
,. 

;';;ubJec1;. ileqUQst fot: 1u:l1g.:UtiOll to the UOA UD4er the Orderly 4opu.:r:Ct.':C0 
PrcgriUl 

Dc.",1.~ aa 
I underviglw4. ~QW~ ~Qi1. ~ fUJl!I~I.~ In Vietn3Jnoso wo ~ f~'~J~I~ tI.,t!iH;A 

Date Wld place Q.f b.1rtll ,'A.Pf" .. f~;P ••• at~~""f.';~~Q£t;iMt(f;)outh V.U.) 
u. tionalit1' •• ~J~'~it~~; ......... .. 
i~ atatU8I ••• ~~iij~ ••••••• 

~u,,{.tj;'wwJ. ••• Ji\li;l;i'~ •••• """."' •• 
Hew... ...~'\.r.U>c os, -" ~ .. ~~.4", !llf. ~ (1/1/4. Af.t ('1- a u AN s: II 0 df! HI AlII (;17 >' 

l3o.t"o.r6 April )0,1';751 f~ A!""'~t.l\' ."tql;,,¥~ .. -. ii;!tioN :> 

Se~1al i~ ••••••••••••••••••••••• ¥ ••• l~ ,~., ••••••••• _ ••••••• 
Oeo~at!cn : •••••••••••••• 
Unit ••••••••••••••••••••••• 
AJ.'tor A~il jO .l·)?~ l., 1t ......... OJ .. , ....... ~ ••• " ......................... . 

•...••..•..•.......•.........••. ~ ....•........... ~ ...•..........••• 
Oamps from •••••••••••••••••••••••••• 

'bleaaed"tJ:M, ~p ,I··· ............ " .. _~ ... _ ............ . 
.--- ... -.. -~---- .. -- ~ ......... -.... _- . 

lJ\l4l to 1.!~Q ditf10ultiQU ".1: L:i;/ situation u l'Ld lj~s(;t on tho 
au.tb.onty ot 'Jow.: orc;;wzat;Lob Wld tbo f;Pir1t of humanj,.t~·it;1Jl act .ill 

...-.wh1ob. th.OWla.ne.. oJ.' !:-eople hb.d been caved .. I Wifih to requer;t youx' aSGi~­
-Wfi8.l\Olt . ~ iA\;~\t';"~. ~1f1.;. 'l,.l.l.o;. Covc,;o.'u.;,;n::.ri'lt o£ tho _oci£il~.Gt o:f 

V14tlWl • .i.r.t. order thq.t 1:17 t~p..ilj" t!.lld I l:.lfJ.Y be attthor1~jod to leave· 

Vietnara ~l:' yorcr: ~u6n1i alld pl.'oteution,~ under '~Lo urderly 
.llepDrtUft F-... 'OgrW.l (O.Dl:') to ~to in tho tJn1tod ":'ta.tt;S or I:JllO:r:'l.(',u 

for t».. purPOl$u of ... ldng tl llOW 1;Ul:i pou.....coful 1U·0 .. 
l'oUow1ne are 1fi3 J."Clativeu to bo oVG.Cu~tod "lith. ~ to the u.~. 

~~, Ji'ull nw.:.o ,& Dato'" ·lD~ ll'la ~·l:·ivd.::::'clationllhip' J..d.d.,re:;;' 
I ; l'l:':.t;f, or : , , 
; ., , '" i 'bM-tbF Ii: 

" • 

, 
I 
. , 
• 

"'"-~ .. 

• • 
I 
.. • 

• • 
I 
.. • 

I 

t 





In addition to submitting the required documentation, you should encourage your 
relatives to apply for Exit Permits. We must stress the fact that even when our 
file is complete, it is still the decision of the Vietnamese authorities whether 
or not your relatives will be permitted to depart. This Office has not influence 
over decisions by the Vietnamese authorities regarding the issuance of Exit 
Permits, and'therefore all efforts to obtain Exit Permits must be made by your 
relatives in Vietnam. 

If you have not filed immigrant visa petitions for your relatives, but you are 
eligible to do so or you become eligible to do so at any time before your 
relatives depart from Vietnam, you must file Form 1-130 with the Immigration and 
Naturalization Service (INS). 

If you are an American Citizen you can file petitions with INS for: 

your legal spouse, 
your children (and their spouses and unmarried children under 21), 
your parents (or step-parents if the relationship was established before the 
citizen wasl8 years old), 
your brothers and sisters (and their spouses and unmarried children under 
21), and 
your fiance/fiancee. 

. 
VIE you are a Permanent Resident Alien (a person with a Form 1-551 or "green 
I d") f / car you can ile petitions for: 

your legal spouse, and 
your unmarried sons and daughters (including those who are now divorced or 
widowed) and their children under 21. 

~
lease mark each Form 1-130 with its appropriate IV number. If you have any 

questions about immigrant visa petitions, Inquire at the nearest INS office or 
ask the voluntary agency that resettled you. 

Please inform us of any change of address or telephone number, for either you or 
your relatives in Vietnam, and always write the IV number (five or six digits) 
on your letter. 

This letter is not being sent to you because we have already reviewed our file 
for your relatives, but rather to inform you that we have established a file ior 
them and to tell you the IV number. After you have submitted all the required 
documeTIt"'t1on,w~ will Lhen be able to complete~ our file •. If any other , 
information or docwuents are needed, we will contact you when we review the 
file. Please do not write to us, unless it is to report a change of address, or 
to tell us your relatives have obtained Exit Permits; in that case, please send 
us the' Exit Permit numbers. Please understand that due to the fact that we now 
have over 120,000 files in our office. it may be many months before your file 
comes up for review and you hear from us again, even though you have sent all 
documents to our office. "-. 

OIW-IC 
4/84 (ReV.) 

Sincerely, 

Orderly Departure frogram 
American Embassy 
APO San Francisco 96346 
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NOTE: You must complete Items 1 through 6 to assure that petition approval is recorded. 
Do not write in the section below item 6. 

.---------~~--------------------------~--------------------• 1. Name o' relative (Family name in CAPS) (Firsl) (Middle) 

PHAN HONG- HO~A---------T~H~I~----__ 
2. Other name, u .. J b~ relative (Including maiden name) 

3. Counlry of relative's birth 4. Date of relative's birth (Man/hi Day/Year) 

VIE.TNAM 
S. Your name (Lasl name In CAPS) (First) (Middle) 6. Your Phone Number 

KHUC. HAU HIEU 
Action Stamp SECTION DA TE PETITION FILED 

o 201 (b)($pouse) 

o 201 (b)(chlld) 

D 201 (b)(parent) 

D 203 (a)(l) 
D STATESIDE D 203 (a)(2) 

IJ 203 (a)(4) 
CRITERIA GRANTED 

o 203 (a)(S) SENT TO CONSUL AT: 

."J.Ii .. Pelition Card 

CHECKLIST 

Have you answered each 
question? 

. Have you signed the petition? 
Have you enclosed: 

. -0 The filing I .. 'or each petition? 

o Proo' 01 ~our citizenship or lawlul 
permanent reiidence? 

D All required iupporting document$ lor 

each petition? 

If you are filing for your husband 
or wife have you included: 

D Your picture 

[] His or her picture 

D Your G·32SA 

n Hi, or her G·32~A 



EMBASSY OF THE 

UNITED STATES OF AMERICA 

Bangkok, Thailand 

Dear. Sir/Madam: 

We have received your approved immigrant visa petition(s) or your application for 
family reunification for your relatives in Vietnam and have opened a file for 
them. Enclosed is a computer worksheet which lists your relatives included in our 
file. The file number (IV number) is listed at the top of the worksheet. Please 
mark their IV number (five or six digits) on all documents and correspondence you 
send to us. Also, please tell you relatives in Vietnam their five- or six-digit 
IV number and ask them to use it on the envelope and,on any documents and 
correspondence they may send us. 

Please check all the information concerning you and your relatives on the enclosed 
worksheet, and correct any mistakes. Also, if you receive more than one worksheet 
for the same relatives, please-notify us so that··we can advise you of the correct 
IV number. 

Following is a list of documents which are usually needed to complete our file. 
Vietnamese civil documents are available from the l~c~l authorities in Vietnam. 
Before we can agree to accept your relatives from Vietnam, we must have these 
documents. 

~ A copy of your birth certificate, and the birth certificates of everyone on 
the enclosed worksheet, along with certified English translations. 

(;~ A copy of the marriage certificate of each person on the enclosed worksheet 
~ who is married (if there was a previous marriage, we will also need a death 

certificate or divorce decree to show the marriage was legally terminated) 
along with certified English translations. 

e 

Copies of your pre-1975 and post-1975 Vietnamese ID cards, and copies of the 
pre-l975 and post-1975 Vietnamese lD cards of each person on the enclosed 
worksheet. If either of these ID cards is not available, please infonn uS of 
the reason. 

A photo of each person, if available. 

An affidavit of support (Form 1-134, the 1980 or 1982 revised version) with 
supporting documents, such as letters from your employer and bank. Note that 
one 1-134 must be completed for each relative in Vietnam. Also, an 1-134 must 
be submitted even if you are unemployed or are unable to support the relatives 
coming from Vietnam. If you cannot provide an affidavit of support, other 
relative(s) or friend(s) must complete I-134's. 

E.)A copy of your 1-94 or 1-551 ("green card"), or the'number of your 
naturalization certificate and the date and place of issue (do not photocopy 
your naturalization certificate). 

You should collect these documents and send them to us, together with any 
corrections that are needed on the file worksheet. If you have already sub~itted 
some of these documents, you may wish to forward copies of them again to ensure 
that the copies will be included in our file. A return address label. is enclosed 
for your convenience in sending the documents and worksheet to us. 

ODP-IO 
4/84 (Rev.) 
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O-:J'1'lrlf.:: OF MONTHLY INCOHE/COS1' UVING OF SPONSOR J..ND 5.'.:)()US::: 

.!Ji"D PROVISIONS OR RESJURCES FOR RU1JG"7 

.v INCDME: 

SAVINGS 

$~A.......,. ___ {monthly) 

$'------....;. 

Attach \d t!l this fon 

,. Pay stub( t) 

a/ COST OF lJ.V!NG: 2. !.:zzploye:-'s s-...a"te:le.:lt(s) 

ii.e!lt/Mc~~-age M,q t 1: &A& e. . . . . . . . . . . • • . .. . . . . . . . . . . S,---:~;..... ___ _ 

• La.tlci1or.i 
. . _---------------------

Tel.ep.hcn.e ............................................. $, ____ ..;.. ___ _ 

,Otj.,Jj", u.es ...... ... . . . . .. . ...... .. .... .. .... •. ........ $, ________ _ 

Fooc! ................................ __ • • • • • • • .. • .. • • .. • • • • • • S, ________ _ 

~spo:_~ticn •••• ~............................... S~_~~ ____ __ 
School ...••••.....•. _ ••.•••......•.• _ ••.•••.....•. $:..... ____ _ 

Ot..!ler ...••.•....•..••....•......•••....•...•.•... S:....._----

Tot.a.l: ............. . 

e/ F!l~ANCLU. FEOV-.LSIONS roR RmJG'I:'":' (J.-B): ______ ---

D/ OTHER PROVISIONS: 

,. Fumi ture: What pieces, bow many? 

2. Clothing: 

.3. Transportation: How do you expect refugee to travel around area? 

CAR 

4. Medical: Do you accept responsibility 'for small {less than SSO.OO} 

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

Medical expenses? Yes X No Other ___ _ 

OCT-12-1986 
::a te 

':.:-..,....; ~oc -- .... - "---

c::.~ ___ • __ Q c:c·' .... ,,,...,..._<: ....... 
-_~.c:. w_ _ .... _:-w .... _ ... 

::~ce~..:...-.~ 

,-
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AUTHORIZATION TO RElEASE INFO~~TION 

I. KHUC! HAU HIEU • do hereby give pe:1lliulon for the Migncion aoe 
Reiugee Services/Diocese of Arlington, as my resettlement ageney, to obtain an)' 
wonaaciOD frCIII sot.1rces related to my educatico. emplo}"lllent. health, public: .u 
tADee or immigration status. 

I give my permission for __________________ ~ ______________________________ __ 

to disclose the following iDformation 
.--------------------~----- ... 

to..,: ___________________ ~ ___________________ '""'": 

Date ____ '_._. ___ _ 
--~~-":'" -......---- ---Cl!e.ot I s Siguatt.1re 

Date of ~~1ration ____________ __ 
Witness Signature 

laformation vill be d1sclos.ld uuly vith your vri~e.o consent. Thi.s conse.n: IT..ay 
oe revok.d at any time except to the extent that actioD has been taken 1D relia, 
I.lPOO it. 

Cot.1Dselor Comments: 

Eligibility eh_ck on Sponsor ______________ _ 

_ Approve Relat.ive Sponsor (ETA'-___ ) 
- -. 

Refer to Diocesan Sponsorship 

Refe.r to usce Sponsorship 

Do'te Filed: • 
------~------

, . , . 
na t.e Sent: . 

• 

, 

! 
! 
i 
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Tlula 

/ / ~ 

T n..~c Ce-n k/id, t!t..Ct4r}Q eQ' t~ fj'ja d/J>vt; dtdck 
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~17.d &t • J t!U"';j j~ eo-.. 1 t.d-(' pp~ ~l ~ dr'q . 

? ~ / / /' 

e ('LA' ffu' eo-r1 n--; ii-t elu£t add:c /-1....(/ dta ~ ~, 

/ ') /'.... Ll 'l / £)' 
e.c ~. ~~ 'f d 9 t.<.a.. CP-a-o "''-0 f' fl.Q.A 1 u.a tXJ', I. V/SCI 

d IIvIMICrRA7IcP)'} 

f2tLO HZ-?) rJ4~ I/n.c: ?:' f;~ a'- ~J~i e'cu' u-r~ ~/' ~/tdq 

/ / ~ 

eo 'fp-u?e (~'ct; " W/iv1 tl.Li.fl 't-~; e~1 C!.UI'Jj1 ~~~::? txt'n 

(dar,) 

i/a.o Cfac: 7 (dl . V~ CoY! k;n -ftuzo 1-"a; ta'" ak 
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~ Phuc .. -
HAU kHUC 



~STATES~ 
t-~~~ 

~ •• ; 
CONFERENCE 

NATIONAL OFfiCE 

MIGRATION AND REFUGEE SERVICES 
1312 MASSACHUSETTS AV£NUE. N. W. • WASHINQTON. D. C. 2OClC)$ 

(202) 659-6646 659-66/+7 

I 

SO USCC/I 66 <too 
So ODP-Ban~kok,;IV/J ____ _ 

(n~u bi~t) 

- I MAll Mal - Form A -" .... ... 
~N XIN DOANvTU GIA-BINH 

(Than Nhan u Vi~t-Nam) 
_ I IJ " c< • 

Ten NgtlOi {)ung Bon a Hoa Ky: 
~la chl:, --------~~-~~~~~~~----------
Tu81 cua g 1- ng: _ 1 

Ngay N gudi -DUng -Ddn A to"iijiHoa y: 02 c AU - 1910 . D~ .'/\ , 
Tu" dau tBi: ill eT In [J1 100111 e. 

I 'IN'Cnlo) _ {Trai Ty'-Nlln NaoJ In 
So .. "Alien R,fgistration" (Ghi tren Miu 1-94 ho~c nit!' Xanh) :A- irO 76 .REf 
Sq Chung-Chl Nhap-Tich MY (Neu co): 
Quy-eh~ Hi@n-tai cua Ng~l ~ang-Ban-:---------------------'--------------

. L:7 Ty-n~n (ChJa e~ quy-ehe Thu3ng-tr~-nhan) 
Xin cfanh da~ txT ':74T _!o"- I _ ,J I ., 

~, Thuung- tru-'nhan (f}a co The-Xanh) 
I I _ 

Ch h ...." 1 - !I "" --r"'" ... u-t ich: Du da co am aOn Mau 1-130. I I COng-dan Hoa-Ky 
cung ~in dien mau nay vh --
go~ tai USee/Washington. D.C. 

~ I 

~Toi lam don nay de xin cho nhJng than nnan ghi ten duoi day. hi~n ~ 
con a tai Viet-Nam dUQc sang Hoa Ky doan-tu vai toil (Toi chap np~n de 
t~n t~or nhung ng~ol dudi d4y Audc thOhg,ba&~cho cac g10i huu~trpch nhu 
Cao-uy- Ty-Nan Lien-Hi@p-Quoc; hoaelta~ ea eac,co-qyan. to-chuc d~c 
erach chubng:t?inh ~oan-Tu Gia-Dinh. 'ke ca cae gi~i-chu~ tai Vi~t-~arr.). .. .. . 

,..... " .., " I _' -.' c:i / ., '" XIN ~IEN CA BAN TIENG ANH-va THI THuC CHu KY (tren ban tieng Anh) 
• 

I..... A. ,... Ngay va Lieb-H~ G1a- -D,1.9-Chl.. Ro-Rang v3:- r 
TEN THAN NHAN TAl VIET-NAM NQi Sinh ~inh vai Toi Mai Nhat eua Than-~han' 

• • tai Vi€L-~am . .. 

I , .... ' _ 

J... ~t+UL -ttIEU - -M0"" - 17.0g-IQ'{6 cha 
SAp£G 

I n 

D. f.JMJ(. .-H;~q .?Hc16lJ& _'title) o~ .000-l'1lb 
'If +to-d~ 'M~~ 

I 
c~u 

.. - .. '\ I __ 
Ngudi lam don ky ten: 

,. 
, i 

.. ' 

\ 
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ClSTATES~ 
~~ ... '~ 
5.1'~ 
CONFERENCE 

NAnoNAL OFFICE usee Reference tb. b& l(OD, 

MIGRA!ION AND REFUGEE SERVICES ~~-~)----
1312 MASSACHUSETTS AVENUE, N. W. • WASHINGTON, D. C. 20006 

(202) 659-6646/6647 

ORDERLY DEPARIURE PIO:;RAM (VIF:INAM) 

AFFIDAVIT OF REIATlOOSHIP 

REFUGEE RESmLEMENT PROGRAM 
CATHOLIC COMMUNITY SERVICE 

- !l30 N. E. 62nd Street 
Miami, Florida 33138 

Diocese of: ------------
Your Name, MrtMrsLJti= (F~£1 (rdif.'gt.1 (Gl if:tSllC ;hone 

* Your Address Lt1k {..(1 k 
Number -----::S:-:-tr-ee~t:------- counfy/C1& 

El .?8~/O 

(lnre) 
(w:::>rk~) --_::fif""« ..... ·K~.?-..... ' ................ -+.\.---

,. ,e< « ( 

State Z1P 

Date of Birth :~-.....jO ..... It~_.9 ...... £L.-A ........ /'__'qu..S" ...... q'___ ___ Place of Birth :_-=..3a~d. ............. ec..MC.__t(--"~=~~~~II.~~<_,IJ 
Date of ~Entry to u.s~- uK..: ~I 11go Fran (COlUltry or camp) : f1:/,'hnJnt? .. 
My ,Alien Registration Number is (If Applicable) It fI>T2 lbf!ig n 
legal Status: Parolee Permanent Resident Alien V u.S. Citizen __ 

My Naturalization Certificate N\.Inber is (If Applicable) -------------------
I am filing this Affidavit for the follCMing relatives still in Vietnam to c:x:Ire to the united 
s~s, under the ORDERLY DEPAR'lURE PRCGRAM (ODP). I include a copy of my _1-94 (roth sides) 

1-151 (Pennanent Resident Alien Card). 

r----------~-~------_4-------~~~~~~~. 
~~~~~~~~_+-u-~~~~-4_~~~-_+~~~~~~~N 

I swear that the infonnation in this statare.nt is true to the best of my koowledge, and 
understarrl that any false statare.nt could jeopardize my inmigration status in the United State~ 

Your Signature 

* Any change of address should be reported .imnediately to usc. "nuonal Office and the 
local usee Diocesan Resettlement Office. 

. JSCC FORM A (revised 12/83) 



~STATES~ to-"". ::t 
~~I'~ ANCHOR RELATIVE ASSISTANCE AGREEMENT , 

CONFERENCE 

Anchor Relative: -+H........,.;;L .... Ii .... '_ ..... H .... I.....,16""'-1 ..... 1'--...... llH·Ue Name of Refugee(s): ,!HoUtr tiCA ,.; PHAt.JTai. 

Address: ~ ______ ~~ __ k~l~k~~@~~~~~/~~~A~-~~~;~G~U~-~~~H~U~L~ __ 

1:].. . 3P/I/o . .f P-UUDIJ": THftQ - Y,'EU- I6HUt!. 

Telephone: 

Employer: CDb&; .Sdes 
Yaclltru'd. 

Baoeller .J.~(. 
I 

Relationship: Adotber I 

Position: and IJ/eu.. 

Date of Arrival: 

Social Security Number: 

We are happy that your relative(s) may be able to join you in the United States 
under the Family Reunification Program. 

Once the Affidavit of Relationship and this agreement are sent to the appro-
priate Embassy. Co~d..o{,t,c- {,rmrfllU.-0 5~c.h·C(.. has nothing to do with the 

(resettlement office) 
selection of people or with the time when they arrive. The filing of the 
affidavit is not a guarantee that the refugee(s) mentioned in this document viII 
necessarily be accepted by usce. nor is it a guarantee that the refugee(s) will 
be accepted for resettlement by the United States. 

We will contact you as soon as we receive any information from our New York 
Office. We will also notify you when we receive arrival information. 

I agree to assist my relative(s) as much as possible. Specifically. I agree to: 

1. Keep {p;jJw&c... ~Hu~-l, £e"'''''1nformed of my home and 'Work telephone numbers 
(resettlement office) • 

and let them know when I plan to leave _--:..i-.t....;.;.d=-=<e"---:-'?a~f"-·k"'-__ for more than 
(location) 

a few days. Yes V No 

2. Pick up my relatives at their point of arrival. 

Yes ~ ....... No --
3. Provide housing in my home for weekes) iff I.,,) llrrival. 

Yes ,,/ NO 

4. Help locate other suitable housing_ 

Yes / No 

5. Provide household goods. 
Yes 

/~ 

1~ NO 



- 2 -

6. Provide food for ~~S;L-__ week(s) after arrival. 

Yes No 

7. Provide clothing. 

,/ 

Yes ~ No 

8. 

9. 

10. 

11. 

" ...... -. .. 
Provide transportation and translation to agencies providing the following 
selvices: Social Security, School Registration, Health Screening. English 
Classes. and Employment Services. I will complete the necessary forms at 
their offices or at any other agency's office~nvolved in resettlement. 

Yes ~ No 

Help my relatives to find employment and encou~age them to avoid the use of 
welfare. Y ~ N . es V 0 

Cooperate with the Case Manager in the development and implementation of a 

resettlement plan. Yes 1/ No 

Bring my relative(s) to 

keep in contact with the 

C4U',- (.cm,-Z)- .Je..rlftdL 

(resettlement o[fice) 
Case Manager. 

Yes 

vhen scheduled and 

No 

12. Describe plans that you have made to assist your relatives with: 

Housing: 

Education: -

Employment ;_ 

Other: 

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

Anchor Relative's Signature: 

Date; _~;) .{f;/-1!'t 
.' 

Case Manager's Signature: 
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~STATES~ 
.-..... ~ 
5~"~ CONFERENCE 

Anchor Relative: 

BUDGET PLANNING GUIDELINES 

+fau +I/£tj KHUC. 
Name(s) of Refuge~(s); V HoDf4= -HoB ,= ?.fifttJ.T-4if 

, 
2/ .Hoe - ttlEl/ - /L,HlIt: 

cI P-ttUOULT 'Hac - Hi EU lL,+tllG. 

.. 

TIle Case iianager .and anchor relative have made the :following est.iJll.ate of t:he 
refugee(s)' budget requirements during t:he initial resettlement process. It is 
understood that for all -employable refugees, jobs vill ·be ..sought ..as 1I800n as 
possible after arrival. "'The anchor relative agrees 'to provide financial or 
in-kind support as indicated, and the Case tia.nager -agrees ~o arrange -for <>ther 
<60urces of -6upport.as indicated. 

Estimated t:ime 'period for 4W'hich support vill he -required: 12 ilWeeks 

Needs Costs A"'cjmt Rc:Utr{ve. J Hwsc .QTfHtP. T SVep..p,f2. 

Food btro I\I.JCJto{l 1~t;1f1TiV£~ -tlCi-~ _#/ep h;e:lI P-
o 

HOUSing ,.GOO A~1(~OV'l2.:~IAt;veJt ~OVSt +l. 3~'1 
Utilities ~O\) i4nCt,O{1' P.dt1t,·ve i #()Je _4114 h,'etl tI. 
Household Goods 

~a-o -An Uu:r . i!.<.b t,'ve '-s -llcvs~ +1. 33'111 
Health Care I&e -/in{),or p.e.JiI/vc '.s, ~L~ e 
Transportation - -

f-AnChov i2e1i/,"ve/s -f/()I./;~ 
-

AlTO , '. . - .. -. .. 
Clothing I £((j() IrAntJwy lllla1/ve IS .-I/6cJS~ -
Other I I 

. 
I I J~ 

~chor relative's Signature 

• * * * * * * 

NOTE: A more detailed and comprehensive budget plan.n..i.D.,.: c\,) lU4t should be used 
for post-3rrival budgeting. 

.. 





Pages Removed (S.S.) 

\ ~-~age(s) was/were removed from the file of Pt-\A NIH""1· HoNG H oA 
( I) . Is> -113 () ) due to containing Social Security numbers. The page( s) was/were copied 
with the Social Security numbers covered up. The copy/copies was/were placed back into 
the above mentioned file and the original(s) was/were placed into the Restricted/Reserved 
files. 

-Anna Mallett 
Date: ~A NLI A ~\.I is'''' )00& 




