
NATIONAL O'FlCI! 

MIGRATION AND' REFUGEE SERVICES 

1312 MASSACHUSena AVENUe. N. W. • WA8HIHQTOH. 0. C. aocos 

202II!It liD Til. 2CJ13 A1TH: MAS 

APPLIC.O\TItN FOR FAMILY .REttiIFICATIQ\-

1-fy name is: eHAN VAN TAN 

I reside at: SYLMAR CA. 91432 -------.-.. ~-~--.------~~~~--~-~----------~----~-----
~ was bom on: 05-21-57 in: SAIGON VIETNAM 

~~~~------------ (com try 
! arrived in the thi~ed States on/in: .;..7-.....;1;..;;.5_-7.....;5 ___ --=f:.;.10IIl.;;.;;:;::~or.....,.QIDIQ~"")I..PE_N_D_LE_T_O_N __ _ 

My Alien Registration nunber is: A 
~------------------------------------

21-288-199 

My Naturalization Certificate ntllber is: 11292514 
---------------------------------

My Alien Status is: a Parolee a PeIir.anent Resident E!I U.S. Citizen 

I am maJdng this application torequest that the following relatives still in 
Viet Nam be authorized to come to the Urdted StP..tes: . 

...... ---
NAME .D\TE AND PLACE Of BIRI'H RElATICllSHIP ADDRESS .IN ~.( 

. --. 
PHAN VAN TH lET 10-8-39 VIETNAM BROTHER 21/8,TO II. KHU 2 

! NGUYEN TH I TRI 12-3-41 " SI S IN LAW PHUONG HIEP THANH 
~--
r, PHAN NGUYEN LONG 3-1-65 II NEPHEW THI XA THUDAUMOT 
~- . 
• PHAN HONG HANH 7-11-66 II NIECE TINH SONG BE -, -,"",,"-
, 

PHAN THI HONG PHUC VIETNAM SOUTH 8-2-68 II NIECE , 
-

p 
f. - ............. -.......... .... -.-..~-~ 

" 
PHAN THI HONG LIEN 8-31-72 II NIECE , 

~ - \ 

!. 
I; 
~--
J 

I -
I 
-, 

Date: ____ 7_-4_-_8_2 _____ _ 

_ ;~iora me, a Notary Public, on this day personally appeared - PHAN VAN TAN 
. ~ noW"} to me to be the person whose name is st:b;icriberl to the-.".£o-r .... eg-o ..... in-g-in-s-::t~Tl-.,-e-n-:-t -an-a""---
:u;k:nowledged to _ that 'be/she exeCuted the saIne for the purposes and c::onsideration 

: ',.herein expressed. 

::T!\TE OF CALI FORN lA COUNTY OF LOS ANGELES 

My commission expires 



• 

• 

.. ;!\. 

:.\. 
". utITED STATES.TMENT OF JUST1CE 

~""""""'TURAUZA..."..wva 
300 ll. 1C3 k:.:[;G"'..es :: 
Los An~eles. Cl 90012 

'. NOnCE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION' 
NAME OF aENEfICWlY 

• Thiet Van Phan 

Tan Van Phan 

Sylmar, CA 91432 
a.AISFICATION IFU NO. 

203(a) (5) 1-130 
DATE PETITION FI.ED DATE OF N"fIfIOiN.. 

OF PETITION 

~8-02-82 10-05-82 
• 

0lIl:10-21-82 

PIaeIe be advI8ed that approval of !he pelion confera upon !he beneftcwy an appropriate cIIaIftcaIIon. The apprCMI condtutea no aeauranc. 
hat the beneflclary wiI be found elglH for visa 1sa81ce. admission to the United 8taIH or adluStment to lawful permanent resident stalua. 
Eligibility lor visa Isauance is determined only when appIicalion therefor Is made to •• consuIat oHlcer: eligibility for admission or adluStment Is .. 
:ietermined only when application thentfor Is made to an Immlgrallon officer. Also, please note the Items below which are Indicated by "X" marks 
concemlng this petition:' .. 

, . 

1. 0 YOUA PETlTIONTOClASS1FYTHE BENEFICIARY ASMNMEOIATERElATlVE OF A UNTEDSTATfSCIT1ZENHA ~FORWAADEDlOTHE UNITED . 
STATES CONSULATE AT . THIS COMPLETES ALl ACTION BY THIS SERVICE ON THE PETlTIOH. THE UPITED 
STATES CONSUlATE. WHICH 1$ UNDER THE SUPERVISION OF THE DEPARTMENT OF STATE. WU ADVISE THE BENEFICIARY CONCERNING VISA 
ISSUANCE. lwqw.irJ I:ouc"'g viM V.ltllllCe ,Ao,," lHt 044",,"4 ,. .... CottnL nu s.rw:. V1ill ". .-6,. ,. ____ ... iqWy cOtlClt'Wiag ... 
v_c •. 

I 
). 

2.0 F YOU BECOME NATURAUZED AS A CfTIZEN OF THE UNITED fTTATES AND AN IMMIGRANT VISA HAS NOT YET BEEN ISSUED TO THE" 
BEN!;I'ICIN\"', NOTlFY THIS OFFICE IMMEO.Ai£"V. CoNING ,.'HE OJl.T7. or YOUR P!I\"".IOIoI171.TI('lN. AT THE SAME TlME.IFTHE PET1T1ON WAS". , : 
BEHALF OF YOUR SON OR DAUGHTER. ALSO ADVISE WHETHER TliAT PERSON IS STIU. UNMARRIED. THIS INFORMATION MAY EAf'f.0Ii'E THE -1 
ISSUANCE OF A VISA TO THE BENEFICIARY. I 

3. rn YOUR PETlTIOH FOR PREFERENCE CLASSIFICA11ON. AS SHOWN ABOVE. HAS BEEN FORWARDED to THE UNITED STATES CONSUlATE AT '.' 
Bangkok THIS COMPlETES AU. ACTION BY THIS SERVICE ON THE PETTTION, THIS SEFMCE HAS 

NOTHING TO DO wmi THE ACTUAl ISSUANCE OF VISAS. VISAS ARE ISSUED ONLY BY UNITED STATES CONSULS WHO ARE UNDER THE 
JURISDICTION OF THE U.S. DEPARTMENT OF STATE. UNDER THE LAW ONLY A UMrrED NUMBER OF VISAS MAY BE ISSUED BY THAT DEPART· 
MENT DURING EACH YEAR AND THEY MUST BE ISSUED STAICTl Y IN TliE CHRONOLOGICAL ORDER IN WHICH PETmONS WERE FlLED FOR TliE 
SAME ClASSIFICATION. WHEN THE BENEFlCIARY'S TURN IS REACHED ON THE VISA WAlTlNG UST, THE UNITED STATES CO"-Ul WlLlINFORM 
HIM AND CONSIDER ISSuANCE OF THE VISA. I..,..., ~I"IIIiIIg vUe V4I11CftCe 4Ilsoldd b. add,.,.e4 to Cl. CofI.nIL TAu SCnl\.. _ will ". IIMbl4l t. .... _,. GIl, itlq¥iry I:ClftuI"IIIiII, "'" u ..... 

4. 0 THE PETITlON STATES THAT THE BENEFICtARY IS IN THE UNTED STATES AND WU APPlY TO BECOME A LAWFUl. PERMANENT RESIDENT. THE 
ENCLOSED APPUCATlON FOR THIS PURPOSE (FOAM 1·.851 SHOULD OE COMPLETED AND SUBMITTED BY THE BENEFlCIARY WITHIN 30 DAYS 
... ACCORDANCE wrrH THE INSTRUCTIONS CONTAINED TliEREIN. (IF TliE BENEFlCIARY HAD PREVlQUSl Y SUBMITTED FOAM H85 WHICH WMS 
RETURNED TO HIM, HE SHOULD RESUBMrr THAT FORM WITHIN 30 DAYS.) 

5. 0 THE OENEF'lCIARY wu. BE INFORMED OF TliE OECISION MADE PH HIS PENDING APPUCATioH TO BECOME A LAWFUL PERMANENT RESIDENT 
(FORMH851- . 

e. 0 TliE PETmQN STATES TliAT TliE BENEF1CIARY IS ... THE UNITED STATES AND WU APPlY TO BECOME A LAWRIL. PERMANENT RESIDENT. 
HOWEVER, AN IMMIGRANT VISA NUMBER IS NOT PRESENTLY AVAA../IBl£, TliEREFORE. TliE BENEFICIARY MAY NOT APPLY TO BECOME A PEA, 
MANENT RESIDENT. 

7. 0 0RIGIf.Al. DOCUMENTS SU8MI1TEO'" SUPPORT OF YOUR PEm10N UNAOCOMPAItED BY COPIES THEREOF HAVE BEEN MADE A PSWNefT 
PART OF THE PeTmON. ANY OTliERS ARE RETURNED HER£Wn'H. 

8.0 REMAiIKS 

JNH/jf 
.-,-'" ._ .. , ,-2-11n ,. 
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APPLICATION FOR 

UNITED STATES DEPARTMENT OF JUSTICE 
. Immigration and Naturalization Service 

VERIFICA nON OF INFORMATION FROM 
IMMIGRA nON AND NA TURALIZA TION SERVICE 

Fee Stamp 

OMS No. II1S..()088 
Ellpire~ J-ll-85 

" ... (Jp' 

J.1:,fr If'1t fP r: r: 
RECORDS 

~~Vrl'~ TYPE OR PRINT THE NAME AND MAIUNG ADDRESS OF THE PERSONS TO WHOM • 
IHFORMA TlON OR COPIES OF RECORD SHOULO BE RETURNED IN TH E BOX BElOW: 

PER!:;ON CONSEtHING 

NAME PHPr~ J LUY 
NAME AND ADDRESS 

vAN 
STREET 
ADDRESS 

CITY. STATE 
ZlPCODE (A)s,. J\ M ESf>r r_A: . 91G l.f, 

f SIGNA lURE OF PERSON CONSENI!;,G 
. .... 

/ 
1. CVuPE OF VERIFICATION REQUESTED: 2. STATE PURPOSE FOR WHICH DES,PE:) J. NUM8ER OF COPIES 

DESIRED. IF ANY, 
LAWFUL ADMISSION FOR PERMANENT RESIDENCE 

o AGEORDATEOFBIRTH F I\M; 1.-'( t!.£ UNi F; tA ,jDN 
0 -tv. TURAlIZA TlON OR cmZENSHIP 2A. NAMES OF BENEFICIARIES 4. IF INFORMA TlON IS FOR 

0 SOCIAL SECUPITY 
GENEAlOOICAllNFORMA TlON Is".,. ;lUfnK1;O"," h "ltd 7./ BEIlEFITS. SHOW SOCIAL 

0 SECURITY NUW-SER' 
OTHER (CERTIFICATE OF BIRTH DATA. ETC.) 

PH~~ ) 1M I [;T 'IAN 
~ DATA FOR IDENTIFICA nON OF THE RECORD TO BE VERIFIED 

5.. FAMilY NAME GIVEN NAME MIODlENAME 

Uy VJ\rJ 
_. 7. OTHER NAMES USED. IF ANY 

NOrJt LU'l VAN 
9. PLACE OF BIRTH ~ I. FORT ,,6;;OAD FROM WHICH U::", FOH UtHTED So AlES 

V II'; r tJPfM tAN SON NH L\ T I \lIt: r N AM 
~~~~~~~~~~~~~~--------~~~~~~~~~-------------r~"~N~A~M~~~O~F~'~£S~S~E~L'onoTHEAME"NSQ'ENIH~ 

7h 
GIVE THE FOLLOWING FORMATION FOR VERIFICATION OF NATURALIZA TrON OR CERTIFICATE OF CITIZENSHIP 
15.. NAME ON CERTIFICATE 16. CEAlIfIC,\TE NUMBER II. DATE ISSUED 

c; -
18. AOORESSWHENCERnFICATeWASISSUED NAME AND LC~T'CN OF UATUI'ALIZAIIQN COUIlI on IMMI· 

GRATION OFFICE :SSUING CERTIFICATE OF CITIZENSHIP 

DO NOT COMPLETE THIS BLOCK -
RESERVED FOR GOVERNMENT USE ONL Y 

OS OF THE IMMIGRAnON AND NATlJRAUZATlON SERVice REFLECT THE FOLLOWING: 
nON OF INF9RMA TlON REoueSTED WAS MADE ON tHIS DATE SH~ AT ~G~ 

LAWFUL ADMISSION FOR PERMANENT RESIDENCe ON---4/'------'J-.------I7'--1O"""------------~ 
o NATURAlIZATION INFORMATION AS SHOWN ABOVE IS CORRECT. 

o NATURAlIZATION IN IlOQufl1liJ Jmmf to_"= I 
O U. D. gtu Iv" CllX'i ..: 

ONIDATel~----_____________________ - _______________ __ 

AT (1.OCATIONI Attn: DIEXM o DATE OF BIRTH 

o ARRIVAlRECORDDAWasbuiueter, SA 91868 o UNAOlE TO IDENTIFY ANY RECORD 

SHOWEOSuEWECrSAGEATTlMETOBE _____ ~~~---_.f_-------------------

o COPtES ATTACHED AS REQUESTED SIGNATUPE_-4~-~-__ ~~--~~----~r_--------

o CERTIFICATE OF CrTIZlENSHIP IN (OFFICE) 
U S IrrunigratlDn Serviae !I~ • • TITLE ON(OATE) 

Pfl1VACY ACT ~ 560 Magnolia Street 
ENTlTYESTAOUSHEDINPERSd4 • CA 92688 

W eet:l.JllDSWt t ~fY' 
IDENnFlCATlON 

(WHEN REOUIRED) 
I--OOC--u-M-e-N-TS---O---O--652---A-m-d<lv--il-------O---o-r-H-E-A-IL-'-'1-1 --------f:~-----. -~II----------------------jlf 

ATTACHED : 

FORM G-641IREV. S-S-B3IN 



APPLICATION FOR 

UNITED STATES DEPARTMENT OF .nJSTICE 
Immigration and Naturalization Service 

VERIFICATION OF INFORMATION FROM 
IMMIGRATION AND NA TURALIZA TION SERVICE 

RECORDS 

lYP£ OR PRINT THE NAME AND MAIUNG ADDRESS OF THE PERSONS TO WHOM 
INFORMATION OR COPIES OF RECORD SHOULD BE RETURNED IN THE BOX BELOW: 

PH PrN NAME 
H~A THI J 

STREET 
, ADDRESS 

, CITY.STATE 

COStA cl\.'J1.GtG ZIP CODE M€<;A- L 

/ 
2. STATE PURPOSE FOR WHICH DESIPEJ 

0~ - ,,, 

•. ~,o""'''.~no" R'O",",'O' 
LAWFUL ADMISSION FOR PERMANENT RESIDENCE 

FAM:LY Rf3 uJJ; FitI\- T;ON AGE OR DATE OF BIRTH 

0 NATURAUZATION OR CITlZENSHIP 2.0.. NAMES OF BENEFICIARIES 

0 GENEALOGICAL INFORMATION (SN IlUftvcfiotrJi II'> tlltd 7.1 

0 OTHERICERTlFlCATE OF BIRTH DATA. ETC.) PHAAj T H It:T vN'J I 

DATA FOR IDENTIFICA nON OF THE RECORD TO BE VERIFIED 
. So FAMILY NAME GIVEN NAME MIDDLE NAME 

.pH AN 
1. OTHER NAMES USED. IF ANY 

MONt:" HoA- IHI 

OMB No. 1115-0088 
Expireli J-31-85 

Fee Stamp 

~ 
'JUt 1719ft 

.:fi/StJ6J 
PERSON CONSENTING 

NAME AND ADDRESS 

SIGNA TURE OF PERSON CONSE~n!..NG 

J. NUMBER OF COPIES 
DESIRED, IF ANY: 

I 
4. IF INFORMA nON IS FOR 

SOCIAL SECUPITY . 
BENE"ITS, SHOW SOCIAL 
SECURITY NUMBER' 

• 9. PLACE OF BIRTH I\. FORT ABPOAD FROM WHICH LEF, FOR UflItElJ SoATES 

TAN So rJ NHU, 
12. PORT OF ENTRY INTO UNITED STATES I. NAME OF VI:iSSEl OR OTHER MEA-tiS OF EN I H'f 

76 
GIVE nlE FOLLOWING FORMATION FOR VERIFICA nON OF NATURAUZA TION OR CERTIFICA TE OF C'TIZEr~SH!p 
l!i.. NAME ON CERTlflCA TE 

18. ADDRESS WHEN CERTIfiCATE WAS ISSUED 
< 

DO NOT COMPLETE THIS BLOCK -
RESERVED FOR GOVERNMENT USE ONLY 

16. CEAlII'ICAIE NUMIlER , 7. DATE ISSUED 

19. NAME AND lCG-\iION OF IIA rUHAUlATIO~' ~OUAT 011 IMMI· 
GRATION OFFICE :SSUING CEATIFICATE OF CITIZENSHIP 

RDSOF THE IMMIGRATION AND NATURAU2.ATlON SERVICE REFLECT THE fOU-OWING: 
TlON OF INF9RMATION REQUESTED WAS MAOE ON THIS OATE SHO~ AT RIG~ 

LAWFUL ADMISSION FOR PERMANENT RESIDENCE ON ___ ... /_ ..... _u.;;:;;.._-_7'--'tL"""-_______ ~'" T _4'-4-Jl32..-"""+~<-.::'-'o, __ ~ 
o NATURAUZATION INFORMATION AS SHOWN ABQVE IS CORRECT. 

o NATURAUZAnON IN (CO"11 S. Immigration Set die 
o AT(l.OCAnON) Att~· DIE X M 
o OATEOFBIRTH 14560 Magnolia Street 
o ARRIVAL RECORD DATEDWesbninsier. CA 92688 SHOWED SUUJEcrs AGE AT TIME TO OE ___ --:;..-.=-r----/--------:;:-------
o UNABLE TO IDENTIFY ANY RECORD 

ONtDATEl~-______________________________ ___ 

1 

I o COPIESATTACHEDASREQUESTED • StGNATURE ___ ~~_----:;=-__ ~f_------~------' 
U. B. Immigration ServlGe -] o CEfITIFlCA TE OF CITlZENSHIP IN (OFFICE) 

ON(OATE) Attn: DIEXM ilfLEA ~_ 

PRIVACY ACT o WestmiaJter CA 92683 
IDENTITY ESTABLISHED IN PERSON ' 

IDENTIfICATION 

(WHEN REQUIRED) DOCUMENTS 
ATTACHED 

FORM G-641 IREV. 5-5-83IN 

o 0-652 AIIi.,...il o OTHER(liSI) 

I 
I 

• "1.'1. 1 7 J9a9 

_____________________ ~I I 
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;j£'h_ 16i /~ - Nw.' _ 'u;.t; fLo' . 
jf~, &L~ ~ ZL') ~,~_ J~ . ~~ -t~ 
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ef:~~~ ~-~"~ ~ C~. 
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LUCY THU NGUYEN 
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LUCY THU NGUYEN 
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OMBNo.IIIS.0062 

U. S. Department or Justice 
Immigration and Naturalization Service Affidavit of Support 

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

I, _-r:...J..&~tJ--lLV .a...:..t\ l\Ul-I-----!...r.!..l....!H J\....l!...:NI....--___ _ residing at ___________________ _ 
(Name' (Street and Num~r) 

'12..707 
(City) (State) (ZIP Code if in U,S,) (Country) 

BEING DULY SWORN DEPOSE AND SAY: 

I. I was born on_~5,t-/-=--J-_LI_'_/__'5"_'J'___ __ a ... tL ___ -=-SI\...:...I'--'~:!....:O:.....:N_"__ ______ ~_I_£_=__I.:...:..N_=_AN\"__'_ __ 
(Date) (City) (Country) 

If you are not a native born United States citizen. answer the following as appropriate: 
a. If a United States citizen through naturalization, give certificate of naturalization number ________ _ 

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 permanent resident of the United States, give "A" number ---,_----,---_________ _ 

2. That I am 38 years of age and have resided in the United States since (date) _--!7'-.1-/..L.$'4/'-7.L:t.;s:L--_______ _ 
3. That this affidavit is executed in behalf of the following person: 

Name 

Relationship to Deponent 

Presently resides at-(Street and Number) ). (City) (State) (Country) 

K V6 Il.G "~R~iN , T~ 10 I i1i£P THANH I 11t1 
1- ') ... \ A " I' 

'/..A lth.l F>AU rI\~yrf SorlJ BE, "lcTN!\rV\ 
Name of spouse and children accompanying or following to join person: 

Spouse Sex Age Child 

IRI "TH \ NGu 61'1 F N~ THI P i\N 
Child Sell Age Child Sex Age 

LONG- NGll.V£N t>HAN M 2.4 L\EN HoNu - rJ f If, Iti' ----
Child Sell Age Child Sex Age 

+I"w H HONer PHAN F )..1 

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

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

6. That I understand this affidavit will be binding upon me for a period of three (3) years 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 it available to a public assistance agency. 

7. That I am employed as, or engaged in the business of M!;[)j (..t\L ..ltJ S Tg.u l\~tNrA TioNwith &i Sij Bj o MfD;U\L nJ(~ 
(Type of BUSiness) (Name of concern) , 

SAN/A ANA 
(Street and Number) (City) (State) 

( derive an annual income of (if self-employed. I have attached a l'OPJ' oj my last income tax 
relUrn or report oj commercial rating concern which I ('ertil .. 10 be true alld correct to the bot 
oj my knowledge and belief. See instruction Jor nature oj evidence oj net worth to be 
submimd.) 

( have on deposit in savings banks in the United States 

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

Form 1-134 (Rev. 12-1-84) Y OVER 

9;2. 705 
(Zip Code) 

$----~.~-~.~~--------

$------------------



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

Which is located at SAN Tts AN 1\ cALi fORN i A 92707 
(Street ~nd Number (City) (Slale) (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 Wholly Dependent Partially Dependent Age Relationship to Me 

<;''1LV;A PHf\tJ )( 13 Cit, LJ) 

ALf\N tHI\N X 4 CHILJ) 

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

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

Name Relationship Date submitted 

I L(Complete this block only if the person named in item 3 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. Ufyou 
check "do intend". indicate the e xacl nature and dura/ion of Ihe coniribUlions. For example. if you inlend IOfurnish room and 
board. SlOle for how long and. if money. state the amount in United States dollars and state whelher it is to be given in a lump 
sum. weekly. or monthly. or for how long.) 

MICHELE D. LONG 
OA TH OR AFFIRMA TlON OF DEPONENT NOT~~ORNIA 

My c_. f>p/m july 6. 1990 

I acknowledge at that I have read Part III oj the Instructions, Sponsor and A lien Liability, and am aware oj my responslbi ,ties as 
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended. 

I swear (affirm) that I kno the contents oj this affidavit signed by me and the statements are true and correct. 

Signature oj deponent 

Signature oj Officer A dministering Oath .:....<:-,,!-~""-=-r'"'b-~~--"-.-L-'---lo.-=-..:-"--+-­
IJ affidavit prepared by other than deponent, pie e complete theJollowing: I declare t 
request oj the deponent and is based on all information oj which I have knowledge.' 

(Signature) (Address) (Date) 



OMB No. 1115-0062 

U. S. Department of Justice 
Immigration and Naturalization Service . Affidavit of Support 

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

I, __ -r-...:1\...:.:.tJ~...JlV...!..~!.-"tJ"--...LPH..LU...l\:u..;:NL-_____ -" residing at _______ ----~-~----
(Namel (Street and Number) 

ShNTA AtJA CAL' FoR N;A (12.707 
ICity) (State) (ZIP Code if in U.S.) (Country) 

BEING DULY SWORN DEPOSE AND SAY: 

I. I was born on'----_--I5/'---'-:2.._' ___ I..;;;..$'-=-' ___ .... at<-___ S-'--'lt;...::.I--C::Cr"'-O=--......;N'--_______ V_'_E_T_N;;....:.A-'''''--=---__ 
(Date) (City) (Country) 

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

a. If a United States citizen through naturalization, give certiricate of naturalization number __ ~~~~_~ __ 

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 or explanation. 
d. If a lawfully admitted permanent resident of the United States. give "An number .. ~ _______ _ 

2. That I am 3Sl years of age and have resided in the United States since (date) __ 7.:........J/L....!..!1S":!!..4/_7....!...>.lS"L-______ _ 
3. That this affidavit is executed in behalf of the following person: 

Name 

Citizen of -(Country) Marital Status Relationship to Deponent 

Presently resides at-(Street and Number) ~ (City), (Country) 
'I Az" J.. ' ." t-" A /I. r 

K 2.16 1;2.6 'lEP-.siN: TO 10; +l1~P THANH: TtI~ xA TH\lI>Au. M6r, SONCc BE, viETNAM 
Name of spouse and children accompanying or following to join person: 

Spouse Sex Age Child Sex Age 

Child Sex Age Child Sex Age 

Child Sex Age Child Sex Age 

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

5. That I am willing and able to receive, maintain and support the person(s) named in item 3. That I am ready and willing to deposit 
a bond. if necessary. to guarantee that such person(s) will not become a public charge during his or her stay in the LJ nited 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(s) named in item 
3 and that the information and documentation provided by me may be made available to the Secretary or Health and Human 
Services and the Secretary of Agriculture, who may make it available to a public assistance agency. 

7. That I am employed as, or engaged in the business of ME' Di LA!. INS rf!.UMEbIfI\ ,ioN with G-lstJ B;oMfblU\L J rNC. 
(Type of Business) (Name of concern) 

al ..2..3$'0 S. rULLMI\N J\Y£Nuf Sf\rJfA Ml& CA-Li fug,N:" (.1). 7u(' 
(Street and Number) (City) (State) 

I derive an annual income of (if self-employed. I have attached a copy of my la.H income tax 
return or report of commerdal rating concern which I certi/l' to he true and correct to the "est 
of my knowledge and belief See instruction for nature of evidence of net worth to be 
submitted.) 

I have on deposit in savings banks in the United States 

I have other personal property, the reasonable value of which is 
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(Zip Code) 

$----~+/~~-------

$-------------------



I have stocks and bonds with the following market value, as indicated on the attached list 
which I certify to be true and correct to the best of my knowledge and belief. $ 
, have life insurance in the slim of $ 
With a cash surrender value of $ 
I own real estate valued at $ 
With mortgages or other encumbrances thereon amounting to $ 

Which is located alL-.c--"""'-"_"'-,'-",,<---"'><'---" _ _...._' -,,-,-....... ~..-~_~ . ..,..., _S...J.f\.l:LUJrJL1TLA!:-.l-lhu::NL/.A~_-----,=C::J...PrJ...!L::Li .L.fo~~o..L:NL!;...L&.!.-___ q~1.,,--,7~D,--'.....:.-_ 
(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 Wholly Dependent Partially Dependent Age Relationship to Me 

SYLviA f'HAN Y' 13 ell' LD 

ftLPrN f'tI AN >( 4 clti LD 

9, That I have previously submitted affidavit(s) of support for the following person(s), If none. state "None" ~ {) tJ E" 
Name Date submitted 

NONc 

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

Name Dale submitted 

",(Complete this block only if the person named in item 3 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, aryou 
check "do intend", indicate the exat'l nature and duration of the contributions, For example. if you intend t of urn ish room and 
board. state for how long and, if money. state the amount in United States dollars and state whether it is 10 be given in a lump 
sum, weekly. or month(v. or for how long.) 

OA TH OR AFFIRMA TION OF DEPONENT 
NOTARY PUBUC, CAUFORNIA 

ORANGE COUNTY 
My C ...... , Eo""", lo/y 6, 1990 

I acknowledge at that I have read Part III of the Instructions. Sponsor and A lien Liability. and am aware of my responsibilities as 
an immigrant sponsor under the Social Security A ct, as amended. and the Food Stamp A ct, as amended. 

I swear (affirm) that I know the contents of this affidavit signed by me and the statements are true and correct, 

Signature of deponent 

Subser'bed and sworn to (affirmed) before me this ........, ........ _-uday of-----L---.f~-""-'''"'''-''''''-+-------____=_---

Signature of Officer A dministering Oath .Jf.-::..-..L-p ......... ~"'-"Yo;::-'"'""""-"--.>...-:'---"---'--+---­

If affidavit prepared by other than deponent, plea e complete the following: I dec are that this document was pre par 
request of the deponent and is baged on all information of which I have knowledge, 

(Signature) (Address) (Date) 



OMB No. 1115-0062 

U. S. Department or Justice 
Immigration and Naturalization Service Affidavit of Support 

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

I. TJ\tJ V PrtJ .pHi\N residing at 
(Name) (Street and Number! 

SlJrJr~ ftrJ& (~L-i FO&NiPr '12707 
\City) (State) (ZIP Code if in U.S.) (Country) 

BEING DULY SWORN DEPOSE AND SAY: 

I. I was born on~ __ 5.j-:1 :L:..--=-1-J/t....,;.}:::.."..:..1 __ ---<tatl.-__ S_I\--'-i C--=f'-"O<:-N _________ \J..L..:-\ f_r~N;...;.A___'f'J\'____ __ 
~ (Date) (Clly) (COUOlry) 

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 __ I_I.::..)..-,--Q_2.._5_1_4.!...-__ 
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 permanent resident of the United States. give "A" number --r--,----------

2. That I am 3K years of age and have resided in the United States since (date) __ 7---,jZ'--'-'ISol.-J/'---!.7-'t''''--_______ _ 
3. That this affidavit is executed in behalf of the following person: 

Name 

LDNG- Ncr 
--I"~~"""'-Sex Age 

N\ 2 
Citizen o(-{Country) Marital Status Relalionship to Deponent 

Presently resides al-{Street and Number) (City) 
j ..\ 1- • 1\.... • \. 'A' 

k' 2./b 116 YE~,,,, J TD 10, HIGf IHbNH 1111 'l.A THU PM, 

(State) (Country) 
-i A t' 

""of, .sC)f~( ... f>E I ,IIErNAM 

Spouse Sex Age Child Sex Age 

Child Sex Age Child 

Child Sex Child 

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

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

6. That I understand this affidavit will be binding upon me for a period of three (3) years 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 it available to a public assistance agency. 

7. That I am employed as, or engaged in the business of I\4€Di <-Ai J:N STP ... UMe;:rJllnjoN with CTi s.tJ BiD"" £[)i (AL, r}Jc l 
n ype of Business) (Name of concern) , 

al 2350 ~. PULLMJ\N A-yftJUE S&N7A AN~ cl\LifoiSNli\ Q270l 
(Street and Number) (Cily) (Slale) (Zip Code) 

I derive an annual income of (if self-employed, I have attached a copy of my lasl income tax 
return or report of commercial rating concern which I certify to he trlle and correcllO the hl'sl 
of my knowledge and belief See instruction for nature of evidence of net worth to be 
submitted.) $ ____ --.. _____ _ 

I have on deposit in savings banks in the United States $,------~~~~-----

I have other personal property, the reasonable value of which is $,-------------------
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I have stocks and bonds with the following market value, as indicated on the attached list 
which I certify to be true and correct to the best of my knowledge and belief. $ 
I have life insurance in the sum of $ 
With a cash surrender value of $ 
I own real estate val ued at $ . , 
With mortgages or other encumbrances thereon amounting to $ , - . , 
Which is located a~_ , SANTA AN&- CAkif~~.h A cp.707 

(Street and Number (City) (Slale) (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 Wholly Dependent Partially Dependent Age Relationship to Me 

S'ILviA PH PrrJ X 13 CH I Li) 

ALI\N ~t1~N ')C 4- CJtILV 

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

NONE 

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

Name Dale submilled 

I I. (Complete this block only if the person named in item 3 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. (If you 
check "do intend", indicate the exact nature and duration of the contributions. For example. if you intend tofurnish room and 
board, state for how long and. {f money, state the amount in United States dollars and state whether it is (0 be given in a lump 
sum, weekly. or month(v, or for how long.) 

OATH OR AFFIRMA TION OF DEPONENT 

I acknowledge at that I have read Part III of the Instructions. Sponsor and A lien 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 I know the contents of this affidavit signed by me and the statements are true and correct. 

Signature of deponent k u. \ ~!--l. J rR.-Q0 
Subscribed and sworn to (affirmed) before me this I ~ day of---..£.'-71:...J.,..t"'-'~=-+-------r--jl----
at . +C>--.. '", G 

Signature of Officer A dministering Oath ~---':L-....f-!.~~""-'t.:..&..:=-_.u....J,,-..IL...lI-X=l---­
If affidavit prepared by other than deponent, plea complete thefollowing: I dec re that this docu 
request of the deponent and is ba!led on all information of which I have knowledge. 

(Signature) (A ddreu) (Date) 



OMB No. 1115.0062 

U. S. Department of Justice 
Immigration and Naturalization Service Affidavit of Support 

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

I, T£\;N \I f\N PH PrN residing at _~~ ___ ~~~~_ ~ _______ _ 
(Name) (Slreet and Number) 

SAJ+JTA AN Pr <11.707 
(Cily) (Slale) (ZIP Code if in U.S.) (Country) 

BEING DULY SWORN DEPOSE AND SA Y: 

I. I was born oo'--..'--..5=-i-<!A=...LI....,.!.....::,s::....'..:...-1 ___ ....i:Ia.tL _--=-S-=--A.:....!I~C::!...~;::,:::.O.:....:rJ ________ ~V~I.=.E_I_N..:..cI\M:....:.!....::~ __ 
(Dale) (Cily) (Country) 

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

a. If a United States citizen through naturalization. give certificate of naturalization number 
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 permanent resident of the United States. give "A" number --;----r----:::;---------

2. That I am 38 years of age and have resided in the United States since (date) _----"7-<1'--'-, .... ~_I7<---=.7-"S"---------
3. That this affidavit is executed in behalf of the following person: 

Name 

Marital Stalus Relationship 10 Deponent 

s 
Presently resides al-(Street and Number) (City) (Country) 

;. / '-1 1 .""", , ~ II' A 
K l' ,).b Y£I.S,N, /0 10, HIE? IHAtJH I rtll '6h TthlDAUf'.oIO! 

_ ... _--
Spouse Se)( Age: Child Se)( Age 

Child Se)( Age Child Se)( Age 

Child Se)( Age Child Se)( Age 

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

5. That I am willing and able to receive, maintain and support the person(s) named in item 3. That 1 am ready and willing to deposit 
a bond, if necessary. to guarantee that such person(s) will not become a public charge during his or her stay in the United States, 
or to guarantee that the above named will maintain his or her nonimmigrant status if admitted temporarily and will depart prior 
to the expiration of his or her authorized stay in the United States. 

6. That 1 understand this affidavit will 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 it available to a public assistance agency_ 

7. That I am employed as, or engaged in the business of t...fDiffiL INS fltllM(f\J TA II 01\1 withC1'"i stt B;O ~fDi (AL. I INCj 
Hype of Business) (Name of concern) 

at .2.~fO S. PllLLJ\AA-N A\lfrJue £f\rJrA: ArJPr ,1\ l...i fOI?Ni A q.27cll 
(Slreet and Number) (Cily) (Stale) (Zip Code) 

I derive an annual income of (if self-employed, I have auached a copy of my last income (ax 
return or reporf of commercial rating concern which I certify 10 he frue and correetto fhe best 
of my know/edge and belief See inSlruction for nature of evidence of net worth 10 be 
submilted.) $ ___ ~/ ______ _ 

[ have on deposit in savings banks in the United States $------~~~-------
I have other personal property, the reasonable value of which is $-------------------

Form 1-134 (Rev. 12·1-84) Y OVER 



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

Which is located at-- ~ ....... -- SAN'''' AN{\ 9.2.707 
(Street and Number (Cily) (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 supporl.) 

Name of Person Wholly Dependent Partially Dependent Age Relationship to Me 

SYLviA -PHAN )(' '3. CHILl) 

A- LAN PtiA-r-J 'Y' 4 C,..., ll) 

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

N NC 

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

Name Date submitted 

ttf\Ntl HONG: PH&N 

11.(Complete this block only if the person named in item J 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. (If you 
check "do intend". indicate the exact nature and duration of the contributions. For example. if you intend to/urnish room and 
board. state for how long and. if money. state the amount in United States dollars and state whether it is to be given in a lump 
sum. weekly. or month(v. or for how long.) 

OFFICI 
ElE D. LONG 

OATH OR AFFIRMA TION OF DEPONENT NOt~~~ORMA 
M, Co-. ~. J"I,6. 1990 

I acknowledge at that I have read Part III of the Instructions, Sponsor and A lien Liability, and am aware of my responsi I Itles as 
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended. 

I swear (affirm) that I know the contents of this affidavit signed :y me and the statements are true and correct. 

Signature of deponent ~ 

Subscribed and sworn to (affirmed) before me this ...,J,...,8_· '--_U 

Signalure of Officer Administering Oath -::.......!~~F.JL.l..::M-.::=I......t::!."'=---.!......t.:........-.l..~~-I-­
If affidavit prepared by other than deponent, please omplete thefollowing: I declare I at this docum nt was prepared 
request of the ifeponenl and is ba!i€d on all information of which I have knowledge. 

(Signature) (Address) (Date) 



OM8 No. 1115-0062 

U. S. Department of Justice 
Immigration and Naturalization Service Affidavit of Support 

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

I. _1_~:....l;tJ=-~V...!-f\:...:..N:!---:..?-:..H-:.."'.:..!..N2--______ residing at ~~~~~~ __ ~"M~_~~ ______ _ 
(Name) (Slreel and Number, 

(Cily) (Slate) (ZIP Code ir in U.S.1 (Country) 

BEING DULY SWORN DEPOSE AND SAY: 

I. I was born on ! / ;2.., Is I r ,. 
(Dale) (Cily) 

at 
(COunlry) 

If you are not a native born United States citizen, answer the rollowing as appropriate: 
a. If a United States citizen through naturalization, give certificate of naturalization number _~ __ ~~ ____ _ 

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 permanent resident of the United States, give "An number _-;-___ ---------

2. That I am 38 years of age and have resided in the United States since (date) __ "7-4/'-J,l-'".f"L-"I-!_7!..t,(oI....-_______ _ 

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

Name 

Pt\UL - \ QNG- IH\ 
Citizen or-(Country) Marital Status Relationship to Deponent 

V 'fIN~N\ s NtF(c 
(State) (Country) 

J -\ !.-. 
MOr { SorJ& Sc , V,fT-'JAM 

Spouse Sex Age Child Age 

Child Sex Age Child Age 

Child Sex Age Child Sex Age 

------------------------------------~--~--~~----- ...........• --------------------.-.~---~.--.---

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

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

6. That I understand this affidavit will be binding upon me for a period of three (3) years 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 it available to a public assistance agency. 

7. That I am employed as, or engaged in the business of MEbiLAL .IN Cjltu.MfAJ fer Ti ON with (ii SH Bj OMEl>ilAL ,INC 
(1 ype or Business) (Name or concern) 

at __________________________ ~SuAN~IA~&~~~lnh------------CA~~Liuf~u~&~N~i~~~-----c~12~7~O~~~------
(Street and Number) (City) (State) 

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 correct to the best 
of my knowledge and belief See instruction for nature of evidence of net worth to be 
submitted.) 

I have on deposit in savings banks in the United States 

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

Form 1-134 (Rev. 12-1-84) Y OVER 

(Zip Code) 



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

Which is located at .. SANT~ AN fir CAli fOg.~.H Pt q.l. 70"7 
(Street and Number (City) (Slale) (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 Wholly Dependent Partially Dependent Age Relationship to Me 

~'iLJ; ~ {'t1~rJ X- 13 Cl-ut.D 

ALAN fH~N X ~ c~i Li) 

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

10. That I have submitted visa petition(s) to the I mmigration and Naturalization Service on behalf of the following person(s). If 
none, state none. 

Name Dale submitted 

II.(Complete this block only if the person named in item 3 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. (Jfyou 
check "do intend", indicate tlte exact nature and duration o/the contributions. For example, if you intend to/urnish room and 
board. slate for how long and. if money. state the amount in United States dollars and slate whether it is to be given in a lump 
sum. weekly, or momh(I', or for how long.) 

~~ OFFICIAL SEAL D MICHELE D. LONG !;! . ,oa" .. 

OATH OR AFFIRMATION OF DEPONENT 
~ ~ ORANGECOUNTY 'n.~ 

' My eo.-. e.p,.. July 6, 1990 

I acknowledge at that I have read Part III oj the Instructions, Sponsor and A lien Liability, and am aware oj my responsibilities as 
an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended. 

I swear (affirm) that I know the contents oj this affidavit si ned by me and the statements are true and correct. 

Signature oj deponent 

, 

Signature oj Officer A dministering Oath .:.....:.=-.JL+-lh.-4:::::::::::~~;::---l...L'..t.-~=LI.J\."'""'I-­
IJ affidavit prepared by other than deponent, please complete theJollowing: I declare th 
request oj the "eponent and is ba!Jed on all informal.ion oj which I have knowledge. 

~~~~~~~~~~C 

(Signature) (Address) (Date) 



OMB No. 1115.0062 

U. S. Departmenl or Juslice 
Immigration and Naturalization Service Affidavit of Support 

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

I, -rAN vAN PHA-N residing at -"-=-__ ........ _~_~~~~_~ _______ _ 

(Name) (Slreet and Number) 

'12707 
(City) (Slate) (ZIP Code if in US.) (Country) 

BEING DULY SWORN DEPOSE AND SAY: 

I. I was born on_--.,;:5+-!.::..,,2..;...!I~/~s"..!..I ____ -"ia,tL __ ~s.~A.!...:i-"('=.!.:'t~o..:..:rJ~ _________ V.::...'_=_f_f_=_N::....:AM_=_~ __ 
(Dale) (City) (Country) 

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

a. If a United States citizen through naturalization. give certificate of naturalization number _---'.Ul • ..JII .... ""'-' .... ,...."....· .... • ..... "" ... "--__ 

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 permanent resident of the United States, give "An number --r--,--:;:---------

2. That I am :,g years of age and have resided in the United States since (date) _---=7:...,.~Z-'-'f:::-</'-7...!...J1i.(L--------
3. That this affidavit is executed in behalf of the following person: 

Name 

L \ e::tJ HoNG- TH i PHAN 
Citizen of--(Country) Marital Status Relationship to Deponent 

V 1fT tJ (l.tv\ S 
Presently resides at--(Street and Number) (City) 

~'FL~~e ____ ~ __ ~ __ _ 
(Country) 

2J . ,,1- ,II - • ~ ? A' .. f 
k'-"'--L.{j ... 6,---,1-"2,-"b~y:....>e:<:.JRS,,,,"-,-1 ...."rJ'-I-I_-.!.C1 O""'--'~0"-t-I -,-H.!..!ICkC-,-P--L[l.LH AtJL..1U!..llH-I-1_-LlI ti~I_IS.~A~T~H~Il,-t>iUh~\ I.-!.M.::..u..;O,-,-I-T-.x!.S"~" 1'1.& Be, V Jf;nJ F\M 

Name of spouse and children accompanying or following to join person: 

Spouse Sex Age Child Sex 

Child Sex Age Child Sex 

Child Sex Age Child Sex 

Age 

Age 

Age 

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

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

6. That I understand this affidavit will be binding upon me for a period of three (3) years 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 it available to a public assistance agency. 

• .1 t. • t 
7. That I am employed as, or engaged in the business of ~fnltAL .IN ~ ~lMfl\l fA Ij oN withG-I(.H l>iOI"1Et>IUH I IIV( . 

(Type of 8usiness) (Name of concern) 

CALifOf.tJiA-
(Street and Number) (City) (Slale) (Zip Code) 

I derive an annual income of (ifself-employed. I have attached a copy of my last income tax 
return or report of commercial rating concern which I certify to he tme and correct to the hest 
of my knowledge and belief See instruction for nature of evidence of net worth to be 
submitted.) 

I have on deposit in savings banks in the United States 
I have other personal property, the reasonable value of which is $, __________ _ 
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I have stocks and bonds with the following market value, as indicated on the attached list 
which I certify to be true and correct to the best of my knowledge and belief. $ 
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 amounting to $ 

Which is located at SANfA- JrfJp... cAL.r'ForVv;A- C).l70r 
(Street and Number (City) (Stale) (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 Wholly Dependent Partially Dependent Age Relationship to Me 

.sVL\JIA PHA-N X: 13 C~H L.J) 

ALAN ~H4J '" II L-HILD 

9. That I have previously submitted affidavit(s) of support for the following person(s). If none. state "None" tJ'(;)~e-
Name Dale submitted 

10. That I have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the following person(s). If 
none. state none. 

Name Relationship Dale submitted 

'1.(Complete this block only if the person named in item 1 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. (ffyou 
check "do intend". indicale lhe exacl nature and duralion of lhe contribulions. For example. if you intend lO/urnish room and 
board. slale/or how long and. ~fmoney. SlOle lhe amounl in Uniled SlOles dollars and SlOle whelher il is 10 be given in a lump 
sum. weekly. or monlh~~'. or for how long.) 

OA TH OR AFFIRMA TION OF DEPONENT 

I acknowledge at that I have read Part III oj the Instructions. Sponsor and A lien Liability, and am aware oj my responsibilities as 
an immigrant sponsor under the Social Security A ct, as amended, and the Food Stamp A ct, as amended. 

I swear (affirm) that I know the contents oj this affidavit signed by me and the statements are true and correct. 

Signature oj deponent 

Subscribed and swor~ to (alfirmed) beJore me this Ig 
at ~C~ 0 cN:A ( C ft­

~ ) 

dayoJ __ ~pt~~~+-__________ ~ __ ___ 

Signature oj Officer A dministering Oath .il..+L...;,.L.....,~~~.!...:::~:..-...!....L-!=---::=..~~-+-­
IJ affidavit prepared by other than deponent, pie se complete the Jollowing: I dec/. e thai this document was prepare 
request oj the 4eponent and is based on all informalion oj which I have knowledge. 

(Signature) (Address) (Date) 



(PletlJle tetU' oJJ this s •• eet beJore submitting AJrulllvitj 

U. S. Department or Justice 
Immigration and Naturalization Service Affidavit of Support 

INSTRUCTIONS 

I. EXECUTION OF AFFIDAVIT. A separate affidavit must 
be submitted for each person. You must sign the affidavit in 
your full, true and correct name and affirm or make it under 
oath. If you are ilt the United States the affidavit may be sworn 
or affirmed before an immigration officer without the payment 
of fee, or before a notary public or other officer authorized to 
administer oaths for general purposes, in which case the official 
seal or certificate of authority to administer oaths must be 
affixed. If you are outside the United States the affidavit must 
be sworn to or affirmed before a United States consular or 
immigration officer. 

II. SUPPORTING EVIDENCE. The deponent must submit in 
duplicate evidence of income and resources, as appropriate: 

A. Statement from an officer of the bank or other financial 
institution in which you have deposits giving the following 
details regarding your account: 

I. Date account opened. 
2. Total amount deposited for the past year. 
3. Present balance. 

B. Statement of your employer on business stationery, 
showing: 

I. Date and nature of employment. 
2. Salary paid. 
3. Whether position is temporary or permanent. 

C. If self-employed: 
I. Copy of last income tax return filed or, 
2. Report of commercial rating concern. 

D. List containing serial numbers and denominations of 
bonds and name of record owner(s). 

III. SPONSOR AND ALIEN LIABILITY. Effective October 
I, 1980, amendments to section 1614(0 of the Social Security 
Act and Part A of Title XVI of the Social Security Act establish 
certain requirements for determining the eligibility of aliens 
who apply for the first time for Supplemental Security Income 
(SSI) benefits. Effective October I, 1981, amendments to section 
415 of the Social Security Act establish similar requirements for 
determining the eligibility of aliens who apply for the first time 
for Aid to Families with Dependent Children (AFDC) benefits. 
Effective December 22,1981, amendments to the Food Stamp 
Act of 1977 affect the eligibility of alien participation in the 
Food Stamp Program. These amendments require that the 
income and resources of any person who, as the sponsor of an 
alien's entry into the United States, executes an affidavit of 
support or similar agreement on behalf of the alien, and the 
income and resources of the sponsor's spouse (ifliving with the 
sponsor) shall be deemed to be the income and resources of the 
alien under formulas for determining eligibility for SSI, 
AFDC, and Food Stamp benefits during the three years 
following the alien's entry into the United States. 
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An alien applying for SSI must make available to the Social 
Security Administration documentation concerning his or her 
income and resources and those of the sponsor including 
information which was provided in support of the application 
for an immigrant visa or adjustment of status. An alien 
applying for AFDC or Food Stamps must make similar 
information available to the State public assistance agency. The 
Secretary of Health and Human Services and the Secretary of 
Agriculture are authorized to obtain copies of any such 
documentation submitted to I NS or the Department of State 
and to release such documentation to a State public assistance 
agency. 

Sections l621(e) and 4l5(d) of the Social Security Act and 
subsection 5(i) of the Food Stamp Act also provide that an alien 
and his or her sponsor shall be jointly and severably liable to 
repay any SSI, AFDC, or Food Stamp benefits which are 
incorrectly paid because of misinformation provided by a 
sponsor or because of a sponsor's failure to provide infor­
mation. Incorrect payments which are not repaid will be 
withheld from any subsequent payments for which the alien or 
sponsor are otherwise eligible under the Social Security Act or 
Food Stamp Act, except that the sponsor was without fault or 
where good cause existed. 

These provisions do not apply to the SSL AFDC or Food 
Stamp eligibility of aliens admitted as refugees. granted 
political asylum by the Attorney General, or Cuban! Haitian .. 
entrants as defined in section 501(e) of P. L 96-422 and of 
dependent children of the sponsor or sponsor's spouse. They 
also do not apply to the SSI or Food Stamp eligibility of an 
alien who becomes blind or disabled after admission into the 
United States for permanent residency. 

IV, AUTHORITY/USE/PENALTIES, Authority for the 
collection of the information requested on this form is contain­
ed in 8 USc. 1182(a)(15), 1184(a). and 1258. The information 
will be used prirrcipally by the Service. or by any consular 
officer to whom it may be furnished, to support an alien's 
application for benefits under the Immigration and Nationality 
Act and specifically the assertion that he or she has adequate 
means of financial support and will nol become a public charge. 
Submission of the information is voluntary. It may also, as a 
matter of routine use, be disclosed to other federal. state, local 
and foreign law enforcement and regulatory agencies. including 
the Department of Health and Human Services. the Depart­
ment of Agriculture, the Department of State, the Department 
of Defense and any component thereof (if the deponent has 
served or is serving in the armed forces of the United States), the 
Central Intelligence Agency, and individuals and organizations 
during the course of any investigation to elicit further infor­
mation required to carry out Service functions. Failure to 
provide the information may result in the denial of the alien's 
application for a visa. or his or her exclusion from the United 
States. 
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