HOI GIA DINH TU NHAN CHINH TRI VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.0. BOX 5435, ARLINGTON, VA 22205-0635 IvH#: 91 -439
VEWL . #:
[-171#:  [Y) NO

EXIT VISA#: N]?:

POLITICAL PRISONER REGISTRATION FORM
(Two Copies)

The purpose of this form is to identify persons who are or were formerly
interned in re-education camps in Vietnam, so that eligibility for U.S.
admission via the Orderly Departure Program can be established.

APPLICANT IN VIETNAM  N{cUYen v AN THANH

Last Middle First
Current Address: |Q 01/ 5 Nbuyen Bk e @ (Neka MM (FETVARA
Date of Birth: Ol- 0 f_,o‘ly"“ Place of Birth: HppNo. (i FT MM .

Previous Occupation (before 1975) l({;},(’(w(’rkj CQLO'\JéL CtheF T T torf Had |
(Rank & Position) - 4 !

TIME SPENT IN RE-EDUCATION CAMP  Dates: From .75 To J30u0_ {4
Years: 4 Months: 5 Days: [o

i

SPONSOR'S NAME:  TeSefrt VA Tl NGuren

i -z

NAMES OF RELATIVES/ACQUALIRTANCES IN THE U.S.

Name, Address & Telephone Number Relationship

NLAYEN {mei Lign , o M oTHEN_

Mppyav i g ) . NioTen_

Bui Mot Caow _ I - Mm_

fremak D weeks Je. | _femet
DA .

If you are eligible to file for the applicant under Category I of the ODP criteria
and have not filed an Affidavit of Relationship (AOR), you are encouraged to do so.
Also, persons in the U.S5. who arc eligible to petition for relatives in Vietnam on
INS Form I-130 must do so.



Pape 2

5. NAME OF PRINCIPAL APPLICANT (PA) : NOUYEN vOo THAUH
(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES{ DATE OF BIRTH| RELATIONSHIP 1O

PA.
NwYes v Bop ob-{~ Iy | wifE
Niwton B0 TRUNG 0b.2%. 33 Son
NIOAYEN T G0 T im 0 -0y -Go Dowbreren.

DEPENDENT'S ADDRESS :(if different from above)

6. ADDITIONAL INFORMATION



HOI GIA BINH TU NHAN CHINH TR] VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.0. BOX 5435, ARLINGTON, VA 22205-0635

N -~ ¢4 ’ v
MBI Dang Quan Tr| : Ngay (0 thang 3~ nam 198
Board of Directors / -
KHUC MINH THO Kinh gdi:
NCUYEN THi HANK ~
NCUYEN QUYNH CIAD — D g
NCUYER VAN Cidt L I‘\j% VA iing {;’\L\
o—" Thia Ong/Ba, |
TRAN XIM DUNG
TRAN THI PHUONG H01 Gla Dlnh Tu~Nhan Chlnh Tri Vlet Nam da nhan ddoc
o thd va ho so cua Ong/Ba xin doan tu ;ho than bang quyen
Ban Chap Hanh T.U. thu@c. Chung t6i thanh that cam dn Ong/Ba da to” long tin
Executive Board tudng _va hydng dng hoat ddng cda HQi trong cbng tac nhéan
XHUC MINH THO dao nay de van dong cho than nhan cua chung ta som ddéc
Presigent doan tu.

NGUYEN QUYNH GIAG

15t Vice-Presioent
TRAN Kikt DUNC Chung toi dang xuc tién q;ec lap danh sach cia quy

20d Vice President than nhan hlen con bi giam gid hay da didc trd td do cung ,
NCUYEN VAN GIOH v01 gia dinh muon rél Vlet~Nam theo chddng trlnh "Ra 4i co

secretary Cenera) trat td" (ODP) aa” nop cho cd quan co thim quyén cdu xet.
TRAN THi PHUONG
Jeouty Secretary
NCUYEN THI HANH

Neu Ong/Ba chda lap ho sd doan tu cho than nhan,,

Treasurer xin hay dlen cac mau dinh kem gul ve cho HOi, dong thdi
o chung tS8i cung de nghl Ong/Ba tiép xuc vdl cd quan thien
€0 van boan nguyen tal dia phudng de lap thu tuc doan tu qua chdong
Advisory Committee trinh "Ra di co trat tu". Trudong hop da nop doén roi,

HIEP LOWMAN Xin gul cho Hol mot Bban sao.

NCUYEN XUAN LAN

Vl H01 hoat dong co tlnh cach tu nguyen, nen xin
n vél HOi, gdl
en v1ec phuc dap.

~

Ong/Ba vui 16ng méi khi lién lac tnp
cho mot phong bi co dan tem sin de

Kinh thu,

a Khuc Minh Thd

Chu Tich
x%% HO SG TEN:

0a) BIEN VAO CAC MAU DINH KEM: (hoan vé H01 moi mau 2 ban)

xkk TAL LIEU CAN BO ‘I’UC' !
HO, sC bao trd v, Q’;}\LOI > ( _ ) Exit visa ,_,,("\) I-171, ()41 GIAY RA TRAI
) Glay ho tich (khai sanh, hon thu, glay 1y di kha1 td v.v... - '
Cin cuoc, chu’ng minh nhin dan, hinh, giéy hd khiu v.v...

) Glay bao tu (neu chgt trong trai hoc tap) v
Tal ligu lién he dén tu nhan (mau cdu hoi ODP, Diploma, Certlflcate (neu tu ngh;.ep 3 Hoa Ky)
huy chidng v.v... (U~ Xin ghi ngoai bi thd HO S8 BO TUC':

/7
a%% CAC THU KHAC: (tén tu nhan):




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

INTAKE FORM (Two Coples)
MAU DON VE LY-LICH

(222 X2 222 2 X4
! —
rr |
NAME (Ten Tu-nhan) : hVﬁA*é*j 'VPHU . :erﬂd*§
Last (Ten HoO) Middle (Giua) First (Ten goil)
DATE, PLACE OF BIRTH : 0l 95 24
(Nam, noi sinh) Month (Thang) Day (Ngay) Year (Nam)
SEX (Nam hay Nu) : Male (Nam): Y Female (Nu):
MARITAL STATUS Single (Doc than): iMarried (Co lap gia dinh): v~
(Tinh trang gia dinh): )
ADDRESS IN VIETNAM : 00 [<  N/FuMYers (’781\3%' e R
(Dia chi tai Viet-Nam) o '

o o/ A o
TP PO ek M\‘N'd’ VIETINANAA,
POLITICAL PRISONER (Co la tu nhan tai VN hay khong): Yes (Co) _\»7 No (Khong)___

If Yes (Neu co): From (Tu): §',?;;’// To (Den): 30;19-*8‘4

i — — A
PLACE OF RE-EDUCATION: THMIH —Hoow Apa sutife A TR e 7pen)
CAMP (Trai tu) ' - .

-
PROFESSION (Nghe nghiep): SV {MiifrJ)

. f ~ - s
EDUCATION IN U.S. (Du hoc tai My): khoe AW GEN Sipennb m&egp,{g,mv‘ihmﬁ e
VN ARMY (Quan doi VN) Rank (Cap bac): TRun (c—1’ oo

X
g,
VN GOVERNMENT (Trong chinh phu VN) Position (Chuc vu) : {Ring (peRe gn; A 0] I orl 4.
_ Date (n )qaz;,tﬁz;”

APPLICATION FOR 0.D.P. (Da co nap don cho ODP): Yes (Co): p//// .
IV Number (So ho so0): 4j-94%1
No (Khong): ot

NUMBER OF DEPENDENTS ACCOMPANYING (So nguoi di theo): 3
(Ten than nhan thap tung) Xin ghi ben sau voi day du chi ti

MAILING ADDRESS IN VN (Dia chi lien lac tai VN):[04/3 !\mﬂﬁ&: {’;'.‘311 _Kinem _ @, .
o ST M ST "
NAME & ADDRESS OF SPONSOR/RELATIVE {(Ten va Dia chi Than nhan hay Nguoi Bao tro):
Soscfit vrol Tt Ninayen ~ 10780 Keenan e -
CIANTON (A 00670

U.S. CITIZEN (Quoc tich Hoa-Ky):. Yes (co): _/ No (Khong):
RELATIONSHIP WITH PRISONER (Lien he voi tu nhan tai VN): G, TEAC
NAME & SIGNATURE: . N }/ﬂw /714»&1\, Nevoajbo

ADDRESS & TELEPHONE OF INFORMANT Y

(Ten, Chu ky, Dia chi va 'Dien thoai cua nguoi dien don nay)

DATE : o walk) -
Month (Thang) Day (Ngay)’ ’ " Year (Nam)

07/ 15 (f}fﬁ




5.

6.

Page 2

NAME OF PRINCIPAL APPLICANT (PA)

NioyEn VBN Thfm

“(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVESY{ DATE OF BIRTH| RELATICZNSHIP 7m0
PA.
Nipten s Yop 03\ {-24 | Wil
Nipwyen PO RN 0 6-22 Y | Sow
NAtEN TR DO oM ad <0y _6o| Dachrl

7

DEPENDENT'S ADDRESS :(if different from above)

Aoves o

i JLQ V{( e

£DDITIONAL INFORMATION
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UNITED STATES DEPARTMENT OP JUSTICE - Form approved
Immigeation and Naturalizstion Service OMB No. 43-R423

- AFFIDAVIT OF SUPPORT
(ANSWER ALL ITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)

1, J@iﬁ&rﬁwiﬂ& residing at .. . ..
{Name) .

(City) (State) . {ZIP Code if in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:
1. 1 was born on _09- 42 -%0 at __HACy VIET N AM
{Dare) (City) {Country) )
If you are not a native born United States citizen, answer the following as appropriate:
a, Jf a United States citizen through naturalization, give certificate of naturalization number 114 '3 0137
b. If a United States citizen through parent(s) or marriige, give citizenship certificate number f
¢. 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

(Street and Number)

2. That 1am __ SR years of age and have resided in the United States since (date)___ a8~ 05 .7 §
3. That this affidavit is executed in behalf of the following person:
NiuYen N THRIN W M 6v
(Name) : {Sex) (Age)
VCET N o M PPz OWER (o Tl
(Citizen of — Country) _ (Marital Statug) (Relationship to Deponent)
108/5 Ninycd bink kwiem T0 tho Clbd it VCTUAM.
(Presentfy resides gt ~— Street and Number) (City) {State) (Country)

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

5. That T am willing and able to receive, maintain and support the person named in item 3. That I am ready and willing to
deposit a bond, if necessary, to guarantee that such person will nof become a2 public chatge during his or her stay in the
United States, ot to guarantee that the above named will maintain his or her nonimmigeant status if admitted temporarily
and will depart prior to the expiration of his or her authorized stay in the United States.

. '(‘\1“. e A . TR Y AR x":;fa.:?';‘v’g' "‘,;}’} L r

6. That I understand this affidavit will be binding upon me for a period of three (3) years after entry o‘f the person named in

;t{em 3 and that the information and documenation provided by me may be made available to the Secretary of Health and

uman Services, .

7. That 1 am employed as, or engaged in the business of _freLouN TN e with AT e foumup (VO

- (Type of business) (Name of concern)

at

- Ad B Sl
{Street snd Number) (City) {State) (ZIP/Codc)

I derive an annual income of (if self-employed, I have attached a copy of my last income tax
return or report of commercial rating concern which 1 certify to be true and correct to the best of e
my knowledge and belief, See instruction-for nature of evidence of net worth to be submitted.) § 29’.6 80,0

I have on deposit in szvinés banks in the United States $__@5’_,_ﬂ_0_ﬂ_t,£>_;
I have other personal property, the reasonable valde of which is - $__Q_H’JLQ_QJ?_9
I have stocks and bonds with the following market value, as indicated on the attached list which

I cectify to be true and correct to the best of my knowledge and belief. N,

1 have life insurance in the sum of tid,.0V0 » a0

With 2 cash surrender value of

I own real estate valued at $_1 “1,\ ¢ vo

With mortgages or other encumbrances thereon amounting to s | o4, 040 . 2@

Which is located at . [
{Street and numbes)

MM o

(City) (State) " (21P Code)

Form 1-134
{Rev. 9-30-80) N



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

3

WHOLLY PARTIALLY -
NAME OF PERSON DEPHOLLY - | SARTIALLY | AcE RELATIONSHIP TO ME

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

. |4
Name Date submitred

Hone

10. That 1 have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the following per-
son(s). If none, state none.

Name Relaiionship ’ Date submitred

WoanE”

11. (Complete this block only if the person named in item 3 will be in the United States temporatily.) = -
That I [7] do intend [] do not intend, to make specific contributions to.the sup ol the named in .
item 3. (If you check “do intend”, indicate the exact nature and duration of the contributions. For example, if you intend
to furnish room and board, state for how long and, if money, state the amount in United States dollars and state whether
it is to be given in a lump sum, weekly, or monthly, and for how long.) . ,

Lowili fuuy Swifell WM (€ ve ¢ pbiiTrep

OATH OR AFFIRMATION OF DEPONENT

I swear (affirm) that 1 know the contents of this affidavit signed by me and the statements are true and corvect.

Signature of deponent Vk’l/ﬁf-J\/ WM %\ W ' A h

Swbscribed and sworn to {affirmed ) before me this ____20th day of March ‘ L 19 89_’ ;
June 26, 1992 -

at Westminster, CA

Signature of Officer Administering Oath Title Notary Publj.c

If affidavit prepared by other than deponent, please complete the following: . .
1 declare that this document was prepared by me at the reqwest of the deponent and is based on ll information of which
I have any knowledge. )

¥
P I
i

(Date) . ..
B 1A A

(Signature) {Address)

bFFIC’IAL SEAL
CINDY L COLLINS

ORANGE COUNTY
Wy Comm. Expires June 26, 1992




UNITED STATES DEPARTMENT OF JUSTICH Form approved
UanEgsz?gmion and Naturslizstion Sazicc OMB No. 43-R423

AFFIDAVIT OF SUPPORT
(ANSWER ALL ITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK)

1, N‘a&iéﬂ To ot YN TENH | residing at

{Name) R (Street and Number)
{City) (State) , (ZIP Code if in U.S,) {Country)
BEING DULY SWORN DEPOSE AND SAY: h
1. 1 was born on 4% -392 .30 at imﬂi\ ViET N A
{Date) {City) {Country)

If you are not a native bora United States citizen, answer the following as appropriate:

a. If a United States citizen through naturalization, give certificate of naturalization number 112390187

b. Tf a United States citizen through parent(s) or marriage, give citizenship certificate numbet !

¢. If United States citizenship was derived by some other method, attach a statement of explanation.

d. If a lawfully admitted permanent resident of the United States, give ‘A’ number
2. That 1 am _ £ years of age and have resided in the United States since (date) ¢ 3-05 . ?(

3. That this affidavit is executed in behalf of the following person:
_Niowien Ted popr : £

(Name) ' {Sex) {Age)
T A MRRAGY SIS1ER. IN Lanws

{Citizen of — Country) {Marital Status) (Relationship to fkmﬂt)‘

o4 ){’ Nloayen it bhem TP iR i Mgt VIETN P,

(Presently resides st — Street and Number) {City) (Stare) {Country)

4, That this afhdavit is made by me for the purpose of assuring the United States Government that the person named in
item 3 will not become a public charge in the United States. ' ’

. That I am willing and able to receive, maintain and support the person named in item 3. That I am ready and willing to
deposit 2 bond, if necessary, to guarantee that such person will not"become a public charge during his or her stay in the
United States, or to guarantee that the above named will maintain his or her nonimmigrant status if admitted temporarily
and will depart prior to the expiration of his or her authorized stay in the United States.

6. That I understand this affidavit will be binding upon me for a period of three (3) years aftet entry of the person named in
item 3 and that the information and documenation provided by me may be made available to the Secrctary of Health and
Human Services. :

7 'I"hat 1 am employed as, or engaged in the business of ﬂi;gmé N GCNIl with Me ' ﬁwmﬁ& N

{Type of business) {Name o( concern)

at

{Street and Number) {City) {State) z1r (:o/a'e)

I derive an annual income of (if self-employed, 1 have attached a copy of my last income tax
return or r:{x)rt of commercial rating concern which 1 certify to be true and correct to the best of ,
my knowledge and belief. See instruction for nature of evidence of net wotth to be submitted.) s_mw_

Al

1 have on deposit in savings banks in the United States : $ i{; Q2. 80
I have other personal property, the reasonable value of which is $_2Q._Q2\_}_,.Q;?_
I have stocks and bonds with the following market value, as indicated on the -attached list which

1 certify to be true and correct to the best of my knowledge and belief. s_ N

1 have life insurance in the sum of $_LL07JZLN_LQ_.' 2
With a cash surrender value of $

1 own real estate valued at $ ] ﬁ(? 0d4. 2o
With mortgages o other encumbrances thereon amountingto  § 10 Y 0.00.3Jd
Which is located at

- . .

¥

v (cim (State) " (P Code)

(Strect and number)

Form i-134
(Rev. 9-30-80) N



8. That the following persons are dependent upon me for support: (Place a check |/ in the appropriate column to indicate

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

WHOLLY PARTIALLY
NAME OF PERSON DEVENDEMT | DEPENDENT | AGE RELATIONSHIP TO ME

9. That I have previously submitted affidavit(s) of supporf for the following person(s). If none, state none.

10.

11.

Name Date_sxbmireed

'LIQIJVJ/ ‘ i

That 1 have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the following pet-
son{s). I none, state none.

Name Relationship : Date 1nbmisted

l}JONIZ

{Complete this block only if the person named in item 3 will be in the United States tempornrily.) -
That | [? do intend [7] do not intend, to make specific contributions to the support of the person named in
item 3. (If you check “do intend”, indicate the exact nature and duration of the contributions. For example, if you intend

to furnish room and board, state for how fong and, if money, state the amount in United States dollars and state whether
it is to be given in a lump sum, weekly, or monthly, and for how long.) g '

x;’h'

T wlh fulLY quinodr Ve jF swe s Admitrel

M . ‘;-;‘;\!‘ .‘__;‘gl
OATH OR AFFIRMATION OF DEPONENT

I swear (affirm) that 1 know the contents of this afidavit signed by me and the statements are true and correct.

Signatare of deponent __~ éy 2 %lzﬁ@_/ M V. W"/ '
Subscribed and sworn to (affirmed) before me this 20th day of __March .19 89 i

ires on June 26, 1992

+*

at ___Westminster, CA . My copmission ¢

Signature of Officer Administering Oath Title Notary Pub lic

If affidavit prepared by otber than deponent, please complete the following: ) " .
! declare that this document was prepared by me at the request of the deponent and is based on all information of which
I have any knowledge,

(Signature) (Address) : (Date)

ERT2T BEMETEY VTS

T OFFICIAL SEAL

CINDY L COLLINS

NOTARY PUBLIC - CALFORIGA
ORANGE COUNTY

My Comm. Expires June 26, 1992 §

vvvvvvvv




UNITED STATES DEPARTMENT OF JUSTICE ' « Form approved
Immigration and Naturalization Service _ OMB No. 43-R423
' AFFIDAVIT OF SUPPORT

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

I, _&Lm%éN, "305{3?!( VW T&‘Hl\lﬂ/residing at |07£\_),_T<égﬂﬂ1\} FLW

{Name) {Street 2nd Namber)
(City) L (Stare) , (ZIP Code if in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:
l.Twasbomon _a4-27 - 30 at H'No‘“ ‘/ﬂﬂu P .
N (Date) . {City) {Country)

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

a. If 2 United States citizen through naturalization, give certificate of naturalization number 1) 2%01 6‘:7 i
b. If a United States citizen through parent(s) or marriage, give citizenship certificate number
¢. If United States citizenship was derived by some other method, attach a statement of explanation.

d Ha lawfuléz fdmilled permanent resident of the United States, give "A’ number

2. That | am years of age and have resided in the United States since (date)___§ =35 =7 e
3. That this affidavit is executed in behalf of the following person:
Niwion  Bfo Tlunic i) %
(Name) : {Sex) {Are)
ViETn M Gen e NEfCW
(Citirea of — Country) (Marital Status) R {Relationship to Dep )
(Prcn‘ntl; it;dts at ~:- :ﬂred an:! Number)r ' B (Ciﬂ'i (State) {Country)

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

.
wobnocbe et et e iy 4

t oot .

Coh gy LR o . o LR . -

5. That I am willing and able to receive, maintain and support the person named in item 3. That I am ready and willing to
deposit 2 bond, if necessary, to guarantee that such person will nof 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) ycars‘after entry of the person named in
item 3 and that the information and documenation provided by me may be made available to the Secretary of Health and
Human Services.

7. That I am employed as, or engaged in the business of _f} CC0 uN Tl ~with YT f_.‘ ErsNem. . ne

{Type of business) {Name of concern)
w G Bolsd  pueNug wiimiNsel O 91442
(Street and Number) {City) (State) (ZIP Code)

I derive an annual income of (if sclf-employed, 1 have attached a copy of my last. income tax
return or :Iaort of commetcial rating concern which I certify to be true and correct to the best of ‘
my knowledge and belief. See instruction for nature of evidence of net worth to be submitted.) $ 27 gu.dv

I have on deposit in savings banks in the United States o S_.L{,OQQAQQ_
1 have other personal property, the reasonable value of which is $_70 000 0=
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. $_ NIt

I have life insurance in the sum of %ﬂﬂ,ﬁtﬂﬂ.ﬂ‘)—_

With a cash surrender value of

I own real estate valued at s_1 0, 300 09
With mortgages or other encumbrances thereon amounting to s JoY, a0 .00 !
Which is located at ____ —, .

(Street and mumber) L ,;(City) {State) {ZIP Code)

Fore |-134
{Rev, 9-30-80) N



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

WHOLLY PARTIALLY :
NAME OF PERSON DEPENDENT | DEtENDENT | AGE RELATIONSHIP TO ME

9. That I have previously submitted affidavit(s) of support for the following person(s). If none, séatg none,

Name Datr_submitted

Nowl

10. That I have submitted visa petition(s) to the Immigration and Naturalization Setvice on behalf, of the following per. |
son(s). If none, state none. ' T o T oo i
Name Relationsbip Date submisted .,

Nowl

B
11. (Complete this block only if the person named in item 3 will be in the United States temporarily.) . ’
That I [7] do intend [] do not intend, to make specific contributions to the support o! the person named ‘in
item 3. (If you check “'do intend”, indicate the exact nature and duration of the contributions. For example, if you intend
to furnish room and board, state for how long and, if money, state the amount in United States dollars and state whether
it is to be given in a lump sum, weekly, or monthly, and for how long.) ‘

I Wil fuuy sulfiey Wi JF I 05 ADPMIMITED |

OATH OR AFFIRMATION OF DEPONENT

! swear (affirm) that | know the comtents of this affidavit signed by me and the statements are trxe and correct.
Signature of deponent 7 /4 A Vs : v ;

Subscribed and sworn to (affirmed) before me this ___20th day of __March , 19 89

mmissiop gxpires. on __June 26,.1992

1 4

o _Westminster, CA - Még
Signature of Officer Administering Oath C\&‘}' e

1f affidavit prepared by other than deponent, please complete the following: ) . .
[ declare that this document was prepared by me at the request of the deponent and is based on all information of which
I bave any knowledge. :

R kP

U rile Notary Publie

(Signature) _ (Address) B (Dg'ei RTII
, OFFICIAL SEAL
CINDY L. COLLINS

NOTARY PUBLIC - CALIFORNIA

ORANGE COUNTY
My Comm. Expires June 26, 1992 3




UNITED STATES DEPARTMENT OF JUSTICE Form approved
Immigeation and Naturslization Service OMB No. 43-R423

AFFIDAVIT OF SUPPORT
(ANSWER ALL ITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)

1, _MNiuYenN 3 Josefd VBN T Yresiding at
{Name) (Street and Number)

(City) 7 (State) ‘ @IPCodeif US)  (Cosmm)
BEING DULY SWORN DEPOSE AND SAY:
1. 1 was born on ah_ 22 .3%0 at k’ﬂ’ﬂ o VST NP
~A {Date) {City) {Country) !

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

a. If a United States citizen through naturalization, give certificate of naturalization number __J| &3 0 | s/

b. If a United States citizen through parent(s) or martiage, give citizenship certificate number

c. If United States citizenship was detived 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 fam _ ' J years of age and have resided in the United States since (date)___0§-05 = 75

3. That this affidavit is executed in behalf of the following person:

MlowsoN Tw BRO TRAm BRI SR V. &

{Name) - : . (S¢ex) {Age)
Ve&Tv Iy 4 {4 NivTe
(Citizen of — Country) (Marital Status) (Retationship to Deponent)
09/ NOAWEN S kweEm, 70 tho ety MO it~ y’:‘c"f(‘l A
{Presently fesides at — Strect snd Number) (Ciy) (State) {Country)

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

5. That I am willing and able to receive, maintain and support the person named in item 3. That I am ready and willing to
deposit a bond, if necessary, to guarantee that such person will not"become a public charge during his or het 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 | understand this affidavit will be binding upon me for a period of three (3) years after entry of the person named in
item 3 and that the information and documenation provided by me may be made available to the Secretary of Health and
Human Services. :

7. That T am employed as, or engaged in the business of _ A¢LAU N TIN L~ with ATC BNpNLBL (mve .
A

{Type of business) (Name of concern)

at
- € r v A3 L 1 rFd
{Steeet and Number) {City) (State) (ZIP Coded

I derive an annual income of (if self-employed, 1 have attached a copy of my last income tax
return or r?oxt of commercial rating concern which 1 certify to be true and correct to the best of

my knowledge and belief. See instruction for nature of evidence of net worth to be submitted.) § ‘27,609, 00
I have on deposit in szvinks banks in the United States ' s
I have other personal ptoperty, the reasonable value of which fs - .. . .. . $

*

T 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. $_Nawe

I have life insurance in the sum of 5410,-‘2-‘79—-9—0——-
$

With & cash surrender value of

I own rea] estate valued at 54&10_9-1\1_
s_o¥ 0go.» .

With mortgages or other encumbrances thereon amounting to
Which is located at

14

(Street and sumber) S (G (State) " (ZIP Code)

Form }-134
(Rev. 9-30-80) N



8.

9.

10.

il

That the following persons are dependent upon me for support: (Place a check |/ in the _ppropriate column to indicate
whether the person named is wholly or partially dependent upon you for support.)

NAME OF PERSON DErHOELY - | SARTIALLY. | AcE RELATIONSHIP TO ME

That I have previously submitted affidavit(s) of support for the following person(s). If none, state none.
o Nome : ‘ Date 1nbmitted
Ning, - € ‘

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

Name . Relationship Date snbmitied

(Complete this block only if the person named in item 3 will be in the United States temporarily.)

That 1 do intend [} do not intend, to make specific contributions to the support of the person named in
item 3. (If you check “do intend”, indicate the exact nature and duration of the contributions. For example, if you intend
to furnish room and board, state for how long and, if moncy, state the amount in United States dollars and state whether
it is to be given in a lump sum, weekly, or monthly, and for how long.)

[ witl M Sulfel? UER (F SKE (s @M{TT?)

OATH OR AFFIRMATION OF DEPONENT

[ swear {affirm) that 1 know the contents of this affidavit signed by me and the statements are iruwe and correct.
- :

Signature of deponent ;I)’D«L;t\/‘., : M\. YA AN

Swbscribed and sworn to (affirmed) before me this ___20th day of _March , 19 89

at Westminster, CA . w:‘yisxf ::,c@' on __June 26, 1992
Signature of Officer Administering Oath _ Nt A o T itle Notary Public

T

If affidavit prepased by other than deponent, please complete the following: '
1 declare that this document was prepared by me at the request of the deponent and is based on all information of which
1 bave any knowledge.

(Signature) {Address) . (Dalu-) L

R 4’&6:00“‘)0’»‘00@6 LY 1
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UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE
219 South Dearborn Strect

Chicago, Il. 60604

NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION

NAME AND ADDHLSS OF PLTITIONE B ; FIAMe O 1 TE D IO nd Y
Joseph Van Thinh NGUYEN 'Thanh Van NGUYEN
boon A ‘rnrnr T
203 (a) (5) -----
a7 Of APPROVAL
LOF £ TITION
3/15/84 i4/30/84
DATE:

May 30, 1984

The visa petition you filed has been approved. The beneficiary for whom you filed has beva quen the 2 opnais classificalc i Note the approval
gives no assurance that the benehciary will automaticaily be fcund ehgible for visa issuar-e. ad ml‘su 1 1o the United Statcs or adjustment to
lawiul permanent resident status. Whether the beneficiary gets a visa 1s decided cnly whan an agpiicat-2~ - 1 2de 10 a censular officer; whether the
venehciary is admitted or adjusts status in the United States is decrded only when an apphicateins made to an irnmgrax-on off+ or

1. 0 YOUR PETITION TO CLASSIFY THE BENEFICIARY AS AN IMMEDIATE RELATIVE OF A UMITED ST47ES T 1iZE 11AS BYEL FORWARDED TO THE
UNITED STATES CONSULATE AT __ _ — THIS COMPLETES ALL ACT!C'I BY TS SERVICE ON THE PETITION.
THE UNITED STATES CONSULATE, WHICH IS PART OF THE DEPARTMENT OF STATE. WiLL CONTACT THE BE!FFIARY AND GIVE INSTRUCTIONS
ABOUT GETTING A VISA. QUESTIONS ABOUT GETTING A VISA SHOULD BE MADE TO THE UN!TLO STATES CONS UL

2. [J F YOU BECOME A NATURALIZED CITIZEN OF THE UNITEC STATES AMD AH HZMIGRANT VIS HAS HOT YET CLEN 1ISSUED TO THE BENEFICIARY,
NOTIFY THIS OFFICE IMMEDIATELY, GIVING THE DATE OF YOUR NATURAL (ZATION IF THE E'E 131000 VY, iR i dAaLE OF YOUT SON OR DAUGHTER,
PLEASE ADVISE WHETHER THAT PERSON 1S STiLL UNMARRIED. THIS INFOFRMATION M8 e HLLrHHL TO THE BENCFICIAR? IN GETTING A VISA
FASTER.

3. K YOURPETITION FOR PREFERENCE CLASSIFICATION HAS BEEN FORWARDED TO THE UNITED S{ATES UOHSULATE AT Bangkok .. __
THIS COMPLETES ALL ACTION BY THE SERVICE. THIS SERVICE DOES NOT ISSUE VISAS IN OT 1L COUNTRIFS VISAS ANE ISSUED ONLY BY
UNITED STATES CONSULS WHO ARE EMPLOYEES OF THE UNITED STATES DEPARTMEENT OF CiATE Wil THE BENEFICIARY'S TURN IS REACHED
ON THE VISA WAITING LIST, THE UNITED STATES CONSUL WILL CONTACT THE BENEFICIARY AND CIVE INSTRUCTIONS ABOUT GETTING A VISA.
VISAS ARE ISSUED ACCORDING TO THE DATE THE PETITION WAS FILED QUESTIONS ABOUT GETTIMG A ViSA SHOULD BE ADDRESSED TO THE
UNITED STATES CONSUL.

4. 1] YOUR PETITION SAYS THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPLY TO BECIME A LAWFUL PERMANENT RESIDENT.
THE ENCLOSED APPLICATION (FORM 1-485) SHOULD BE COMPLETED AND SUBMITTED 01 THT RENLHICIARY WITHIN 30 DAYS (IF THE BENEFICIARY
PREVIOUSLY SUBMITTED SUCH AN APPLICATION AND HAD IT RETURNED, IT SHOULD BE RESUSBMITTED WITHIN 30 DAYS )

5. ] THE BENEFICIARY WILL BE INFORMED OF THE DECISION MADE ON THE PENDING APP! ICATION 10 BLCOME A LAWFUL PERMANENT RESIDENT.
6. [} THE PETITION SAYS THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFIL PLRMANENT RESIDENT. THE

BENEFICIARY MAY NOT APPLY TO BECOME A PERMANENT RESIDENT HOWEVER. UNI'L A VISA SUMBER IS ALVAILABLE INFORMATION ABOUT
VISA NUMBERS MAY 8E OBTAINED FROM THE UNITED STATES DEPARTRG T CF S 77y 18 32000 5 (70 "0 | %3 &1 A 805 WASHINGTON,. O C

7. (] ORIGINAL DOCUMENTS SUBMITTED IN SUPPORT OF YOUR PETITION UNACCOMPANIED BY COPIES HAVE BEEN MADE A PERMANENT PART OF THE
PETITION. ANY OTHERS ARE BEING RETURNED WITH THIS FORM.

-

8. O REMARKS.
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Embassy of the United States of America

Bangkok, Thatitiano

Date: 7 R

7 \(} ! ‘3 0
Reference File No. IV~ ?! f;bﬁ

Dear Sir/Madam:

we have just discovered that we have duplicate files for the
following persons (and their families):

NAME DOB Correct IV No.

<7
’!‘,f':;.‘ R TM/:;/ Q_Q’j{/ml)g
ox Bee Gy

11-939

P -
L e [ae TR bin,

we have merged the files., Please refer only to the file
(IV) number(s) shown above as "Correct No. IV 9/.4349 "
‘ x T

Sincerely,

Orderly Departure Program
American Embassy - Box 58
APO San Francisco 96346-0001

J4DP-18A (0034f: 11/86)



Lo - hia ety gy e

. ? id o
- .. iT OF RELATIONSHIP KEF > IV N2 eiiie
—_— to be cv ! by relative/friend in USA 01434
'fl: .
vouR MAME _TRUC PAQ NGUYEn . YOUR ALIEW STATUS 1S:
other name you have used _ LIRW L ___ U.S.CITIZEN [___] Number:
ontE oF BIRTH __ 04— S 64 . . PERMANENT RESIDENT [__| A%
. P N . . i
PLACE OF BIRTH SArGuN - YVIETMAM _ rervcee [T a023 i (55
. mo, day. ‘year
abDRess 18 UshA 2 /32 0L Hiekg Ad _ oaTE oF ENTRY NTO USA )y /Aol fo

PALA T W E 1L 60.07YH___ FROM WHICH COURTRY? _ /€7 aA/AM

e ——

TELEPHOKE NO. .
JOLUNTARY AGENCY WITH WHICH YOU A°° 10 WORKIRNG @ Local Ager}cy: .
‘ TRAVELERS & IMMIGRANTS AID
American Council for Natior: iz Service 1046 W. Wilson Ave.
20 WEST 40th STREET, NEW YORK, N.Y, 1001 ¢ - 191 (212} 398-9142,

Chicago, Il. 606U0

11 INFOPSATICH ON APPLICANTS IN VIETNAM
Important:
¥ The Princinal Applicant(P.A.) ir wour closet relative to be cpnsldered for US entry.

KAME OF PRINCIFAL APPLICANT (P.5.0 _VUYEN BAO TRUNG
Other name he/she used {n Vietn : = = Afntb ; |
ADDRESS 1N VIETNAM /o@i/r Il Y /ﬁf,uLH LHIEM o LQ.I:..J[’LMHOC%'MI'U# \)’:M
HAVE YOU FILED IMMIGRANT VISA Tf.'110ns? Nowt. B CATEGORY? | - {
DATE AND PLACE OF FILING ___ ADWL
DOES P.A. HAVE VIETNAMESE EXIT [° 17! YES NO V’:‘ NUMBER(S)?
1AM THE : wuseanp [ ] wire | ] earent ] cuiw [F] sromer F]  sistEr (T
OTMER . | OF THE PRINCIPAL APPLICANT. |
(Specify) ,
List below the persons to be con: lvred for admiss{on co‘the United States. In thé column
MS (maritel status) {ndicate ma:z: - ' (M), divorced (D), widowed (W), or single (S},
NAME DA E [ PLACE SEX|MS| RELATION " ADDRESS
: In Vietnamese Order OF BIt.:# | OF BIRTH TO P.A.

“ mo/doy ;i . . 4 pllc Yy o .
1. NGYen vAN THayH | 01105 24 \ damor N | | ] AT o HAMTAR), £5.EQUCT. cpup

THi Y BIRE . A1, 08/ ¢ Niuyen BIvN EHIER
2. NiwYen T HoA  Nedrff XML iuaM VN |F Ll Aoher /a ‘./{M‘WMNH o

3. NGUYeN TH PAO TeAmlodrod 6o | 5hgoN VN L F |5 | siste M
¢, Z '
s .

|
6. _ _1 3
; L | |

E
a,. _ ! f-
9. / . &

s ]

10, /! ]




The information below relates to yuv

! TREZ *

- USA relative,

List o1l of your relatives requeste!
Plesse include relatives who are al:

t- 1 even {f tl .y are already 1isted on Page 1.
tn the USA or other countries as vell as those in

V{etnan. We must estsblish your “:mily. (1f there {s not enough voom, continue *
separate sheet,)
KAME SEX i . | COUNTRY OF|MARRIED?|LIVING/| - ADDRESS
(circle ' ‘ BIRTH (circle | DEAD?
one) o ' one) _
A. Your husband/wife 1
N d M/F . - Yes/No .
B. Your other husbands/wives
> 1:72 2 - Yes/No |
BIF . Yes/No
G. Your children )
— e - - , .
N WE 2l | Yes/No .
TUUMIF T C. _ V Ypl/No
M/F _ Yes/No
M/IF o Yes/No
M/F _ Yes/No
MIF - Yes/No
D. Your parents
WeUYEs vin TR OVF o 05 20| VitNGe | @E3/No | LivieA, | pomTad 6 guer eant
NEUYEN TH( HoA M) od.(d AU_|VidNavw. /No | Wry - | L09/c rimuten) Bl B
Qs T Wtk A v
E. Your brothers/sisters g
MlotYer T.8A0 7200 MAD ol ok 6 o_| ek | Yesfo)| Ly L0 4/ Nauiyn Bivk tiked
Nidiey  Bao  TRue WF cq 08 6 _|vitdNaw | Yes Lydnd 12133 oth yieks g,
MF Yes/No ONATING (L. 007U
M/F _ Yes/No
M/F ol ] Yes/No
M/ __. — Yes/No
Y U.S. (- ERNMENT EMPLOYMENT

1f the Principal Applicant or anv a-
employee, please complete this secr”

Prat

4

copoanying relative in Vietnam vas 2 U.§S. Government

NAME OF EMPLOYEE Nor 2o

AGENCY:  EMBASSY USAID/USOM [( ‘5 USIS  USARV/MACV/DAO OTHER
' oo

SECTION/DIVISION/OFFICE o

LAST POSITION : LAST GRADE : '

DURATION OF EMPLOYMENT : FROM TO

PLACE

REASOM FOR SEPARATION
SECTION/DIVISION/OFFICE

PREVIOUS POSITION :

HIAME OF LAST SUPERVISOR

DUPATION OF EMPLOYMENT : FROM __

PLACE

REASON FOR SEPARATION _

___ PREVIOUS GRADE :

*

10

* £ OF SUPERVISOR




X ‘e DR WP T ”’-‘ 5
ey
‘ fl‘. "4

U.S. COVEREVEMT * *1ING OR SCHOOLING IN VIETNAM T

Was any training or schooling prOV1éfﬂ b the U.S. Government for th
or any sccompanving relative? ST NO

e Principal Applicant
: \

1

FOR: (NAME) N(aifesl yvAN THANK

DATE _ SCHOOL

" _PLACE
FROM _([FST 10 _K/C6 _gianal ScHool FORTMUNMOYTH . NEW TEREY
FROM __ 1794 T0 _9 /70 ISk Sian k) Bl srpr e TN VIETVEA
] \ / ;I'“ﬁc‘ . ' )
DESCRIBE : _ -\DYANCEN o CAREFR.  COURSE - IHTCARRTEN CorMUMUATIIIC (S TEM
' DANENTIATION  (OARE + - )
Ot ida i 'Z" H, Ollﬁwe. Cou AT g hJo‘b.‘
ak M DCA “Ha's |, SaGon  VIBINAM . L
v Pinc LOYMENT
- ¢
1f the Principal Applicant or suy ncc nying relative worked for a U,5.. company or
organization, please complete this - i m,
NAME OF EMPLOYEE Nt -
JOB TITLE )

NAME OF COMPANY or ORGANIZATION ___
SUPERVISOR'S NAME

PLACE _ FROM . TO
'0B DESCRIPTION . :
“PLOYEE NUMBER BADGE . v & PAYROLL RUMBER ..

tASON FOR SEPARATION

NAME OF PREVIOUS COMPANY or ORGAUIY
PREVIOUS JOB TITLE

SUPERVISOR'S NAME

JOB DESCR1IPTION o oo
EMPLOYEE NUMBER . BADGE v R PAYROLL NUMBER

REASON FOR SEPARATION

1=l

TRAINING O+ ° LING CUTSIDE VIETNAM
1f the Principel Applicant or any ~ccvorvanving relative {n Vietnam was trained or educated
outside Vietnam, please complete thi icction,

1

NAME OF STUDENT/TRAINEE A/fuNg»/ YAN THANH  NAME OF SCHOOL _SrGga AL Scuvol
DESCRIPTION OF COURSES _ADvput €D CiteW i _CAREER. ¢OuRSE
PLACE F0871T MOMMOWTY _pnew 3% 1« "EEfCERTIFICATE __DiPlam A .
WHO PAID FOR THE TRAINING? _US. -

DURATION OF TRAINING  FROM b/ {(z

e

TO Lf!fé

NAME OF STUDENT/TRAIREE S ) NAME OF SCHOOL
DESCRIPTION OF COURSES ——— .

PLACE " EE/CERTIFICATE

WHO PAID FOR THE TRAINING? __ !
DURATION OF TRAINING FROM _ . ) T0

LA LRV N IR}




S

1f the Principsl Applicant or any &

VIETNAME

or served in the Vietnasmese militar:

HAME OF PERSON

NGen. y i THANR

' uPMENT OR MILITARY SERVICE

.nying relative worked for the Vietna.
¢ toe 1975, please complete this sectio

MINISTRY OR MILITARY UNIT JY. COAPS  HA%__ TITLE OR RANK L7 Colowel
PIACE _ZANTHO YIETNAM . | . FROM t/70 0 _L/75
JOB DESCRIPTION (UifF T-4 L. COR(S : .

L1ST ANY AWARDS, COMMENDATIONS, Ui o

UNENC N

DID YOUR RELATIVES WORK CLOSELY Vit
TLEASE DESCRIBE:

Vi é N( LfN‘(J
HAMES/RANKS OF ANY MlFRfCAN ADVIE

v1ii

————

DID THE PRINCIPAL APPLICANT OR AMT °

vES [V ]

NAME N{UYew yAN THANK
NAME - ==

1=l

Are there any specisl considerati:
eli{gibiliry?

%Md&. /{4( .de{d,/\_, i;'i“ bu:a(.

2;%2 EIE%: én 4’(-‘;_.‘»’
f}KWL

1F MORE SPACE 1S NECESSARY FCR Yiv
REQUESTED ON THIS AFFIDAVIT
TO THE AFFIDAVIT. THIS WILL RE xw
COVERNMMENT, A U.5. COMPANY, OR 117

123

1 svear that the sbove informaticn

jeopardize my {mmigration status in th

QPﬁac Varees  MTW e
Signature of Applicant

———

O N S

Signaturel of Nbtary

ST "™ KOTARY

1f you sre s refugee ot
ee) or 1-151/1-551 (Perw.

. photocopy your Naturolis. !

THIS FORM ™~

<

1 },LE, L

RECEIVED FROM THE U.S. COVERNMENT:

‘teans?  ves 2] o [T 1F vis,

LOMMUNIENTONS 10 THELD UNCTS 2D MALYV  Glouf . HQL
bo NOY ﬂfﬁiﬁtﬁiﬁ.

. EDUCATION
" TANYING RELATIVE SPEND TIME IN REEDUCATION?
vo [}
' IRATION from S‘/?S" to _PRresesoT bo-19-%4
“URATION from v ‘to
FEMARKS

‘- comments that would sffect. your relatives'

A 7 TN
ﬂ_& TZ_Lf3¢¢?;)L a1

30 #DD MORE COMPLETE INFORMATION ABOUT ANY OF THE ITEMS
VRLTE THAT INFORMATION ‘ON A SEPARATE SHEET:!TO BE ATTACHE

63ARY IF MORE THAN ONE FAMILY MEMBER WORKED-FOR THE U.S.
“UFINAMESE COVERNMENT, RN 4

1OTARIZATION

iv true, 1 understand that any false statement could

e United States,

Subscribed and sworn to mé

T
this 2‘? _ day of :}»G‘LL«\, , 19 PL[

My o i1

My commission expires:

freis My 29, 1905

’

nt Resident Alien, please attsch a copy of yédr 1-94

* vsident Allen) green card to the completed aftidavit
. tertificate,

1., 1T MAY DE REPRODUCED BY ANYONE,

g a———
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