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Your

ORDERLY DEPARTURE PROGRAM

YUSCC Reference No.

MATIONAL OFFICE

1312 MASSACHUSETTS AVENUE, N. W. « WASHINGTON, D. C. 20005

(Vietnam)

AFFIDAVIT OF RELATIONSHIP

Diocese of:

637 "L

MIGRATION AND REFUGEE SERVICES ODP-IV No.

(1f knowm)

Phone (home)

Name: Mr/Mxx/ My -~ TRAN CONG VUONG

- (work)
*Your Address . o __VA 22312
‘ 3}z.cNuaber Street County/City State Zip
Date of Birth:  JULY 01. 1978 Place of Birth: GO CONG, VIET NAM
Date of Entry to U.S._ SEPF, 29,1982 Alien Number A 25-362-845

Naturalization Certificate Number (If Applicable)

Parolee [}ET

Legal Status

Permanent Resident Alien [::]

U.S. Citizen

[

I am filing this Affidavit for the following relatives still in Vietnam to come to the United
States, under the ORDERLY DEPARTURE PROGRAM,.(ODP) I include a copy of my'£:7 1-94(both sides)
/] 1-151 (Permanent Resident Alien Card)

Name gex Date/Place of Birth | Relation to you | Address in Vietnam
NGO THI DIEU F APR, 07, 1937-Saigon‘ Wife 18B/14 Xo Viet Nghe tir
P02, iRt Minh
TRAN THI HONG LOAN F NOv. 12, 1958-Mytho Daughter Same as above
TRAN THI HONG YEN F APR, 26, 1961-Mytho Daughter Same as above
TRAN THI HONG SUONG ' F JAN,03, 1963-Nha trang Daughter Same as above
~ TRAN CONG VIEN M Otc. 17, 1967-Nhatrand  Son Same ‘as. above

' /7. dhslar «that the irformation in this statement is true to the best of my

knowledge, and under-

stand that ény\fAlseggﬁacement could jeopardize my imdigration status in the United IStates,

\ - C Coorn o .
ol ‘/{ (‘;_,Fl RS Z/ L rd

—

Your éignature

Stamp or Seal of Néﬁary

Subscribed and sworn to before me this

g7 day of 0l , 19 83 .
A %“' T
| Ly O B0

(éignaturyoylél:tary Public

2-9-8¢

My commission expires:

** Any change of address should be Teported irmmediately to USCC National Office and
the local USCC Diocesan Resattlement Office.

(F 7273

USCC FORM A



- ( Nk 3
D STATES @ NATIONAL OFFICE oo oo
= F e <
S S MIGRATION AND REFUGEE SERVICES <0 o
- < L L:S 1312 MASSACHUSETTS AVENUE, N. W WASHINGTON, O. C. 20005 / 6(0
CONFERENCE T 7T 56 usced_g33ol
S5 ODP- Bangkok-TV#
(néu bift
/ ~ ~
U MG - Form A pON XIN DOAN, TU GIA-DINH
(Than Nhan O V1§t-Nam5
- , n
Tén Ngddi Sdng BSn 8 Hoa Ky: TRAN CONG VUONG
Dia Chl ALEXANDRIA _ VIRGINIA 22312 .
Tuax cua Wgual DPung Bo‘n 01-07-1028 Noi Sinh: GO CONG, VIET NAM
Ngady Ngu01 Ding Pdn toi Hoa Ky:  29-09-1982 '
T3 dqu £8i: VIET NAM PHILIPPINES
(NGHC nao) (Trai Ty-Nan Nao)

So Allen Registration” (Ghi trén Mau I-94 hoJc Thé Xanh):A- 25-362-845
s3’ Churig- Chi Nhap-Tich My (Néu cd):

Quy-ch® Hién-tai cda NguBi Ddhg-Ban:
_ /X7 Ty-nan (Chia co quy- ché Thdéng tru- nhan)
Xin danh ddu /X7

3

17 Thudng tru-nhan (ﬂa ¢ The-Xanh)

/ -
Chu-thich: Du_d& ed lam aon Mau 1-130, /_/ Cdng-dan Hoa-Ky
_ cung xin diéh mdd nay v

g0i tdi USCC/Washington, D.C.

- TSi lam don nay de xin cho nhung than nhan ghi ten du01 day hien -
c; Jtal Vift-Nam dudc sang Hoa Ky doan-tu vdi toi, (T01 chap nhan dé
t:\&on. nhidg ngddi dugi _day dddec théng,bad cho, cac gidi huwli"trdch nhy
H”va t9" Ty-Nan Li&n-Hiép-Quée, hoac té‘g ca cac cc?-qyan £oé- chﬁc dde
cl';/chxqb"ng tfinh Boan- Tu Gia-Pinh; kq ca gac gloz. chut tai Vle,t Nam) .

XIN -BIEN CA BAN TIENG ANH va THI THUC CHU KY (trén br."x tlenz Anh)

VAV -~ ‘k

~ R ~ . .| Ngay va | Lien-He Gia-| -Dia- Chl RO- Rang vas |
TEN FGAN NHAN TAI VIET-NAM| N&i Sinh| Pinh Vo'i TAéi M3i Nhit cuz Th&n:Nhin
) . tai Vifr-Nen

"NGO THI DIEU 07-04-1937 VO i8B/14 XO VIET NGHE TINH, P.6
SAI GON Q.1, HO (HI MINH CITY, VIE'I‘ NAM
TRAN THI HONG LOAN 12-11-1958 CON Lo
MY THO :
TRAN THI HONG YEN 26-04-1961 CON : mn 1‘
MY" THO |
TRAN THI HONG SUONG .101-03-1963 CON AL "
NHA TRANG o ‘ ,
TRAN CONG VIEN 17-10-1967 CON - S
NHA TRANG '

-

&g, T Vo o -~ ~ =
Ngudi lam don ky cend L s O Ngay lam don: :’-C-

0
[T\
2
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Tron den Us.. Feb 1982
-1 13m bao lanh cho 6@ va 4 con con
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Sponsor

T U UNG

Informant

VUONE -

: Vu Thu Tien

Arlington, Va
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\ \ Attachment A-]282

[M‘POIQMW_\ - This document must be read and signed by persons wlahing

to %ubmit an aftf idavit of support on bhehalt of an alien applying for

an immigrant visa. A signed copy ol this document must be attached to
cach copy of any affidavit of support submitted on beball of an applicant.,

The Social Svcurity Act, as amended, cstablishes certain require-
ments for determining the cligibility of aliens for Supplemental Security
Tncome (SS51) benefits. These amendments require that the incomc and
resources of any person who as the sponsor of an alien's entry into
the United States, cexecuted an affidavit of support or similar agreement
on behalf of the alien, and the income and rcsources of the sponscr's
spouse, shall be deemed to bc the Income and resources of the alien
under formulas for determining eligibility for SSI benefits during the
three year following the alien's cntry into the United States.

The eligibility of aliens for SSI will be contingent upon their
obtaining the cooperation of their sponsors iu providing the necessary
information and evidence to enable the Social Security Administration
to carry out this provision. An alien applying for SSI must make
avallable to Social Security Administration any documentation concerning
his income or resources or those of his asponsors which he provided
in support of his application for an immigrant visa or adjustment of
status. The Secretary of Health and Human Secrvices is authorized to
obtain copies of any such documentation from other agencies.

The Social Security Act also provides that an allen and his or
her sponsors shall be jointly and severably liable to repay any SSI
benefits which are incorrectly paid because of misinformation provided
by sponsors or because of gponsors failure to provide information, and
any Incorrect payments which are not repaid will be withheld from

any subsequent payments for which the allien or sponsors are otherwise
eligible under the Social Security Act.

These provisions do not apply to an allen who becomes blind or
disabled after entry into the United States. They also will not apply
to aliens admitted as refugees or granted political asylum by the
Attorney Gencral. '

1, KIEU HANH NGUYEN PHO . ,» residing at

(Street and Number)
HONOLULU, HAWAIT 96817 U.S.A

_kCity) (State) T
the above and am aware of my rcsponsibilities as an immigrant sponsor
under the Social Security Act as amended. This statement 1is submitted

on behalf of the following persons: (use additional sheet, 1if necessary,
to list all persons)

, acknowledge that 1 have read

NAME SEX | ACE  COUNTRY MARRIED RELATIONSHIP
- ___OF BIRTH| ~ OR _SINGLE TO SPONSOR(S)
TRAN, VIEN

CONG MALE 15 VIETNAM SINGLE NEPHEW
— _

"Signature of Sponsor (s)



Attachment A-1282

IMPORTANT - This document must be read and stgned by persons wilshing
Ez:ﬁubmjt an affldavit ol support on behalt of an alicen applying for

an immigrant visa. A signed copy o! this document muast bhe attached to
cach copy of any affidavit of support submitted on hehalfl of an applicant.

The Social Security Act, as amended, ecstablishes certain require-
ments for determining the eligibility of aliens for Supplemental Security
Income (SS1) benefits. These amendments require that the income and
resources of any person who as the sponsor of an alien's entry into
the United States, executed an affidavit of support or similar agreement
on behalf of the alien, and the income and rcsources of the sponscr's
spouse, shall be deemed to be the Income and resources of the alien
under formulas for determining eligibility for SSI benefits during the
three year following the alien's entry into the United States.

The eligibility of aliens for SS1 will be contingent upon thelr
obtaining the cooperation of their sponsors in providing the necessary
information and evidence to enable the Social Security Administration
to carry out this provision. An alien applying for SSI must make
avallable to Social Security Administration any documentation concerning
his income or resources or those of his sponsors which he provided
in support of his application for an immigrant visa or adjustment of
status. The Secretary of Health and Human Scrvices is authorized to
obtain copies of any such documentation from other agencies,

The Social Security Act also provides that an allen and his or
her sponsors shall be jointly and severably liable to repay any SSI1
benefits which are incorrectly paid because of misinformation provided
by sponsors or because of sponsors failure to provide information, and
any incorrect payments which are not repaid will be withheld from
any subsequent payments for which the alien ur sponsors are otherwise
eligible under the Social Securilty Act.

These provisions do not apply to an alien who becomes blind or
disabled after entry into the United States. They also will not apply
to aliens admitted as refugees or granted political asylum by the
Attorney General. '

(. KIEU HANH NGUYEN PHO

residing at

(Street and Number)

HONOLULU HAWATI 96817 U.S.A ,

(City) (State) T
the above and am aware of my responsibilities as an immigrant sponsor
under the Social Security Act as amended. This statement 1is submitted

on behalf of the following persons: (use additional sheect, if necessary,
to list all persons)

acknowledge that 1 have read

NAME SEX'[ ACE ) COUNTRY MARRIED RELATIONSHIP
- _ _OF BIRTH | ~ OR SINGLE |  TO SPONSOR(S)
TRAN, HONG SUONG

T. FEMALE| 19 VIETNAM SINGLE NIECE
S 1 R

"Signature of Sponsor (s)



Attachment A-1282

JTMPORTANT  —  This document must be read and slgned by persons wilshing
Egisubmit an affidavit of support on hchall of an alien applying for

an immigrant visa. A signed copy of Lthis document must he atlached to
cach copy of any affidavit of support submitted on hehalfl of an applicant.

The Social Sevcurity Act, as amended, cstablishes certain require-
ments for determining the cligibility of aliens for Supplemental Security
Income (S51) benefits. These amendments requlire that the incomz and
resources of any person who as the sponsor of an alien's cntry into
the United States, executed an affidavit of support or similar agreement
on behalf of the alien, and the income and rcsources of the sponscr's
spouse, shall be deemed to bc the income and resources of the alilen
under formulas for determining eligibility for SSI benefits during the
three year following the alien's entry into the United States.

The eligibility of aliens for SS1 will be contingent upon their
obtaining the cooperation of their sponsors in providing the necessary
information and evidence to enable the Social Security Administration
to carry out this provision. An alien applying for SSI must make
available to Social Security Administration any documentation concerning
his income or resources or those of his sponsors which he provided
in support of his application for an immigrant visa or adjustment of
status. 'The Secretary of Health and Human Scrvices is authorized to
obtain copies of any such documentation from other agencies.

'he Social Security Act also provides that an alien and his or
her spoasors shall be jointly and severably liable to repay any SSI
benefits which are incorrectly paid because of misinformation provided
by sponsors or because of gponsors failure to provide iInformation, and
any incorrect payments which are not repaid will be withheld from
any subsequent payments for which the allen ur sponsors are otherwise
eligible under the Social Security Act.

These provisions do not apply to an alien who becomes blind or
disabled after entry into the United States. They also will not apply
to aliens admitted as refugees or granted political asylum by the
Attorney General. '

1, KIEU HANH NGUYEN PHO ____» residing at

{(Street and Number)

HONOLULU, HAWATII 96817 U.S.A
(City) (State)
the above and am aware of my rcsponsibilities as an immigrant sponsor
under the Socilal Security Act as amended. This statement 1g submitted

on behalf of the following persons: (use additional sheet, if necessary,
to list all persons)

s, acknowledge that 1 have read

NAME SEX ACE COUNTRY MARRIED RELATIONSHIP
- ___OF BIRTH [ OR SINGLE |  TO SPONSOR(S)

TRAN, HONG YEN
T. FEMALE | 22 VIET NAM SINGLE NIECE
1

"Signature of Sponsor (s)



Attachment A-1282

IMPORTANT - This document must be read and signed by persons wishing

° to submit an affidavit of support on hchall of an alicen applying for
an immigrant visa. A signed copy ol this duocument must he attached to
cach copy of any affidavit of support submitted on behalfl of an applicant,

The Social Sccurity Act, as amended, cstablishes certain require-
ments for determining tlic eligibility of aliens for Supplemental Security
Income (551) benefits. These amendments require that the Iincome and
resources of any person who as the sponsor of an alien's entry Into
the United States, executed an affidavit of support or similar agreemeut
on behalf of the alien, and the income and rcsources of the sponscr's
spouse, shall be deemed to bc the income and resources of the alien
under formulas for determining eligibility for SSI benefits during the
three year following the alien's entry into the United States.

The eligibility of alilens for SS1 will be contingent upon thelr
obtaining the cooperation of their sponsors in providing the necessary
information and evidence to cnable the Social Security Administration
to carry out this provision. An alien applying for SSI must make
available to Social Security Administration any documentation concerning
his income or resources or those of his sponsors which he provided
in support of his application for an immigrant visa or adjustment of
status. The Secretary ol Health and Human Scrvices i1s authorized to
obtain copies of any such documentation from other agencies.

The Social Security Act also provides that an alien and his or
her sponsors shall be jointly and severably liable to repay any SSI
henefits which are incorrectly paid because of misinformation provided
by sponsors or because of sgponsors failure Lo provide information, and
any incorrect payments which are not repaid will be withheld from
any subsequent payments for which the allen ur sponsors are otherwise
eligible under the Soclal Security Act,

These provisions do not apply to an alien who becomes blind or
disabled after entry into the United States. They also will not apply
to aliens admitted as refugees or granted political asylum by the
Attorney General. '

I, KIEU HANH NGUYEN PHO ~__, residing at

(Street and Number)

HONOLULU, HAWAII 96817 U.SA

(city) (State)
the above and am aware of my responsibilities as an immigrant sponsor
under the Social Security Act as amended. 7This statement is submitted

on behalf of the following persons: (use addfitional sheet, if necessary,
to list all persons)

, acknowledge that 1 have read

NAME SEX ACGE COUNTRY MARRIED RELATIONSHIF‘
I _.OF BIRTH | OR_SINGLE TO SPONSOR(S) = _
TRAN ,HONGLOAN
T. FEMALE | 24 VietNam Single Niece
e AU, 1 —— . .

"STgnature of Sponsor (s)



Attachment A~-1282

"PORTANT  ~  This document must be read and signed by persous wishing

to submit an affidavit of support on hehall of an alien applying for

an immigrant visa. A signed copy ol this ducument must be attached to
each copy of any affidavit of support submitticd on behall of an applicant.

The Social Security Act, as amended, cstablishes certain require-~
ments for determining the eligibility of aliens for Supplemental Security
Income (SS1) benefits. These amendments require that the incomz and
resources of any person who as the sponsor of an alien's entry into
the United States, executed an affidavit of support or similar agreement
on behalf of the alien, and the income and rcsources of the sponscr's
spouse, shall be deemed to bc the income and resources of the alien
under formulas for determining eligibility for SSI benefits during the
three year following the alien's entry into the United States.

The eligibility of aliens for SS1 will be contingent upon their
obtaining the cooperation of their sponsors in providing the necessary
information and evidence to enable the Social Security Administration
to carry out this provision. An alien applying for SSI must make
available to Social Security Administration any documentation concerning
his income or resources or those of his sponsors which he provided
in support of his application for un immigrant visa or adjustment of
status. The Secretary of Health and Human Scrvices 18 authorized to
obtain copies of any such documentation from other agenciles.

The Social Security Act also provides that an alien and his or
her sponsors shall be jointly and severably }liablc to repay any SSI
benefits which are incorrectly paid because of misinformation provided
by sponsors or because of gponsors [allure Lo provide information, and
any incorrect payments which are not repaid will be withheld from
any subsequent payments for which the allen or sponsors are otherwise
eligible under the Social Security Act.

These provisions do not apply to an alien who becomes blind or
disabled after entry into the United States. They also will not apply
to aliens admitted as refugees or granted political asylum by the
Attorney General. '

I KIEU HAWH NGUYEN PHO
14 —_—

, residing at

(Street and Number)

HONOLULU HAWATT

(City) (State)
the above and am aware of my rcsponsibilities as an ilmmigrant sponsor
under the Social Security Act as amended. Thisg statement is submitted

on behalf of the following persons: (use additional sheet, 1f necessary,
to list all persons)

96817 _P-S-A , acknowledge that 1 have read

NAME SEX | ACGE COUNTRY MARRLED RELATIONSHIP
_— __“QF BIKZ&__' OR SINGLE _ TO SPQE§QB£§2___M
NGO, DTEU THT |FEMALE | 45 | VIET naM MARRIED STSTER
S R .

"Signature of Sponsor (s)



UNITED STATES DEPARTMENT OF JUSTICE
{MMIGRATION AND NATURALIZATION SERVICE
P. O. BOX 461
RONOLULY, HAWAIT 96309 February 3, 1982

. NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION

NAME AND ADDRESS OF PETITIONER NAME OF BENEFICIARY

Kieu-Hanh Nguven PHO LNGO’ Dieu Thi
CLASSIFICATION [FILE NO.
Honolulu, HI 96817 203(a)(5)
DATE PEVIVION FILED JDATE OF APPROVAL
OF PETITION

11/2l/81 02/02/82

-4

Please be advised that approval of the petition confers upon the benehcnary an appropriate classification. The approval consti-
tutes no assurance that the beneficiary will be found eligible for visa \ssuance, admission to the United States or adjustment
to lawtul permanent resident status. Eligibility for visa issuance is determmed only when application therefor is made to a
consular officer; eligibility for admission or adjustment is determined only when application therefor is made to an immigra-
tion officer. Also, please note the items below which are indicated by "X'' marks concerning this petition:

1. O

2.0

3 xK]

4.

5. [
— 6.0

7.0
8.3

Form 1-171

YOUR PETITION TO CLASSIFY THE BENEFICIARY AS AN IMMEDIATE RELATIVE OF A UNITED STATES CITIZEN HAS BEEN FORWARDED TO THE UN-

ITED STATES CONSULATE AT . THIS COMPLETES ALL ACTION BY THIS SERVICE ON THE PETITION. THE
UNITED STATES CONSULATE, WHICH IS UNDER THE SUPERVISION OF THE DEPARTMENT OF STATE, WILL ADVISE THE BENEFICIARY CONCERNING
VISA ISSUANCE. lnquiry concerning visa issuance should be addressed 1o the Consul. This Service will be unable to answer any inquiry con-
cerning visa issuance. -

F YOU BECOME NATURALIZED AS A CITIZEN OF THE UNITED STATES AND AN IMMIGRANT VISA HAS NOT YEY BEEN ISSUED YO THE BENEFICIARY,
NOYIFY THIS OFFICE IMMEDIATELY, GIVING THE DATE OF YOUR NATURALIZATION . AT THE SAME TIME, IF THE PETITION WAS IN BEMALF OF
YOUR SON OR DAUGHTER, ALSO ADVISE WHETHER THAT PERSON IS STiLL UNMARRIED. THIS {NFORMATION MAY EXPEDITE THE ISSUANCE OF A
VISA TO THE BENEFICIARY.

You PFTI ON}’FOR %REFTENC&Z CLASSIFICATION. AS SHOWN ABOVE, HAS BEEN FORWARDED YO THE UNITED STATES CONSULATE

AT . THIS COMPLETES ALL ACTION BY THIS SERVICE ON THE PETITION. THIS SERVICE HAS
NOTHING TO DO WITH THE ACTUAL ISSUANCE Of VISAS VISAS ARE ISSUED ONLY BY UNITED STATES CONSULS WHO ARE UNDER THE JURISDIC-
TION OF THE U.S DEPARTMENT QF STATE. UNDER THE LAW ONLY A LIMITED NUMBER OF VISAS MAY BE ISSUED BY THAT DEPARTMENT DURING
EACH YEAR AND THEY MUST BE ISSUED STRICTLY IN THE CHRONDLOGICAL ORDER IN WHICH PETITIONS WERE FILED FOR THE SAME CLASSIFICA-
TION. WHEN THE BENEFICIARY'S TURN IS REACHED ON THE VISA WAITING LIST, THE UNITED STATES CONSUL WILL INFORM HIM AND CONSIDER
ISSUANCE OF THE VISA. lnquiry concerning visa issuance should be addressed 10 the Consul. This Service will be unable 1o answer any in-
quiry concerning visa issuance. .

’
THE PETITION STATES THAT THE BENEFICIARY 1S IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERMANENT RESIDENT. THE EN-
CLOSED APPLICATION FOR THIS PURPOSE (FORM 1-485) SHOULD BE COMPLETED AND SUBMITTED BY THE BENEFICIARY WITHIN 30 DAYS IN ACCORD-
ANCE WITH THE INSTRUCTIONS CONTAINED THEREIN. {(IF THE BENEFICIARY HAD PREVIOUSLY SUBMITTED FORM 1.485 WHICH WAS RETURNED
TO HIM, HE SHOULD RESUBMIT THAT FORM WITHIN 30 DAYS)

THE BENEFICIARY WILL BE INFORMED OF THE DECISION MADE ON HIS PENDING APPLICATION TO BECOME A LAWFUL PERMANENT RESIDENT (FORM
1.485}.

THE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERMANENT RESIDENT. HOWEVER,

AN IMMIGRANT VISA NUMBER IS NOT PRESENTLY AVAILABLE, THEREFORE, THE BENEFICIARY MAY NOT APPLY TO BECOME A PERMANENT RESI-
DENT.

ORIGINAL DOCUMENTS SUBMITTED IN SUPPORT OF YOUR PETITION UNACCOMPANIED BY COPIES THEREOF HAVE BEEN MADE A PERMANENT PART
OF THE PETITION. ANY OTHERS ARE RETURNED HEREWITH.
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DISTRICT DIRECTQR
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PETITION TO CLASSIFY STATUS OF ALIEN RELATIVE Ty Fee Stamp |
FOR ISSUANCE OF IMMIGRANT VISA i
REVIEWING OFFICE t OCATION. DATE

PLEASE FORWARD THIS FORM 1-1308 TO

CENTRAL OFFICE. IMMIGRATION & NATURALIZATION SERVICE P PN i (g
425 EYE STREET. NW . ATTN CO ADP / . ////: : [ )( - ; () '

3
WASHINGTON D C. 20536 ! ~
[i "Name of benehciary (Last. in CAPS) (First) (Middle) 2 Do Not Write in This Spac-e 3 Namcs birthdales and countries of binth of 0
NGO DIEY TH : beneticiary’s children.
Y y - .
4. Other names used: (including maiden name tf married) ) [7RA 'V HONG LoAN T H/’J / oE VA
v f
TR 4\/ HoeAc YOa 7. 9267 /e VA
[ S <3 S
5. Country of beneficiary’s birth 6 Date of benieticiary’s birth (Month, day. year) TRAN |, Fodus ScrenG. o I/ (o] £ UA
VIET- AAM APRIL o7 I?37 TRAn , Vin Ho Conns c_;/;:)/éé ol
|7 My nameis: (Last, in CAPS) (First) (Middie) 8 My phone number 1s Tran) . ViIE A Cona lo/l 7/{-] A
PHo KIEU- HANH  NEuyel| 521 2549
9. Other names used. (including maiden name 1f marnedwwoman) 10. Relair}c')nshfp of beneticiary to mysell o |
2 '
11 lwasborn.  (Month) (Day) (Year) . (Town ofglly) 7 (Sla‘:&'ﬁ/’c.jce) (C,“’Jh{ry) N,
AvGusr  or  /9s/) | Go Cowne VieT oM
12. if you are a citizen of the United States. give the following. - - o
a Ciizenship was acquired (Check one)
[ through birth uj,rée U S (M) through parents [ﬁ through naturalization | through marriage
/l ! .
(1) If acquired Qrough naturalizatiory give name upder which naturalized. ngmb’ér of naturahzation certiticate and date and place of naluwrtan
Kicu-HANF ANGUYCaA! P Ae 11219022 Moeiser /9 /960 A7 (1S Dre ]
L S R . » ¥
(2) If known, my lormer alien reqistraticn was A ‘D/ 21 75 3 e -~ Cevin 7
(3) It acquired through parentage or marriage. have you obtained a certificate of citizenship in yodt oghhgonesd 5, |
Y 4 - 7 27 o 2
(a) i so. give number of certificate and date and place of issuance i d
(b) If not. submit evidence of citizenship in accordance with :nslrucrroh 3 a[(!) / ] } '
' Mfu /{%IL/ /72// /1/,
13 Hyouare atawful permanent residen! alien of the United States, give the toliowing /
Va L
a Ahen Registration Number: b Date. place, and means of admiss:on for lawtul permanent residence " R P ‘
A-— N4 /1 _//L, |
14. Beneficiary s martal status. 15 Name of beneficiary's spouse. |r'rrTe;rried and date and country of tirth (Om[I s T[éﬁ?:/Bmm:. . !
M M
Y Married [Jwidowed [TJDivorced []Single 1oryour spouse) TRAA) | L/ (ICak (o h G - July 1,198 Vi A |

16 Full address of benehciary's §§30use and chitdren it any (Ormut this stem if petition is for your 5; )ué.z-:) :
So 7/ !, DU\ AL T a4 AJG |

70 J¢ PHu G 20 QuUuAn 10 D ey AU CITy L€ 7 Ay J

17. 1t thus petition s tor your spouse or child, give the following:

&a. Date and place of your present marriage b Names of my prior spauses ¢ Names of spouse’s prior spouses

18 Has this beneficiary ever been in the U.5.?

] YES MNO
19 Are beneticiary and petioner retated by adoption? -
[ YES %«yo
—(CONTINUE WITH ITEM 20 ON REVERSE)— OATH OR AFFIAMATION OF PETITIONEA
| swear (affsirm) that | know the contents ot this petition signeg by dt S true and correc[ (
. : [ tf (1 27
Signature of petitioner (See Instruction No §5) N T L L T Y N e __

Subscribed and sworn to (affirmed) before me this _ ______ _.

(SEAL ) My commission expres

(TITLE)

L _ - -
SIGNATURE OF PERSON PREPARING FORM IF OTHER THAN PETITIONER

| dectare that this document was prepared by me at the reques! of the petitioner and js based on all information ot which | have any knowledge

(SIGNATURE) {ADDRESS) (LATE,
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