tuJ STAILS §2 NATIONAL OPFICE
| ~h= |
> [Z@PPES| = MIGRATION AND REFUGEE SERVICES
/ 7 CUNFERENEE 1312 MASSAGHUSETTS AVENUE, N. W, * WASHINGTON, D, C, 20003

202/090-6823 Tolon: 248393 ATTN: MAS NEW_FORM

APPLICATION FOR FAMILY REUNIFICATIQN-
My name is : _puan yaN TAN

I resideat: SYLMAR CA. 91432
I was born on: (05-21-57 in: SAIGON VIETNAM
(country
! arrived in the United States on/in: 7-15-75 from: or camm)PENDLETON

My Alien Registration number is: A 21-288-199
My Naturalization Certificate number is: 11292514

My Alien Status is: /7 Parolee [/ Permanent Resident JX% U.S. Citizen

—~—

I am making this application to request that the following relatives still in
Viet Nam be authorized to come to the United Stetes: '

A~

- LLTIR I S LI ",

‘ NAME DATE AND PLACE OF BIRTH | RELATICNSHIP | ADDRESS IN VIETNAM
PHAN VAN THIET 10-8-39 VIETNAM . BROTHER 21/8,T0 11, KHU 2
NGUYEN THI TRI 12-3-41 " SIS IN LAW | PHUONG HIEP THANH
PHAN NGUYEN LONG 3-1-65 " NEPHEW THI XA THUDAUMOT
PHAN HONG HANH : 7-11-66 " . INIECE TINH SONG BE

i PHAN THI HONG PHUC 8-2-68 " NIECE VIETNAM SOUTH :

.g'. e " . — 3

! PHAN THI HONG LIEN 8-31-72 " ‘ NIECE :

1. y

I

3 .

1

g |

1 .

Sighature: éﬁ-’wd N2 3“3\&\@" . Date: 7-4-82 -

Sefore me, a Notary Public, on this day personally appeared - PHAN VAN TAN

‘mown to me to be the person whose name is subscribed to the toregoing instrument and
agknowledged to me that he/she executed the same for the purposes and consideration
‘herein expressed.

">TATE OF CALIFORNIA COUNTY OF LOS ANGELES

‘ * (\\) . . : A : . |
IOTARY PUBLIC WAMWJAM_ My commission emires_g,ﬁ.élﬂa&__
\J . ,
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300 U, ILecs L:geleg N
Los Argeles, T4 90012

'NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION'
MAME OF BENEFICIARY

NAME ANO ADDRESS OF PETITIONER .
DT - * Thiet Van Phan

Tan Van Phan -
‘ - S ‘ -+ [CLASSIICATION  |FLE NO.

Sylmar, CA 91432 = ' 203(a) (5) | I-130
- e e . . [DATEPETMIONFILED | DATE OF APPROVAL
OF PETITION
Y8-02-82 10-05-82
Dete:10-21-82

-

Plesse be advised that approval of the petition confers upon the beneficiary an appropriate classification. The approval constitutes no assurance
et the beneficlary will be found eligible for visa issuance, admission to the United States or adjustment to lawful permanent resident status.
Bligibility for visa issuyance is determined only when application therafor is made to a consular officer; eligibility for admission or adjustment is
Jetermined only when application theretor is made to an immigration officer. Also, please note the itams below which are indicated by “X" marks
soncerning this petition: Ca T
Dmmmmmmwmummmmonumsnmmm .ENFORWAROEDTOTHELMTED

STATES CONSULATE AT . .S COMPLETES ALL ACTION BY THIS SERVICE ON THE PETITION, THE UNITED
STATES CONSULATE, WHICH IS UNDER THE SUPERVISION OF THE DEPAHTMENT OF STATE, WILL ADVISE THE BENEFICIARY CONCERNING VISA ~ 4
ISSUANCE. Inquiry conecerning visa (sauance should be addressed to the Consul This Service will be unable £0 ERSI0ET ERY IMTUITY CONOETRING VIO

sruance. .

L 3 ECOM RALIZE CITIZEN UNITED TTATES AND AN IMMIGRANT VISA HAS NOT YET BEEN ISSUED TO THE™ .
2. [:] "°.“.c&m én%%.s oerlcésluAMEmA.;..\Pg.M“:FG THE DATE OF YOUR ATUDM IZATION. AT THE SAME TIME, IF THE PETITION WAS N

BENE R
BEHALF OF YOUR SON OR DAUGHTER, LSO ADVISE WHETHER THAT PERSON IS STIL. UNMARRIED, THIS INFORMATION MAY EXPEDITE THE e .

ISSUANCE OF A VISA TO THE BENE!

3mYMPEWK}NFORWWMBWMH”BMWMWWEWSTAWWEAT B

Bangkok THIS COMPLETES ALL ACTION BY THIS SERVICE ON THE PETITION. THIS SERVICE HAS
NOTHING TO DO WITH THE ACTUAL ISSUANGE 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 LIMITED NUMBER OF VISAS MAY BE ISSUED BY THAT DEPART-
MENT DURING EACH YEAR AND THEY MUST BE ISSUED STRICTLY IN THE CHRONOLOGICAL ORDER IN WHICH PETITIONS WERE FILED FOR THE
SAME CLASSIFICATION. WHEN THE BENEFICIARY'S TURN IS REACHED ON THE VISA WAITING LIST, THE UNITED STATES CO* ~UL WILL INFORM
HIM AND CONSIDER ISSUANCE OF THE VISA. Inguiry concerning virs issuance should be addressed to the Conssl This Servn . wnll be xnable to
SRIWET GRY MGUIrY CORCETHING VIS SSNANCE,

.

4. [[] T™E PETITION STATES THAT THE BENEFICIARY IS N THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERMANENT RESIDENT. THE .
ENCLOSED APPLICATION FOR THIS PURPOSE (FORM 1-485) SHOULD BE COMPLETED AND SUBMITTED BY THE BENEFICIARY WITHIN 30 DAYS
IN ACCORDANCE WITH THE INSTRUCTIONS CONTAINED THEREN. (IF THE BENEFICIARY HAD PREVIOUSLY SUBMITTED FORM 1-485 WHICH WAS
RETURNED TO HiM, HE SHOULD RESUBMIT THAT FORM WITHIN 30 DAYS.)

5.0 THE BENERCIARY WL BE INFORMED OF THE DECISION MADE DN HiS PENDING APPLICATION TO BECOME A LAWFUL PERMANENT RESIDENT

6. D THE PETITION STATES THAT THE BENEFICIARY 1S N THE LN"ED STATES AND WILL APPLY TO BECOME A LAWFUL PERMANENT RESIOENT,

ER, AN IMMIGRANT VISA NUMBER iS NOT PRESENTL VANLABLE, THEREFORE, THE BENEFICIARY MAY NOT APPLY TO BECOME A PER-
MANENT RESIDENT.

7. m«ummmwmwmmmm&ommamm BEENM PERMANENT
DPARTOFTHEPETIT!ON MYOU(EHSAREHEWMH&REWIT& Ve ADEA

8. [[] remaixs

vewmvm/" ii

; Ry 7

i3 e Wm
JNH/JE . » N\
CICHECK THIS BOX WNER COPY BAILED TO ATTORNEY DR mm&mm cory
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o @ . OMB No. 1115-0088 -
‘ UNITED STATES DEPARTMENT OF JUSTICE ) Expires 3-31-85 |

. Immigration and Naturalization Service

‘ Fee Stamp

i APPLICATION FOR > /. J a
VERIFICATION OF INFORMATION FROM

: IMMIGRATION AND NATURALIZATION SERVICE [ "pgonn

X RECORDS

: - |
1 TYPE OR PRINT THE NAME AND MAILING ADDRESS OF THE PERSONS TO WHOM ° Wyz —7 é )/

H INFORMATION OR COPIES OF RECORD SHOULD BE RETURNED IN THE BOX BELOW: - |
A PERSON CONSENTING . i
|

E NAME AND ADDRESS
} e PHAN , LUY VAN

Y
i
: i STREET ;
‘1 ADDRESS ;

CITY, STATE

L2 [CoSTA MESA |, e - 42626

SIGNATURE OF PERSON CONSENTING

: i

1. CHECKAYPE OF VERIFICATION REGUESTED: 3 STATE PURPOSE FOR WHIEH DESPES 3 NUMBER OF COPIES §
LAWFUL ADMISSION FOR PERMANENT RESIDENCE ’ ' ;
O FAMILY REUNIFICA T/oN B

AGE OR DATE OF BIRTH ML UNILFICA 710

§ D NATURALIZATION OR CITIZENSHIP 2A. NAMES OF BENREFICIARIES 4 IFINFORMATIONIS FOR

1 O SOCIAL SECUPITY

~ GENEALOGICAL INFORMATION iSer instructions 86 ond 7.1 BENEFITS. SHOW SOCIAL

1 0 SECURITY NUMBER-

g OTHER (CERTIFICATE OF BIRTH DATA, ETC) l\! ~

,, PHAN , THiET VAN

> DATA FOR IDENTIFICATION OF THE RECORD TO BE VERIFIED

i & FAMILY NAME T GIVEN NAME - MIDDLE NAME 6. ALIEN REGISTRATION NUMEEA

(|_PHAN LUy VAN A2| 246 994

: | 7. OTHERNAMES USED. IF ANY ) 8. NAME USED AT TIME OF ENTRY tNTO UNITED STATES i
= -

‘ NONE PHAN Luy VAN

. |'5. PLACE OF BIRTH 10. DATE OF BIRTH 11, FORT AEADAD FROMWHICH LEET FORUMNITED STATES

. VIET NAM L/t /12 TaN SoN NHOT |, VIETNAM ;

12, PORTOF ENTRY INTO UNITED STATES 1. DATE OF ENTRY 14 NAMEOF vESSEL OROTHERMEANS OF ENTHY

HARTFORD , onNNEcTicuT | /< /76

GIVE THE FOLLOWING FORMATION FOR VERIFICATION OF NATURALIZATION OR CERTIFICATE OF CITIZENSHIP

H
b
¢
i
:
3

GRATION OF FICE 'SSUING CERTIFICATE QF CITIZENSHIP

158 HAME ONCERUFICATE 16. CERTIFICATE NUMBER 17. DATEISSUED
< ;
e ——— £
18, ADDRESS WHEN CERTIFICATE WAS ISSUED 19, NAKE AND LCCATICN CF HATUHALIZA TION COUHT OR IMMI- ¥
' i

‘ 0.5 {JATUR OF APPUCA 3
; DO NOT COMPLETE THIS BLOCK — M /\[A an_—-—

RESERVED FOR GOVERNMENT USE ONLY
THE RECQADS OF THE IMMIGRATION AND NATURALIZATION SERVICE REFLECT THE FOLLOWING: OATE: 7 / 2 /Q(

/ .
/¢ PR AR >

r

—__
LAWFUL ADMISSION FOR PERMANENT RESIDENCE ON d
D NATURALIZATION INFORMATION AS SHOWN ABOVE IS CORRECT,

] marmazamion B8: frmfpretion Sarviee "o+

N [.:] AT LOCATION) Add -
ALNT 7L V
. D DATE OF BIRTH +

D ARRIVAL RECORD OAYWMW___SHOWED SUBJECT'S AGE AT TIME TO BE

[ unaeLeToioenTIFY ANY RECORD /J M (7
N D COPIES ATTACHED AS REQUESTED SIGNATUPE
U cernmcare oF conzensie i ofFFice) é{ y{ M @j?%’(/w
U. 8. Imm1grat\0§ Sﬁ“‘mLE < ['C(/(,? \

L]
I3
B
¥

crwems Y

ON (DATE)
d }A\“(‘:’JI. 13 Pl E " Street Acoloved [P fI J‘jliéi 7 ‘ H
N 1]
, PRIVACY ACT an ESTABUSHED 1N PERSAE 560 Maz‘: lél A 92683 ( 889 i
; W estminster, 3 /‘Z/
! IDENTIFICATION §
; (WHEN REOUIRED) DOCUMENTS [ oes2attiavit [ ommerwsy i

FORM G-641(REV. 5-5-B3IN

SRR el D L



OMB No. 1115-008%

‘ UNITED STATES DEPARTMENT OF JUSTICE ) Expires 3-31-85

. tmmigration and Naturalization Service

Fee Stamp

APPLICATION FOR / ’ Zfé__
VERIFICATION OF INFORMATION FROM
IMMIGRATION AND NATURALIZATION SERVICE JUL 17 1989

RECORDS
TYPE OR PRINT THE NAME AND MAILING ADDRESS OF THE PERSONS TO WHOM J ? é /
INFORMATION OR COPES OF RECORD SHOULD BE RETURNED IN THE BOX BELOW: - 7
PERSON CONSENTING
NAME AND ADDRESS

rane PHAN | HoA Thi

. STREET
 ADDRESS

Beooe | COSTA MESA |, ch. 92626

~ | _

| CITY,STATE
SIGNATURE OF PERSON CONSENTING

1. CHEC PE OF YERIFICATION REQUESTED: 2. STATE PURPOSE FORWHICH CESIPED 3. ggg}ggg ?FFENO\?’ES
LAWFUL ADMISSION FOR PERMANENT RESIDENCE \ .. . ) / i -
AGE OR DATE OF BIRTH FAM: Ly REUNIFICA T'Ohj
[ wnaturauzamonor CIMZENSHIP 2A. NAMES OF BENEFICIARIES 4. IF INFORMATION IS FOR
O SOCIAL SECURHTY
GENEALOGICAL INFORMATION rSee tav/ructions # aond 7.2 BENEFITS, SHOW SOCIAL
00 omericernificate oF sirm paTA. ETC) SECURITY NUMBER:
ETC. - - .
PHAN , THIET yaN
- DATAFOR IDENTIFICATION OF THE RECORD 7O BE VERIFIED
T 8. FAMILY NAME . GIVEN NAME . MIDDLE NAME 6. ALIEN REGISTRATION HUMBER
PHAN HO A TH1 ALl 346 990
7. OTHER NAMES USED. IF ANY . 8. NAME USED AT TiIME DF ENTRY INTOUNITED STATES -
NONE PHAN HoA THI
‘9. PLACEOF BIRTH 10. DATE OF BIRTH t1. FORT ABPCAD FROMWHICH LEFT FORUNITED STATES
VIET NAM a/e /e TAN SoN NHUT , VIET NAM
2 PORT OF ENTAY INTO UNITED STATES i DATE OF ENTRY 3 NAME OF VESSEL DR OTHER MEATIS OF ENTHY
- - N .
HARTFOLD , NNECTicuT | V/< /76
; GIVE THE FOLLOWING FORMATION FOR VERIFICATION OF NATURALIZATION OR CERTIFICATE OF CITIZENSHIP
15 NAME ON CERTIFICATE 16. CERVIFICATE NUMBER 17. DATE ISSUED
{8 ADDRESS WHEN CERTIFICATE WAS 1SSUED S NAME RO LCCATION OE FIATURALIZATION COURT OR ThARAT-
' sS e GRATION OFFICE iSSUING CERTIFICATE OF CITIZENSHIP
20. SIGNATURE OF APPUCANT
DO NOTCOMPLETE THIS BLOCK ~— V m
RESERVED FOR GOVERNMENT USE ONLY e /’
THE REQORDS OF THE IMMIGRATION AND NATURALIZATION SERVICE REFLECT THE FOLLOWING: - DATE. /
VERIFJCATION OF INFORMATION REQUESTED WAS MADE ON THIS DATE SHOWN AT RIGHT , 7
— r
LAWFUL ADMISSION FOR PERMANENT RESIDENCE ON Z" d - 7 AT Jenss

D NATURALIZATION INFORMATION AS SHOWN ABQOVE IS CORRECT.
U waturauzanon mcoggn §, Immigration Serviee oot

0 araocanom Aitn: DIEXM

t

[:I DATE OF BIRTH

ARRIVAL RECORD DATED! i CA 92688 <,.0weo sussecrs ace at nine 10 o€

-, ra
D UNABLETOIDENTIFY ANY RECORD ( / é . Q
D COPIES ATTACHED AS REQUESTED SIGNATURE ;

O cermricateoF cmzensmie i (OFFICE) U. 8. Immjgmhon Service

on AT Atin DIEXM el S gi’/tu/y Oz?’-g (",;737‘ Cey

14560 Magnolia Stroet Fi)
" Appioved By ~ WHare
Westminster, CA 92683
PRIVACY ACT D IDENTITY ESTABLISHED IN PERSON ’ «]‘
UL 17 1989
IDENTIFICATION
|  (WHENREQUIRED) DOCUMENTS [0 cas2attigavit ] ovHeR@isy
:' ATTACHED

" FORM G-641 {REV. 5-5-83IN

-
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OMB No. 11150062

U. S. Department of Justice .

Immigration and Naturalization Service Affidavit of Support

o ———————————— 2222222222222ttt
(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK )

I, TP&'J V h M 'PH ’\'\! residing at

{Name} {Street and Number)
SANTA ANA CALIFORNIA 42707
{City) {S1ate) (ZIP Code if in U S)) (Country)

BEING DULY SWORN DEPOSE AND SAY:

I. I was born on 5/21 /51 at SA'GOI\J \“ETNPW\

{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. 1f a lawfully admitted permanent resident of the United States, give “A™ number
2. That | am_?)_g_years of age and have resided in the United States since (date) 7/1.(/71(
3. That this affidavit is executed in behalf of the following person:

Name Sex Age
THIET VAN PHAN M |49
Citizen of{Country) Marital Status Relationship to Deponent
VIETNAM M BROTHER

Presently resides at—(Street and Number) (City) {State) {Country)

. ‘_‘A .}: _ i 2 PRY -
K 2/ 126 YERSIN , T 10, HIEP TANH , THUxA THO DAU MOT, SONG BE, VIETAM |

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

>

Spouse Sex | Age Child Sex | Age
TRI _THI NGuyen F | 47| PHUC HONG THi PHAN F |20
Child Sex | Age Child Sex | Age
LONG NGUYEN PHAN Mlz4l LIEN HoNG o1 pHAN Fl1e
Child Sex | Age Chitd Sex | Age
HANH HONG PHAN Flaz

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 1 am willing and able to receive, maintain and support the person(s) named in item 3. That | am ready and wiliing to deposit
abond, 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 Siates.

6. That | understand this affidavit will be binding upon me for a period of three (3) years after entry of the person(s) named initem
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 availabie to a public assistance agency.

7. That 1 am employed as, or engaged in the business of M INSTRUW TATION with WMYNC

{Type of Business) (Name of concern)
22350 S. PULLMAN AENUE  SANTA ANA CALI FORNIA q2705%
(Street and Number) (City) {State) (Zip Code)

I derive an annual income of (if self-employed, [ 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. ) $ otk
I have on deposit in savings banks in the United States $ S
| have other personal property, the reasonable value of which is $

Form [-134 (Rev. 12-1-84) 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 knowledge and belief. s
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 i SANTA ANA cALIFORMIA 92707
(Street and Number (Cuty) {S1ate) {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

SYLVIN  PHAN | X I3 | CuyLd
ALAN PHAN X 4 CHILD

9. That | have previously submitted affidavit(s) of support for the following person(s). If none, state “None” NONE
Name Date submitted

NoaNe

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

THIET VAN PHAN BROTHER 8/2 /82

11.{Complete this block only if the person named in item 3 will be in the United States temporarily.j
That1 [Jdointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. (/f vou
check “do intend”, indicate the exact nature and duration of the coniributions. Forexample, if vou intend to furnish room and
board, state for how long and, if money. state the amount in United Siates dollars and state whether it is to be given in a lump
sum, weekly, or monthliy, or for how long.)

QFFICIAL SEAIL
MICHELE D. LONG

OATH OR AFFIRMATION OF DEPONENT T " e i ORA

EED My Comm. Explews July 8, 1990
I acknowledge at that I have read Part I1] of the Instructions, Sponsor and Alien Liability, and am aware of m};éspéﬁ'sxbiill:es 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 O ) Yeza )

T /L [ &1
Subscribed and sworn to (affirmed) before me tlus day of 1/'\ 19 |

Vvv

S)\A)\m’jﬁ\_ (\YJ\(\(\ C {QF My com ion exptres on ‘—7] éf O@ ,

Signature of Officer Administering Oath ”?/)AQ ¢ Q,O O Xone Title

If affidavit prepared by other than deponent, pleg,[e complete the following: I declare tRat this documgnt was prepare¥ by me ot the
request of the deponent and is based on all information of which I have knowledge.’

/

Vi

(Signature) (Address) ‘ (Date}




OMB No. 1115-0062

U. 8. Department of Justice .

Immigration and Naturalization Service "Affidavit of Support

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

I, Tk}\‘ \[ P l\] PH }\!\] residing at

{Name) (Street and Number)
SANTA ANA CALIFORNIA 2707
(City) {State) {ZIP Code if in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:
i1. 1 was born on 5/1.‘/5' at SA’ICTON \/‘ET'\IA[\/\
(Date) (Cuy) (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 certiflicate of naturalization number
b. If a United States citizen through parent(s) or marriage, give citizenship certificate number
¢. lf 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 1 amj_g__years of age and have resided in the United States since {(date) 7 / Ry !7S—
3. That this affidavit is executed in behalf of the following person:

Name Sex Age
TR THI NGUYEN F 147
Citizen of--{Country) Marital Status Relationship to Deponent
VIE TN AM M SQISTER IN ipw/
Presently resides at—(Street and Number) (City) {State) {Country)
] AL A ~ . r N A

4
or

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 { am willing and able to receive, maintain and support the person(s) named in item 3. That | am ready and willing to deposit
abond, 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 il 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 initem
3 and that the information and documentation provided by me may be made availabic to the Sccretary of Health and Human
Services and the Secretary of Agriculture, who may make it available to a public assistance agency.

e p— - ot -1 .
7. That I am employed as, or engaged in the business of MEDICAL INS TROMEN TA 1o with GiSH BIoMEDICAL ; TNC. |

(Type of Business) {Name of concern)
a A250 S. PuttMAN MENUE  SANTA ANA CALIFORNIA 9270
{Street and Number) (City) {State) (Zip Code)

I derive an annual income of (if self~employed, I have attached a copy of my last income tax
return or report of commercial rating concern which I certify to be true and correct 1o 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 3 — -
1 have other personal property, the reasonable value of which is

Form I-134 (Rev. 12-1-84) 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 knowledge and belief. $
| have life insurance in the sum of $
With a cash surrender value of $
I own real estate valued at b S —
With mortgages or other encumbrances thereon amounting to $ ’
Which is located at_-= a2 o A3 b SANTA Pc!JA’ CHL;FOKNIA’ Q,Z70_7
(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

SYLYIA PHAN X 13 CaiLd
AL AN PHAN X L CH;LD

9. That 1 have previously submitted affidavit(s) of support for the following person(s). If none, state “None” NONE
Name Date submitted

——

Ho—Fer—Nertryed NONE

10. That [ have submitied visa petition(s) to the Immigration and Naturalization Service on behalf of the following person(s}. If
none, state none.
Name Relationship Date submitted

TR Tuy NGUveN SisTER TN LAW A’/}./&l

11.{Complete this block only if the person named in item 3 will be in the United States temporarily.)
Thatl [ dointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. (Jf you
check “do intend”, indicate the exact nature and duration of the contributions. For example, if vou intend to furnish room and
board, state for how long and, if money, state the amount in United States dollars and state whether it is to be given in a lump
sum, weekly, or monthly, or for how long.)

oo s
ol

OATH OR AFFIRMATION OF DEPONENT

e

My Comm, Expires Joly 6, 1990

NI

lacknowledge at that | have read Part 111 of the Instructions, Sponsor and A lien Liability, and am aware of my respons:b;lmes 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 SCWEIN SN

Subscribed and sworn to (ajfirn.ted) before me this [ & day of /(j\/fv/\ Q/(/\ 19 867
i
at *X(‘N"’\%/\ C&/Y\CK (\ p’ Mye e/eson

t)(v}nmon M
Signature of Officer Administering Oath //) /ﬂ‘[f‘ (] L Q Title MO“{?JM A D/V\MC

If affidavit prepared by other than deponent, plea/e complete the following: I decl!zre that this document was preparéd by me ot the
request of the deponent and is based on ol information of which I have knowledge.

(Signaturej (Address) {Date)




OMB No. 11150062

U. S. Department ol Justice .

Immigration and Naturalization Service Affidavit of Support

e ————————————————————————e 222552ttt 555255055 —————
(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK .}

I TPTM \, P"\] pHPﬂ\J residing at =

(Name} {Street and Number}

SANTA ANA ChLiFORNIA a2707
{City) {State) (ZIP Code if in U.S)) {Country)
BEING DULY SWORN DEPOSE AND SAY:
It was bornon_____5/21 /<1 a__ SAIGON VVETNAM
{Date) {City) {Country)

If you are not a native born United States citizen, answer the lollowing as appropriate: 2
a. Hf a United States citizen through naturalization, give certificate of naturalization number H2945 14
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 | am___3.2__years of age and have resided in the United States since (date) 7/ L. / 75
3. That this affidavit is executed in behalf of the following person:

Name Sex Age
LONG N&uyeEN PHAR M |24
Citizen of{Country) Marital Status Relationship to Deponent
L -
VIET NAM S NE PHEW
Presently resides al-—(Street and Number} (City) {State) (Country)
L AN

2/, W, TH 10, niEP T ' Al Ay ol
K4 126 YERGN , Tp 10, HIEP THANH _THi xA Tu DAy MoT Solt-BE , WIETNAM

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| Apge 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 [ am willing and able to receive, maintain and support the person(s) named in item 3. That | am ready and willing to deposit
abond, 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.

with Cri 34 BioM EDiAL, INC. |

7. That | am employed as, or engaged in the business of L ¥ S LA M
{Type of Business) {(Name of concern)
a 2350 S. PULLMPN AVENUE  SANTA ANP CALy FORN A q2708
{Street and Number) (City} (State) {Zip Code)

| 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 1o be true and correct 10 the best
of my knowledge and belief. See instruction for nature of evidence of net worth to be

submitted.) $
| have on deposit in savings banks in the United States h -y
I have other personal property, the reasonable value of which is 3
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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 knowledge and belief. b
I have life insurance in the sum of b
With a cash surrender value of $ -
1 own real estate valued at 5 ., - - -
With mortgages or other encumbrances thereon amountingto $ S
Which is located at.— . . Siﬁf\] TA ANM CA'Li F&'\l; A q2707
(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

SyLvida PHAN X 13 CHILD
ALAN  PHAN X L CHILD

9. That 1 have previously submitted affidavit(s) of support for the following person(s). If none, state “None” !\’QME'
Name Date submitted

NoNE

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 Relationship Date submitted

LONG NGUYEN  PHAN NE PHEW 2/2 /81

tL.{Complete this block only if the person named in item 3 will be in the United States temporarily.)
That | O dointend [ddonot intend, to make specific contributions to the support of the person named in item 3. (If vou
check “do intend”, indicate the exact nature and duration of the contributions. For example, if vou intend to furnish roomand
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 monthly, or for how long.)

OFFICIAL S
MICHELE D LONG
KRNI

OATH OR AFFIRMATION OF DEPONENT My Comm. Expires July 6, 1990

Iacknowledge at that I have read Part I1I 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 ) S, ﬁ)\q,wj ,

Subscribed and sworn to (affirmed) before me this , % day of /\A A /UA/\ 19 &(/}

at /‘C.;C\f\/\:é/_o\ ())\l Y\O\i (\A‘ mr)eson /&Mﬁb\ 6 { C{qa

My com (mtssmn ex;
Signature of Officer Administering Oath m Title

If affidavit prepared by other than depaonent, plea.v{ compie{e the following: 1 decld{'e that this docu
request of the deponent and is based on oll information of which I have knowledge.

{Signature) {Address) {Date)



OMB No. 11150062

U. S. Department of Justice .

Immigration and Naturalization Service Affidavit of Support

e ————————————————————————————ee—————————_—— e ————————————————————————— e ———————————————————————————————————————
{ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)

I TAN VAN PH AN residingat - . _—

{Name} (Street and Number)

SANTA ANA CALIFORNIA 492707
(City) (State) {ZI1P Code if in U.S.) {Country)
BEING DULY SWORN DEPOSE AND SAY:
[. 1 was born on 5&‘ /5" at SA!C«’O'\] \/lETf\“\fV\
{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

¢. 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 | am__?zg___years of age and have resided in the United States since (date) 7 / t &'/7{
3. That this affidavit is executed in behalf of the following person:

Name Sex Age
HANH HONG PHAN F |22

Citizen of-(Country) Marital Status Relationship to Deponent
VIETNAM S NiECe

Presently resides at—{Street and Number) (City) {State) (Country)

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 initem 3
will not become a public charge in the United States.

5. That l am willing and able to receive, maintain and support the person(s) named in item 3. That ] am ready and willing to deposit
abond, if necessary, to guarantee that such person(s) will not become a public charge during his or her stay in the United States,
orto 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 [ understand this affidavit will be binding upon me {or 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 WAL ENSTRUMEN TA TioN  with C_"'_Sﬁ_gl_fi_mwf\}(
{Type of Business) {Name of concern) :
a 2350 S PuLimAN ANENUE  SANTA AnA A LIFORNIA Q2705
{Street and Number) (City) (State) (Zip Code)

 derive an annual income of (if self-employed, I have attached a copy of my last income 1ax
return or report of commercial rating concern which I certify 10 be true and correct 1o the best
of my knowledge and belief. See instruction for nature of evidence of net worth to be

submitied.) s 7
I have on deposit in savings banks in the United States $ P
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. 3
I have life insurance in the sum of $
With a cash surrender value of $
I own real estate valued at $ v
With mortgages or other encumbrances thereon amountingto § ,
Which is located at_ T 77 _SANTR ANK CALIFORN I A q2707
{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 PHAN x 12 CHILD
ALAN  PraN LS L CHiuh
9. That | have previously submitted affidavit(s) of support for the following person(s). If none, state “None” NoNE
Name Date submitted
NONE

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 Relationship Date submitted

HAMB HON¢G PHAN NVECE .3_/«1,/3-2

11.{Complete this block only if the person named in item 3 will be in the United States temporarily.}
That| Jdointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. (If vou
check “do intend", indicate the exact nature and duration of the contributions. For example, if yvou intend to furnish room and
board, state for how long and, if money, state the amount in United States dollars and state whether it is (o be given in a lump
sum, weekly, or monthly, or for how long.)

ST OFFICIAL SEaT oo
Grd B WICHELE 0 LONG
OATH OR AFFIRMATION OF DEPONENT  JHEY cranae s CAUFORNIA

My Comen. Expires July 6, 1990
I acknowledge at that I have read Part 11 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 Gl &uJ J :
Subscribed and sworn to (affirmed) before me this ,} x day of 9/(./\ Q/M 19 &?
at Ig) (\A\‘g' CA Q/Y\@’\ t CJQ‘ .My commissi erp)es on 6 l
Signature of Officer Administering Oath m %JZ) ,@ D (1A 2 Title ~

If affidavit prepared by other than deponent, please c/omplete the following: I declare tkéa‘ this documeént was preparedpy me at the
request of the deponent and is based on oll information of which I have knowledge.

(Signature) (Address) {Date)



OMB No. 11150062

U. S. Department of Justice .

Immigration and Naturalization Service Affidavit of Support

o E——————————————————————————————————————— ————— ————
{ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK )

L _Tkk] VAN PHAM residing at «- - ..

{Name) {Street and Number)

SANTA ANA CALIFORNIA 42707
{City) {State) (ZIP Code if in U5 (Country)
BEING DULY SWORN DEPOSE AND SAY:
1. 1 was born on g/;“,/-(' at SAV(ON NIE TNAM
(Dawe) {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 1 am_ A&  years of age and have resided in the United States since (date) ‘7/ m’/ 15
3. That this affidavit is executed in behalf of the following person:

Name Sex Age
—— A}
PHUL HONG THI PHAN F |20
Citizen of—(Country) Marital Status Relationship to Deponent
Y lET N A M S N { EC e
Presently resides at—(Street and Numbcr) (C:ty) {State) (Country)

/
1/6 126 YERSIN , T8 10, HiEP THANH , n—u <A_THiL DA Mm ; SQN&&&"; VIETNAM

Name of spouse and children accompanymg or followmg 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 thgf)crson(s) named in item 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 | 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 | am employed as, or engaged in the business of MEDICAL INCTRUMENTATION  with GJSMLLOM_D_LAL_J.UJ(
(Type of Business} {Name of concern)
at —_ SANA ANA CALIEQRNI A 92708
(Street and Number) {City) (State) (Zip Code)

I derive an annual income of (if self-employed, 1 have attached a copy of my last income tax
return or report of commercial rating concern which I certify 1o be true and correct to the best
of my knowledge and belief. See instruction for nature of evidence of net worth to be

submitied.) s 4
I have on deposit in savings banks in the United States 3 ,
I have other personal property, the reasonable value of which is 3
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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. s
1 have life insurance in the sum of $
With a cash surrender value of )
I own real estate valued at $ 5
With mortgages or other encumbrances thereon amounting to § -
Which is located at . SANTA ANA CALIFORN{ A 42707
{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
SYLUik  fHAN X 13 CHiLD
ALAN  Puan x k| Cwd

9. That 1 have previously submitted affidavit(s) of support for the following person(s). If none, state “None” NONE
Name Date submitted

NQNE

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 Relationship Date submitted

PHUC HONG  TH1 PHAN NIECE 8/l/&>k

t1.{Complete this block only if the person named in item 3 will be in the United States temporarily.)
That | [dointend [ldonot intend, to make specific contributions to the support of the person named in item 3. (If vou
check “do intend”, indicate the exact nature and duration of the contributions. For example, if vou intend to furnish room and
board, state for how long and, if money, state the amount in United States dollars and state whether it is to be given in a lump
sum, weekly, or monthiy, or for how long.)

—M
ST OFFICIAL SEAL
8 MICHELED LONG

E (o +,
My Comm. Expires July 6, 1990

OATH OR AFFIRMATION OF DEPONENT

I acknowledge at that I have read Part 111 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 I know the contents of this affidavit é}ﬁ::j me and the statements are true and correct.

Signature of deponent e YRR\ =W

Subscribed gnd sworn to (affirmed) before me this ,/ R day of /}(( ,Q /LA 19 8ﬂ
g
j Q ’\j (m (\ g‘ My co;mms(ujn :res on al

Signature of Officer Administering Oath m /2/\(‘

oy %, Title
If affidavit prepared by other than deponent, please complete the following: I declare that this docum{m was prepar¢d by me ot the
request of the deponent and is based on alt information of which I have knowledge.

at

C

{Signature) {Address) {Date)



OMB No. 11150062

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

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

I, —TAM \IAM PHA’M residing at .. 3 - .
(Name) {Street and Number)
SANTA AN CAL]FORN iR 92707
(City) (State) (ZIP Code if in UK5) {(Country}
BEING DULY SWORN DEPOSE AND SAY:
1. I was born on 5,/'2|'/S, at SA GGON VIE TN AM
{Datej (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 g s

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 | am__ag_years of age and have resided in the United States since {(date) 7 ,/'-(/7{
3. That this affidavit is executed in behalf of the foliowing person:

Name Sex

Age
LIEN HONG THi( PHAN F_lig
Citizen of-{Country) Marital Status Relationship to Deponent
- Rl
VIETNAM S NVECE
Prescntly resides at—(Street and Number) (City) {State) {Country)
- *AL » A_, N ? A \ bl » ’
126 Y D 10, Hi H, Th) <A_THu DAY MOT , SaNEBE , 1 ETNAM

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  am ready and willing to deposit
abond, 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 alfidavit 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 MEDICAL TINS RUMENTA Tion with@SH BIoMEDICAL, TNC.
{Typc of Business) {Name of concern)
a A0 S UL MAN AVENUE SANTA ANA CALIFOP N q2708”
(Street and Number) (City) {State) {Zip Code)

1 derive an annual income of (if self-employed, | have attached a copy of my last income tax
return or report of commercial rating concern which { 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. ) $ 7
I have on deposit in savings banks in the United States b ’
I have other personal property, the reasonable value of which is h3
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I have stocks and bonds with the following market value, as indicated on the attached list

which | certify to be true and correct to the best of my knowledge and belief. M
I have life insurance in the sum of s
With a cash surrender value of $
1 own real estate valued at 3 —
With mortgages or other encumbrances thereon amountingto 3
Which is located at__ . SANTA AN P CALITORN(A 927077
(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
Svevin  PHAN X 13 CaiLd

9. That | have previously submitted affidavit(s) of support for the following person(s). If none, state “None” NoNE
Name Date submitted

NoNF

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 Relationship Date submitted

LIEN HonNG T Paad MiECE 2,/'2,/82

11.{Complete this block only if the person named in item 3 will be in the United States temporarily.)
Thatl Cldointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. (Jf vou
check “do intend”, indicate the exact nature and duration of the contributions. For example, if vou intend to furnish room and
board, state for how long and, if money, state the amount in United States dollars and state whether it is 10 be given in a lump
sum, weekly, or monthly, or for how long.)

e N S S vt sl S ralond e
OFFICIAL SEAL

2% MICHELE D. LONG
KL:4) NOTARY PUBLIC - CALFORNA

R My Comw. Bxpires 3
OATH OR AFFIRMATION OF DEPONENT ey £ 1950

I acknowledge at that I have read Part 11 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‘\é&) \f&,uJ
Subscribed and sworn to {affirmed) before me this lx day of /\4 A AA 19 ] ﬁ&c(

at (Q/\(S\Q C Y% .My com ton?}éres on A’(/\ﬁ(/\ 6 C{qo
Signature of Officer Administering Oath /?7/)4 @ Title /770?\2 6U\/v1 p/b\.l‘&c

If affidavit prepared by other than deponent, pleﬂge complete the follo wing: I a“ee! e that this document was prepared by me ot the
request of the deponent and is based on oll information of whick I have knowledge

{Signature) {Address) (Date)



{Please tear off this s..eet before submitting Affidavit}

U. S. Department of 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 in 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.

I.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:

1. 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:
1. 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).

HI. SPONSOR AND ALIEN LIABILITY. Effective October
I, 1980, amendments to section 1614(f) of the Social Security
Actand Part A of Title X V1 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 |, 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 (if living 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.

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

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 sponser 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 INS or the Department of State
and to release such documentation to a State public assistance
agency.

Sections 1621(e} and 415(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 SSI1, AFDC, or Food Stamp benefits which are
incorrectly paid because of misinformation provided by a
sponsor or because of a sponsor’s failure 10 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 SSI, 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-
edin8 U.S.C. 1182(a)(15), 1184(a), and 1258. The information
will be used principally 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 not 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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