ZM3IASSY OF YHE UMIYLL STATES OF AMERICA
3ALKOK, THAILAND

AUS 15, 1946
TO AHOM IT MAY TONCERN:

PrHAM CAD TAM sORN ¢ MAR 49 (rv 73324)
PHU THI HIu TORN 10 JUL S re
PHAM 3INH CUC NIkt 29 JUN T "
PHAM 8INh VINRH RORN 5 0CY B2 i
PHAM BINH HRUNG IR & JUL 9% *”

ADDRESS IN VIETNAM: 559 YK /7.0 THAN HUNG 0AO
‘ ¢ 0Ot

. T/P HO THI MINH
VEWLH#: - 36299

SU JUAN HIJA KY CHO PH<I NHMUNG NSUDOI CO TEN TREN DAY DI
BANGKOK, THAI-LAN, DE NOP OON TAI 35U QUAN MY DR SANG HOA XY,
VOI DIEU KIEN HO DUOC KHAM SUC KHOZ TAI VIEY NAM, VA 0UOC
PHONG VAN QUA DAI DIEN CAQ UY LIEN HIEP QJUOC DAC TRACH TY NAN
(UNHCR) . CHUNG TOI YEU CAU GIOI THAM QUYEN CAP CHO HD GTAY
XUAT CANH CUNG NHUNG GIAY TO CAN THIEY OF ROI VIET NaAM,/

THE AMERICAN EMBASSY GIVFS PEWMISSION FOR THE ABOVE PERSONS

YO COME TO BANGKOK, THAILAND YO MAXE APPLICATION AT THIS
EM3ASSY TO 6D TO THt UNITEO 3STATES, PROVIDED THAT THEY HAVE

A MEQICAL EXAMINATION IN VIETNAM ANMD AN INTERVIEW BY A REPRE-
SENTATIVE OF THE UNITED NATIU4HS HIGH COMMISSIONER ROR REFUGERS
(UNHCR)Y. WE REQUEST THE AUTHGAITLIES TO [S3US SXIT PSRMITS AND
THE NECESSARY DOCUMENTS TU LEAVE VIETNAM,

NHUNG NGUOI KE TREN DA ©uOL UNHCR DE NGHI TOI fHAM QUYEN
VIET NAM THEO OJANH SACH CHIEU KHAN NHAP CANH HOA KY,/
THE NAMES ABOVE HAVE HBEEN SUAMITITE) TO THE VIETNAMESE AUTHOR-
ITIES BY THE UNMCR ON THE AMinlICah VISA ENTRY WJORKIN, LIST,

SINCERELY,

0DP-1
10731



Ordarly vepacture Progranm
Amaritcaon Emhasgsy
AP) San Francisco 95346

PHAM CAO TAH

559 YK 5/20 T<AN HUNG DA
Q 01 .

Y/P HO GHI MINH

VIET NAM

The enclosed information 2ertaini to your interaeast in the Crderly
Departure Prozrame. Pleasy resid and follow all tha instructions
very carefully. When communtcating with this office sither by
telaphone or letter, you m,s«t M. WAYS raefer to the 1V

nymbaer
exactly as it appears balows

IV Number: 73324

Encl: Letter of Introduztion
Instructians

cCavi/
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T KATIONA. QUFICT USCE Reference No. é)fégg

CIGIATES 2 . o
SV N MIGRATION AND REFIGEE SERVICES 0ur-1v No. 0270 £2¢+

. = (If known)
? .
R}ﬂ WO 1312 MASSACHUSETTS AVENUE. N W.  WASKINGTON, D © 20035

(ONFERENCE

UDRDERLY DEPARTURE PROGCRAM (Vietnam) i

AFFIDAVIT OF RELATIONSNIP
Dlocese of: SAN JOSE ) e
Your Name: M 7‘@] Ms /9/7'1_/ /(_/M_ CH; __Phone (hout)

(work) o
Your Address e _ s LA g45/22, .
Number Street County/Clty  State 24

Date of Il:.*th:____Q_(‘_I_-_-.Zé__:_Lf/vj_'_é___ o Place of 2lrth: P/:/O__Q_QQ_Q____&DCT/{'M
bate of Lotry to U.S. [/ &/ 79 Alien MNumber A . . o o

watuvalizarion Certificate Number (lf Applicable)

Lepal Status Parolee 1 / Yeimanent Resident &4ldien w U.5, Citizen [- }

I'am filing this Affidavit for the foliowing relatives still in Vietnam to come to the Unitued
stLtesn, under the ORDERLY DEPARTURE PROGRAM. (ODP) 1 Include a copy cf m\/ T 1-G4 (ot wides)
[y T-ih] (Permanent Resident Allen Card)

Narioooo ) bex_|Nate/Place of Birth | Relarion to you | Address i Victnam
LPHU AL HId F|idlse-52__ KiZueide Rlocd sisfen| (559 TK Sfew O\

_PHAM AL TAM Msakd .z . T GEN| Brethir 1 tae,| . TRAN. HEAG DAO. .
PHAM_ BNH_DUS M -2 273 v | arepdens | A 1 TP Ho.cHiHisr
PHAM___BiNH_VINH M \ocmbe 0538 o i _owphewsr N\ NIETNAM ./'

— O m—

e mmmats e am e —— 1

e e ———y : |

I swear that the information In this starement is truc o the best of ny knowledge, and

stand that any false statcment rouid jeopardize my immigration status in the United States.

p%mﬁw/w ouhrgﬁibtu and sworn te before me this

Your Signature day of , 15 b )
_--- S LS. N S
Stemp er Seal of Notary . ﬂ N

(VORESAY. Y S

Signature of Notary Public

uiae

OFFICIAL SEAL
Mal BUI

A NOTARY PUBLIC - CALIFOFNIA
SANTA CLARA COUNTY

My Comm. Expires Jun> 27, 1784
o AT

My corvilssion expires: JUNE 27, 1086 o __.

ANy c} mpe of address should be reported immediately to USCC National Office 2.t

the iocal USCC Diocesan Resottlement Office. . o
UGCC FORM A (6/82) -
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O GTATES O TATIONAL OFFICE
:&j%x (,'-'- E“ T (" ----- Yy
=¥ o MIGRATION AND REFUGED SENRVICES
= qﬁ ﬁ(ﬁ 1312 MASSACHUSCTTS AVENUE, N. W. s WASHINGTON, D. C. 20005 ’ / W
CONFERENCE 56 USCCH#_o 427"
S5 ODP-Bangkok-1V# 9 30 22¢
(néu blét) /7
-~ / ~
AU MOL - Form A BIN XIN DOAN, TU GTA-DLNN
‘ {Than Nhan O VJLL “Ham)
o, -
Tén Ngtdi Plng Bdh S Hoa Ky : PHU __Kirl _ CHI
Hia uﬁ : SAN $08¢ _c_/{‘ _Ysiz
1u6) cUa Ngudl +..3 Joh acT Ar i T SEor LLAQLUL_7LLELMAtL____
Ngay Ncu01~Dﬁng-an tol Hoa .y: s Z72—u~—-

TY diu t8i: HALAYSA [{uLA_ }_u 4.>A

(Nuo'e {Trai Ty- Han a0l
56 '‘Alien ReglstrdLlon' (Chl Lren MEu 1-94 hu’h Theé Xanh): ]
il C}IJI{{"‘Chl Ivhdx) ~Tich My (MEU ¢d): T T
Quy-chf Hién-tal cda Ngudl Ddhg-Dan: 7

/T Ty-nan (Chnta co quy-ché Thddng- tru- nhan)

yin danh dén i o , o
5% Thudng- Lru-nhan ('E)a 4 The-Xanh)
’ / ~ -~ a P , —— “ -~ L~
Che-thich: Do_dd co lan Jon _Mdu I-130, // Cdéng-ddr Hoa-Ky
cung ;(1n dwn mau ndy va
i i USeC/Wushington, D.C.

’

. T6i lam ddn nay dé xin rho h"m7 trm“ Lhan phid ten duni div, hiln -
o -1 ViltoNam o didde csang Vea Ghavetnn vdiondl. (T8L ekl mhin dd
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| - . . ; . 5’7 PR K‘;g--'f—
P THI HIv - 1e/7/5% CH/'. L 559 TK éz "n;w HlfM& ‘Mo
o/ e - , A
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|

'P.O: Eox WRC, byack, New Yor: ‘ojeo Phons s Cable: RELIEF NYACK NY

‘ﬁ?ﬂ l.” N 1 %g&l “E:E!“::: QUESTIONNATRE / AFFIDAVIT OF RELATIONSHIP
o LJ!H' - Instructions: Please carefully fill in
D.P, DEPARTMENT each section. If it does not apply to you,
. (Mame in write N/A. Be sure all information is cor-

SECTION 1 ~ Anchor Relative- rect and the Affidavit is signed and
* attve= VN Order) notarized. Use black ink or typewriter.

My nare is P/ &//p(: M Sex M RETURN TO WORLD RELIEF/NYACK
Other names I have used L»‘q"/) /vl//wt KY
My date of birth [~ X ~ /4 (&

My place of birth  PtH) Aupe ViGT NAAT
My present address

. Il Tnces, A G129
My phone number (s) ) o Home
- Work

SECTION 2
I entered the U.S. on f¢f-J7- )R . (date) through UNKKoUAS _  (VOl. Acmnm}
My present status in the U.S. is ] Refugeé;g Res. Alien;[ [U.S.Ci+ [ Cond. Entrant.
My ALTEN REGISTRATION NUMBEE is _
My NATURALTZATION CERTIFICATE NUMBER is N‘z’ﬁ"

I have corresponded with the JDP Qffice and my TV is 1(7/}"‘/ . :

I have filed for this case with the following Voluntary Agéncy (,Udy’(fk’; ﬁé’lf;é‘;/h -

SECTION 3 - A. These.are the >ersons in Vietnam that I would like to have join me here:

NAME IN WN. ORDER -~ RETLATIONSHIP DATE! OF PLACE PRESENT ADDRESS VN EXIT

. L0 YAd BIRIA OF BIRTH PERMIT +
VDAL S A TR R Tk Sk dd ﬁ;’s/c:‘zk LA, TN (‘7 TE Ch
2. LG THY "/"'-_L' g 7er6e P K CEAdrhi .A, R JL AT T
3. LHFM Pinrt [ide vEpren 68973 SHGwin_ A p e 81T
& PrAK e Visis ke los g2 SHONG( B tins AL

5. PH#M Ainit NG _""f’fip#c—u,s 8-F- D4 S
6. i ) ' ,
7. / . __' . i
8. ' / d R s : -
/ _ _
/ ) . . .

SECTION 3 - B. I have filext an Imm.grant Visa Petition (I-130) for the abowe relatlvec
Yes || MNo Q] if yes, when ; date approved




SECTION 4 (Complete this secticn only if any of the persons listed in Section 3
were g,losely associated with U.S. progra:ns, U.S. governmant organlzatlons, or U. S
firms in Vietnam before April 1975. If not, write N/A.)

NAME DE:;CRIPTION OF ASSOCIATION (If possible include dates,
; positions, supervisors, nature of duties, awards, etc.
‘Documentation will be needed.)

Pt Crto TAM h‘_t W&/ T 7[) (LS Z;J_Jé’ Muyéﬁ( 12'1 U/ﬂ/AL—
WiTEhH S Y/ 4 A DA T 4

TMRCLILCE 1- . AL A q

NN ey CAIp Fromn 6275 L

_f Hs 4D REEL /,U

Y1483 _( CeiRpite. ATREHS D) a
SECTION 5 These are the rest of my family members who are NOT listed in Section 3. -
\Flease incliude your parents, brothers, sisiters, spouse and Jddldien iregardless i
where they are living. Include persons who are deceasaed as well. This information

is required.)

NAME ' REIATIONSHIP PILACE/DATE OF BIRTH PRESENT _ADDRESS.
Pt Bao LAT _TATHEA . (HNA  UKEAAUA (28T Kead APl
Ntgp T ANH _ Mertisk VN (k[ NottEn) : '
PHL K 2 .§/”</‘i~.‘7e KA AkiG- VN (o @ JRUSr R EALLTI N G—
Nan KUAv NEA WGP truQuee yul M-%jtﬂzi M
Dites Bt Airnr ST Tt it 4N

/L | \S {SanTRes, P 2

/ | &m/ THE 64—45722

SECTIN 6 (If urmarried, write N/A) (If Spouse is deceased, wrlfe "Deceased".)
NAME OF WIFE/HUSBAND (check which) DATE/PIACE OF BIFTH  PHESENT ADDRISS

NG Xuan KNA A §-6-42 . PHUARUze A -
DATE/PLACE OF MARRTAGE g7 7- 83  CpMjocE CAr CaN Jores ChA 4 (2
. SECTION 7 . '
I swear that the abowve information is true to the best of my knowledge.
Signature, ;70/73//' /9/,7!//// ‘ Date '
Subscrlbed and sworn to béfore e,
Signature of Notary Public é\ éfc’ Zf} /é((/’_lh(,z -
) -

this L day of - // ., 198

My comission expires

OFFICIAL bh :
o139 KHOA DANG Neivey - '
R ARY PLBLIC - Ca FCRNIA

SANTA CLAF\'A COUNTY
My Comm, Expirey Nev 7 )oRs

EOR-4/83



- \ OMB No. 111350062

) 7/ 77 ) Ll Fxpires 12/86
U. S. Department of Justice o 7. | Al s ()"\/(/6 o
Immigration and Naturalization Service WE W /_ﬁ Affidavit of Support
‘“

(ANSWER ALL ITEMS: FILL IN WITIHI TYPE) WRITER OR PRINT IN BLOCK LETTERS IN INK.)

1. M 1 /\/ r‘] "LU OC.Ff (3 HU residing at
’ (Name) {Street and Number)
STOCKTON  CALEGQRMA . T332 70 ). 5-A
(Cuy) (State) v a1l Code it in U.S) {Country)

BEING DULY SWORN DEPOSE AND SAY:

- e TR - ; - ’ 4
I lwasbornon_ 2. T =~ G L . 195 q at iRl cc LA TANAM
(Date) {City) {Cauntry)

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 L&Q_.Q_S_"ﬁ:_éL_

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. lia ldw(mly adnutted permanent resident of the United States, give “A™ number
2. That 1 am Z____}C.ll'\ of age and have resided in the United States since (date) "N.I’% 7 /77K
3. That this alfidavit is executed in behalf of the following person:

Name Sex

£

Age

63

LICuG KM HUL

Citizen of--(Country)

VicTWAM

Muarital Status

WL A Do

Presently resides at--(Street and Number)

T iCuy)

Relationship to Deponent

N LA

{Stinte)

{Country)

559 Tk Yoo TRAN HUAG DAC  piatice 25 diyia -1 TPmgcuistiud . \[IETA AL

Name of spouse and children accompanying or m.(nwm;, {0 join person:

Spouse Sex (A}; *E‘h;(!‘?;"/“//(*‘_'/ T Sex | Age

| Duc RinH  PHAM ML

Chuld Sex | Age Chikd 71'/"/4“ Sex | Age
TAM CAO  PIAM M 20| uwl/z e PHAM |7
Ghid. - . . Sex| Age|l  @hild 2 epiit” Sex | Age
WETER THI  PHU ) 7 )
H Ty T C 137 pune Biovd PIAM Ml s

4. That this affidavit is made by me for the purposL ol assuring the United States Government that the person(s) namcd initem 3
will not become a public charge in the United States.

5. That  am willing and able to receive, maintain and support the person(s) named in item 3. That L am ready and willing to deposit
a bond, il necessary, to guarantee that such person(s) will not become a public charge during his or her stay in the United Suates,
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.

A. That l understand this affidavit witl be binding upon me for a period of three (3) years after entry of the person(s) named in item
3 and that the information and documentation provided by me may be made available to the Secretary of Health and Human
Services and the Secretary of Agriculture, who may make 1t available to a public assistance agency.

MACHING S HOP it Tool o Cd - 40R TN &

{ Fype of Business) (Name ol concern)

ettt e _L/W/)b CLL AL oA 15008

{Strect and Number) (City) {State) (Zip Code)

7. That Tam employed as, or engaged in the business of .

[ | R

P derive an annual income of (if self~emploved, 1have attached a copy of my last income tax
return or report of commercial rating concernswhich eertify o he true and correct to the best
of my knowledge and belief. See instruction for nature of evidence of net worth to be
subniitted.)

$J?> ‘i/", 500, 60
s 20,000 07
5

| have on deposit in savings banks in the United States

I have other personal property, the reasonuable value ol which is

Form [-134 (Rev. [2-1-84) Y OVER



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 knowledpe and beliel. $
I have life insurance in the sum of $ _L /77) T'CiO LT
h)
b

With a cash surrender value of ALY EN/ >
PE
1 own real estate valued at Cj(] JEO (YD

With mortgages or other encumbrances thereon amounting to $ /24, 80 . GO

Which is located at — STO k7oA A S L LD
(Street and Number (City) (State) (Zip Code)
8. That the following persons are dependent upon me for support: (Place an “X " in the appropriate column to indicate whether
the person named is wholly or partially dependent upon you for support.)

Name of Person o 7 Wlmlly ])(,p( ndent | Partis |IIy I)Lb(,n(l(,nl Age » Relationship to Mce
A ;2 X 2 WL
AGA A 4 R— Y [ CRWANE
ABLN VS /20 X S | DAUGHTER.
DEtis & PR e S T R VY'Y
9. That 1 have previously submitted affidavit(s) of support for the following person(s). Il none, state “None™
Name ) Date submitted

‘.-,.,4_/ A

10. That | have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the following person(s). If

none, state none.
Name . Reli lll()ll'\hlp Date subimmtted

Hidd THI _PHY | i’&;‘é e ///‘
C(I/k/ Licr Arnn b )

11 (Complete this block only if the person named in itern 3 will he in the United States teruporarily.)
That | O dointend [l donot intend, to make specific contributions to the support of the person named in item 3. (/f vou
check “dointend”, indicate the exact nature and duration of the contributions. tor examyre, if vou intend ro furnish room and
board, staie for how long and, if money, state the amount in United States dollars and state whether it is to be givenin a lump
sum, weeklv, or monthly, or for how long.)

OATH OR AFFIRMATION OI°' DEPONENT

I acknowledge that I have read Part 11 of the Instructions, Sponsor and Alien Liability, and am aware of my responsibilities as
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

I swear (affirm) that [ know the contents of this affidavit signed by me and the statements are true and correct.
@3%?%//2?////(_ S 7/2///{«7

Subscribed and sworn to (affirmed) before me this ?ﬁgbﬂ_dﬂy of .___February 1989

Signature of deponent

ar_San _Jose, Santa Clara c ounty My ('mnmi.\'si(m expireson Dec. 1, 1989
% %
Signature of Officer Administering ()ath//é, ~ Title Notary Publie

If affidavit prepared by other than deponent, please complete the followmg 1 (I(-(‘Inr(' that this document was prepared by me at the
request of the deponent and is based on all information of which I have knowledge.

OFFICIAL SEAL

) " TRAN SANG

N NOTAHYFUGLIC CALIFORNIA
TTSANTA CIARK COORTY

My Comm Fanires Deg ), 1525 (,)ﬂlt’)

=g T =

{Signature) (A ddress)
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