! • c.":, U:ue:.::. Lit- ORANGE 
.- '.: . - , ~ - -. '" -----==(-a-dd-r-e-s-s-:-)---------

. 
_________ ~phone __ ._._;~ _____ _ 

(city) (State) (zip) 



'-
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VieT. NA~t U)~(j HOA 

THI- xl VONG. TAU 
, 

PHUlrNG Tbt1ng-'.ram 

SA hi~u: 17. __ _ 

. ,'" . 

. \ . ~' 

. , 
/' 

/' 

~ 

\ 
\ 

T~n 

Ngay 

1en 

Ten 

Ten 

TRicH -LUC CUU'SO· THIf Hd~· THU 

bQ chong 

va nui 3:111 b 

UQ ella chong 

bQ mt' cbung 

bQ vq 

: NO UY~l-'/ All-THil ..... 

29-=-1942, Nmu-Dlnb 
, . .. . 

!~1~~!i°~-t~g'l0_ (sollg/~) .. ' ... 

: N£U.1~n-D~9.h-L1eJ1 (SOIlg/JdJ&) 

) 

""'Jl:Y~-T!tI -THUY • 

.. 
Nguyen-vAn-'!1m 

• ngay 15 thung 7 niim ly74 
Vieo cbu-c by-lich 

I 

> . 
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·. 

TRANSLATION OF A "BIRTH CERTIFICATE" 

NAME OF CHILD: NGUYEN BAD TRAN 

SEX: Male 

DATE OF BIRTH: April 13, 1975 

PLACE OF BIRTH: Vung Tau Ward 

FATHER'S NAME: Nguyen Van Than 

AGE: / 

OCCUPATION: / 

RESIDENCE: / 

MOTHER'S NA.r.tE : Nguyen Thi Thuy 

AGE: / 

OCCUPATION: / 

RESIDENCE: / 

COURT: / 

PAGE: 533 

WITNESSES: / 

JUDGE: / 

CERTIFICATE ISSUED: - Data 4/17/1975 
--~(M~o~n~th~)~~~/(~d~a-y')~~-'(y-e-a-r~) 

Vung Tau 
(place) 

CERTIFICATION OF TRANSLATOR'S COMPETENCE 

I, eue N. LE , hereby certify that the above 
is an accurate translation of the original "birth certificate" 
in Vietnamese and that I am com;>etent in both English 
and Vietnamese to render such translation. 

Date 8/15/1988 • ~I~i/. iLA471 h~. 
~t~~ translator) _ 

CATr!OL!C C~t ~::!TI~S nlOCFSE OF ORANGE . 
R~:S!: i I L~ .:. I '" - :,' ( address) 

Agency 

1 S!J;; : -. ph¢ll~ , . , !.. 

S,".NTA 1\;;.:.... CI~ GL~.I:) (city) (state) (zip) 



• 

VI$T. NAM CONG HOA 

THI· xX VONG. TAU 

PHU'tJNC 

~" 
TRiCH,LI)C DQ KHAI .. SANH 

L~p ng?ly 10 thing 4 nam 19 1975 

Tin hQ dlia tre 

Con trai hay con 

Ngoy sanh 

Noi sanh 

, 
Vd c!'...anh ._ - _ .. 1"- ___ .~ _. _________ _ 

]tJ..97 S 

., 



• . ... 
TRANSLATION OF A "BIRTH CERTIFICATE" 

NAME OF CHILD: NGUYEN BACH TRAN ------------------------------------------
SEX: _______________ F_e_m_a_le ____________________________________ __ 

DATE OF BIRTH: December 4, 1983 
----------~------------------------------

PLACE OF BIRTH: ___ D_u_c __ C_h_in_h __ H_o_s~p_it~a~1~-~Q3~ __________________ ___ 

FATHER'S NAME: Nguyen Van Than 
----~------------------------------------

AGE: ______________ 19_4_2 __________________________________ ___ 

OCCUPATION: Tailor ---------------------------------------------
RESIDENCE: I ----------------------------------------------
M.OTHER' S NA.r.tE: Nguyen Thi Thuy 

----------------------------------------------
AGE = _____________ 1_9_46 __________________________________ __ 

OCCUPATION: _______ E_m_b_rO_i_d_e_r_e_r ________________________________ _ 

RESIDENCE: ________ 4_3_3/_8_9_9_A_L_y __ T_h_a_i_T_o_, __ P_.7_, __ Q_0_10 ______________ ___ 

COURT: ___________ I ______________________ ~ __________ ___ 

PAGE: ____________ 2_2_5 ____________________________________ __ 

WITNESSES: _______ I ________________________________ ~ __ ___ 

JUDGE: __ --_______ I ____________________________________ __ 

CERTIFICATE ISSUED: - Data __ -.~~~IT2~/~14~/wl~9~83~--._----~--~ 
(Month) (day) (year) 

District 10 

(place) 

CERTIFICATION OF TRANSLATOR'S COMPETENCE 

I, CUC N. LE I hereby certify that the above 
is an accurate translation of the original "birth certificate" 
in Vietnamese I and that I am competent in both English 
and Vietnamese to render such translation. 
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THE SOCIALIST RE:>UBLIC OF VrETNA!'1 
INDEP ENDENCE-FREEDGM-lIAPP UIES S 

CITIZEN' S IDENIIFICA:'IO~ C'RD 

020887588 

Name in Full: NGUYEN THI THUY 
-----

Da te of Hirth: _ -.2/27/1.9'-4-'6 __________ _ 

Place of nir~h:~ien A~ Ha Bac 

Residence: 433/899A Ly Thai T~Q Chi Minh City 

BACK SIDE OF CJI.!:;): 

Race: ------
Vietnamese R':!ligioc: Catholic 

Left ~): Index: Printed 

Special ~1:k: __ ~9t scar at 1.5cm posterior to 

the tail of ri~_t_e~y_e_. ________________ __ 

Date:4/2/1979 

Police Deputy Chief of District 10 signed & sealed 

C[;:i.TlFIC'A':"ION OJI l'RA!-;Sr..A.TGi',· S COMPE:rENCE 

I, cue N. LE ,~~l"e~7 certHy that the above is 
an accurate translation of the ()r~~;:~.:"'~l:iC~l t:f.;" :"~ I L!elltif ication Card It ---Vietnamese. and thrt I e:1 cor:~?e~(!nt:rn b(J~h English and 

Vietnamese to renecr such ~~i1:1S1.~it;1.I):;. 

Date 8/15/1988 
---~~~~---------

CATHC':":C C!--::'? ~ I i :. ( , ·;· " C~·.[ Ci-= 
AgencY--+R~~~C~L-Tr-~,:~~-" -. ·-, ~-:-. ---------

15ns l' - , ~. " .:: ,. i . . 
··· ·ttT! ' ~ ' l:J I " ~ " J" ')A.. 'phone \..,!\ : . : . . . j -------

-----p;~~~ (sigI'."l·!IJre . f t nnsiator) 

C;\,'~NGE 
---.. -----0- -----~-----

(i~ ridress) 

(st.ate) (zip) 
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Sa, T,. 
COng :\n 
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T/;n III/rang !7()i 
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OOC I.p-TII ~o - Han h ph"C 

GI~'{ C;·;l:i~Gl.I~;1 i,AN OA .~ 
SO: . C :2 Q,D 8 7: 8 8-

Ho t~n NGurtN 1'H': l'!:iUY .. 

27-0C":-1 ' .1'6 Sinh ngay ..,~ "+ 

Nguyen quan . l'ion An, . 
~a Btc. 

NOI \h\16~g lru 433/8 1
.,GA Ly~ 

, A ...., f 
rha.1 .. ro, rF'.l!o em Minh. 
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Stl __ . _~AJ . .'f .. "'Lh. .. ,,-_.- - .---,. .' 
(~IUNG ~~! : \~ . ".~' CHAN~ 



U. S. Deput-.t ol JUIdcc 
Immianliotl ud Naturalization Scnice Affidavit of Support 

(ANSWER AUITI:MS: FlU IN WITH "rEWRITER OR ntlNT IN M-OCK LETTERS IN INK.} 

.~- fCIIrI cs-t 
.[lNC DULY SWORN DEPOSE AND SAY: 

1.1_ bon! Of! ! Q - I R - 'i 3. <; It ,JAM b,·t.! H Vjr;,TNAtI1 
(PoIoI IOIJ'I (~ 

If you are Il/Ol a lIali¥!: bom United Stales ciWeD, answer the follow.,. appropriate: 

L If a United States citizen Ihrouah Aatllraliutioa, Jiw c:crtif1ClllC oIllituralization nllmber 113 Q Cl> , C 
b. If a United Slates citizenlhto",h paretU(l) or maniqc, Jiw citiauhip c:crtif1C.l1e nllmber ______ _ 

Co If United Slates cilizenship wu deri'llCd by some otbef IIIClbod, UUIdI a statelllCDl 01 uplanalion. 
d. If alawfllUy lIdmitted PCl1ll&llCllt l'CIidcnt of the United States, Jiw -A -llumber _________ _ 

2. That I am 5".L ,un of .. ud haw resided ill the United Slates siDCC (date) "j'jJ#f! 0' i III 7 r= 
1. Tbat this IIfftdavit it eltCC'llted ill behalf of the followiq pcnoa: 

~ ...... -(s.- .... "_I (CiIJ) 

't33/MQ'" t;t Tlftl-i TO F-7 I Q. -r 0 Yo CJH HlAl,.,. 

s.- Sea ,... CIoiId - .-- Sea Ap 

f'JtMJ'fw yW-,'T1:/cJ,-! F I 'f.t -
C1oiIoI ; ,... C1oiIoI Sea Ap 

lJ~yW 8A-o 7fLMJ 13 
C1oiIoI Sea ,... CIoiId Sea Ap 

N4-U'(&N BAc.I:f Td/rtV F S" .- _ L 

.. 
4. That this IIfftdaVlt IS mlldc by me for tbe purpose of Ullln1l& tbe Ulllted States GOWimment that lilt. pcrson(s) named in ilem ) 

will _ become a public: charae ill the United SlUes. 

5. Tbat lam willi1l& ud able 10 rccciw. mailltain &ltd support the pcn.oa(l' named ill i\em 1. Tbat I am relICSy ud willi .. 10 deposil 
abolld. if 1ICCC:ISIII'Y.10paranlCClhal such pcn.oa(l' will _become a public:c:fwJ.!I dllrilll his orber stay illlbe Ullitcd States. 
or 10 parIIIIcc that the abow named will mailltaill his or bel' nonilllllliannt status if lIdmilted ICIlIporvily and will depan prior 
10 the eltpiralioll of bis or ber authorized stay ill the United States. 

6. Thallllndcrstand Ibis alTtdavil wiU be bindi1l& upo_me for a period of lIIrcc (l»)'C&I'I after entry of lbe pcrson(s) named ill item 
land lhat tbe illformation ud documclllatioll provided by !lie _y be made aY&ilable 10 the Secretary of Healllland Human 
Scmccs and lbe Secretary of Apiculture. who may make il available 10 a public: uaiswIcc .,.cy. 

7. Tbal I ... cmployed U. or cllla&ed ill lbe business of Pa gu c 71I"fAKi r wilh oc..Th 
1T""01 ......... ' (N_oI_1 

• 1/122 ,kA.CiA- /?A..I.IfW6-v GAtt.I>EH C...t.oVE C .. tt.'FokJ;,t.. q2£1{2- 300,", 
(s.- .... N_, lao" ($UoIcl (Zip CoM, 

I deli¥!: an .. nual income of r!f #If-oroployN. IIww ."edwt/. copy of "'Y Itat *-IIU 
mllnt« rqHH1 of CY!HftIflItrritll ,.,m, _ wIUdt l«rlify,o w ,rwtlllflltonw:t ,0,1w bnI :::,:::'rkdrfl tIIId w/lflf. Sft iIu'nKfioft /« -- 0/ ~ of - _,It '0 w s 'f:2, Z11. ~ 
I baw Of! deposit ill saviAp bub in tbe United Scates s 
I haw otbef pcnonaI property, lbe rcuouWe value of wIIidI is s 

OVER 
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fJJ(irlfo6lt. -_ .... _-- ... ----, ... 

i -:0.; ........ ,':...tr.,.·i.Jl'ill/Jtlti. ...... IIIJ 
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,.5thl.S~M;<""L~.JiIfIif_~""",,·-....... fbflii .. ?d. 
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:t,: :. 'Mn,.llIIrof 

S~l"i. s. Tu 

"" "':'''IIigNtd Hot.., PwIIaIIc:.~" ~ 

j:itJAN VAN .cnrraN 

:,' '{"~Iy '",own 10 me 
,,::' '.' ..... " to t'\t on IM .... 1a of ellllll! ."'...,. ",Idenee 

oW'I"'""'IJII(I:W ...... ~ ._'" ...t.S-___ ,."~KI~"" 
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~J~ .• 'V ""'~$C;_ 
I ,·:"",., ..... ___ ...... ____ .... IIIoai~_!!MIiiIlIIl ... _ 

~.-,-"",""'.flr, 1wo ..... ".1l'IC,... .... C4 ...... 

.... ~ __ ......... M_'_""'-!, .. _.----~ 
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IMPORTANT - Thi8 ~ojl:Ultent 
an affidavit of 
A 8igned copy of 
of 8upport 

The Social 
deteraininl the 
benefits. These ... enjDlt!Qt: 
who as the 
affidavit of 
incoae and 
and re80urce. of 

Attachment A - 1282 

requireaeuts for 
Inc9M (SSI) 

.fAIJrct!S o.f 

benefits durina ..... __ """'!8L .'JI.Il!It1lD1 .-IH_~ ........ _~ ...... ..urp.lt81L.,~,~tM .... ~ 

The ............ "' ... , ...... ' .. J 

the cooperation ~~~=tt~~: 
evidence to "~Q~rw I~~~~!!!'!~~ 
sion. An alien 
Adainistration 

,of bis &pOnsors 
~Irant visa 
Services is autthClfrfmn~j.l~a 
alencies. 

The Social ~'~Ii.WH'hl~~IItlIIIII. 
sponsors shall b .e.t.1»1.~;r; .... 4 •• "4C 

are incorrectly ~id' ~~~~l'61lt-t~~.d •• ~ 
of aponsorB fail e-to' iiriiiVtrda !l~:""I.-_,.ml::s 

which are nor re . i4 v1l1 ~1.ICJq~l.tt~~ftt. 
the alien or spoaaor8' ~r!. 

These prjOVjL.:I.01I~""''''''IQ' 
after entry 
'acbd.tte4 as re:full8tl4-.<GCi:I 

the above and I ~ • .r, 
the Social Securitl ~~ 
of the follov1na peraoB*: , 
persons) .Jl!:. ~ -: 

~- ... "'., 

':, 
.. 

!1IOl!UlCllr .mder 
MbaI.f 

liat all 

• f 



_ LEITERS IN INK.) 

Ii W Stales citizen, &lU'Mer the followinl_ lifI~prU_ 
. . &It "Ulfaliution, pw certifICate of DltlnliDliollllU.ber (110 rl:! 6.r== 

""'. ..' 1 . 
, -I~ parcat(s) or mam., pw ci~ip cc~~ IqIIbct _______ _ 

. ~lpcrtU.,nt -=sident ohhe Un'" StaICl, .. • .... bcr ~"."--_-:-______ _ 
... , derived by some other method, ~ ..... _lit of explanation . 

- hAW nsided ill the United Statea' (cI~, ::[j!Ne Qf, '1,r 

Form 1-134 (Rev. 12.:144) Y 

of thi: followinl penoD: . ' 

asaillUiinud support the penon(s) MmCd i. itcas), lballamreadyud willinltodeposit 
sudl pcnon(s) will not become a pubticchuaedurinc bisor het .... y in the United Stales, 

wiU maiJl\ain his or her nonimrnilr.lII .... t .. if IdnUtlU temporarily ud wiU depart prior 
. • stay ID the United SUlCI, .,' '. 

be billdilll upon me: for a period of tbf1lll()) 7Ul1 arterc.try ohlje penon(s) named in item 
lltalioa provided by me may be 1'4_ llvalIalllc to the: Ses:n:tary of Health.nd Ullrnan 

CIIIo,&!piklln:. "'\W:ImIlY make it .vailable to II public: IllAst&IIICt aaency. 

ecJ6l../C 7'I-M"'t with-T.;:~~~_ 
• (Typo., ........ ) T 
. 1/ ,- -Scar 

(City) ( 

""'"*"'PIo~ I Mw tlrt«~4 IPPY olmy Itut ~ ., 
'.dIttCOlfCWrf which 1«l'IifYlo~ IrtIIt!tlnd_«IIOllw 
Sft' ilull'llCfiOff lor MI .. r~ 01 ~IIUhMt of MI _III 10 

; ~. 

OVEJl 

•. '1' 

, 



,f d • fl .. • 

I MW Ide __ III tile ._ 01 

With a cull _relider value of ~ ~~=:S • 
I own real atate vallied III 

S _______ _ 

With ~llIF' or OIlier e-.mbr..- thcftoct _lIti", to S 

Whida is located at _ _ 
~ .... N_ 101" 1SIMe) (lip Cod'" 

•• That the followi ... pcnotll arc dcpcddcDt upon me fOl' IIIPport: (l'ItI«a" ·X·in the appropriatc column to indicatc whether 
&he PHI" !lamed is ......, M,..,."" dcpcndcat upo!! you fOl'lupport.) 

N .. oIPcnon WboII, Dcpclldcnl Partiall, DcpclidcnI Ap: Relationship to Me 

X , S~ 
:x (7 S&J 
X' IS:-

9. ThIll I haft prniowI)' aubmiUed oIffldavit(s) of support for the followinl person(s). If DOAC. stalc ·N_~ 

10. ThIll I haft IIIbtnittcd vila pctition(I' 10 the Immianlioa &lid Naluralizalion Service on behalf of lhe followin. person(sl. If 
IIOftC, IlIIlC _. 

II.(CfIIIfIIIm tItb 6Md: MIT "Iw ".".. .-tIit ~ J ... wit. U.Jtcd StIlUs tmrpoIwIIy.) 
ThIll I 0 do intcDd 0 do noc intcDd. 10 make SpecifIC COIllributioM 10 the IIIPporl of the person named in itcm 3. (1/.1IOfl 

clwdr. -do iltlMIf". i1tdi<:." 1M UtKI ""'IIN.NI durlllkNt oIlM COItlribulioIU. FtNuampk. if.voulnl#"d lolurnish ,tKJI!"tINi 
botutL SllllC 1M Itow IottK anti. if mOMY. :11.,# 1M a_I ill U"il#<i SIMa "",.,., tINi :1'.'# wMllwr il i.r 10 b# triwtt In. ~ 
-. -':Iy, M mOlflh(~, tN ItN Itow /ontt.) 

OATHORAFFIRMAT70NOFDEPONENT .,.., 
~ . 

I ~.tltatl MwI'f!flillP", III oftltc/".,.,1OI'u,SpoIfS«MIll A"LIIIbIIity:'iti-~of .. ,~ina 
- ... ",...,,,,......,. S«IaI S«ttrlt, Act, tIS ~ MIll. FOtII4 StaMp 1~ tIS-""'«I. 

1_ (11/1''' tItat I bow • COIflMtll of tAb 11/1''''''' IIpcd I, _ MIll tAl~ _trw MIll COITftf • 

• .s~of""" ~~ 
__ ..IIUIlLl14V(-_________ ,19 88 

• SIN JIIAN CAPISTRANO • CA 92675 auc; ~_l~g~g ... l--

SIt._twu/OJIIttw A • ala'., .. , o.tA TltIf! _________ _ 

If ""..."...,.,,,,,.,,,,-.,,...,,J1It:-fOII//IIIrkllw~:1 MIaft",., rItIs ____ _ pNfNIndl, _.the 
~., • ."..., MIIIlr kw4~,"IItf"""""of""" Mw......"... 

GENERALACKNO~DGMENT 

i 

..,"" 
Stale of California 

}n On Ihle the 2!. day 01 July 19~1,fcn me, 

Counlyof Orange Silvia IS.Tu 

IhtI undersigned NOIIIfY Public:, I)eJ'1IOnally appqted 

~BUAN VAN NGUYEN 
0Ff'100l $UL , o INIf1I()M/ly known 10 me 

~ ~LVI'S.lU ~PfO¥ed 10 me on l"it bull 01 Mtlef.telllfJ evtdence I ~ • NOt"" _tC . CAUfOII"I" 
• ....,..,.Qffu .. 10 be lhe petIon(e) wII.oM I\IIIIM(I) IS lubltcrlbed 10 lhe . ~, _:;E C()U!CI'Y 

within inllrumenl, M4!lICknowtedgecllhal ne ':' . fl 1'19\ execUledil. 1Iy~bJ." ' 

MTN~~~aeal. 
, 

MOlaril Slgnalu -..... 
~ ;,.." MTIC*N._ . 

,Ub ,. , t " 
If 

~ ... 
"4' 
':~'.,t" 

". 



• 

Attachment A - 1282 

IMPORTANT - This document auat be ead and: signed by persons wishiag to submit 
an affidavit of aupport on behalf f an alien applying for an tpmi8rant visa. 
A signed copy of this document au. b, attached to esch copy of any affidavit 
of support submitted on behalf of ~ applicant. ' 

The Social Security Act, a. ~~nded, establishes certain requirements for 
dete~niag the eligibility of al~n. for Supplemental Security Inca ... (SSt) 
benefits. These amendments require that the income and reaources of any person 
who a8 the sponsor of an aliea's entry-into the United States, executed an 
affidavit of support or slailar aaree.ent on behalf of the alien. and the 
incoae and resourcea of the sponsor's spouse. shall be dee.ed to be.the income 
and resources of the alien uD4er"for.ulas for determiniDs eligibility for SSI 
benefits durins the threa year follovtng the alien's e~~ry into the United States. 

The eligibility of aliens for SSt will be contingent upon their obtaining 
the cooperation of their spoasorstn providing the neceaary infor1aation and 
evidence to enable the Social Security ~nistration to carry out this provi­
sion. An alien applying for SSt .ust aake available to Social Security 
Adainistration any documentatioa concerning his income or re.ources or those 

,of his sponsors which he provided in support of his application for an 
immigrant visa or adjustment of status. The Secretary of Health aad Human 
Services ia authorized to obtain copies of any such documentation for other . 
agencies. 

The Social Security Act alao provides that an aliea and his or he.r 
sponsors shall be jointly and sever ably liable to repay any SSI benefits which 
are incorrectly paid beeauae of misinforaation provided by sponsors or because 
of sponsors failure to provide information. and any incorrect payments for' 
which are nor repaid will be withheld fro. any subsequeat payments for which 
the alien or sponaors"are otherwise eligible under the Social Security Act. 

These provisions do not apply to an alien who becOMs blind or disabled 
after entry into the Uni~ed States. They also will not apply to aliens 
'admitted as refugees or granted political asylum by the Attorney General. 

I residing at" 
(Street and Number) 

> acknowledge that I have read 
------~/(~C~it-y~)------~(~S-ta-t-e~S---------

the above and I a~ware of .y respoDsibilities as an immigrant sponsor under 
the Social Security Act as amended. This statement is aubmitted on behalf 
of the following peraons: (use additional sheet. if necessary. to list all 
persona) 

sEt COUNTRY MARRIED or RELATIONSHIP 
NAME AGE OF BIRHT t::TWt!f,~ TO Si 

/J1iV't £tJ 711:" 7lf-Vi F Y.!L VlfiT/JAtc1 ftM,U'E/J StVE.lI;V /..AWl 
; 

~~P=== 
Signature of Sponsor(s) 



..... -~- -- --... -

lUI. p..' HI Til It rl. WHIlI RON rHIN' I,'" II'.O(·K /.1:17 I. RS IN , .... , ... , 

tZU' Code ., •• l' s) B;:~~OU'~ ;;~~RH:r~'OSE ~HO ~~ v:·
S 

•• ", 

1.1 was bom on (~~[ n -( 1']. (. 'U ;:.fA1r1 /) r',J If- __ -,'::...;/I-"E",-7~. -L' j1-~dM,-,-,,-,--_ 
to .. ~, «('IIf) (Co."',!1 

If you are It(Jl a nalive born Unittd Staics citilen. answt< Ihe followinl as appropriale: 

a, If a Uniled Slates citizen Ihrough .hualization. give certificale of naluralization number /I JO rO Cc= 
b, If a United Stales cililen Ihroughl;' renl(s) or marnage. give citizenship cenificale number 

c. If Uniled Slates citizenship was de ved by some olher method, attach a .Ialement of ""planalion. 
d, If a lawfully admitkd permanenl iden! of the United Stalcs",ive"A - number _____ -:: ______ _ 

2. Thai I am .Q yean of age and ha~ "'sided in the Unlled Slatu since (dale) ";lJ)jl!E of f Iq7 r-
3. Thallhis affidavit is executed in behalf of the followin~ person: 

Name AI< 

13 
Clh.tcn of-fCovatt")'. 

Vt'ET f-i If'nl 
Prntntfy rnHtet .'·-iSllttt and Number) fC'My} 

t{3~ gti It L Y Tlf;rH' Q -( 0 flo Cj{-,';t_,,_:"'_1 rl-__ -'S='[x)=-"-r-'II'-'--"-'~_='E'__r_="..u_' _J'fJ-

fv'OrJE 
-------'-

! Su "'-1<"1: Olld 
__ -------~. I 

______ ---: ____ --:-__ -+-' _--'L----'L--Ll_~:__:_::_---::--__ -___:----"------
4. Thai Ihis affldavil 's made by me for the p~rpose of assurong Ihe Unital Siale. Governmenl thallhe person/sl flamed," item J 

will nOI become a public charge in Ihe Uniled States. 

5. That I am willing and able 10 receive. malnlaln and support the person(s) named in item lThal I am ready and " ... lhng todepo'lt 
a bond. if necessary. 10 guarantee thai sucla personh) will not bccomeapublicchargedu""g hIS or her stay In the United States, 
or 10 guaranlee thallhe above named will malOlalO his or her nonimmigrant status if admined lemporarily and "''Ill depart prior 
10 the expiralion of hIS or her authorized stay in the Uniled State,. 

6. That I understand thi, affidavit WIll be bintling upon me for a period ohhree (J) years aheren"), oflhe petSonh) named In .tem 
J and that the informat.on and documenlalion prov.ded by me may be made a'allable to the Secretary of Heal1h and Human 
Se",ices and the Sec«tary of Agriculture, who may make il available 10 a pubhc assistance agency. 

That r am employed as, or engaged in thebusmess of PO§llf;, 7#AJy ft'T ._",ith (J. t;. T;J. 
i ~ of BU'I'Mt'H r"mc' of ('or'lcnn) 

.. ----.~---~ ... - .. 
iSUCCf and 'umtxll 

I derive an annual income of (If 5t'/f-t'mplq .. ·t'd, I hoyt' QIIQcht'd Q cop,,'olm,l' lost meumt' ttJ)( 

'~tu'rr 01 "POTI of (Umm,,0a/ fOllng ,'onIT'" M/Juch I (t'1"/Y 10 I1t' lTWlUtarUTT'( Ilv Ilu: ',,'si 
of ml' kno.dl'd1(1' and bl'lte! SI'I' imlfucllOlllor nQlUrl' of t'vid".u 01 rrt'l ... ·Of/h /0 IH I J 'I '9.:1 0 ?;J-
,,,bmil/I'd.) $ 'fAI 7"'J I • 

I have on deposit on ,av.ngs banks on the UnIted States 
$ _____________ _ 

I have olher personal property. Ihe reasollable value of which IS S I a" ~ .... U;.i"'."_. "'. "=c=-__ _ 

Form 1·1J4/Rev. 12·1·84) Y OVER 



v.:hlch I certify to M true and correct 10 Ihe txst 01 my inov.kd@e .Ind txlld. 
I h.lve life IOsur.nce 10 the sum of 
Wilh. eL\h surrender v.llue of 
I own re.1 cst.te v.lued .t 

With monglges 01 other encumbrlnces thereon amountlOl to 

Which illocatcd If f§Irn'C and S .. mbc, fCltyJ I.~~ ----+-~- 'lip (Ilde-'--

8. Thatth< [ollowing P<"O"' a,< d<p<nd<nt upon me [or 5uppOn: (Plac~ an -X" in th< "pprop""< column 10 IndlC"'< wh<.hn 
th< p"Bon nlm<d is wltolly or portiolly d<p<nd<nt upon you [or suppon.) 

Ag< -~-I;;;lOn'h'p 10 \1~ 
-+--1 ~~ 

Nam< of Person 

~<;~TE,-=--,V,--,,£.=----=/Jc.:::t;V'-=--l<t,-,==G::.!...,.J=-----__ __ --+-_~X _____ 1---. ____ -+-'-, +- +_S0,J __ 
To,4-1 tfti-V'tr;"-rJ >c +-- . cr",J 
fEt2(L,( tiCiVYG,J X- ~ 

9. That I hlv< previously submill<d aflidavit(s) of suppon for Ihe follOWing p"rsonh). If none. stat< -Non~" 
Name 

10. That I hlv< submilled visa p<tition(s) to the Immigration and Nlturalization Servic< on behalf of th< follOWing p""onh' If 
none. state none. 

Name Rclallonship 

I' (Complrtr tltu blocll only if tltr prrson lHUrtrd;" itrm J will br;" tM Unitrd Statrs trmporllriJy.) 
That I 0 do intend 0 do not intend. to make sp<cilic contributions to the suppon of the p""on named In \I<m 3 (If '''" 

ch~ck "do tnl~nd". ind;cal~ Ih~ ~.'(aci nalur~ and duralion oflh~ conlribulfons. For ~xamp/~. i/you Inl~nd 10 lurnuh room cJnJ 
board. Slal~ for how lonK and. ifmon~y. Slal~ Ih~ amounl in Unll~d Slal~s dollars and Slalr wh~lh~, u u to h~ ~Iv~n In a lumr 
Jum ... '~rlcly. or monlhlr. or for how lon[(.) 

OA TH OR AFFIRMA TlON OF DEPONENT 

lacllnowkt/rr at tltat I Itavr rrad Part III 0/ tltr Instructions. Sponsor ud A Ikn Liability. and am a",arro/my rrsponsib;liti~J as 
u inunirrut JpOttSor undrr tltr Social Srcllrity A ct. lIS amrndrd. and tltr Food Stamp A ct. lIS amrndrd. 

I s",ru (a/T"m) tltat 1"'0'" tltr contrnts 0/ tltu a/fidavit sirnrd by mr and tM statrmrnts arr trllr ud corrrct. 

~'\. 1r4<A-~ 
SIIbscribrd lind s"'OIn to (a/r"mrd) br/orr mr tltu ___ ..J>day 0/ ________________ . 19 ___ _ 

Sirnaturr o/O/Ftcn' A dm;"istrr;"r Oatlt __________________ Titlr ----

l/aDida"it prrptUrd by otltn titan drponrnt. plrllSr co"."lrtr tltr /oIlo",;"r: I ~r"'lII tltis documrnt was prrpar~d by mr IIIlh~ 
rrqtHst 0/ tltr dr~nt lind u bard on all Ut{OIrrtllliOll o/",lticlt Iltaw btowWp. 

GENERAL ACKNOWLEDGMENT 

California Stateof 

____ '--"--=----- } ss. 
~ge County of 

On this the ~_ day of July 

Silvia S. Tu 

the underSigned Notary Public. personally appeared 

THUAN VAN NGUYEN 
. ---------------

personally known to me 

XXproved to me on the baSIS of satisfactory eVIdence 

to be the person(s) whose name(S) IS subsc"bed 10 Ihe 

Within Instrument. and acknowledged that __ liE. .. __ executed It 

WITNESS my hand and I 



• • 

Attachment A - 1282 

IMPORTANT - This document must be read and »igoed by persons wishing to subait 
an affIdavit of support on behalf of an alien applying for an immigrant visa. 
A signed copy of this document .ust be att~hed to each copy of any affidavit 
of support submitted on behalf of an applicant. 

The Social Security Act, as amended, ~stablishes certain requirements for 
deteraining the eligibility of aliens for Supplemental Security Income (SSI) 
benefite. These amendments require that t~e income a~ resources of any person 
who as the sponsor of an alien's entry into the United'States, executed an 
affidavit of support or stal1ar agreement on beba1f of the alien, and tbe 
incoae and resources of the sponsor's spou.e, shall be dee.ed to be the inca.e 
and resources of the alien under forau1as for deteraiD1Dl eligibility for SSI 
benefits during the ~hree year fo1loving t~e alien's entry into the United State8. 

The eligibility of aliens for sst vi1l be continsent upon their obtaining 
the cooperation of their sponsors in provlf1na the nece.eary inforaation and 
evidence to enable the Social Security Ada1niatration,to carry out this provi­
sion. Au alien applying for Sst must aake;avai1ab1e Co Social Security 
Administration any documentation concerni~ his income or resources or those 
of his sponsor8 which he provided in suppo~t of his application for an 
tm.igrant visa or adjustment of status. The Secretary of Health and Human 
Services is authorized to obtain copiea ofjany such docu.entation for other 
agencies. 

The Social Security Act also provides! that an alien and his or her 
sponsors shall be Jointly and severab1y 1~b1e to rep.y any SSI benefits which 
are incorrectly paid because of .isinfo~ion provided by sponsors or because 
of sponsors failure to provide inforaatioli, and any i.correct payments for" 
wbtch are nor repaid will be withheld fro. any subsequent payments for which 
the alien or spon80rS'are othervtee eligible under the Social Security Act. 

These provisions do not apply to an alien who becomes blind or disabled 
after entry into the United States. They also vi11 DOt apply to aliens 
-admitted as refugees or granted politica1asy1o. by the Attorney General. 

p ackuowled" that I have read 
~~~~~&~i~ty~)~-----(~S-ta-t-e~)r'--~--- i 

the above and I ~ware of .y responsibilities as a~ immigrant sponsor under 
the Social Security Act as amended. This stateaene Is submitted on behalf 
of tbe following per8ons: (use additional sheet, if necessary. to list all 
persona) 

SEX 
COmmty MAlUtIED or IELATIOlfSBIP 

NAME AGE OF IHK"' ,~T1II!f,. m 

fJt;<I'({',J fJ10 7/l,W f.1 13 V/J!T,.c/A1'1 .Sl '#t;l£. tJ£PHeJ , 

SilDature of Sponsor(s) 



- ..... "IUIQ 

U. S. DqIarI_t of J .. ice 

I_""tio. and Naturalization Service t AfrJdnlt of Su~. 

(ANSWER ALL ITEMS: FILL IN WITH TYPEWR/Tili OR PRINT IN BLOCK LETTERS IN INIC.} 

I, 

.! .. , 

too.! .-
BEING DULY SWORN DEPOSE AND SA I: 

If you are lIIOI a _ive 110m United States citi.lica, answr:r the fo"wi., as appropriate: 
.. If a United SIIItCI citiun Ihrouah _uuliation. live c:ertiflllltC of naturalialion number 1130 .!11 cr 
b. If. United Stales citiun throllih parenl(s) or marriaae. Ii"" citilcnship cenUlUle Dumber _______ _ 

c. If United Stales citiunship WIIS deri\'M by lOme olher met!wld. attach a stalement of up!anatioll. 
d. If a lawfully admitted permanent raident of the United S!aIfS. live -A W number __________ _ 

2. That I am .GL yean of aae and h.ft raided in tbe United S,*esliace (d.te) ;rill!€. a',. l!/ 7.r-
l. That this alTlCI.vit is uecuted in behalf of the followinl pcrsoa: 

""""-dy ...... _-csa- ..... H......., ($IMo) tc-yt ,. 

't3?t/rtt1 A- ty 7:1ffh' TV F-7, Q--{O tfo Ce/I-t/IJN-
N..lac of spour: and children IICCOmpanyin, or f.wi., to join ~n: 

Sfjrlrll- VlSr IV'.¥f 
~ -fJo#c 

Sex ~ CIoiW Sea ~ -.-- -
CIIiId Sea Ae< CIoiW . Sea ,.. --
CIIiId S .. Ac< CIa;" Sea Ae< --.. 

4. That thll alTlCI.VlIIS made by me for the purpose of assunnllhe Uniccd Stales Government that the penon(s) na-.l1ft IICm 1 
will not become • public charlC in the United States. 

S. Th.t I.m willi., and able 10 receift. _inl.i •• nd support the penoa(s) named in item l. Th.11 am ready and wiI~ to deposit 
• bond, if necessary. to auar.nlCe Ihat such ~n(s) will not become. public ch.~ durin.llis or her It.y io the United States. 
otto I'W'Mtcc that the above named will mu"ai.llis or her nonimllli.rantllatus If admitted temporarily and wildepart prior 
to the expiralioa of his or her authorized sta,. in the United States. 

6. That I understand this alTldavit will be bindina upon me for a period ofthree(l)yeal'$ aftcrcnlryofthe pel'$On(s) named in ilem 
1 and that the illformation and doc;umentation pro¥iclcd by me may be made avail.ble to tIM SccMary of Health and Human 
Services and the SccMary of Apiculture. wIIo may make it available to a public assist.ace aaenc:y. 

7.Th.t I am employed as. oren •• "" inlhebusincssof p()~t 7Wf,." with (f).C. r.P ,,- IT"..--' (H ____ ) " j; 

. ---------------------------------------------------------------------------IS. ........ H_I (Cil,) ISullcI 

I dcriv.: an annual ioc::ome of (if IiltIf~mp'oYftL IIwIw lI/1t1C~d II """ of Iffy leI incO_IllJr. 
"'_or,rponof_o.I'lIlj"'ICOIHWft..,ltidtlculifylo~lrutllftdcon'«IIOI~~1l 
of my Ic"o"'k"'~"'" bdkf S« UulflllCliOft for NlIII" of ~vitk1la of MI wo,,1t 10 ~ II_ foO 'tY 
-'-ill~) $ ~NI n A , 

I have 011 deposit ill saYinas banb in the United Slates 
I haft other penonaJ property, the reasonable value of which is 

s 
$ 10,. DoO. t:S2-

Form 1·134 (Rev. 12·1 ..... ) V OVER 



., ". ' 
d t. 

-lUCh I CCtUI) 10 De UUC al>CI corfCl(1 10 111& Delt 01 my '_leG. aDd Olnel. 
I ha"l: life iasouanc:e in lhe '''111 of 
Wilh a euh IoUITCfIdcI valuc of 
low .. real ataIC valued .. 

With ~ Of OIhct CftCllIII"'-- theROll amountina to S _______ _ 

Which is located a. _ «£ __ N_ IC.,I (S1""" (Zip Code' 

I. n.al the foUowina penolll an: dependeat UPOIl .. for Iuppon: (1'f4« "" ·X· ill the appropriate column to ind~tc whether 
the pcrIOn named is wAo&7 or ".,.., dcpendelll UPOIl you for suppon.) 

Name 01 PvIott Wholly Dependent Peniany Dependent A. Relatioll$hip to Me 

9. TlIat I ha .. previoudy submittccl amdavit(s) of luppon for the followinl penon(s). If IIOne. lIate "N_" 
"- Dole ............. 

10. Thalilla ... bmittcd visa pclitiOn(I) to the Immiaration &lid Naturalization Service on llehalf of the followinl penonh'. If 
aollC, ItatC DOlle. 

II.(e..",.,., dIb &lad filii, ¥."",....-d it .. J .". bit it. Ullited Sittla I~.) 
n.at I 0 do iatcnd 0 do nOi illtcnd.to make Ipccif..: contributiolll to the suppon of the penon named in item 3. (1/,,011 

dwd "do /ltlmd". Wk.,e tlte flXlKl NlI",e tmd dru.t;olt 0/ tlte t:OIttribllt;om. For CJC"mpl#. if.POII /ltlelld 10/lImUlt room "ltd 
botIrd. :ltllle /« Itow Iotvl tUttJ. if _yo 's1"te lite .",Ollltt /It Ultiled S,lIle,S doll"" "lid stille wltellwr ;1 U 10 be 1(;_ in" lump 
nun. -"Iy. « _Ny. « /« Itow kNttt.) 

OA TN OR AFFIRMA nON OF DEPONENT 

I ~ttI"" IItrHrce4Pf1't III ofllte 1..,.,,1oIu, S~ l1li4 A lim u.biIitJ', l1li4 - ~ of.J' rerpoMibiIitin., 
_...........,.-",..,.S«w S«fIrity Ad. a ~ ... 1M FOOtI SI-.p Act, a-..ltd. 

1_ (~,.., I blow. f:OIIIMb of dIb tII,//idIwIt .. ned by _ aNI lite .ttlftIMf/ltJ ..., trw l1li4 correct. 

SIpMwcO/".... ~ ~""I"C= 
_0/------------.19---

1II ____________________ .MJ'coiftlllli .IM...",.,..., ________ '--__ _ 

SlpMwco/OJlf«lA~o.tII Tltk _______ _ 

qfl/lllltmt",-..-l"J'etItt:r""~,w-COIIfIJkte·/~:ltI«I.n",.,fItIs~-pnpttftd"J'-.,tltc 
,..,at0/."......,,,1IctIcd- .. it/ ...... 0/ ...... 11trH~ 

GENERAL ACKNOWLEDGMENT 

On this the ~ day of _,,_u_l y=--_____ 19.!!. befotll me. State of _----=c"'a"'l"'i"'f:.!oo.!r'-'nC!;i=.;a=-__ } ss. 

Counlyof orang_ Silvia S. Tu 

the undefalgned NOI.,.,. Putlllc. per$Onally appeared 

THUAN VAN •. NGUYEN 

o pet1IOnaIly known to me 
~ pro¥ed to me on the basis of .. tisfactory ... kIence 
to be the penson(s, whoM name(s, T!I'l: subscribed to the 
within instrument, lind acknowledged that HE executed It. 

mT;?j~ 
Not~atu,. 

; --
.;';,', •• *, 't ! , 

I 
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Attachment A - 1282 

lKPORrANT - This document aust be resd and signed by persons vishing to submit 
an affidavit of support on behalf of an alien applying for an immigrant visa. 
A signed copy of this document aust be attached to each copy of any affidavit 
of support subaitted on behalf of an applicant. 

The Social Security Act, as amended, establishes certain requirements for 
deteraining the eligibility of aliens for Supplemental Security Income (SSI) 
benefits. These amendments require that the incoae and resources of any person 
who as the sponsor of an alien's entry into the United States, executed an 
affidavit of support or s1a1lar agreeaent on behalf of the alien. and the 
income and resources of the sponsor's spouse. shall be deemed to be the income 
and resources of the alien under foraulas for determining eligibility for SSI 
benefits during the three year following the alien's entry into the United States. 

The eligibility of aliena for SSI will be contingent upon their obtaining 
the cooperation of their sponsors in providing the necessary information and 
evidence to enable the Social Security Ada1nistration to carry out this provi­
sion. An alien applying for SSI aust aake available to Social Security 
Ada1niatration any documentation concerning hi. income or resources or those 

,of his sponsors which he provided in support of his application for an 
tm.igrant visa or adjustment of status. The Secretary of Health and Human 
Services is authorized to obtain copies of any such documentation for other 
agencies. 

The Social Security Act also provides that an alien and his or her 
sponsor. shall be jointly and severably liable to repay any SSI benefits which 
are incorrectly paid because of aisinforaation provided by sponsors or because 
of sponsors failure to provide inforaation. and any incorrect payments for' 
which are nor repaid will be withheld fro. any subsequent payments for which 
the alien or sponsors"are otherwise eligible under the Social Security Act. 

These provisions do not apply to an alien who becomes blind or disabled 
after entry into the DDited States. They also will not apply to aliens 
'adaitted ss refugees or granted political asylum by the Attorney General. 

, residing at ,j 
-'(S~t-r-e-e-t--an-d~N~ua~b-e-r~) 

(," . , t acknowledge that I have read 
----~~(C~i~t-y~)------~(~S~u-t~e~)--~-----

the above and I ~ware of ay responsibilities aa an immigrant sponsor under 
the Social Security Act as amended. This statement is submitted on behalf 
of the following persODs: (use additional sheet. if necessary. to list all 
persona) 

COtJRTlly KA.RRIED or RELATIONSBIP 
NAK! SEX AGE OF BIRHT C::TWI!T,R TO 51" 

~yf)J /JJaI:- (Il.A-rJ F .r f)/£rfl.bt ~f~ t/r't::ee.. 
~ 

Signature of Sponsor(s) 
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~ 
ORANGE COUNTY TRANSIT DISTRICT 

July 22, 1988 

To Whom It May Concern: 

Board Members 

William E. Farris 
CNtlffllotn 

Gerald Muflen 
V""".a-man 
Roger R. Stanton 
CWe(;/Of 

Richard 8. Edgar 
CWe(;/Of 

DonR. Roth 
CWe(;/Of 

James P. Reichert 
~aI MatIIH}ef 

Thuan V. Nguyen has been employed by the Orange County Transit District 
since July 20, 1976. Thuan is a full-time Supervisor, Vehicle Maintenance 
in the Maintenance Department. His annual salary is $42,398.72. 

Sincerely,. 

/'i I r' 1/ : . '\ \... r" - t-\ 

, I 't' I I , -..", A F~ _ ......... ..,., ' , 

Christeen A. Warrick 
Compensation Assistant 

11222 Acacia Parkway/PO, Box 3()()5K;arden GroveICafiiomia 92642-30051(714) 971·6200 



• .. 
CCAUFORNlA 

FEDERAL 

Thuan V. Nquyen 
Chau T. Tran 

RE: CHECKING ACCOUNT NUMBER 053-0-508463-4 

Dear Mr. Nguyen: 

3187'2 Oel Obispo Street 
San Juan Capistrano. Cahlorma 92675 
Telephone 7144967202 

7/16/88 

As per your request, the account was opened on July 6, 1987 with an average 
balance of $6.410.21. The total amount deposited from 1/6/87 to 1/1/88 was 
$71,892.66, and the present balance is $6,827.21. 

Sincerely, 

~--
ASST. MGR. 
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