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: @p UNITED STATES (7 YOLIC OONFERENCE
AFFIDAVIT OF RELATIONSHIP
(Please typm or print legibly)

SBCTION I: Date filed: /0-20.59

I an filing this Affidavit for the following person(s) Date of arrival in that oountry:

located in /&7 Mﬁz\/ésfff I’FACJAIAMAA/ plicictiNEs - 95-25 -89

Country of asylum overseas
NAME AND A/K/A Sex Place/Date of Birth Relation to you  Present location or
(underline family name) (If known) Address

AN vEN P M HuE N /06-16.43 _FATHER  &2al €9 0
- Frne 5300 PALAWAN.

!2“':\22}I-E—g

The ¢ . Number for this family is: (If available)
SECTION I1:
Y(x Ang 7@@/ 7/17 Y5 /1/:—7/7‘L Alien Nunber (if available) 423855404
Date of Birth p£-03-70 Sex £ Your U.S Immigration Status is (check ane)
Place of Birth 4,/ 1/ 27 A/ A (V¥ U.S. Citizen # A747528
Milress o ( } Permanent mesidenc

T NE A a2 714 ( ) Refugee

i 2 ; Asylee

Phone Number (home) o Other (please explain)
(work) Date you arrive in U.S. ~/

8
Your country of first asyign TN DeAE S/ A Your original case mwber _ pacpou/n/

Agency through which you care to the United States YA NO N

YOU MUST INCLUDE A OOPY QF BOTH SIDES OF YOUR Y-94 OR YOUR PERMANENT RESIDENT ALIEN CARD,
(PRA Card, green caxd, or I~151). WITHOUT THESE DOCUMEXTS, YOUR AFFIDAVIT MAY NOT BE VALID.

The purpose of this Affidavit is to verify your relationship to refugees overseas. Failure
to provide camplete and accurate information may impede the admission of requested refugees
to the U.S. If information is unknown to you, indicate "unknown®. If anyone uses an alias,
provide it. If anyone is deceased or their present location is wnknown, please indicate.

Be sure to include all relatives as specified, anywhere in the world, living, deceased, or
missing. Use the space marked "Additions/Explanations” toe:q:laixanymmlmlatimships
including adopsted, half or step relatives.



AFFIDEVIT OF RELATIONSHIP

SECTICN II.

NAME AND AKA : Place/Date of Birth Present locstion/AXiress
- g (If knovm) ' (If known)

Your Father 7840/ VAN -/3/44[/- VI EnAm /05- 1£.43 W

Your Mother _Aran/c 7. MANS- &ﬁ(‘cc 1/15771//?777/&/- OR - 4_7_ N KMo/ 0L
Step-Father Ao £ . S

Step-Mothex /N / _
Spouse MOV E - / ~

Date (s) /Place(s) of Marriage(s) and/or Divorce(s) Mq-

SECTIGN IV: .
List ALL your children (living deceased or missing; blood, step, half and adopted)
NAME and AKA Sex Place/Date of Birth Present Location/Address (if known)

Vo £ .

\
q\
—
\

SECTIOY V:
List ALL your brothers and sisters (living, deoeased, or missing; blood, step, half or adopted)
NZME and ARA Sex Place/Date of Birth Present Location/Address (if known)

YN KNS

SECTION VI: Additions/Explanations _ . ~~-—~-:——-~--w«»

I swear that the information in this statement is true to the best of my knowledge, and under-
stand tTy false statemefre could jeopa.tdlze )1, nmgratwn status in the United States.
R
0

-~

: P N K Subsc:rn_bedarﬂsmmbobeforene’dlis
T Your aignatie / PZ
Stamp or-Seal of Notary __ﬂ_u__day of /M 7
‘ @(A’-;t/ / ‘\"//fz,, cresr
oottt oty s . Signature of‘ Public
ey | CELNEV. PREVOST ) )
: A%niﬁuucco%'ionm ¢ My ccmmission expires: 3 Lé// v 72

L1990 ¥

Ssabentative who assisted in preparing $hi% Affidavit:

Name i Slgn.ature /




UNITED STATES CATHOLIC CONFERENCE

Cstholic Charities Resettlenment
Dioceses of Oranga

1506 Brookhollow Drive, Suite 112
Santa Ana, CA. 927058
Tel. ’

<= --——=  AFFIDAVIT OF SUPPORT

I, the undersigned agree to provide full support (food, housing, clothing,
transportat{on etc...) to the following person(s) presently residing at:

14 Q _MANGSEE  PFAC S300 FALAWAN
FPH1Ls PO E
NAME DATE AND PLACE OF BIRTH RELATIONSHIP

AT o ' .
- TIRAN. val D Q6 -16-43 ,/nzzm//im Q?ﬂ_f/’/t/

[ furcther understand that I have to provide the support until they have a job
and become self-sufficient also 1 guarantee that I will not let them become a
public charge.

FUGEE ACT 1980: 8 CFC 207.2 (B) states {n part:

"Refugee status will not be authorized until assurances of employment

& housing in the United States for a period of one year are presented.”

By my signature I am accepting responsibilities for the above requirement of law
in cooperation with the Catholic Resettlement Agencies.

ME: g'/é’gé%%"i [/ﬁz]QZ Yen/ EMPLOYER'S NAME: 7PDLp el C

153' Ao?;zgj:)r 3¢/ ADDRESS: .

JRESS: . SN _PEDRO . (A1 _F0 733
TRUN. ’ / PHONE:; - L

mg;a/ . -AL | NET ANNUAL INCOME: - C?O R o0

"E /o /& /e / SIGNATURE: _ ‘)n/\(\()/z ?\M/u
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