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,,)A"d.(Or., TMAIL~NO 

TO ~HOM IT HAY :ONCERN: 

PHAM CAJ TAM )Oi\'" (! M IU( 49 
PHU THI HLU 10 ~,~ 10 JUL 52 
PHA" 3INH QUC [1')1(', 29 JUN 7'5 
PHAM dINt'! VINH '10 P N 5 OCT 8l 
PHA" SINH MuNG \lH'N t: JUL ~4 

ADDRESS IN VIETNAM: 55\1 n, 'i/!O '''AN rWNG DAD 
Q 01 
TIP Hi) CU. MI"fH 

VEWL': 56296 

•• 
•• '. ,. 

S~ ~UA~ HOA KY CHO PH~~ ~"ONG N~UOI CO TEN TREN DAY Ot 
bANGKOK, TMAI-LAN, DE NOo OON TAl 5U QUAN ~Y D~ SANG MOA KY, 
VOl OIEU KIEN HD DuDe KHl~ SUl K~oe TAl VIET N4M, VA DUDe 
PHONG VAN QUA ~AI OlEN CAO UW LIEN HIEP ~uoc OAC TRACH TY NAN 
(UNHCR)~ C"UNG Tal lEU CAU Glnt THlM QUVEN CAP CHO HO GIAY 
XUAT CANH tUNG NHUNG GIA' TO CAN TMIET De ~OI VIeT NAM.I 
THE AMERICAN EM9A$$Y GIV~S PE~HISSION FOR THE 1l60VE PERSONS 
TO COME TO BANGKOK, THA[LANO TO MAKE APPL!CATIQN AT THIS 
EMaASS~ fo Gl TO T~~ UN[T!O ~TlTtSI PROVIDEO THAT THEY HAVE 
A MEDICAL EXAMINATION I~ vIer .. ,," MID AN INTERvreli ~V A ~t:PQe'· 
SfNTATIVE OF THE UNITED NAtlJlj) rllGH COHMISSIO~eq FO~ ~e'UGE~S 
(UNHCR). WE REQUESl THE IIUll1p·HtI'.:$ TO tSiU= =XIT P-:"~[fS A~O 
THE NECeSSARY )OCUHENTS f(1 LtAVE VlETNAM. 

N H'J N G N GuO I K f T R eND A Ill) ,) t. \.I N He q 0 ENG Ii 1 TO 1 f H A /It C U YEN 
V lET N A M T t1 EO;) A ~ H ~ 1\ C He" IE 1I I( rt A I~ N Ii APe A N H H 0 A t( Y • I 
THE NAMES· .480VE ~AVE BeEN SUH.qTTCl TO THE VIETNAMESr: ~urHOR­
ITIES ay THE UNHCR ON THE A~f"tC~h VISA ~NTRY ~O~KIN~ Lt~T. 
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10/61 

! ". 1 

SINCERelY, 



PHAM CAO TAr" 

0,. d -. r 1 V \)e P •• " t u ,.. p ,. 0 9" iUI 

"M~"'lCcl" Eml).,r.~ 
,PO S,*" Francisco 9~31.t6 

559 TI( ;/,ZG T-<A~~ HUNG D4C 
Q 01 
TIP HO CHI MINH 
VIET NAM 

The enclo~ed informatlOij ~.r~.ln1 t, ~ou,. int~r~st 1n lhe Orderly 
Departur. Pro;,.am. Ple~'j..t r· .. ~;1 "'0(1 f;)llow el11 tha in,1ruc110ns 
ve,.~ ca,..fully. "h." COm!ft·"H.;"Un'J wit;' this offic_ ftth.r by 
t.lePhon_ or lett",., ~o", ",.'1t~ ll.WAY~ ,..f.r to 1~. IV ,.\,,,,blr 
.xactlyas it appvar. b.lo~. 

7J31.4 

Encl: ~.t.t.,. of Introdu;tl.", 
Inst,.uctiflns 

CAT1J 

I 1 ' 
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IV : '70) I:J;, 
~WL :. J o.G~6 

" , I 

&ai6on, rit;; ay 2~ than6 12 nam 1989. 

hCr JIA Dllm 
, 

.'1' BINH VIt i. • NAT·! 
, 

TH~ HO' 1 1 1~." " !\HU ", ivtINH . .1. . .. .l1~v 

f' . O. BOX );~J5, AP..LINTON VA-~2205-06J~ 

U.S.A. 

hlnh t.h~a H9i 'fr~n~; Khuc i-linh 1'h~, 
~ ; 

Tei ky t~n dJJi d~y i~ PJiM! ":AC 'l'A41, sirh nam 1';i4~ ~ s~ 
qU~~l 0';tA 701~~7, c'p kj~~ . ":rung ITr : QU~l! chl~nc; Iial. ~.u~n. ~h.uc. v~ 
c~oJ. ~ cl:1~ . : l'h~~n fho ~~ ~ dQ ;3.91.4.), HaJ. iJ~l. 5 !l{~y~r. fh~n5 ' ~i t~o 
tu,2~-O-l)i~) u~n .. O)-OL-l'1i:5.3 durC t~a v~ dl-a pt' ,l.\()r~ qua{l ch~ 12 
thaI16 , tr~.~o~~ t~u,: ~5Y/TK5/;~O, 'fran Hung D~o, ~P.huJIlb ,~1lu la·,O, 
Qu~n 1, 'IP .• Ho "hi i,anh •. 

" ' . .. -- , ~ 
. . ~. , l ~ ?!Tl .i~8i ~1fI V Ii la PHU l\.ll~l G. i bao tanh 6 ia dinll t ei gom 

0,+ n6 uo 1 I. v~ cfl"{Sni, va #1/. con t:::'ai}. . 
., , ~ 

,. N~ " i'~~, e~ v~ ~a ~h ~ SlJu..; i'~llIiH 
bOllJ Of' D6tiO.l. (V,o c}-,on6 -va OJ con t:: "a l.J • 

• 

b·41 
,'" h . a' n t o~ l" ao l.. an • .E;l.a In .• 

.... , ." ~ .. "., , 
i~, i.~d)l, elll v~ ~a Phq. QU£c l\ li~~l b~o lanr. 6ia dinll t~i 

6~:(j ()b nb ~Ol \ IJ')~ !'u~t ("~l .. v ~ ChOlle:; tOl. va OJ con t:'ai tei). 

, lIhn d~y l}h~li ,J. H!y .. b;o ~ t i n d8ni ; 
6 ia · dJ.nh dp§e phe"p xu'tt c::anh din ;llY don..;; 

h ~" " .,. 
c ~ tOl va C4 Il6!l,o~ t!"ong 
thoi e~p 03 H~ chi~u eho 

e;ia cfinh tel. : ,.-. ~ 'J9J'09 .. 
';)~y.j i 
5'JJ~jl 89 D'.;i 

)." , 1. ' .. __ " J L ' • 
a.~ . .; ~hoi, l~n dant, sach chuyen chanh phu 1'IY bo tri tiep xuc ph ani; 
Van va J£€t nh~p canh • • 

, , '" " ,Tuy' n.hi~n, kr~orJ6 co t~n me !'uet cot,. v i to, so n~p sau thE'!o 
di~n Lllha n.ude eho phe p tu rl6 uy~n xin dint ell .oa fiy r,he ° di~n HO. 

a .. •• • 
,. 

. ~ . •.•• ' 'It ' 'J ~ .. 
TrSor!b kh f eho d.~~" 51~' J l~P do t ~n t inh va sot sal16 e ua quy 

h~i, Xln kinh ch.ao thmn ,al v.a h.uu ni?;h!. 

I 

., , ... 
l l uoi ~1fI don, 

r~y c.en" 

PhA ! CAe TAl • 
• 

:Li ia ct.! li~n La c : • • 
STOCK TON, A. 9521(; - t)SA. 

PH 1'1 --':A.O 'r AN , 5 5~/T1.51 20 l'!'~n Hun )" :1)<2-0, PhuoIlci l..J~u Kho, Quin I, 'rp. H";N. 
• V i~t-Nam • • 



dCiJ ~) l 

SIlSLD 

GIAY RA TR~I 
Theo th6ng til' 56 966 - SCA ITT ngAy 31 - 5,- I~I cua B¢ N¢i V\I; 

?5,-, ---:-_ 

Milu .6 00l-(JLTG, ba'D 
banh lhea cOng "an 96 
:L:;(i;) ngAy 'n Ihllng 11 

Dam 1972 

Thi hlnh an van, quy~t djnh ina 56 

cua ._~ __ .GI Jti ~c_c~m-':JlR~ 
-~-~ .. _- -----

" 

Can t¢i 

Bi b~t ngAy 

ITililC::_lr.f q~ ~ 
;;5/6/75. 

, , "!. 2 #II ' . " 

pho n <: ;;L • ...tJ [;.0 .. 5 ~U~i ctLpP:01IC _ 

A.n phit . __ ~T1C1' 

Theo quy~t djnh, an vlin 56 npy. __ .... iho1ng ___ nlm ___ Clla 

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

£)3 bj dng an , __ _ 13n, GQng dunh _ ... __ ---;_ _ nlm tMng 

£)3 dll'Q'C giam an 

N ay v~ CU' tro tii 

.. _ lln, c¢ng dUllh __ ._.. nlm . tMng 

:r.::53l,)D'IK5 __ '1X~n hun;.:; :w.~o. _QTI~l .1.. .. _ 

Nh~n xet qua tfinh di t\lO . 

, C' , .... , .. * 0'" - - -- .. o-"Dt12 ell .. ";2-En- ' Q- '- - - -----

- 2 ' - ' - .",. ._ - -, --- '" - - _ ..... - --- --- " -

(QUti1 che 12 theJ'l,s) ', __ ... ____ .. ,_ 

_J __ .. 

Llo uy Dg6c tro ph~i 

ciuI-h01L.C('P . 'l'['jTI .. 
, 

D.nh p.n 56 --'-

• 

Hq lin. chfr kv 
ng';,};1 duvc ~p g"V 

• 
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b-+ 
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-, HATlONA •. OFFICi:' 

MIGR/,rION AND REFUGEE SERVICr.::S Oui'-IV No. ~L~ 
(I f known) 

(Vietra-1m ) 

IiFFlDAVIT OF REl.AT1m; ~; llIP 

Dfoce:; l! of :_~ JD.5E _ _ . ____ . __ .. 
1'11(1;1': (hOllle) 

(work) 

_____ ~ .. ______ . _____________ . _____ 5A~.I~LA_ ___ _ 
lht!:.:il(, r Strep.t County/City State 

: ).1 r e () f L i rt IJ : _~G.:L.d.b __ :d-9__5~£i_ ._ _____________ P inc C 0 f ? I rt h : _PI.::/(.,LtX.JJ 0 (,.. __ =-j/] 6. TA/&1 
Ibl~ ()~ 1:.lltr ) ' to u.s.-'-,!d!..6/--ZLJ.._. ________ Alien ~·: t!l1lh c r 1\ ._ ,. _________________ . __ _ 

:-; : I ! u ;' ':'} i z;~ t j on ee, t .i fica te Num'.>(· r (if Ap~ll icnble) _________________________ ____ ~. ___ . _______ .. , 

P3rolc~ 0 y ,?i :na:H?nt Resident Alien f81. u.s. CjtilCi1 o 
1 ilr:i f lijrq!. lid s Afi1d :.J vil for th e followlnt; rcl"'liv t? 5 (;;till 1n Vietna:Yl to come to t! !t: t!nitl: l~ 

~; t :. tl~" I.;I :~ :(:':- :. hc OJ~.uE}{LY DfPA..p.nrr{r. pgOGF.A]·:.(ODP) 1 include;) c:opy- cf rny/:1-9 !1 (1:ol!, !~ ~cJl.: ~; ) 
(jiJ ~- l '·1 (i ' en:;anent i{e~;:1.ir:nt .',1 len C;)1'u) . --

:;,, ~ ,~ _: . ~ __ ~:~---= ~ _ -=:--1!:.~:a tel P I a c 0 of .B !~~-~~l--"-':;';:~'-,,-- t 0 ~. o;:r~ ~:-~~:; ~;~; J,,; ,:~, ~ _ 
__ PH ~ __ -~~J -~LU~---~~_P4~i2~-...kl·~ .. ~.-.£L~d ,S6tco ·3.:L·~-5/-'D ----.... \ 
__ /?HA h __ .. _~'.1O'_1~ __ +d_jl1llkiL:.d - T . _" lL.&.cbi,r .- &:CI&LLlL.'&i' ... _J.2hV .. .H!i.IoJt. ...... ..£>AO . •. 

. PJ:1Lif1 ___ B ~tjJj __ JLU ~--'.t..1' -E'lU~~ -'7 -l ... ;~--r-....'Z;?e~c::..it.\L-- ~- -t1_~_ .. __ 1f'. ~.tto . cHi-HiAJrl 
PH A 11 __ -5 I bJ_tL'L!. MtL-tr:irz,b.:.· ~_\ '---'l----.zr.qhe, - --- - .. ~!:-elN~ --- ) 

.. --....... ,---- .- .. - . ------.------r"-.-- ------,--------.---.-! .----------- - -.. - --.--- ... -- .. .. -- .- -- -.. 
• . I I I 

-~ .-~~ .... ~-====-- --,:=-=-=~=·I-·-~t~~~-=~~-~J~~---.--.. -'---=-=~=~~:~-,~~~-~ -- - .. 
- I I 

.-. _- - ---- --- - -.----. ---T--T- --------1-- ------.- ---...... ... -.. - ----
I· 1 I 

.. ----------------~ . .. -----,---~--- - - ---! .. _---_._----

1 s ... ·(:;;r that l h ~ information jn th~$ st ;lrcment if; tru e ":.0 the best of r.:y kno\Jll:d~c, ;t~, ; ~ \::: !..: r ·, 
s till:d that il!1Y false statc:ncnt "ollid jeopardize-my i!nI:tigr3tio :l ( .. tatus 111 the Unicc:c :; '_.,f.t.:!,. 

-t J/) /J' .-__ .-P--L~_-----.- -- .. --.. - ... ----
Your Signature 

S t<.l.!.:IP cr Sl:"al of Nut:1rj 

- OFFICIAL SEAl..., 

8 MAtBUI 
NOTARY PUBLIC - CALIfOnNIA 

SANTA CLARA COUNty 
My Co","', (_p".' J,,"~ 27. \981: · 

?-;::----/.~~.,>;; 

Signature of Notary Public 

.\ ,\ 11 :1 ;: l.. :n!y · of :I,idr ~t; ~ should Ill' n~ portf'd immediaL P 1: ' ttl usee N3ti()Il<l1 OffiC0 12 :'11 

t i. L' i ._~ C il 1 Ii sec D i 0 L ('sa r. }{ f~ [: 1' 0 tt 1l:r:1I:~ 11 t 0 f f i: ct.:'. 
usee FOH~! i\ ( Ii ;' 8 n. :-

- - .. ---...-----. .. 



. . ~ . 

i,>"IIONAL OFFICE 

" 

10-STA1ES SJ 
I~ A'1Ib.. ~ 
I- IUl. IfA ::r: 
- . 0 
Z~~~~ 
::J .. ~ :fV C"J 

CONFERENCE 
13'2 MASSACI1USLTT:l AVWUE, N. W . • W"'5HIN':FO~, D. C. 20005 I 624 bcp 

S 6 usee fl---=:;-,A;2.,-~_r __ 

SD' ODP- Bant'kok- IVf/ (2 d-O ?t..fC 
(nc~ bi€t) =--r -. > 

...., I 

~~u Mar - Form A 

__ _ • ., - I·..... ,-J I ., 

[){I Thuong- tru-nhan (fM co The-XJn!:) 
, I 

Chl~-thicll : Dl! d5 co 1.1-:1: (10n t-:iiu 1-1)0, /-7 [dng-dar: I!va-Ky'" 
Cil.ng ~i n di (·n Qau n~y vi! 
gO'j. ~di l'SCC/\~ashington, D.C, 

... _ .. _-_._--_ .. . _-- ---
: _ A A r 

rrf: ;~ THAN Wl.'-\:~ TAl VIET- t~Al'! 

1----.. _ -._-_._.-0- .---­
I 

PI-IU 7Hi HI'" 

. PHAM CAD -rAM 
,. ' . '-.) 

I PHAH giNn 3>LJ<... 

! PHA-H BiA)rl vitJ~1 

--i~ga·./ v;1"T'[{[':;'~lf0--G :I.1~-:--D:ra-=-cEi~·R()- H.ah~~-v-;;- i 
N6'i Sinh Diiih vell Toil noi NhEt cu'i'! Th ~l;~-l,n~ ';nl 

. _-----
/oj~57.. 

z/3/M'-" 
I 1/£/73 

5/10/i.!(; ... 

t -0'; \': Ct 'I - m I c..:~~ ~ ~ -L4c.!'i 

-' --'--,~'--'I'--'----" -- '-"---'------- " \ . 

cJ1~ ;.:.~~~ , ! ss"q il< ~ 'T~_H~tU6-:~O 
an/' ~ !IQUIW L Tf: 110,- CH;- NIAll 
d~; 

" i ViGTtJAH ..t· C~PII , . 4>-I .-

! . 

~ __ ~ . _____ ~ __ ~ ____ J .-___ 4-___ . __ ...... -- - -___ 1 __ _ 
-, . ... -, . 

~ I .. l . "', . 

~-' - '- -
I 

lcli;J ddn k y -~-----
...... 

cen: 



--=-. ~-.~---- :.:.~- .• -.. - •• - _ J .. a ..... ... .. ... . . _ 

l~ew Ym':~ :0960 PhOJi~.~ = Cable: RELIEF NYJi.Cl<. NY 

(]'lane in .. . . ~ 
S4:TICN 1 - Anchor Relative-)1N Order) 

My narre is Pttu Q Uor MINH 

GUESTIrnNAIRE / AFFI?AVIT OF REIATIGJSHIP 

Instructions: Please carefully fill in 
each section. If it does not apply to you, 
write N/A. Be sure all information is cor­
rect and the Affidavit is signed arrl 
notarized. Use black ink or typewriter. 

Sex' M RETURN TO v.DR1.D RELIEF /NYPCK 

Other narres I have used L1M M/"NH kY 
My date of birth I ()- g - ,.1-1 ~J..-l O~8.&.-_, __ """"",--,--
Mj place of birth_--'-Pl:.J....:ItJ~a~()=-p~t'"'-, ---!:.V..:../~~:...J..I....L· M~'4:M.'-I-t..=.J._..-:...-___ 
My present address 

--(tl-r&-, . -Yt-Q-C-f,,:;-" " -e-'-A--' '---~q""-[G--. 1-' .J.:_,-,~:-,~_-_-_ 
My pr.one mmi::er (s) ____ --"'~_""--"'> ______ ....:Ho:..:=.ITE=_ 

Work - " '-"--"'---~------'---'----":"=":~ 
SECrICN 2 

I en~ed the U.s. on ~1-j7 - 7(X- (date) through UAJ{(}JU'7.tJ IJ ... 
My prese..'1t status ~n the U.S. is' 0 Refugee;{81 Res. 'Alien;O u.s.r;l-ieJ' Cond. Entrant. 

Ny ALIEN REGISTRAJ'ICN NUMBEI< is 
--~~,~~---~-

!-sly NAn:rw .. TZA'I'Ia~ CERI'IFICKI'E NUMBER is _~N:::"'Y:'--f--!.Irr..L..-____ _ 
I have corresponded with the;)OP Office and my IV# is 17 k~------.. ~' 
I }-I.ave filed for this case with the follavjng \(oluntar'./ A~CY LU(.y Li. 'P..r:.tjC) .... 

( 
SECI'ICN 3 - A. These,are the ~.:-ersons in ViE:tnam th.:3.t I l;;Quld like to have join rre here: 

REI.,1:ITaJSHIP DATE: OF PLACE PRESENT ADDRESS 
'U) YO] BIR.!11 OF BIRI'H . 

\'N EXIT 
PERt.lJJ:T # 

'.- .. _ _ .1 . - j)!-!_~:i!!:~~~ .. ttD ._=;TI7.!:~~' . //'(~ ,l~(;S~.it.:!d&",~·;{;~¥I_~}ti..ttJ).;vA., ,', r r;tl ,"(,k' rh r __ ... __ _ 
. 4'~':' _ .... _ _ "--r~,:. :-: - ... ,' ...... --:-----.. " ~ ..... __ . _ ... _.. I . - ,..c 

2. ttt"U,' 'TNt ·1-/-1 II (':1.,' ~' !;;;~ jL' /- to .. 'l /( .6M7JrUtJ&,·· _...L.(.:...:*~/i;.:.../~",-.~ ....:..)_. ·Z: ;·;;/.~:"/A'L. . - . , - .. .J.....-~ ___ 1-.:-_.....:.# __ __ .. _ -L.:::.. _ _ .. ~ ___ . _ . _ 

3. tit-A-M 8; AJrI fI i ~- _ . .. 1/6p/,l'F/I/ 6-~9.::]~ QiC:/lli f/ll /) l; .~~ c II c.l· TP 
4. P;f/c., i:~~U4 v) A: L-_I _ ~}~':PftGnL 1.J1.: . .[~-:. t;;},-i{iI).fVN ('t7?IIt,i/f.//L,,~-I ((N. ___ _ 

5 .. Pflrt-r-1. AillJH tfUtJti: i.:/6pHFt!j O-=j1;~ .!~i7f/~>v_':.. ___ ~~~ __ _ -..:=---_ 
6. 

---'----'----!--- -.' --- ----

7. ___ ~ __ ~------~ . _ ., ___ ...:...-_____ 1"._--.:.."..---;..".....:. _________ _ 

8. ___ ~--~--------- -'-_. ---- ,.---------;:--:----------
_._._",:,,_--

---.. ... _-- ---- -----------~ -~--

SECr1CN 3 - B. I have, filed an Inmigrant Visa Petition (1-130) for the aoove relatives: 

Yes 0 No gI ; if yes, when ; date appraved. __ ~ ____ _ 

, , 



=-~~~~~==~==~====- =-=- =-==--==. -~--=--=-=-~-~.~======- =- ==--= .. -~.-~--=.--~-. =--~.--.-~.,~-~_.~_~·I--~ 

'. 'A 

SEX::7ITa.'J 4 -(C'.onplete this section only if any of the~rsons li.sted in Section 3 - : 
v.ere closely associated with U.S. progra:;-s, U.S. governnent organizations, or U.S.' 
firms in Vietnam refore /I.pri1 1975. - • l ,f not, write N/A.) - • 

NAME: DESCIUPTIOO OF).ssa:IATICN (If possilile include dates, 
'. positions, sup=2.Msors, ~ture of duties,-· awards, etc. 

-I:XJcurrentation will J::::e needed.) 

PIittH t'rrD 71It1 ·dO' {0w/T 'To fL.\' tc L, (J flat~1<?£ ;., . lJ"ffHIt-
(" U)Jt'TGb ~rltT6f MaWti 4{FiCEt< ttUtllJi ()Mff c: ~I-/po~j 
III }Jel@oBf !?ftr:rry;=-~:~L-A-tJ!J _ fM \ .TUflt5. It I /(/71 

, /'11..,- ~ I ti,.,IIM./I-'(. 
___ ~~ ____ ~ Cf7':J lfA-j) B¢:=PAJ7dJ4 <!l'[lJ(U/t ' , IITidyr!'/tMI> {=tiT>?? 6-'<)?7£4 _ 

/'2-- 4- -IIIt:1_ '( e..z;j)J.'~~ fr'ffltUIGfJ) ~ 
SEX:TICN 5 These' are the rest of -IT¥ family rrerrbe.rs who are NCJI' listed in Section 3. ~ 
\.i:'1.ea::5e"U1Cll;de your pan::nts, brothe.r:~, :::;l~teL::;, ~POU::'= c.uD dJ.lL'U,:en :i:cga,J::G.lc55 v:: 

where they are living. illcllrle persons ~ ... ho are deceased as well. This inforrration 
is required.) . 

SEX:'TICN 6 (If un:narried, write N/A) 

N1I.ME OF vITFE!HUSBAND (chec.k whicl,) 

tJft() .,X, {/ ttN ,u-&:?l: 

(If SFOuse is deceased, write "Deceased".) 

Dll;['F.:PI ACE OF nJ.PI':1 Pf:F...-cr::N"I' ADDf'J::SS , 

DATE/PIlCE OF MNUUAG; a - 7- g.s) 
SEX:'TICN 7 , 

I swear that the a.l:ove infornation is true to the best of my knowledge. 

Signature~~~~dc Date ______ -:----:---'-._--. __ :. 
Subscribed and S'VJOrn to before Ire, . ~ :) 

~~~ture-_~ No')tary Publ~C, __ .:..., ~i-f_(~'/"'::::~~;-"!~'---..J/;~~_r:rl- /_-..,t.:::.i:"(-Zl·~~:9··'~'8:¥~~' ...s .• < ___ .. __ 

this ..... r day of '---O.,.:.;x~/ __ /'_~--· _, ;.11 
- I 

.My comnission expires ______ __ _ 
.., 

: I 

NJR-4/B3 



OM" No. II 1 Hl06l 
hpi ... 12 / 86 

U. S.Deparlmenl of Juslice 
Immigration and Naturalization Service Affidavit of Support 

- ~ _. - -- -- -. 
(A NSW/:R AU, HEM,';: I-1U, IN WITII TYPI:'WRH1:R OR PRINT IN IJUJCK I,ETTERS IN INK.) 

I. t1ItJH (1,00<-. P i-l~. __ _ r('siding (/1 _._ .. _~ 
(N'IIl'c) (SIr<c1 und NUln""" 

::5 - JC . I " /, A I ,. Jj j : E'" J I ' A Cl ~-~ / a I J <;..6.\ _ __ -='-J1L....;C:'::"'>'O-.4t:::....L1ll.'-L---£-.L1.I,.,L -:.~. -,. f,y).I.:...t._. ___ '-_-"-----"-'-....:;.... ____ __ .(...J....: __ . ....:::. ___ _ _ 

1t',I)") (Slale) f II' (,,,,Ie il in u.S .) (('''"fllry) 

BEING DULY SWORN DEPOSE AND SA Y: 

!.lw:\sborn'J!\ , ··\ c·,T - C< .. ,1 "/ <..";(7 
((hte) 

at ______ CL2i~7~L~; (~· ~~U~~~~~c __________ \~!uit:--~T~IV~'~~~f/~l _ ______ __ 
ICity) (Countr),) 

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

a. If a United Statcs citi/cn through naturulitation, givc certificate of naturalization number 1...2 0554-G I 
b. If a Unitcd States eiti/cn through rarent{s) or marriage. give citi/enshir eertificatl~ nUlllhl'r ____ ._~ ___ _ 

e. If Unitcd States eiti/enshir was derived hy sOl11e other Illethod. allach 11 statement of explanation. 
d . I'f a lawfuily adllliueLi rcrm1lncnt iesident of Ihe IInited Slates, give "A" Illimber ___ . 

2. That I am ~ 1-years of age ami havc resided in the IJnited States sint.:e (date) ~.r.:!p-f - ~ 7. /9 Ii 
3. That this affidavit is executed in hehalf of the following person: 

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

!\lame 

Li EN& 
Cili/~n Or.,(Counlry) I M"rill~I.Sla~-1< i tl 

Relalionship 10 Deponenl 

_-,,--_--'V .... '''-:-; L=:: ....... T-'....IV"-'A.....;.· _fv-'-1--:-:- --:--_~. ____ ._ .. .. _____ ~2 f)O If I /N . L ~ Uj 
"r.!oenlly r.~ide~ ~1· ·(Slreel ~nd Number) I( ·111') (Slale) (Counlry) 

5._,_'(1 -Lf< .%) /\ T!~AN., f,./ .. !_)~/. !/.... hi} i . (,,;- 'J' /' 1 '-[1 ' '// I' I · H ___ _ :!.. ! .. L .. .ilo.0J!-j~::. .. ~'?{j'tI{Lfl, ... __ ._t·JIv..~~_. ·!Jj,: J1L_. ._ 111 EI/,/ A 1:1 
Name of s!",ollse rind childrcn act.:otllpanyillg or ro:lowill~ io join Jll:lS(ln: 

.-- - - . - - -- - --~h;i?;;i0c,t i? --
Sr()U~C Sex Age Sex Ag~ 

I 

.J) iJC P j'/U'l-/ PilAFI . ~J /~ .-:J 

Child Sex Agl' <'"hi)<I J/ 7'/f<-'JL / Sc", A~e 

T/JJvl C:AO PI/llf{ /'-"1 1·4-0 V 1'/0'-/ &i.AJ !-I PHAfvl ,..,,1 7_ I-'-- . 
<..:.mttJ. ~ [-"J{-/U s~x Ag<, <.4>ild ·:>I1'JMt-/ Sex Age 

»A<..('.7EK HIU "It-! I r- 1'5 "7 HU!J(r [7;,/ iu d PNAf'1 1-1 5 _ iA .. ; Lill{,I 

4. That this affidavit is made hy me for the rurrose of assuring lhe Unitcd States Government that lhe person{s) namcd in item 3 
will not bccome a public charge in the Unitcd States. 

5. That I am willing and ahle to receivc. mainlain and surrort the rerson(s) named in item J. That I am rcady and willing to deposit 
a bond, ifnceessary, to guarantee that such person(s) will nol occome a ruhlic charge during his or hcr stay in the United Stales. 
or to guarantee that the ahove named will maintain his or her nonimmigrant slatus ifadmittcd temporarily and will depart prior 
to the expiration of his or her authori7cd Slay in the United States. 

f., . Thilt I understand this affidavit will he hinding lIpon I11C for a rcriod oflhree (J) years afterentry ofthc person{s) named in item 
3 and that the informalion and dot.:umentation provided hy l11e nlay hc made availahle to the Secrelary of Health and Human 
Services and the Secrelary of Agriculture. who llIay makc it available to a puhlit.: assistance agency. 

7. '1 hat I am emploveo as. or cngagl'd in the hliSilll'ss of ._}//k:.l.I.LfJ[ / ?Jj/}{2--- --. with ·"j:CJ1L ..... CA.X, . SCI( . I ty <:: 
. ( I Yl'l' o( )I",in<', .\) (N~lIle ul <,,,"cern) 

at < ~ . ...... ...,c.l-...-.... .... -'-' .• _ .. "-__ .. ... v _ . __ ,_Lt!.itlphE ~L_. __ . __ LL1!:,LEl.lf:;.til..ilL9..$-a 06 
(Slreel and ",,,nher) (Cilv) (Slale) (Zip C"lI~) 

I deri\·e an annual income of (i( .I"C'I(C'lIIl'lo\'cd. I hal'c' {Il/ac/wc/ (/ COllY o(lIIylasl inc()/l/c' /(/x 
n ' lflrn or re'lllIr! lI(nJl//ll/c'rc/al rlliing c(lI/('c'rn which I c('r/i(\' 10/1(' Inll' lint! corr('cllo 'he 11('.1"1 
0/ 1111" /'://C)\I'!('c!J.:(' lIncl IIC,IiC'l ."'·c'£' inSlrlluion /(1/' //fl/flre o( ('\'ie/c'nce oj" n('1 .lI'orth 10 h(' 
.I ·l""/~il/('(I. ) . . . . 

I have on derosit in savings hanks in the linited Stalc.\ 

I havc other personal rrllperty. the reasonable value of which is 

Form 1· 134 (Re\'. 12·I·K4) Y OVLR 

$ 2(.2 I Q"Z>o , «71 
$---------=--



I havc stocks and oonds with the following Illarkd vallie , as indicat ed Oil the atlal'hed list 
which I certify to oc true and correct to the best of my knowledge and helief. $ 
I have life insurancc in the sum of . $ --I--O-V : (r-c:.O , (..'(, 
With a cash surrender valuc of $ __ --LL~0l) , (fD 

I own real estate valued at $ ---2-'::L .. :_2 .. _'?.~~(.)7} ___ _ 

With mortgages or other c[1(;umhralH;es thereon amounting to $ _2~_'i :.,j;~?sJ:-~0~ 

Which is located aL.-- ~~n2c:J0'"0:'A-~ __ c::A Z <~) /0 
(Street and Numher (City) (State) (lip ('ode) 

8. That the following persons arc dependent UpOIl me for support: (Place all "X" in the aprropriate column to indicate whether 
the person named is wlroll), or partially dependent upon you for sllpport.) 

Nallle of Person Wholly Dependent Partially Dependent Age I Rclatiomilip to Me 

-fJ.!~6:.L.A-<--_.-Jt!! __ PlilL._._ . _ _ _ ___ . _ -

A/1rVU! ~ 
v ~.~ 

_-------/~':... . ________ ", . __ _____ ____ . _ _ _ _ _ _ "_> --+_~~lL16 f-I T C IZ 

lH:;:AI!V i_: "S-<--_C· _ _ Clif..1 _ __ __ _ X . _______ __ ____ . _ __ '-_.-2, 
9. ThaI I have previously suhmilled affidavit(s) of support for the fo'l1owing person(s). I,. llOlle, stale "NOlie" 

Name Date ,uhrnitled 

to. That I have submitted visa pelilion(s) to the Immigratioll and Naturali/.atioll Service o.n hehaJf of tllC following person(s). If 
none, Slale none, 

Nanlr Rcialiomllll' I>at~ ,,,)unllled 

-- ------------------------------------
II (Complet, this hlock o1lly if tire Pl'T,fOII nallled ill item 3 .... iII be ill tilt, Vnited 5itate.\· tcwlporarily.) 

That I 0 do intend 0 do not intend, to make specific contrihlltions to the SlIpporl of the person named ill item), «((YOII 
chl'ck "c/o illlelld". i"diml{'lhe {'xactllllllll'{' lI11t1 dllralioll ()/,I/II' {'olllri/llll;ol/S. I'in' c'.\'(1/1//I/e. ((YOII illll'lIdlo/ilmi.l'h r()om and 
hoard. stale/or ho ..... I{/I1~ lIlIll. i/,1II011C'Y . .I'll/tl' Ihl' 1/11/0/1111 ill lIlIill'd SllIII'S dollllrs lind .I'((/Ie wltl'lha il is 10 /lc' xiven in a/limp 
sum . ..... eekly. or month(I'. or/or how I()II~.) 

OA Til OR A N i'IRM,,1 T/ON OF J)J:'PONI:'NT 

I acknowledge that I have read Part III of the IIIstructiofIJ, SpoII.\'Or (lml A /ic'lI Liability, 01/(/ am aware of 11/)' responsibilities as 
an immixrant sponsor uflder the Social Security Act, o,~ all/emled, lImlthe Food Stamp Act, OJ amended. 

I swear (affirm) that I kflow the conteflts of th;s aifidavit ,\'iglled by me and the statemeflts are true alld correct . 

. ~ ." '/ ~ Signature of dc'pon,,,t ____ ~~~~27bq-hc ~ _____ ._ ;'-""--/_.?:-?-. _~_-.--------~~-------.,,-

Suhscribed and sworn to (affirmed) lujore me tlr;.\' _?ll th dllY oj ____ ___ f.g_b r u au . J 98'>LL.9 ______ -'-

at San J os e I San t a CIa rae QJLm . .My ('01~",~',\':on :!:.!;9-~)ff .ne.~L,-.1.9_a9 

Signature of Officer A dminister;IIg oatJr~~~ Title ..Nu.t.a.r..y P lJ b) j c 
If affidavit prepared by other than deponent, pleasc complete theJol/ow;,,!:: Idee/art' that this document .... as prepared by mt attht 
requeJt of the deponent anti ;s bll.':i.'ti 011 1/11 ir~for"'(It;oll oj which IIUII ,t' kllOlvlrc/J.:(', ~r&!J,,(,loO.o.<:_~~~~::...-.....o.<:.o..o.t 

t,::,'igna<ure) (A ddTl'.\'.\') (Date) 
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J)~c T' ;I;' ';' :.r Dc' fi (Inn l'il·;.: 

S.,: J..-5:..iG.'J sAo 
------ --.,........-------

Ong, Bll _________ ~_..:.9_'_' 6?!::::..I.1-'C;.,jT.;..J~" "';I~' _....JC~~{t!.~,~-.,: __ ·LI-.JC4~.J: .. :J<k1=l. . ..,L.L. ... ___ , _ __ , _ _____ _ 

Hi~n ell' ngl,l t~i 130; ~ Sr;/Tl< 5/c:J..a Llaa4~ M7~'" 
_______ ___ _____________ ~~----__ _ ___ , __ Lii>.t 

Ho sO" xi:l . xuat cnllh ili :-.-Ll4l~ a 27 <::./)..0 C(.:'L}l H~---r- ' " 
Cita ()n~, 13a: 1';2 (;1.- : C ________ chling 10i dil lam ilay ilu thC, t~l~ 

l'lH'o dallh 6~ch sO : . __ ..... ,_L-_-___ . __ ._ ... __ _ 
_ _ ;_1 !,.~_ if-

.' ~------
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