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HQI CIA DINH TU NHAN CHINH TR! VI~T NAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, ARLINGTON, VA 22205-0635 I V #: 4 I - ~ 31 

POLITICAL PRISONER RffiIS'l'RATION FORM 
{Two Copies} 

EXIT 

VEWL.#: 

~be purpose or this rorm is to identify persons vho are or vere rormerly 
interned in re-education camps in Vietnam, so that eligibility ror U.S. 
admission via the Orderly Departure Program can be established. 

------

1. APPLICAN'I' IN VIETNAM_--l--"N-'<.lCru..U",-Y,--,,~,,---___ _ \dt-N TH~hJK 
Last Middl.e First 

Date or Birth:_---=()=-!J---=O'-)""-.--=-:....V=.'''+\ ___ Place or Birth: ~c~, 1/,€f1-1JfrN\ . 

Previous Occu~tion (berore 1975)~L~'~~-Ll~~~~~~~C~o~~~~~~~~_~e~~~'~~~~~~4~~~~~~~~,~~~e~~~Q~._~ 
(Rank & Posi tion) ) 1 

2. TIME SPEN'I' IN RE-EDUCA'YION CAMP Dates: From_---'~:<......-_ . .....l7~)'-.-----___ To ,0-1 C & y.. 
Years :_-----c1t--___ Months = __ S-=--___ Days: t Q. 

3. SPONSOR'S NAME: I",seftt yPnJ Tt\ft-Ht 

4. NAMES OF RELATIVES/ACQUAINTANCES IN 'rilE u.S. 

Name, Address & Telephone Number 

NWA't\3tJ [!MOt UGJJ I 

A:F1':' /ft1\} '-'1La>-- I 
f!!AJ!. 'ft!I\I r ~,-) IV ) , 

By,' /III IrW tr eM 0 tl <= , I 

~IC D w-~1t., 
r " 

Relationship 

M tJ,Ht;;;1L. 

/114;7JtoL 

HfLJ· 
• T7Jp..IAei" 

{rfN:JI) fl . 

Ir you are eligible to rile ror the applicant under Category I of the ODP criteria 
and have not riled an Arridavi t or Relationship (AOR), you are encouraged to do so. 
Also, persons in the U.S. who are eligible to petition for relatives in Vietnam on 
INS Fonn 1-130 must do so. 



PaISe 2 

-
5. NAME OF PRINCIPAL APPLICANT (PA) : N bru'fG1J -if}tJ T~ rt 

(Listed on page 1) 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIR'rH RELA'l'IONSHIP '1'0 
PA. 

N (~'l~ .L\-t( ~Pr \J' -fi - L4> W'I~ 

tJ [{1J..;1VN 0;> Pr'O 'TR..u N C,(--
, tl ..-~ .0 _1;.,.. .... '.) ~(JN 

~[{,AY01J n~ {I,th) \V...-WM. ,,1 - () L- k-O f)h\,,-~ 

DEPENDENT'S ADDRESS :(if different from above) 

6. ADDITIONAL INFORMATION 



H(lI Dong Ouan Trl 
Board of Directors 

ICHUC MINH THO 

:>lCUYEN THI HANH 

NGUYEN OUYNH GlAD 

NGUYEN VAN GIOt 

NGUYEN XUAN LAN 

HI~P LOWMAN 

TIIAN (1M DUNG 

TIIAN TH! PHUONG 

Ban Chap Hanh T.I.I. 
Executive Board 

KHUc MINH THO' 

Pre'liOent 
NGUYEN OUYNH GiAo 

Ht Vice-Pre'liClenr 
TI~AN KIM DUNG 

2M VICe-Pre'liClenr 
NGUYEN VAN GIOt 

Secretary General 
TIIA"N TH! PHuONG 

Oeoutv Secretary 
NGUYEN TH! HANH 

Treasurer 

Co van Doan 
AdviSOry Committee 

HEPLOWMAN 

NGUYEN XUAN LAN 

,.,- A 

*** HO sd TEN: 

....... , , ......., ,.... 

HOI GIA 8fNH TU NHAN CHINH TRI VIET NAM . . . 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

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

"I-

N9ciY (u th~ng 1"-- nam 198'1 

Kinh gdi: 

Thlla ong/Bci, 
I 

Hoi Gia-ninh Tu-Nhan Chinh-Tri Viet-Narn da nhan duoc 
thu va' ho sd cua Ong/Ba xin do~ t~ ~ho t1!.an l>anjJ iuyen' 
thuRC. _ChuQg toi thanh that cam dn Ong/Ba da to long tin 

d'" - "'~ .... . \.. 4 It A..'" tu ng_va ~~d~g u~g ho~t dQ~g cu~ Hq~ troryg cong ~ac n~an 
dao nay de van dong cho than nhan cua chung ta som duoc 
dean tu. . 

Ch~ng tei dang xuc ti~n vjec la2 danh sach cda quy 
t!lCin nhan _hi~n ,~on p~ gi~ gill hay da- dU9c tr~ tl:i do cling I 

vdi gia dinh muon rei Viet-Nam theo chdeng trinh liRa di co 
trat t~" (ODP) de .... n<?p cho co quan c~ tham quyen crlu xet. 

I _ 

Neu ong/Ba chua lap ho sd doan~u cho than nhan,_ 
xin hay dien cac mau dinh kern gdi,ve cho,HOi, dong thoi 
chung toi cung de-ngh~ opg/Ba t~ep xuc voi 'cd quan thien 
nguy~n tq.i di.a ,pfiiidng de l.ap tfi~ tuc doan tv. qua chlicing 
trinh ,liRa di co tr<it t,\1l1. Triidng hOp dave nQP don roi, 
xin gui cfio Hoi m5t ban sao. 

- ",.... ... 
~ Vi Hoi hoat dong co tinh cach tu nguyen, nen xin 
Ong/Ba vui long mo'I khi lien lac tQ.U· 'n vcH Hoi, guI 
cho mot phong bi-co dan tern san de 'e? viec ph~c dap. 

a Khtic Minh Tho ...... 
Chu Tich • 

",- I ","I-, _ ",-,,"l. "l. 

(t) BIEN VAO CAC MAU !>INH KEM: (hoan ve Hoi moi mau 2 ba~) 
.. " '" ,,'£ I • **w TAl LIEU CAN BO TUC: I 

~ 
Ha; S" ba"O tro 69-- IVIJ, \t:t--LOI, ( ) Exit visa 1. tl 1-171. ~ GIAY RA TRAI 

) Giay hS dch· (khai sanh, hon thu, gi'.£y ly di. khai ttl V.v... -", ,'., ~', A"''''" A,. ....... Canpuoc. chung minh nhan dan, hinh, gi§y ho khau v.v ••• 
_) G:i}y b10 ttl :(ne~ c~~t t_ron§ tr~~ -P-<?: t4£) . I \. 

~Tai li~u lien h~ den tu nhan (mau cau hoi ODP, Diploma, Certifi~ate (~~ tu~~ghfep 0 Boa Ky)' 
,huy fhtld~g v.v... (_)_ Xin ghi ngoai bi tho HO s6 BO TUC'! 

**. CAC nul KHAC: (ten ttl nhan) !. 



HOI GIA-DINH TU-NHAN CHINH-TRI VIET-NAM P.O. BOX 5435 ARLINGTON, VA. 22205-0635 . 
INTAKE FORM (Two Copies) 

MAU DON VE LY-LICH 
*********** 

I 

NAME (Ten Tu-nhan) NCnXietJ y1'1l-J J1-\roJ t4 
L~as~t~~(T~e~n~H~0~)------~M~i~d~dTl-e~(G~1~lu-a~)r---~F~i~r~s~t~{~T~e-n--go-1~i~}---

DATE, PLACE OF BIRTH =-~Q~I~=-__ ~ ______ ~O~' ~~~~~ ______ ~J-~1+-__ ~~~ ____ __ 
(Nam, noi sinh) Month (Thang) Day (Ngay) Year (Nam) 

SEX (Nam hay Nu) Male (Nam): Female (Nu): 

MARITAL STATUS Single (Doc than) : i·larried (Co lap gia dinh): / 
(Tinh trang gia dinh) : 

ADDRESS IN VIETNAM : 
(Dia chi tai Viet-Nam) 

POLITICAL PRISONER (Co la tu nhan tai VN hay khong): Yes (Co) ~o (Khong) 

- ------ -d . If Yes (Neu co): From (Tu): ~ -2 '> T.o (Den): 30-10 - ~ 4-

PLACE OF RE-EDUCATION: THmJi-4 -~\!9~ ,,~ertA (~lliTk- '7fh Tf4b' 1ti'M ~ I 

CAMP (Trai tu) I 
("'. 

PROFESSION (Nghe nghiep): _~=-\~U~J.Ju&JJ~ ______________________________________ ___ 
EDUCATION IN U.S. (Du hoc tai My) :~~.~~~~~~~~~~~~~~~~~~~~~~ 
VN ARMY (Quan doi VN) Rank (Cap bac) : 
VN GOVE RNMENT (Trong chinh ph u VN) po-S""'i~t1~' o,l;;.n...:...1...-:-:!~-~---~+------:I'--:=--"lrr---::--~~:=;-':-I-'---

APPLICATION FOR O.D.P. (Da co nap don cho ODP): Yes (Co) :~~~ __ ~_ 
IV Number (So ho so): 'li-:431 
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~t1~'t 

. ".~ tV 

MAILING ADDRESS IN VN (Dia chi lien lac tai VN):IOq/Q' ,,1C<'\1y1EN r?I~\t-tlh~_QI 
If, I~ -6~ \ i~\\tl ~ ..=- k'i'i;'ftifr1\A... I . 

NAME & ADDRESS OF SPONSOR/RELATIVE (Ten va Dia chi Than nhan hay 
.J"~L+ r~ rfufJ l-t Nrr-v',-yEN' lu7&,0 &ffry'PrtJ 

Nguoi Bao tro): 
tLirc.£ -

U.S. CITIZEN (Quoc tich Hoa-Ky):_ No (Khong): 

RELATIONSHIP WITH PRISONER (Lien he voi tu nhan tai VN) : __ ~~W\~~If~~~~l _________ _ 

NAME & SIGNATURE: :[wU'v ¥ftvv Ilk,;"';;,. A/~v",==" 
ADDRESS & TELEPHONE OF~RMANT u--u-
(Ten, Chu ky, Dia chi va Dien thoai cua nguoi. dien don nay) 

DATE: 
Month (Thang) Day (Ngay)' -, ~ "7 



Page 2 

5. NAME OF PRIN C I P AL AP PL I CANT (P A) : ~N~{;;y~t 't",,-&N=:-,,:r--=--, -----:V~...:.:,:.....(_::__;JJ~~..:!...l frtJ:..:!., ~1T.l...-__ 
'(Listed on page 1) 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH 

tS ~Vl '1 eN -n.h ¥to t1 b 2,--\ ~ -.2.-4--

~\{~\t\{-~ ~ev -Tf",v rJ V tJ ~-!Lt_ vt 

lJ (;":i,6'J --r~ f,fto -fw!v\ (\} --() 1 __ G'o 

I 

I 
! 

I 
I 

I 
i 
I 
i 
i 

DEPENDENT'S ADDRESS :(if different from above) 

l~~ Cl') i'-~ "'.{ -< 

6. ADDITIONAL INFORMA'TION 

RELA'T:!:JNSE!P 'TO 
PA. 

\\[,'4 -, 
) \IV\... 

~~A'I~ 
~ 

I 

I 
I 
I 
! 

I 
i 

I 



II 
I 



1 

\ 
110 \!!l \'U 

, '" 
Tr~i Ham tnn 

MAli 16 OOI-IJLT(;, han 
hAnh th«,o cODK \'"n .~ 
2.·)f,j n~'y 27 IhAnl( II 

nAm 1972 

SCI r.RT 

SlbLll 

GIAy RA TR~I 

Then th61lr: BY !"i 96tJ·BCA, TT nr,l}' 3r'5'19;)/ ella B¢ NOi v\I; 

Thi hllnh ~n van, '1uyCt Jlnh Iha 56 331 
A A 

eUiI. _ .. _.130 ~o-1-.:-VIJ- _. ___ _ 
• 

N.:ty c5p gi.~y tha ehQ 3/1h. chi c6 t~n S.JII «By: . 
HQ. t':n khai sinh N GtrmN V AN 'l'H1NH 
Ck tj'tl ;:?i kIt~r. ._ 

NO'i ~iflh 

"::yi .:n,,(:, 1<:1' nh~n kh,u Ihu'cynf: !!" trtr&c khi bi bil 

Hb CHl HINH • 

. ngly -~29-- thing- ---09-- nJm 198':1-' 
',' . -

Sinh nom 19 29 

,7'" 
C~n [vi Trung ta _truong phong 
Hi b.\r rl;!ly 01/05/75 

6 quan khu 4-
An ph;t TTCT 

Thc:o quyct dinh, .in . ;'in ~(, ngay _____ thang nlm eua 

IH bi tlng ~n ____ \;;11, 'QUI; tMl1h nlm ____ th!ng 

Dl dtrQ'C giirr. h __ 1~f1, L.;'n::: IhZlnh._______ nllm . th1ng ___ . 

.109/5 nelly~n blnh khiem -quin1 .T/p.--Htl-lm.t_"'..INH • 
Nh~~ XCI qu.i trinh c.ii L:n 

t • '. 

, , In t ,.,.. '" 1 <If Tl1-tUo'ng : Qua tr h eal t,o-khonf!-co-b1eu-hl~n--g--xau-(Jhtu s1.t 
, t, • 

,giao dyc cua each m'j.ng .- --.---- . 
," . t,,. ... " ",' ",' 

Lao_ dQng ,: tham. g ia <ilL ngay- cong -.h0l\n .thallh cOllg..-v1~~l1~c. g lao 
.. A... ,.,. 1 ' Noi _quy_ -- : - chap hanh-nghiem- khong - sa1 .phim-g --lctn--.---

'" ,.., <It A • 

Hoc t~p : tham -gia deu co --t1en bQ .' 
A , • (quan che 12 thang)- ----

VU-O';;G At! p:lili Irinh tlifn ':-i lmNO Plma-ns. xii: 
, , 

---No1-tl'u-quan ___ -----
Tnrac fiG"; - {h,',,1': ,-,;')m 19 - -- -

1f9 Ii'". cI,;r ky NgarJ-Q thSng J..Onim 19_8.tr.. 
.-":~ 



ViII ••• Ka •• i 
a:;-h 

;..cn ~1.aa*3 .. 
!. .\ T.: 1 i 

clo b.eaiatl" •••• act.a de .. iall& ..... 1. 
Uatclea .. Ualrl. do Ha.oi ,..1" 1 -aanM I~' • 

I.e ~~~ •• ·l~~i."N. .. ' 
. .t';"~ 't~. 1"l'JIlia JUfIU J ~ COJI.NRd 

DADeI.lo 23 Jaawlar liZ. 
L "Oftio1or .. 1 -S •• Cl ... ,. 

S'P'I s TB01.AJIQ: 

.' ~ ;;.' ...... ~ 



· ltv- J~. ~crf J:w ~Tt~ 
rJrl ~ :0 [ - j)) - '2...1 1:9.",~. v'-.l . 

~/' ; lJ.v ",,1.., -
_ Vt'-~C-- Go --r~ &2vv ~G (l,u2V) 

11Jv&, Wi 7:f.J-'V ~J b;;:; . 

~ ~ . u-vvH'-.> / tJ.L/t.-,) J~'V~ 

~~, (}Jul~~~ t4~r - {q)l . 



'''<''~''~:'':,,~, t. <: . ...,:'".... t ': : :.:::-:"~::'>':" r~'.:?:;";;' .. .:~;.w"'>:::i: .. < .~;:"-:=",?~$-;~:?:":" ~-~_., . 
I u'b' SO- quAn 4'9i t 

s~ h1fu 116 
II A B.. I AGE D U ler 

Ban thl! bfc Nhlft 

... , 



ura.:.lt D',\ CTf; DE ~lSs.A)JCE 

Dlca-l.IJC G U'I IDA 1-8Um sf • 



.. , . IV-09/~39 
CONG HOA XA HOI CHUNGHfA VlfT NAM 

OOC Up - Til do • Hanh ph,;c 

ClAY CHliNG MINH NHAN DAN 
So: ~Q:Z~fl.tlfS'-6k1'~O 

H9 l!n. N~· .. rfrr:.HOA" .. " .. ' .. "· .. ·'· .. ~r·l .. ~~.,," .... :~, ...... , .. : .. 
Sinh :ngiy.~;:~.~ .. 18·~3;,i92l.i~.:. .' 

-. '. .~:.;r ",\'~"""'-'.,In ,,~, 

Nguyh ~~~f.~~g~~~ue:,.HQang., : 
, ................ Hr. . .8.on.~.Bin}l';:... , 
Noi thuo~g tni l09/~:jl~.1'.~n- ~ 
B:l~2.Kb1eDlJ"l'p.RQCh!MiDh. I 

,"; - ..... ~, ...... , ?Plt'l.::-I ~ ",~ : 

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



CONG - Bt)A 

B 0 TIC H 

Qufn lUIft 
58 hi"'" 51' mICB - LVC SO JDlA.I - 8001 

X ... ~ qla ellla tria ala mU'O'i 1;& (1151) 

-,aa,llt 4da Dbl ••••••••••• 
-Phil ••••••••••••••••••••• 

XcuylD-Blo-'runc . .. 
-8aDh n,lyaloJJ»ij •••••••• .,ly h&i .-mri hai iluCa, p. nb -ft qb obi 

tria n.Ia a1Iri u., 10 ,i. 12 
-I'i •••••••••••••••••••••• 8&i,on,.'&', aulD, Grall 
-1a.,lIt qdi ella......... RCUy'a.-YlD-ft1Db 
-fali ••••••••••••••••••••• Bai.uut ohln 
........ ,. • • • • • • • • • • • • • • • • • • • • CJuCDb a".... 8&- Vi'n:.nalll aI......a.n 
-1ft "'i ............ ~..... E.B.C •• 00t ' " 
-'b,llt qdi .,.......... .py._1iJl, ..... -hli.............. ........ Ba.U'O'i It'. 
-Mah, ••••• ••• ••••••••••••• l1i trr -'n ""i..... ........ ..... I&i, •• , 135 .... Il-hi' __ 'fJalDb 
-Vf oIul'Db llay tllli......... Yr eIl4'_ 

~C y aD CIIDB: 
8&I,on,.,.y 30 ~ • ala 1018 '.0... --'rtd..c Sai,on 
'~n,Qata JOult 

}If 'iela -Tlln 
JlGUYb'-YlH..:a0All8, 'rd.a-Qufn Qufn Nhft (etln, u. 

(T1 kt tin) 

." .... _,. 



.. 
CONG 00" x;: uOt CHV NG:i' ...... t,~ 1 "''' M 

.' U()c 11.P".' ~ ~(~.' .".nb ~~uc • 

ClAY CHUNG MINH NHAN DAN 
sO: f:t-~~~~tl-,€~ 

Hy (c!f1 N.G'OYEN .aAO .. rRUliG 

Sinh ngay.22~.6~19S8. 
Nguyfn quoifl ... .Ninh.Bit:\h., .... . . , N . 

i" ....... ...l:Ja ... lf.am ...... 1nh ... : .... 
'" ' .• Noi (buong lru 109/1) : Nguyen-

.Blnh .. Khiem, rPHoChlMinh. . ,. 
'.", -. 

VAn IQc.Kinh 



, . ( 

i ,', 

N~M-PHAN 
' - 1--'-

-ae> '-THANH SAIGON 

IV -- v / I '/ .) I 

VI~T - NAM C9NG.., HOA 

. A 
H 0 -TI .C H 

• • 
•• 

1 



OAn uk Kinh 

c6NG HOA X" HOI CHU NGHf" VIET N"M 
06c 1,1' _ Til do. Hln" I'''';C 

ClAY CHlfNG MINH NHiN DAN 

50:0'2041::8 7<1"3 
HI? t~.NGUYtN .. 1'H~ BAO. TRA11 

Sinh ngay 02-02-lQ60' 
Nguy~n quan Hin.h Blnh, 

H~ Nfl,mNinh. 
" Nm tlnn;'nt( lru 10':' IS Nguyen-

Blnh Khiem,TPH~Ch!Minh. 

T6ngia'o, Thien ChUB 
-;:;).{' V~;~!li'I(, I!o.~c III BiNI! "1 ~ 

!':::·-··---·-·-CC----c--T·-- i: 
cong 0,1) em CR eh I 

tren sau IDeO ! 
tre.L i: 



UNITED STATES DI!PAITMENTOP JUSTICI 
Imml.r.tion and N.tur.liution 5erYi~ 

form ,,,proved 
OMB No. "'J-It-IU 

AFFIDAVIT OF SUPPORT 
(ANSWER ALL ITEMS; fiLL IN \VIm TYPEWRITER OR PRINT IN BLOCK LETrERS IN INK.) 

(tnJ ::n"h:t!1:L, residing at « - ~ -c-

(SIMt and Number) 

(City) (State, (ZIP Code If hi U.S., (Coli1,ltry) 

BEING DULY SWORN DEPOSE AND SA Y: 
l. I was born on a ~ - L 1- ~..:> _ at MtrtJ C i Vi'J?r Ai PrM.. 

(Oste) . (City J (Country) 

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

a. J( a United States citizen through naturalization, give certificate of naturalization number I , t., 0 / )7 
h. If a United States citizen through partnt( s) or marriage, give citizenship certificate number ________ _ 
c. If United States citizenship was derived by some other method, attach a statement of explanation. 
d. If a lawfully admitted permanent resident of the United States, give 'A' number ____ .-_....". __ =-__ _ 

2. That I am ;;S years of age and have resided in the United States since (date) 0 g - 0 {' .. J ,-

;, That this affidavit is executed in behalf or the following person: 

Go 
(Sed (Aile) 

O\.Oe&. fz~ ."K&.c 
(CitiHn of - Coantry) (Marital Slal\l~) (R~lationship to DepOftCnt) 

T r 
(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 ; 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 ~. That I am ready and willing to 
deposit 'a bond, if necessary, to guarantee that such person will not"become a public charge durin~ 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. 

. . r~ -, ,,:'''' . j',. J:t , ", 1 : I :.J ,.~"f , -.,; ~. ,: 1 J J .• t J ) .. ' 1 \ lOy ~~ 
6. That I understand this affidavit will be binding upon me fot a period of three (;) years ifter entry of the person named in 

item ; and that the information and documenation provided by me may be made available to the Secretary of Health and 
Human Services. . 

7. That 1 am employed as, or engaged in the business of -!t..tofA rJ'1 .. tJ k: 
(TJI>C of businm) 

with /fIC, f·'tJfr'rJ" YtL ,)}c..... 
at 

(5lrm and NlImb.:r) (City) (Statf) 

J derive an annual income of (if se1C-employed, I have attached a copy of my last income tax 
r('turn or report of commercial rating concern which I certify to be true and correct to ,the best of 
my knowledge: and belief. ~ instruction·for nature of evidence of net worth to be submitted.) 

r have on deposit in savings banks in the United States 

I have other personal property. the reasonable 'v111Je of which is 

I have stocks and bonds with the following market value, IS indicated on the attached Jist which 
I certify to be true and correct to tne besfOf my knowledge and belief. 

I have life insurance in the sum of 
With a cash surrender value of 

I own real estate valued at 
With mortgages or other encumbrances thereon ~ountlng to 

Which is located at _____ 
(StMt 1M mamb.:,) lCity) (State) 

Form 1-1)4 
(bY. 9-30-10) N 

(Nlmt or concern) 

."' (~7Cod .. ) 

$ 1/N6~c. 0" 

$ I ,., Q 0 O. .l;;> 

$ ~a c2~u , too 

$ tJN... . 
$ Ua.I."O • Ov 
$ 

$ i ia, 900. "0 

(ZIP Code) 



8. That the (onowjl1~ person~ are dependent urnn me (or support: (Place a check J in the appropriate column to indicate 
whether the person named is whony or partially dependent upon rou for support.) 

NAME OF PERSON WHOLLY PARTIALLY AGE ItELAnONSHlP 10 ME DEPENOENT DEPENOENT 

. , 

. 
9. That I have previously submitted affidavit(s) of sup~ for the following pmon(s). 1£ none; state "!~. 

r 
Nil"" 0"" 1.'.",,1 

, ' 

10. That I have submitted visa pctition(s) to the Immigration and Naturalization Service en behalf 01 the following per-
sones). If none, state none. . 

t 1. (Complete this block only if the person named in item 3 will be in the United States temporatil,.) L_~ __ _ 
That I 0 do intend 0 do not intend, to make specific contributions to . the support of the ~ named in, 
item 3. (If you check" do intend", indicate the exact nature and duration of the contribultons. For example, if you intend. 
to furnish room and board. slate for how long and, if money, state the amount in United States dollars 2nd state whether 
it is to be given in a lump sum, weekly. or monthly, and for how long.) . . . .. 

OATH OR AFFIRMATION OF DEPONENT 
0' 

f oJ, 

June 26, 1992 

Signal'''' of Offiu1' AdminiJI"ing Oal" ~:::::::::::=!0:::2~~:!..J"':"'''':!:=::S2~:::5......,;:::a.....1I!l!!I> Till, Notary Public 

If alfidllvil I"'/Jar,d by olh,r Ihan d'/Jollml. ,,',a;, tom/JI", Ih, following: ' 
I dular, Ihallhi; dotllm,nl "'a; "r,pa"d '" m, allh, ml'''JI o/Ih, J,,,oll,,,' IInJ is Ihu,J Oil till i"IDNtIIII;." 01 "hith 
I hav, lin, Imowl,dg'. . . 

(Add,m) 

• 

OmClAL Sf.AL 
(INDY L (OWNS 

NOTARY PUBlIC • CALFOIIIA 
ORANGE COUNtY 

MyComm. EQlresJull. 26, 1992 

. , 



lINn'J!D STATfS DEPAIlTMI!NT 0. JV5TJCI 
ImmllfAtion and Naturalization &nice 

APFIDA VIT OF SUPPORT 

form Ipprovtll 
OMD No. 4J-1t42J 

(ANSWER ALL rrlMS. fiLL IN wrm TYPEWRITER OR PRINT IN BLOCK LElTERS IN INK.) 

r, M ~1VN ) Au sect'" ~ cnJ 'r l-h')JI+' , miding at _____________ _ 
fN_) (Strttt and Number) 

. 
(City) (Sute) (ZIP Code if fA U.S,, (Country) 

BEING DULY SWORN DEPOSE AND SAY: 

1. I was born on _-'c)"-i-\---__ 1 ...... 1~ ... 3.,...,0""-___ at _....Li~fflN~'-"v"-','-______ Vz..;j....:::'i?T~rJ~~~ __ 
(Date) (City) (CowItry) 

J( you are not a native born United States citizen, answer the following as appropriat~: 

a. J( a United States citizen through naturalization, give certificate of naturalization number 111 ?" J q 
b. If a United States citizen through parent(s) or marriage, give citizenship certi6cate number ________ _ 
c. If United States citizenship was derived by some other method, attach a statement of explanation. 
d. If a lawfully admitted permanent resident ctf the United States, give 'A' number ----.-----::---=--:::0....----

2. That J am (g years of age and have resided in the United States since (date) 1111 - 0>- • 7 C 
3. That this affidavit is exC'CUted in behalf ot the following person: 

f' 
(Sa) V.«~, 

S fS1 ¢"& I'M LN 

(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.' . 

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

6. That I understand this affidavit will be binding upon me for a period of three (3) years after entry ot the ~rson 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 ~H. n ~ wit~ ttl,,' P'N""'~'i>1.t I~ 
• (Type or butiMti) (N'm~ or (oncern) 

al 

(Str", and Numbtor) (City) IStat~) 

I derive an annual income of (if self-employed, I have attached a copy of my last income tax 
return or report o( commercial rating concern which 1 certify to be true and correct to the best of 
my kno" .. ledge and belid. See instruction for nature of evidence of net worth to bt submitted.) $ 27, "'00 ,O-=> 

,), D\lQ, 6C, I have on deposit in savings banks in Ihe United States 

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

r have stocks and bonds with the following m~rket ~~Iue, 1.$ IndicAted on the 'att~chcd Jist which 
I certify to be true and correct to the best of my knowledge and belief, 

J have life insurance in the sum of 
With a cash surrender value of 

I own real estate valued at 
With mortgages or other encumbrances thereon amounting to 

__ #1# ~ _. \. 

$ , 

f '1 OJ ,My \ O-.J 

$ IlO,Qov.l1c 
. . 

Which is located at ------~--~--;_--1',-~,...-------------..__-----
. (City) (State) (ZIP Code) 

Form I-U4 
(Il". 9-)0-10) N 



R. That the followin~ persons are dependent upon me for support: (Place: a check / in the .(,prorriate cotumn to indicate 
whether the person named is wholly or partially dependent upon you for support.) 

.-

NAME OF PERSON WHOI.LY PARTIAU.Y AGE IELATIONSHIP TO NE DIlPENDENT DEPENDENT 

9. That I have previously submitted affidavit(s) of support (or the followin8 person(s). Jl none, state none. 

10. That I have submitted visa petition(s) to the Immigration and NaturaJiution Service on behalf of the follQWing pet. 
sones). U none, state none. -:. 

t 1. {Complete this block only if the person named in item} will be in the United States tempOrarily.)' . 
That I 0 do intend 0 do not intend, to make specific contributions to the support of the person named in 
item 3. (iT you check "do intend". indicate ~e exact nature anJ duration of the contributions. For nample. 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 Riven in a lump sum, weekty. or monthly, and for how long.) ~. "':' . 

,;: ";, J\", + '~~ 1 

OATH OR AFFIRMATION OF. DEPONENT 

I lIt'ear ("'firm) Ihall 'mow Ihe (o1llmll oflhis affidavil liglled b, me and Ihe sltllemelllS a" Irll'tlnJ (o"ltl. 

Sil ........ / ,.p •••• , ~L· ~ o/M... ~ . 
SNbmib,d and sft'om 10 (affirm,d) b,/ort m, Ihil 20th dtl,o/ March ··.19.:.8:.,0:2.0...-_-"'_ 

al Westminster CA on June 26, 1992· 

Sir.naltlfl 0/ Olfirer Adminislering Oath ~~:::...~==\:--l-L!...L--"-&..I~~-====:!:!_ Till, __ .:.N:.;:::o;.,;:t:.;:::a:.::.r.J..y-=..Pu=.b=-l;:;;i;:;;c~ 

1/ Affidavit prepared h, olher than deponenl, pleas, (omplele Ih, follow;,tg: . 
I tIerla" Ihallhis dommenl u'as prepared b, me allh, "'11I,sl o/Ih, d,ponenl tlnd is btlled on 1111 informtll;on of w/Ji(h 
I hrllf, an, 'nowledge, 

(Signatllre) (Addrm) 



UNITBD STATES DI!PARTMENT OP ]USTIC! 
JI'IlmI"atiOil and Naturalization SH.lce 

APFIDA ViT OF SUPPORT 

Form appfOYN 
OND No. O-R.4U 

(ANSWER AU rrEMS: FILL IN wlm TYPEWRITER OR PRINT IN' BLOCK LE1TERS IN INK.) 

(Name) (Shut and Num\)cr) 

(Cltt) (SU~) -~-----(ZIP O:KI~ If In U.S.) (CooDtry) 

BEING DULY SWORN DEPOSE AND SAY: 
1. I was born on 0 ~ -1..1 ., )0 at I}rnJ 0," .fn1f!J Pr", . 

• (Date) . ---4.!t...,(:':::Cl:-='ty=-:-).-:..----------~(,::::co:+"...;nt;;..ry~)--'-.::...-.::...---

If yoo are not a native born United States citizen, answer the following as appropriare: 

a. If a United States citizen through naturalization, give certificate of naturalization numher _-'I .... JL.-;L:::::..-2L-:O:....!.I~;-~1-" __ 
b. If a United States citizen through parent(s) or marriage, give citizenship certi6cate number ________ _ 
c. If United States citilenship was derived by some other method, attach a statement of explanation. 
d. If a lawful!l,fldmitted permanent resident of the United States, give 'A' number _________ "..,.....-----

2. That I am S'L years of age and have resided in the United States since (date) 6 - $" ... 7 r" 
3. That this affidavit is executed in behalf of the following person: 

N C-ru \( ~ fj Ai;) 1V' ... " '" V 
(HaIM) 

\l\erri~ 
(Cllir~1\ of - Coont".) (Marital StltuS) (R~llllonship 10 Deponen.l) 

(P~~ntl~ (ft~des at"': St~ and Num""'r) (City) (SU~) (Country) 

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

.. ~ t '.I,"""" '\.(.~' -. . ~ ;. ..., '.' .,;~ - .. ' :';1.','.1 f: t'~~ ~~:' /,t;.tl.. '~!!'J't i: t.~ ,r;:~~! 

5. That I am willing and able to receive. maintain and support the person named in item J. That I am ready and willing to 
deposit "a hond, if necessary. to guarantee that such person will nofbecome 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 ir admitted temporarily 
and will depart prior to the expiration of his or her authorized stay in the United States. 

6. That I understand this affidavit will be binding upon me for a period of three (3) years after entry of the person named in 
itenl > and that the information and documenation provided by me may be made available .to the Secretary of Health and 
Human Servic~. 

7. That I am employed as, or engaged in the business of ...lli-tctl.UL:b'.J1.<:' 
(TfI'I': of b",ineu) 

(SI.td and Number) (City) (Slate) 

(No_ of (oncern) 

~'k't~ 
(ZIP Code) 

J derive In annual income of (if self-employed, I have attached a copy of my last, income tax 
return or report of commercial rating concern which I certify to be true and correct to the best or 
my knowledge and belief. See instruction for nature of evidence of " net worth to be submitted.) $ 22600.uv 

I have on deposit in saYing, banks in the United States 

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

I have stocks and bonds with the following market value, as indicated on the attached list which 
J certify to be true and correct to the best of my knowledge and belief. 

I have liCe insurance in the sum of 
With a cash surrender value of 

J own real estate valued at 
With mortgages or other encumbrances thereon amounting to $ 'alt. <l OiL "'" 
Which is located at -,---,--r---.--. _____ ~~-.-~---------

: (S-rm ancl .".r) "(City) (State) 
. \ 

F_I-04 
(lev. "'~IO) N 

$ . '<;Q()O Q? 

$ 70 ell?L\ Q:or. 

$ 'M. My, 00 
$'-------

$ IW,CI.lIl,OJ 
I 

(ZIP Codel 



8. That thl! following penons arl! dl!rendl!nt upon ml! (or support: (Place a check./ in the appropriate column to indicate 
whether the person named is wholly or partially dependent upon you for support.) 

--
NAME OP PERSON WHOLLY PAlnAttY AOJ lllLAnONSHIP TO MI! DEPENDENT DEPENDENT 

9. That I have prl!viousty submittl!d affidavit(s) of support (or thl! following penon(s). If none, state' none. 

10. nat I have submitted visa petition(s) to the Immigration and Naturaliution Setv~ OC!. pchaJ(/~f the'~~'"o,Yj~&PSf~l: 
son ( s). If none, state nonl!. ~ I.j. I - ,,1. ~ 

" i 

1, 

II. (Complne this block only if the pl!rson IWIll!d in item ~ will be in the United States temporarily.),~ , 
That I 0 do intl!nd 0 do not intl!nd, to make specific contributions to the support of the per,son named 'in 
item ~. (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 2nd state whetMr 
it is to be given in a Jump sum, weekly, or monthly, and for how long.) , 

OATH O"ii.' AFFiRM.":.riorJ OF DEPONBNT 

I strear (affirm) Ihlll I 1t'lolV Ihe (ollimll o/Ihis affiaavit signea b, me and Ihe s'IIIeme,,11 tI,., Irlle tina to"e(/. 

Sig""',,,oIJt~'" ~ ~.: Jc1i""". ~ 
SlIlmribea ana IU'O,." 10 (affirmea) be/ore ttl, Ihil _-,2:=,O"-t"",h,,,--_ dtll 0/ Ma reh 

III Westminster CA 

If affidavit prtp.ed bl olher Ihan deponent. pletlSe (omplet, th, following:. .., 
I atria" IhdllhiJ aO(ltmenl "'dS prepar,d b, m, alllN reqllest oflhe d"onent ~"d II /wed on ~I mform"""" "f whltb 
I have a", Imow/edge. . 

(Signalllr,) (Addrm) 

• 

omC1A1.. SEAL 
, (INDY L (OWNS 

NOTARY PUBUC· CAlfORfM 
ORANGE COUNTY 

Mr Comm. E.IpIrn Juftt 26. 1992 

(DII,) , ',' . . Ii . • ~ .• I .") 



UNITED STATES DtPAILTMENT OF JUSTICI! 
Jmmi&ratiOft and NatutaUzariOft Service 

AFFIDAVIT OF SUPPORT 

Form .PPl'OYed 
OMB No . .c)-a .. " 

(ANSWER ALL ITEMS. FILL IN Wmt TYPEWRITER OR PRINT IN BLOCK LETl'ERS IN INK.) 

I, ~loJ'im,. 1~5e1tt (Jh.l Ith)Jt;esiding at ____________ _ 
I (Name) (Stfftt alld Number) 

(Ott, (Stale) 
.. -- --~,--

(ZIP Code if In U.S.) (Cowry) 

BEING DULY SWORN DEPOSE AND SAY: 

I. I was born on U i_ 1.U"" 3v 
(Da"') 

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-J .1..1...:l:::...,.3L....10"-'I ..... it.....LZ __ _ 
b. If a United States citizen through parent(s) or marriage, give citizenship certificate number ________ _ 
c. If United States citizenship was derived by some other method, attach a statement of explanation. 

d. If a lawfully admitted pennanent resident of the United States, give 'A' number ----~-_:;:_~=_:7'"----
3 , ... "17 

2. That I am ( 4 years of age and hue resided in the United States since (date) 0 - Q ) .... r '> 
3. That this affidavit is executed in behalf of the following person: 

tJtcv.1=eN j lh 6Ao 
(Sa) 

(Oti,en .. f - Coufllry, (Maribl Status) (R~latiOftship to Deponent' 

10 ~t;' N w,"''Vfa.J Cu'N lot" t;.tH'~ -rtlJ.o tJ+.' M,)j tt= V,'tf1J.Jertv\.. 
CPR_II, idn It - Stmt.nd Number' (City' (Stal!!) (COUlltry) 

4. That this affidavit is made by me for the purpose of assuring the United States Government that the.person named in 
itrm 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 itrm 3. That I am ready and willing to 
deposit "a bond, if necessary, to guarantee that such person wilt nor-become a public charge durin~ 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 ~iIl be binding upon me for a period of three (3) yca~s 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. l11at I am employed as, or engaged in the business of ..-4J/tUltUJ""""'-"IAJ..J~""-IIUI'..lJ,;LllL _____ with Alt h'tJp-Nc,.jJl.L ,'rI(.. 
.. ITy"" .. r busin<") 

at 
~T-"""····----.---------.--

CStfftt and Number) (City, (ZIP Code) 

I derive an annual income of (if self-employed, I have attached a copy of my last income tax 
return or report of commercial rating concern which I certify to be true and corred to the best of 
my knowledge an" belief. Secinstrudion ror nature of evidence of net worth to be submitted.) $ ·t/Z'G 0 d I 00 

I have on deposit in savings banks in the United States 

I have other personal property. the reasonl~lt vallie of ·which Fs . 

, have stocks and bonds with the following market value. as" indicated on the attached list which 
I certify to be true and corred to the best of my knowledge and belief, 

I have life insurance in the sum of 
With a cash surccnder value of 

I own ~al estate valued at 
With mortgages or other ~brances tbereol). amounting to 

$'-------

$'------

$ He) eMs) 00 $ , 

$ ltv, O.J.:J, Qy 

Which is located at - ...... --------------,.-----------------__ r-------
(City) (Stak) (ZIP Code) 

F .. m I-IH 
( ...... "')0-10) N 



8. That the following persons are dependent upon me for support: (Place a chedc I in the bt'propriate colwnn to indicate 
whether the person named is wholly or partially dependent upon you for support.) 

NAME Of PEaSON WUOI.LY PARTlALL Y AGE llLAnONSHIP TO ME DEPENDENT DEPENDENT 

-

. 

9. That J have previously submitted afficlavit(s) of support for the following penon(s). If none, stale none. 

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

, ," 

11. (Com prete this block only if the person named in item 3 will be in the United States temponril,.) 
That I 0 do intend 0 do not intend, to make specific contributions to the support of the person named in 
item 3. (iT you chcdc "do intend", indicate the exact nature and duration of the contributions. For ccample. 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, wl!ekly. or monthly, and for how long.) 

OATH OR AFFIRMATION OF DEPONl!NT 

I SU'tlU (affir",) Ihal II-now tht ((mltIlIS ollhis affidavil siglled b, tnt and Ih, IlaI,,,,,,,11 a" I"" a"d (O"t(l. 

Si,.",."./".,..,., JI~. ~'- [(?t...,; .~ 
SlIlmrib,d and swom to (affirmed) bt/or, mt Ihis 20th da,o/ March .19 ~8.;L9 ___ _ 

III We isjit{','m on _June 26. 1992 

SigtUllI" til OBi(n Adminisl"i., Olllh ~~~~~\-l-..c.l-.:C.\:"'-::~::":::::=-_--,':;: iII~ Notary Public 

'I .JftJttflil "'t~d'f,d b, olh" Ihan dtl'0ntnl, I'ltd.It (oml'lt" 11", followin,: I " 
I d"Jar, Ihal Ihil dOOlmtnl was I'''I'artd b, tnt allht WPItJI ol,h, d,I'0""" ""d is bas,d Oil till inlonnlllion 01 whirh 
I htl"t anJlnowledgt. 

(Addms) 

, , , 
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UNITED STATES DEPARTMENT OF JUSTICE 

IMMIGRA liON AND NA TURALII A r ION SERVIU: 
219 South Dearborn Street 

Chicago, IL 60604 

NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PE ilTION 

NAM[ ANO AOUIllSS Of P[ll T IONI II 

Joseph Van Thinh NGUYEN 

; r ~:,r.JI. ! II "·l rH J I( 11\11 f 
I 
I 

~hanh Van NGUYEN 
I, f, '" ',,: ·r. i rlL~ NC' .-. -_.-- j 

203(a,)(5) ,: ,-~~~~(" :,PPROVAL I 

, '~'f 'f TlTlON I 

3/15/84 :4/30~~ .. _J 
DATE 

May 30, 1984 

The visa petition you filed has been approved. The beneficiary for whom you filed has bet,., 'Ii"n Ihl) ;!::;;':·r)r,~:r, ciC:5SiflC:l:,(:, NC)le the approval 
gives no assurance that the beneficiary will aulomalica;ly be found eligible fer \lIsa iSSL'1:"Y. ;IJrnl~SI'.'·l to the Un!led SI,He ~ or adjustmenl 10 
law:u\ permanent resident status. Wtlelher the beneficiary gets a visa IS decided l'niy wh·)n a'1 ;~;::~'ilcar~". r~ .!dC' !b ,1 ccn~"!,ll officer; whether the 
LJenehciary is admilled or adjusts status in the United States is decided only wilen a'1 '1J';'!Ir;al"~" ,~ rna(je In .. :: ''''f' . <)r"I',Jr1 ofh m 

1. 0 YOUR PETITION TO ClASSIFY THE BENEFICIARY AS AN IMMEDIATE ~E'LA1IV;: OF ,\ L'~,:TE[) S;t, :E:; ,-:: !:Z~'J 1!t..S C~'f:I! rOH'lIIARDED TO TtiE 

UNITED STATES CONSULATE AT .. ___ ._______ __ THIS corM'LETES ALL ACTIO' J B r' THIS SLRVICE ON THE PETITION 
THE UNITED STATES CONSULATE, WHICH IS PART OF THE DEPARTMEN'I (l~ STATE. ,'jiLL CUNTACTI H~ OEr :'f ',.:r.JlY ,\ND GIVE INSTRUCTIONS 
A80UTGETIING A VISA. OUESTIONS ABOUT GETTING A VIS,' SHOULD BE MADE TO TI-iE' UN!E,D ST.'I.TE~; C'!NS'j[ 

2. [J IF YOU BECOME A NATURALIZED CITIZEN OF THE UNITED STATES AND AIJ 1f,:~llGPA'n VI';." fl,'.'> r;()T ~t T .:~trJ IS~llED TO THE BENEFICIARY. 
NOTIFY THIS OFFICE IMMEOIA TEL Y. GIVING THE DATE OF YOUR Nil TURAI !/J\ liON. IF T til. 1'1 I 11 •. ,/; \'J, .~ ~r J n, I It,Ll elF Yf)UH ;,ON OR DAUGHTER 
PLEASE ADVISE WHETHER THAT PERSON IS STILL UNMARRIED. THIS INFOF;MA nON M"( C'.t. ",eL,'. IJL ~() Iii!: LJEN,FICIAll ( IN GETTING A VISA 
FASTER. 

3. ~e YOUR PETITION FOR PREFERENCE CLASSIFICATION HAS BEEN FORWARDED TO THE tlNITED S ,A1LS l'}~J<;ULATE I\r Bangkok 
THIS COMPLETES ALL ACTION BY THE SERVICE. THIS SERVICE DOES NOT ISSUE: VISA~ IN O~ III,: [;U~mTRIF,; Vh-'S AIiE ISSUED ONLY BY 
UNITED STATES CONSULS WHO ARE EMPLOYEES OF THE UNITED STAl ES DEPARTME~H OF ::;;,r, Ho "'v"~:rJ T\I~ BEr~EFICIM1Y'S TURN IS REACHED 
ON THE VISA WAITING LIST. THE UNITED STATES CONSUL WILL CONTACT THE BENEFICIARY AN~ CIVF INSTRUCTIONS AOOUT GETTII~G A VISA. 
VISAS ARE ISSUED ACCORDING TO THE DATE THE PETfTION WAS FILED QUESTIONS AUOUT GEl miG A \%A SHOULD BE ADDRESSED TO THE 
UNITED STATES CONSUL 

4. 0 YOUR PETITION SAYS THAT THE BENEFICIARY IS IN THE UNITED STATES AND WII.L APPLY TO RE:C']ME A LAWFUL PERMANENT RESIDENT. 
THE ENCLOSED APPLICATION (FORM 1-485) SHOULD OE COMPLETED AND SUflMIl TED [W II tr [1[tJ[ I k:IMW WI TIlIN 3fl :JAYS (IF THE LlE::NEFICIARY 
PREVIOUSL Y SUBMITTED SUCH AN APPLICATION AND HAD IT RETURNED, IT SHOULD BE nESliBMll T Eu WITHIN 30 DAYS., 

5. rJ THE BENEFICIARY WILL BE INFORMED Of THE DECISION MADE ON THE PENDING APPI ICA II()IJ 10 BeCOME A L,\WrUL PEI1MANEN T RESIDENT. 

6. n THE PETITION SAYS THAT THE BENEFICIARY IS IN THE UNITED STATES liND WILL Af'''l Y TO (1ECO',"E A I.AWflJl rTAMANEr:t RESIOENT. THE 
BENEFICIARY MAY NOT APPLY TO BECOME A PERMANENT RESIDENT HO'NEVER. U" r'~ '\ \ I,;A ';U\'[J~tl IS "',1\;[ r,m I ",,(lRMATION ABOUT 
VISA NUMBERS MAY BE OBTAINED FROM THE UNITED STATES UEP;,nTl.', ~;T cr ~ -:.', " ,': '.' '. c (', '. ; :.' , :, ;,.; '::A$HI;IGTOtJ. 0 C 

7. CJ 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, 0 REMARKS. 
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Bangkok, Thallano 

Date: .., 
i 

t;i 
l " . '1 {) 

Reference pile No. IV- 11 .: ') 9 
------~--~~-----

Dear Sir/M~.dam: 

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

NAME DOB Correct IV No. 
/"" 

J " .... , ". 'f Y i ~ :/1/"'''' ) ~ .. , ., -' ':' I : :.. • ~--; 
t 1/-"'fJ;,Q 

Ike G v " 
I {.~';''" oJ,. '. ,:~, ~ ·v .. t?· .. , . ..N 

We have merged the files. Please refer only to the file 
(IV) number(s) shown above as ·Correct No. IV 1t -1) 1 

Sincerely, 

• 

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

~DP-18A (0034f: 11/86) 



.. 

--~z:;z;=-- -

. "., ." .. '-" .. _._--_._----------
, .. ::iT OF UUnONSIIlP K,ef:.lV/J! ~ -- to be! C!' .1 ~)I relattvt/fritnd in USA oep ,J'l 

-1 

YOCR NAME ·r,<'Ut 08 0 6j.fDrf~"'; YOUR ALIEN STATUS IS: 

Other name you hIve used tLD~.~ 

DATE OF BlRn4 0 ~ - c::~, 6 4. 
PLACt or B1 R11i <, ,,,-eev tJ",. [ll,.1 tlA fY\ 

U.S.CInZEN c::J Number: ----------------
PERMANENT ttSIDtNT 0 AI 

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

UFUGEE [E] All 2.{ <' 1/1 - ( }r: 
J\DDRrSS IN USA J 13 g Ob.D HI~ _M_ 

mo. day, 
DATE OF ENTRY INTO USA II I etO I 

'year 
f'2 

P t! kA T/tl t: I L 6~)_ 0 7 Lf_ F ROM \.1m ell COU HT R \'? ____ Vw/..:::;'6oL1J.C:.r...Iu.IiMZJ.-____ _ 

Tr.tEPHO~E NO. (\!) _1l.:4d:....t.-'Ll:.....:.. ___ -:..-_ 

','Ott;I\TA RY AG[~CY "'1 TH \JHl CII YOO f.... :: : .. : "'OAAtNG : Local Agency: 

American Council for Nati(H: ':;.\':]:3 Service 
TRAVf;LERS'& IHHIGRANTS AID 
1046 w. W11aonAve. 
C~lcago, 11. 60640 

20 WEST .cOIn STREET,NEW YORK,N.Y. 10C": . I~'l (212) 398-9142. 

11 INrOj:·\\TJ 1]:: ON APPLICANTS IN VIElNAH 
l;Portant: 
,'y The !!.!.!:lc1021 .~pplicant(P .. ~,) i~ :.;·lIf closet nht1ve to be considered for lIS entry. 

~A~~t or PRl~ctrAL APPLICANT (P •• " ,I __ //(cU Y6,tJ /jr70 T/tU rJ/j 

Other nl:n,' he/she used in Vi.HI1'· ... _...J.N.lL.·6b=&~~ _______ --:, __ 

'- ' 

ADDRESS IN VIEn:~1 to 9 Is: IvCriJ.ye.-:; 81NH /C·1i ,'6'1\1 c tX i r ,7'/. HIJtJIt'M/UH Y'~ r . . ... 
HAVE "Ol' n LED nt-aCMNT VISA r:" I 110::5? _--"N~tn:.:::\.:.:=L::... ____ C'AlEGORY? ________ _ 

.-
DOES P.A, HA\'E VltTNA)ltSE EXIT r"IT? \'[S NO 1-/' l\'Ul'tBER(S)? ----- -----------------
I AH THE: HUSBAND c:J \11Ft I "j PAttNT c::J CHILD [J;2] BRqntER 0 SISTER 0 ' 
OTHER 

----------------~ {S fJp.ci f',' } 
________ OF ntE PRINCIPAL Al'PLlCAKT. 

Ust btlow the persons to be cc·n··. "1 I'd for admission to the United St.te •• · In the column 
tIS (maritll status) indicate mal:';'« (H). cUvorced. (D), ",idowed (W), or slnale (S). 

I PLACE SEX }o\5 RELATION ADDJU:SS 
J OF BIRnt TO P.A. 

'-i twO" V}) M M li»rfPal IIAJ.,frA~,lb.tOttt-"r. tA-MI' 
cant 

NAHE Di' 'j F: 
-:-....;1;.;.n;..-;..\·.:.;1 e:..;t;..:;n:..::.a.:;;.mt.:..:l::..;:e:......::.0..:.;rd:..:e::..:r ___ -4..::0:.:..f~I.)J L ~ ", 

w mo /,} ;- .i " i 

1..-· ~~~...r...LJ,~~..::.:.!.L--f..J~/o.r.·,tq. 
i .. VN f A/o1/1elL. I () 0/ r N /tJ. '( F>J f!, /11 If J:.HI'I:A 1.?')Nh~ M 
I & I. TP,I-N" Co""" M ,,,,m V"/67A1't 

2. Cl 1..11 : J)-I 

; ';;n'I;o'" V tJ f 5 $"$16(. 
. -"-i 

l. . I i 
I ---_._------
, 

s. -
i 

(" I 
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t .-
1 

.;..7..;,.. ---______ -"1---. .1-
I 
I . a, 
. -
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List 811 of your relatives Tequeslc( 
Pleas! include relatives vho are Dl: 
Vletn'~. We must e5tabllah your r: 
sepHlte sheet,) 

A. Your husband/vl!e 
tlCtwk: 

SEX i" 
(circle 

one) '71;" 

MIF 

B. Your other husbands/vives 

t J ([';", '-

C. Your children 

M/F 
.M!.F 

M/F 
·· .. ··H/F· 

---------- M/F 

O. Your paTents 

}l/F 
MIF 
MIF 

I 

I rUt" '\\; 
~ .' ..... 

'" !!SA relative. 

I, .1 even if tl .y Ire al rudy 1 hted on Pase 1. 
. in the USA or other.couritrle. a. veIl a. those in 
>~l1y. (If there I. not enough 1'0011. c.:ontlnue ,. 

COUNTRY OF HARRIED? l.lVINCI 
BIRTH (cirele DEAD! 

! one) 

------

----.... ·-1 

.'.-,----

• _ .... _---

------------------

Yes/No 

Yes/No 
Yea/No 

Yes/No 
Yea/No 
y'u/No 
Yes/No 
Yea/No 
Yes/No 

. ADDRESS 

-! -

Jf..{nJt§l fAN (Jl(l7J It 
rfAA Y 6w 'oft' If" It 

!2/:.0S' .,tq_ ",.U-tJr ........... 
~; ... I.~ ~ L( ,_ vtU-Net'1>c 

t. Your brothers/sisters 

Ntnl..YW 1, (\ Ao JYt"" 
..J1.LnrtttJ be 0 1 t.v k 

IV A. -

H.(t) 
®.r 
·tl/F 
tllF 
H/F 
tl/r 

.------
.. _-----._-----------

yes~ "u 0 
Yesl 0 

YeslNo 
YeslNo 
Yea INo 

• 
I 

I! the rrlntipal ApDllcant or .!.!)):._~ .. ":::~n)'lng relative in Vietnam VIS I U.S. Government 
employee, plelse complete this &e~r', 

XA}tt OF DIPLOYEt _--.LN.ut1b&u::::::.=-__ 

AGENCY: r:='BASSY 

CJ 
USAlD/USOH 

c::J L.. 
USIS 

CJ 
USARV /MCV IDAO 

CJ 
OTHER 

SECTION/DIVISION/OFFICE ___ _ 

LAS T POSI nON : US! CRADE : -------------------------
[)URATlO~ OF tHPLO'lliENT FRCIi 

___ ...;.... __ TO ____________ _ 

PLAct ___________ _ ::.\!'fE OF ~ SUPERVISOR --------------------
REASON FOR SEPARAnON -----
Sr.CT10N/oI\'lSION/OFnc£ ___ _ 

.,. 
PRE\'lOUS POSITION : _____ _ rR£VIOUS CRADE 

DUr..ATIOX OF' D-IPLO\~It.Nr FK>M 1'0 -------------------------
PLACE :E or SUPERVISOR 

It£!' S 01\ FOR SE: I' A RA n ON 

, 



......... .,. '.' •.... " ; ", 

U.s. CCJVER1;:~E~l.l 'f • r~: ING OR SCHOOtlNG lN VlE'roAM 

~8J any training or schooling provide:' b',':,"~,'lhe U.S ~o~nment lor the Prlncipal Applicant 
or any .ccompanving relatlve? ~i ' " ~ 

SCHOOL PUCE 

FROM (, I L("· TO it 1(6 
FROM t j ~\J - TO ff7Q 

tl.ll7 Mt}NMOL(7f-l c N£VI7JCIL/t!"Y 
(Hrrfl N Yli:f'7ll11M,' 

; , I ~I'~/H_ 

DESCRIBE: ·\VV'Il N C!'Q b t/lN...f-FJ, cou~~e __ -=-__ I~'N~f~f~(i~U~6~7~f~O~~~O~~~!~~\~V~M~T~d~7u:~11~V~~~(~~~Sl~~~~ __ _ 
,0 ,,~' F./J 1/Ij '11 ~,,; ~ ~s G • , 

v P"'" I ' , '(:J\1\ENT 

O~ .. 'I ..... -I4:[;":""'" ,1./W... Q.Jl·"6(.. ~~J v.-r1':i~ 
Itf.- g..... DCA ~ »-g,'\ I $h-'t;.oN V'lcff"'~v.., ., 

1£ the Prin..£!pel Applicant or en:: ~Ct':' ',,:lying relative \oIorked for aU,S" company or 
organlutlon, pleASe complete thi~' :: .n. 

f\A~I£ or tHPLOYEE 
JOB T1 TU: ______ ~~_:_::_::'-
NAN£ or CDHPANY or ORGANIZATION 
S\)PER\'ISOR'S NAl-U: _______ _ 
~LACE ___________________ __ fRO:-t ________ '1'0 ___ -:.. ____ _ 

'08DESCIUPTlON 
'·!PLOytE ~1."lBER ----'--::-M:-:D:-:::{:t~ ,'0;: PAYROLL h"CHBER,' ------------ ----~------------LASO:: fOR SEPARATION ____ _ 

NAME OF PR~lOUS COMPANY or ORr..A~n:' 

PREVIOUS JOB TITLE 
PUCE _________ _ 

JOB DESeRIPnON ______ ~ 
EMPLOYEE NlO-lBER BAD:;:-, ~,: 
REASON rOR C;[PARATlON ___ _ 

VI TRAINING _C!f:, 

SUPERVISOR'S NAME __ ""'!""'"_~.:..-______ _ 

FROM ______ .:.-._ TO ' _______ _ 

it ---- PAYROLL NlO-1BER _______ _ 

'.PNG CUTSIDE VIE'rnA!-1 

If the Prlncipel A2pl1cant or any :'( l(";o,',!nvlng relative In Vietnam \0111 trained or educated 
outside VIC!tnalll. please complete th:;!';::tion. 

NAHE OF STUDENrlTRAINEE !1..k:A..'{f:..!LYII~ '1llptfJ H NAME OF SCHOOL 51'W'N AL ~UWO L-
DESeR1 'PrION or COURSES AD~FHJt.EP. Slktl~1- csu:rL(.\)\.Ig"se-
PLACE !i' Oll1 M O/J M 0 U 1U- ., tJ "tv '); !:.': ': '~~Et.E~/~C~E~R~n:;7.n~C~A~T£~:"--;D:-:-iPrr:Lp~A1:--;:A~----------
\..'}l0 'PAID rOR nit TRAININC? ...!:LL-
DURAll0~ OF TRAtNING FROM 

NA.!'1E OF ST\JDENTITRAINEE __ .. , 
DESeRt PTION or COURSES _-­
PLACE 
l."H0 PAID FOR THE TRAININ.C1 _- __ 
D\.'RAll0N or TIlAIH1NG FRCH _:. 

~f~?~ ______ ro~~~,~/fu6~ ______________ __ 

___ NAl-IE OF SCHOOL 

-------------------
, "j,:r./CERTlFlCATE 

--------~p------------_ ____ TO ____________ _ 



VI ErnA!':!:' 

If the !r1 n<:.!..e..a 1 lop P 11 ca nt. or tI n)' I: 
or served in the Vietnamese mtlltur·; 

, ,:;r.-IEHT OR t-Ill.lTARV S I::RVI CE -,,---_._--
.·~ylng f!l..!li:!! \lorked for the Vletnal. 

'. ( to 1975 t p) use complete this sect iOI 

NMI£ or PERSON ~((eN Y (P.:L ritA Nit _. ___ _ 
m:USTRY OR Hlt1TARY \HnT ..It...~,,p> I+«~ TITLE OR RAt~K ).:r :QLv~I!L 

. FRo ... t ..... '1'70 TO 1,/;> 
P1.ACE k.g,J-rH Q '{('fi7 AI" '"'" . .. ," --It Of .) 

JOB DEseRI PTlON .~JJi'ef ;f.' . ~ .. UiP-.P.s. 
LIST Arrt At.:ARDS t CO!-t'ltKDATlONS t t'i 

- I 
, 

RECEIVED FROB nlE U.S. rov E Ri\'"HEN T : 
vN 6t1 t h.I,J 

CAtlS? 

, 
DID YOUR Rtt.ATl\'[S \./OPJ{ CLOSElY \:\1 

rLEASE DESCRIBE: fI\QViO,") LOIJ(·.JdNf{ r...oM.~ 
UAtIES/RAt:KS OF ANY MI£RlcAN AD\'l :~' Po t¥Jt 

YES I::E::] NO~ IF YES. 
c/lII'Cr17,'vAJ i lQ fi.~~.JL.!:!.!·/~ . eu~ M1l~ v (r.f..~ uI ,t[t2~ 
/2(.:1'.1 'iA.ll1 EfL • . 

I . 
. 

. :: - t Dl'CATIm~ 

01 D nlE PRH:C1J'AL A PPU C,~XT on h:·,'i " .' :, r ANYWG REUITIVE SPEND Tim: IN RLEDUC},'TI ON' 
YES Q.-:] NOC] 

t:A!-IE l:!1.<HYrE-h!J..fJ._.J 1 HAN It 1 " 1 RATION from ---5/-0 to PLq;t!!«[ ~ a ,. (Q ... ~ !f 
NA}!£ • - . ... '1 lRATlON frol'll ___ to . 

. 

::lI.ARXS 

Are there any spechl consider.1ti:.! " c omments that vould .frect. your rei.tivu' 
(! 1t Sibillty' 

( 

.~:~.~ 
D tlORt COHPLETE INFORHATION ABOUT ANY OF THE troIS IF tIOR£ SPACE IS NECESSARY FeR '1'i.!' ',G i,D 

REQUESTtD O~ THIS ArnDAVIT t I'LL":': ,'lUT 
TO 111E AFrIDAVIT. THIS \HLL P,t l;!'.··.!,:;,\R 
GOVtR..\,:,ltST tAU.S. CO!-IPAN)·. OR !l'" \" FIN 

E. 'fItAT INFORHATlON'ON' A SEPARATE 'SHEET:TO BE AnACHE 
Y IF HORt TItAN ONE FAHlLY }tEMBER \lORKED'TOR THE U.S. 

'At-feSt GOVERh'MENT. . ': ", ~t! _·f~~L:. ' .. ' ~ .. ; 

x 

1 s~ear that the above lnformntl~I' i~ true. I understand that .ny false statement eould 
je.'opar·dlze my immigration statu:. ! fI thl! United States. 

-'7 

_.-LL'11'-c, f\:~~'L~te,.l"-'_. 
Sip,nature\ oC 11 tar 

sr .... .,. l:OTARY 

1f you are I refugee ~r 
fe) or 1-151/1-551 (ret~. 
ph~~ocopy your N.curDlil. 

Till S rOf:~1 1 . 

Subscribed and s\lorn to me 

thh 
11 l{ I .:2 _ '\ d tJ Y 0 f J(;-t-b.-- 19_·...:.P __ 

nt Resl~ent Alien. ple"e attach. copy of your 1-94 
'si~ent Allen) &reen card to the completed ,Cfid.vit. 
·:crtlfica&:e. 

I' I T KAY BE RtPRODUCtD BY ANYONE. 

... .. 

.... - ._--
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NGU.:I.t<W. I/'/I',u- 'Wr~ zvql. .9.3.! 
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