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San Francisco Federal

San Jose Office oy
«  Savings and Loan Association ‘ fhe IV‘# g07 603

SAN
FF%BIEISCO DO S a0

July 2, 1990

Doan Huynh
San Jose, Ca 95136
To whom it may concern:

Doan Huynh has an account with San Francisco Federal Savings. This account
was opened 12/26/89, the current balance is $4,595.41.

If you have any questions, please feel free to call me at .

Sincerely,

~

Revonda Bishop :
Sales and Service Representative



FVH#S07 603

Navigation and Digital Geography
April 23, 1990
RE: ification
Name: Doan Q. Huynh
SSN:

To Whom It May Concern:

This is to verify that Doan Huynh is a full-time, regular
employee of Etak, Inc. Mr. Huynh has been employed with Etak since
March 28, 1987 and is currently working in the position of QC/QA
Project Lead in our Mapping Operations department. His base salary
is $10.75 an hour and the probability of his continued employment
with Etak is excellent.

Please do not hesitate to contact the Human Resources
department should you require further information.

Sincerely,
ETAK, INC.

Wé////@ /%.ﬂ//h‘u

Sandra L. Minks
Human Resources

RN

cc: Personnel file

ETAK, Inc. 1430 O’'Brien Drive Menlo Park, California 94025 U.S.A.
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U. S. Department of Justice S « | )

Immigration and Naturalization Service = JAffidavit of Support

e —— e —
(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT INBLOCK LETTERS IN INK.)

1, 10 YWH Do AN Qo residing at .
- - {Name) {Street and Number)
24 JocE @4 G576 - VITED STATES OF AMERICA
- (City) (Stase) {ZIP Code if in U.S.) {Country)

BEING DULY SWORN DEPOSE AND SAY:

L Iwasbomon___Jan 7106/  a 240Quoc (KIEN G G- VIETNAM

(Date) (City) (Country)

129 &)774

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 years of age and have resided in the United States since (date) Noy 1S,/ Q7C? -
i 1]1‘1( this affidavit is executed in behalf of the following person: -

Name ) o Sex Age
HUYNH, HUYNH M TH - | RE= Bdw
Citizen of(Country) : Marital Swug Relationship to Deponent
VIETN A MARR 1ED Mo 7HER
Presently resides at—{(Street and Number) (City) : (State) (Couatry)
20l NGUYEN TRING TRUC JONE DONIG- (ENGI AN G- VIETV ALY
Name of spouse and children accompanying or following to join person: - '
Spouse Sex| Age|l Chid Sex | Age
Child Sex| Agei|l Child ] Sex | Ags
Child Sex| Age}] Chid 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.

S. That | 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 ber 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 Humaa
Services and the Secretary of Agricuiture, who may make it available to a public assistance agency.

= - y . z p
7. That | am employed as, or engaged in the business of @MM@}F?W 4 C3 with (Nz 4.‘& L/ /\{ L
. C g fOXS
(Street and Number) (City) . {State) (Zip Code)

1 derive an annual income of (if seif-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 < 9 / X A

submitted.)
I have on deposit in savings banks in the United States . s 4,8 70, 0K,
I have other personal property, the reasonable value of which is s )’?

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

[ T



1 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 belicf.
1 have life insurance in the sum of
With a cash surrender value of
1 own real estate valued at
With mortgages or other encumbrances thereon amountingto $ @

Which is located at ' Won €
(Street and Number (Ciey) (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 pertially dependent upon you for support.)

&
7

o R

%ﬁ‘é‘i%

[ N N ]

Name of Person Wholly Dependent| Partially Dependent | Age | Relationship to Me

Nowv e

9. That | have previously submitted affidavit(s) of support for the following person(s). If none, state “None”
) " Neme ' - Dete submitted

(oys.

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

LOVE

11.(Complete this block only {f the person named in item 3 will be in the United States temporerily.)
Thatl Odointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. ({f 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 10 be given in a lump
sum, weekly, or monthly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

1 acknowledge at that I have read Part IH of the Instructions, Sponsor and A Ben 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.

1 swear (affirm) that I know ents of this affidavit signed by me and the statements are true and correct.
Signature of deponent : /Wﬂ
Subscribed and sworn lo(qmrmed)bdmmetkb/ 7’\2) _day of —SU. \L»g l“'tn

/‘ 7 Vaa

o M JS& A v ROV My commizsion expires on ‘Aumgjr \L+ N
| ‘ 1

‘\n AL Db(

) )
Signature of Officer A dministering Oath b [@L i’ »J Titke

If affidavit prepared by other than deponent, plnxcompkkthjolbm‘ng ‘
request of the deponent and is based on el information of which I have knc

3

+ (Signature) : (Address)




OMB® No 11130062

FVH#S07a03

U. S. Department of Justice
Immigration and Naturalization Service

-JAffidavit of Support
(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINY IN-BMQGCK LETTERS IN INK.)

R HIYNH , DOAN QU0 residing at
o (Name) (Street and Number)
QAN TOSE cA NETIE UM D STRTES OF AMEK A
R (Ciay) (State) (ZIP Cods if in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:
I.Iwasbornon__Jan 7 JI6/ a p#yQ@uaC (KA GIAIIG ) NIETMALA
{Date) (City) {Country)

If you are mo¢ a native born United States citizen, answer the following as appropriate:
a. [f a United States citizen through naturalization, give certificate of naturalization number IR 3 2/ 774

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 lagfully admitted permanent resident of the United States, give “A” number

2. That | years of age and have resided in the United States since (date Nov ¢ S,/ 278 -
3. That this affidavit is executed in behalf of the following person:

Name — _ Sex Age
TU, NG A VAN ) Am e
Citizen of<{Country) . : Marital Smnc Relationship 10 Deponemt
~IET WA MARR JED F4 THER
Presently resides at—(Street and Number) (City) : (State) (Country)
201 NGUYEN TRING- TRUC DUoNG DONG KIEN G1 ANG IETNANY
Name of spouse and children accompanying or following to join person: '
Spouse 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 J. 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 [ 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 of Health and Human
Services and the Secretary of Agriculture, who may make it available to a public assistance agency.

7. TTm I am employed as, or engaged in the bu;nnm of —_COMPU I, GrapwCS with 74k FNC

R i (Type of Business) (Name of concera)
" MENLO PARK. - QIR E~
(Street and Number) (City) - (State) (Zip Code)

[ derive an annual income of (if self-employed, I have atiached a copy of my last income tax
return or report of commercial rating concern which I certify 10 be true and correct to the best
of my knowledge and belief. See instruction for nature of evidence of net worth 10 be < 2/ R 26

submitted.)

o , : 4570 . 0
I have on deposit in savings banks in the United States . S 2
I have other personal property, the reasonable value of which is b @

7
Form [-134 (Rev. 12-1-84) Y . OVER



1 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. s @
{ have life insurance in the sum of s 42 . 4 %
With a cash surrender value of s AR D
I own real estate valued at s [72)
With mortgages or other encumbrances thereon amountingto § @
Which is located at ‘ NofE
(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 pertially dependent upon you for support.)

Name of Person Wholly Dependent | Partially Dependent | Age | Relationship to Me

MO NE

9. That | have previously submitted affidavit(s) of support for the following person(s). If none, state “Nome™
) " Name e ) . Dete submitted

AoVE

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

AONE

11.{Complete this block only if the person named in item 3 will be in the United States temporarily.)
Thatl Odointend [ donot 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 vou intend 10 furnish room and

board. state for how long and, if money, siate the amount in United States dollars and siate whether it is 10 be given in a lump
sum, weekly, or monuhly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

1 acknowledge at that I have resd Part IH of the Instructions, Sponsor and A lien Liability, and am awere of my responsibilities as
en immigrant sponsor under the Sociel Security Act, as amended, and the Food Stamp Act, as amended.

lm(mm)thdlknowthe\/an;l}im(oj affidavit signed by me and the statements are true and correct.

Signature of deponent ’ /(w/’
Subscnbedmdmmlo(qmrm«})bdoremdcb 21‘ Jyoj ‘\H "1 "951"}

L { .qu,‘i
po) el LS’ : ‘ /"\‘ T HRiA : .Mycome:wﬁnpvaon %UQ’@* 1“"‘ f.\\ .
Signature of Officer Administering Oath '5 -'Ijll\y - )cn S w! Tide - \\[JWN \L’L' ﬁll
1f affidavit prepared by other than depenent, please compleluhjoﬂoml‘ I decl L by me at the
request of the deponent and is based on ell information of which I have AL e

: Notary Publio-Califomia

(Signature) : {Address) My Comm. Exp. A, 16, 1991 ate)

\
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U. S. Department of Justice : ’ ’w
Immigration and Naturalization Service - T

OM8 Vo 11130062

Aftidayit of Support

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

1, 4 \/W > PDOAN QIO residing at

(Name) (SC;RI and Number)

B4 Jo5E N IIBG - NITED SBIES OF MpeR i

= (City) (State) (ZIP Code il in U S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:

I. 1 was bomon__ 2922 7 (96 ./ at_éﬁlmgﬂlw&> VIETN ALY

: (D! (City) (Coumtry)
If you are mof a native born United States citizen, answer the following as appropriate: PR —_
a. If a United States citizen through naturalization, give certificate of naturalization number / X2 ﬁ/ 7 / 4

b. If a United States citizen through parent(s) or marriage, give citizenship certificate number AQNE
c. If United States citizenship was derived by some other method, attach a statement of explanation. .
—d. If alawfully admitted permanent resident of the United States, give “A” number Aor/ e
2. That 1 years of age and have resided in the United States since (date A/ oV /T > /978 -
3 'l]lal this affidavit is executed in behalf of the following person: -
Name Sex Age
- TU, AN#HHY Quoc - | | s
Citizen of<Country) T Marial Statws Relationship to Deponent
~IET VAN | BWGE BRO THER/
T Presently resides at—(Street and Number) (City) . (State) (Country)
20| NeouYeN TRuUNG TRUC Dyons DONG- Lien AN G- \IETNAN
Name of spouse and children accompanying or following to join person: '
Spouse Sex| Age|l Child Sex | Age
NowE '
Chid | sex| Age}l cCnira , Sex | Age
 MoWE |
Chid Sex| Age|l Chid Sex | Age
NONE. :

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.

S. 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
a bond, if necessary, to guarantee that such person(s) will not become a public charge during his or her stay inthe 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 [ 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 of Health and Human
Services and the Secretary of Agriculture, who may make it available to a public assistance agency.

7. Thatlam employed as, or engaged in the business of _COMPI TER, ¢ GR_&P#/OCQ with_ ETAK. N

(Type of Busiasss) (Name of concera)
- MENLQ PARK. QB - B40L5
(Street and Number) (Ciny) - (Suae) (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 1o the best

of my knowledge and belief. See instruction for nature of evidence of net worth to be 2l 216
submitted.) 3 )

C Y
I have on deposit in savings banks in the United States s 4‘ 70? OX
I have other personal property, the reasonable value of which is S y

Form |-134 (Rev. 12-1-84) Y o OVER
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. OMS No 11130062

FV#5Q]R0>

U. S. Department of Justice B ™
Immigration and Naturalization Service \,'vf,

AffidaViDY Stipport

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

-—

L HUIWH  DOAN QUOC

residing at o
. (Name) (Street and Number)
GAN T0gE 4 95136 WIED SBES OF MERE,
- (Cy) (State) (ZIP Code if in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:
l.iwasbornon__ I /., /B ©] 4 PJH)@(}OC( K/ﬂ/é'/A-NG'> VIETMANM]
(Dase) (City) (Country)

If you are mo¢ a native born United States citizen, answer the following as appropriate:
a. If a United States citizen through naturalization, give certificate of naturalization number R 3 2/ 774
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 1am—2C] _years of age and have resided in the United Stages gince (date Nov (S, 71978
3 1]‘1;“ this affidavit is executed in behalf of the following person: '

Name _ Sex | Age
TU, NAHSN BA - M| 23
¥ T Citizen of~Country) - Marital Status Relationship to Deposent
~IETWAM SINGLE BRo TRER
Presently resides at—{(Street and Number) (City) - (State) (Country)
201 N&UYEN TRUNG RUC Dyons DON G- EI1EN) G144 G- VIETM A1
Name of spouse and children accompanying or following to join person: '
Spouse Sex] Age|| Chid Sex | Age
NOME :
Child - JoHE Sex| Age|| Cnid i Sex | Age
Child VOWE. Sex| Age|| Cnid . 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.

S. 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 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 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. ﬁat I am employed as, or engaged in the bu;lnas of @Mpd W”/OS with ETHE, (N C—

(Type of Basiness) (Name of concern)
e MO ARRK . 4R
(Street and Number) - (City) ' (Stase) (Zip Code)

I derive an annual income of (if self-employed, I have at1tached a copy of my last income tax
return or repori of commercial rating concern which I certify to be irue and correct o the best

of my knowledge and belief. See instruction for nature of evidence of ne1 worth to be 2/ 2/ 6
submitted.) s =

I have on deposit in savings banks in the United States . 4\ . o - Q %

I have other personal property, the reasonable value of which is s 75

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



1 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. S @
1 have life insurance in the sum of 3 44 3 40
With a cash surrender value of $ALAIX
1 own real estate valued at ¢ S
With mortgages or other encumbrances thereon amountingto $
Which is located at ' love
(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 pertially dependent upon you for support.)

Name of Person Wholly Dependent | Partially Dependent | Age | Relationship to Me

rMope

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

Noy/E

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

Mo/ F

11 {Compiete this block only {f the person named in item 3 will be in the United States temporarily.)
Thatl D dointend [Jdonot 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 vou intend 10 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.)

OATH OR AFFIRMATION OF DEPONENT

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

’m(fm)Mlkm tyo] offidavit signed by me and the statements are true and correct.
Signature of deponent ///A

F M P
Subscnbedmd.nvom co(mqumab _day of A% fv\‘ A9l
ot __ AT X - \AJ" 1! (4 Myww“tvwam VA\M/’J«M"L l.(,,, o
r  Vak ’ ! N, Tuic
Signature of Officer Adnunistcnng Oeth A Iz ,, i S Tl'lle i o/ W o

If affidavit prepared by other than dq»uent plemcomplg(clhcjoaowmg'ldec %
request of the deponent and is based on all information of which I have knowle§

\\Signature) - - (Address)
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\ FV# §0T760%

OM8 No 1130062

e

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

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

I U . MAL Q/H’\ v residing at .
- (Name) (Suseet and Number)
SAN TOVE CAUFORN { A A3 6 U A
= (City) (Stase) (ZIP Code il in US.) (Country)
BEING DULY SWORN DEPOSE AND SAY:
1. I was born on MA "7% — |q5—£« at ¥ ETv G"‘l‘\‘l\)G’ S/ﬁ(/(.rﬁ VL ET UV
(Date) (City) (Country)

If you are mof 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. THatlam__ 34 years of age and have resided in the United Staigs singe (date atpi 227 (G2
3. 1!13( this affidavit is executed in behalf of the following person: .

233259

Name . Sex Age
U, NEnA VIt - : | s
Citizen of<(Country) k Marital Status Relationship to Deponent
VIETNAM I WpaRRED FATHTR
Presently resides at—(Street and Number) (City) , (State) (Country)

201 JEONED Teuni TRMC  DUOMNG OG- DHAQUOL . KIBMGiIANG - fouTH ViETUATM
Name of spouse and children accompanying or following to join person: '

Spouse Sex | Agejl Chid Sex | Age
Chid Sex| Agel] Chid _ Sex | Age
Child . Sex| Age][ Cnia 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.

S. 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 [ understand this affidavit will be binding upon me for a period of threg‘(ﬁ) years after entry of the person(s) named in item
3 and that the information and documentation provided by me may be made availabie to the Secretary of Heaith and Human
Services and the Secretary of Agriculture, who may make it available to a public assistance agency.

h in the busi CRVIROMENTR| . LG ah _ANAME TR (A
7. That [ am employed as, or engaged in the business of ape of Bt wi LT >
. SANTIOE Ch KWEY
(Street and Number) (City) . (State) (Zip Code)

I derive an annual income of (if self-employed, I have atiached 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 3) gop . o0
submitted.) b 4 v -

I have on deposit in savings banks in the United States . ¢ 10 O .01
I have other personal property, the reasonable value of which is s 2o, oon . 00

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



1 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.

1 have life insurance in the sum of

With a cash surrender value of

/
300, UbC - g0

-~

5D, 50 6

[ I I )

1 own real estate valued at 260, G0 - 00
With mortgages or other encumbrances thereon amountingto § 00,00 , 00 _
Which is located at__ SAN JOE CALFORN A a5i3p
(Street and Number (Ciny) (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 pertially dependent upon you for support.)

Name of Person Wholly Dependent | Partially Dependent | Age | Relationship to Me

DONE

9. That 1 have previously submitted affidavit(s) of support for the following person(s). If none, state “Nome”
) " Name C ’ : Daste submitted

:’xrv‘l\’?

10. That 1 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

NONES

11.{Complete this block only {f the person named in ltem 3 will be in the United States temporarily.)
That] Odointend [Jdonot 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 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 1o be given in a lump
sum, weekly, or monthly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

1 scknowledge at that I have read Part IH 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 gffidavit signed by me and the statements are true and correct.

Signature of deponent _MMJ& —

! A

\

Subscribed and sworn to (affirmed) qumuus /7‘\/ day of u o) . 19

o - Wp U , N e My commission expires on —L‘w&i e 57
Signature of Officer Administering Oath 2 L oe (AN Title LFLAF‘J 4 “l\

If affidavit prepared by other than depenent, please complete the following: | dedare dau is dJocument was ggggg_d by me at the

request of the deponent and is based on el information of which I kave OFFICIAL SEAL
NADIA NGA PHAM\;
Notary -Calﬂomla

! (Signature) : (A ddress) (Date)

»

My Comm. Exp. Aug. 16, 1891

Ry —



OMB No 11150082

ITV#Se]003

U. S. Department of Justice . o
Immigration and Naturalization Service Ty Afﬁdﬂﬁ of Support

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

I, T + MAT - O Jtti residing at I _—
o (Name) (Street and Number)
SAN INSE CALIZFOBNA A3 6 U.fA .
- (City) (State) (Z3P Code if in U.S.) (Country)

BEING DULY SWORN DEPOSE AND SAY:

I 1wasbonon_ MAY . T2 \Gch KA GIAN G Senist  JIETNAM
. (Date) (City) (Country)
If you are mot a native born United States citizen, answer the following as appropriate:
a. If a United States citizen through naturalization, give certificate of naturalization number — 33238352
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_2&:__years of age and have resided in the United States since (date) — A£RIC ’iga [ABC -
3. T_llat this affidavit is executed in behalf of the following person: -

Name Sex Age
HUN MR HOUINH - MAY T . ' ¥ N\
~ T Citizen of-(Counu'y; » Marital Status Relationship to Deponent
VieTNAM MARRIED MOTHER
Presently resides at—(Street and Number) (City) (State) (Country)

A0 NOU G Tt TRAC  DUpReroNG - PRUBUOC - IHSNEANGE - SouTH v iETNAR]

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

Spouse Sex| Age|l Chid Sex | Age
Child | sex| Agel| cnild , Sex | Age
Child Sex| Age Chid 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.

S. That | 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 | 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 available to a public assistance agency.

ha in the busi ENVi ROMEDTR L L. ih ANSMETRIC . oNC
7. That | am employed as, or engaged in the business of J&’)?d ; with o )
- SANTOSE CA: 9573/
(Street and Number) (Cuy) : (State) (Zip Code)

1 derive an annual income of (7‘ 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 to the best

of my knowledge and belief. See instruction for nature of evidence of net worth to be
submitted.) dee 4 s3]l to0, 00
1 have on deposit in savings banks in the United States . S 10, UpD . CO

s Jo OpD . €D

1 have other personal property, the rcasonable value of which is

Form I-134 (Rev. 12-1-84) ¥ . OVER



1 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. S =
1 have life insurance in the sum of s 200  oBo . O
With a cash surrender value of s 200, oD - €O
1 own real estate valued at S 260 oD, 0D
With mortgages or other encumbrances thereon amountingto $§ 20T SISO . 60 _
Which is located at__ — CALIFORNIA a3 &
(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 whodly or pertielly dependent upon you for support.)

Name of Person Wholly Dependent | Partially Dependent | Age | Relationship to Me

NONE

9. That | 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

V1%

11.{Compiete this block only ¥f the person named in item 3 will be in the United States temporarily.)
Thatl Odointend Ddonot 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 vou intend 10 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.)

OATH OR AFFIRMATION OF DEPONENT

1 ecknowledge at that I have read Part IH of the Instructions, Sponsor and A lien Liability, and am aware of my responsibilities as
en immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

1 swear (&ffirm) that I know the contents of this affidavit signed by me and the statements are true end correct.
’
Signature of deponent MLLU\JM

e ‘ i
Subscribed and :wor\u to (qﬂl'rmed) bdore me this QQJJy of . LL\'J/ el
V. '\Iu—,-,’). .

PRI\ NS o SR l({ﬂ LG Mywmmm J&MNJL \Lf ’

L TS
Signature of Officer Administering Oath ____. (- A s Gt Y e Title AUATE
I/ affidavit prepared by other tharn depenent, please complete the ]olowmg I dec ? \ me al the
request of the deponent and is based on elll information of which I have know. N(A)BIFA'CPIJ%LASFE}\'L |

(Signature) : (A ddress) My Comm. Exp. Aug. 16, 1991 (Date)

- oy



FV#se7603

OME'No 111350062

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

e A

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

1, T4, MM _ G T h residing at

- - (Name) (Street and Number)

N Tove CAOLTORNIA ariz6 (s A

= (City) (Stase) (ZIP Code if in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:
A . ' i e =
Liwasbornon__MAY 17 QL 4 KAEN GIAN Vg AR
(Dae) (City) (Country)

If you are mof a native born United States citizen, answer the following as appropriate: -
a. If a United States citizen through naturalization, give certificate of naturalization number (L= 22w
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—2 & years of age and have resided in the United States since (date ALRIL 'f-‘%d 80 -
3. 'l]_lat this affidavit is executed in behalf of the following person: . :

Name Sex Age
TU, NHAN BA : | M |32
© T Citizen of<(Country) . Marital States Relationship to Deponent
VIETNAM | sineLe BROTHEA
Presently resides at—(Street and Number) (City) (State) (Country)

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

Spouse Sex| Agell Chid Sex | Age
Child | Sex| Age]] cCnind , Sex | Age
Child Sex| Agel| Cmia 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.

S. 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 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 of Health and Human
Services and the Secretary of Agriculture, who may make it available to a public assistance agency.
. Thi in the busi CAVIROMENTAL WAB. ith AN TR CAK
7. That | am employed as, or engaged in the business of oot of Bast wi TName of >
- o _GAbI0tE Ch 4531
(Street and Number) (City) . (Stase) (Zip Code)

I derive an annual income of (?’ 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 1o be 3] D D
submitted.) s ’ '

s 16 OBD . o0

I have on deposit in savings banks in the United States
I have other personal property, the reasonable value of which is s

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



1 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 belicf. s ‘ =
1 have life insurance in the sum of [ >C0 UTO . 60
With a cash surrender value of 1 WD, ogph . oL
1 own real estate valued at S _‘L&(L, Q. .0D
With mortgages or other encumbrances thereon amountingto § _Z&O ST 60 B
Which is located at___ 0 JOSE, CALIFORNTA 45136
(Street and Number (Ciny) (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 whodly or pertially dependent upon you for support.)

Name of Person Wholly Dependent | Partially Dependent | Age | Relationship to Me

’.\}:ch‘g

Name Dase submitted

NONE

9. That 1 have previously submitted affidavil(s) of support for the following person(s). If none, state “Nome”

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 Relstionship Date submitted

NoNVE

1.(Complete this block only {f the person named in item 3 will be in the United States temporarily.)
Thatl Odointend [Jdonot 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 10 furnish room and

board, state for how long and. if money, state the amouny in United States dollars and state whether it is to be given ina hump
sum, weekly, or monthly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

1 acknowledge at that I have read Part IH of the Instructions, Sponsor and A lien Liability, and am aware of my responsibilities as
&n immigrant sponsor under the Social Security Act, as emended, 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 WMo NS VS UM .

= —
Subscribe&fandmm to (affirmed) bdon(qltthis "?ﬁ)‘dtyo] i '“\‘- A 19 q\“
. 7 f l L lon |
ot S ’M . L — A .Mycow*‘¢pr“m 'V((‘j)yj (_ —
P . ' Sy i kﬁiﬁlfl ™ H" -
Signature of Officer Administering Oath 10(1"»‘/ | 2y L Titte ST LSS 11 W

If affidavit prepared by other than depenent, please complete the following:1 o
request of the deponent and is based on ell information of which I have knc

dby me at the

(Signature) : (A4 ddress) (Date)




TV#50]60>

OMB No 11150082
U. S. Department of Justice
Immigration and Naturalization Service J - Affidavit of Support

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

1, Th, Mat CHT e residing at . _
S {Name) (Street and Number)
N TOwE CALU=DAA ac>L A 1A
= {Ciy) (Stae) (ZIP Code if ia U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY:
-—_ d -~ [l D —
I.Iwasbornon__ MAY. 7 76 MIENHANS \ ETN A
(Dase) (City) (Country)

If you are mof a native born United States citizen, answer the following as appropriate: R

a. If a United States citizen through naturalization, give certificate of naturalization number 123 RI3RTE

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. THatlam_______years of age and have resided in the United States since (date) -
3 1?13( this affidavit is executed in behalf of the following person:

Name Sex Age
T, ANK. HOY QUOC - ' R Ny
Citizen of-(Country) C Marital Status Relationship to Deponemt
VIETWAM | GinRe BROTHER.
Presently resides at—{Street and Number) (City) : (State) (Country)

A0V NVEFUEN TRUNG TRUC DENG-DHNGE RHURUOC et AN & PoUTH VIETVAWN

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

Spouse Sex| Age|l Chid Sex | Age
Chid | sex] Age{| cnia _ Sex | Age
Chid Sex| Ageil Chid 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.

S. 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 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 availabie to the %nary of Health and Human
Services and the Secretary of Agriculture, who may make it available to a public assistance agency.

— . VIO MEN LA, th ARNAMET [AC
7. That | am employed as, or engaged in the business of ﬁ__ﬂil__r&l‘a’” Pl with i K
- SANTID 4 2/
(Street and Number) (Cisy) . {Stame) (Zip Code)

1 derive an annual income of I"(;( self-employed, 1 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.) s3] ' g5D . 0O
1 have on deposit in savings banks in the United States . s 1D oo T
I have other personal property, the reasonable value of which is s 40 xpo 0D

Form I-134 (Rev. 12-1-834) Y . ’ OVER



1 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 knowiedge and belicf.

1 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 amountingto § <00, TTD .60

Which is located at__ SAN JosE LumeyiA N TA
(Street and Number (Cizy) (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.)

~—

—

2&0'; ash . £

WWmh»

Name of Person Wholily Dependent | Partially Dependent | Age | Relationship to Me
AT
oo

9. That | have previously submitted affidavit(s) of support for the following person(s). If none, state “Nene™
) Name ’ : Dese submitted

DB

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

NS

11.(Complete this block only If the person named in item 3 will be in the United States temporerily.)
Thatl O dointend [Jdonot intend, to make specific contributions to the support of the person named in item 3. ({f you
check “do intend™, indicate the exact nature and duration of the contributions. For example. if you intend 10 furnish room and

board, state for how long and, if money, state the amount in United States dollars and siate whether it is 10 be given in a lump
sum, weekly, or monthly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

1 acknowledge at that I have resd Part IH of the Instructions, Sponsor and A lien Liability, and am eware of my responsibilities as
on immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

1 swear (affirm) that I know the contents of this gffidavit signed by me and the statements are true and correct.

Signature of deponent o JA e —

Ty >N
Subscnbed‘ndman{o (affirmed) bqoremetlmﬁfj day of 'Sn“* it A9
[ 35

at el CLSE ' N ')'./ﬁx i — My cfmmsscon expires on #LM

Signature of Officer Administering Oath i”‘ o ) £ L v Tide A Wl V~' L
If affidavit prepared by other than depenent, please caomplete the following: I declare thot this document was repprec{ by me at the
request of the deponent and is based on el information of which I have OFFICIAL SEAL

/ NADIA NGA PHAN!
" Notary Public-Callfomia

1 (Signature) (Address) (Date)

. My Comm. Exp. Aug. 16, 1991




IV§T603

ANAMETRIX INC

mormon o Grri | —
\V4

1961 Concourse Drive, Suite E
San Jose, CA 95134

July 5, 1990

U.S Department of Justice
Immigration and Naturalization Service

To whom it may concern:
Re: Verification of Employment
Mai-Chi Tu was hired by Anametrix, Inc. on October 8, 1986, and her position as a
chemist is regarded as permanent. Her current annual salary is thirty thousand, four
hundred ninety-two dollars ($30,492).
Sincerely,
ANAMETRIX, INC.
aﬁ(,r\dzu 76'0»&-—
Linda Rosa
Human Resources Officer

LIR/mIw/2820



Citibank A _ - I V# 5—07 003

Federal Savings Bank

San Jose, CA
95127-2897

duly 7, 1990 ‘ CITIBAN(O

To Wham It May Concern:

This letter is to verify that Mrs. Mai Chi Thi Tu is currently a
established custamer with Citibank.

MrsTuhasbeenbankingwithCitibanJ;sincetheearlyBOamiis
a very well known custamer. Her account include a checking, savings,
and a IRA with her current balance averaging $7,190.39.

If you should have any further question regarding this custamer
please feel free to call.

Sincerely

Quan A. Pham
Custamer Sales Supervisor



!

i

C WORLD SAVINGS - . IV¥#so7 603

July 7, 1990
Cuong M. Nguyen
Maichi Thi Tu

San Jose, Ca. 95136

To whom it may concern:

This letter 1is to Verify that Cuong M. Nguyen and Maichi Thi
Tu are established account holders here at World Savings and
Loan Association. Cuong M. Nguyen and Maichi Thi Tu have

been account holders here since June 3, 1989, and appears as
follows:

SAVINGS:

current balance-$6,779.64 opening date- 6/3/89

Should there be any further questions regarding this account,
please feel free to contact the customer directly.

Singexely,
//

Glenda Uytf-

Customer Sg

o
ce Supervisor

GU/gu

* 2290 Tully Road
. San Jose, California 95122

FSLA Member of Golden West Financial Corporation



\ -
CONG HOA XA HOI CHU NGHTA VIET NAM

GIA HAN — RENEWALS THI THU'C — VISAS Bl CHU — REMARKS :
: o SOCIALIST REPUBLIC OF VIET NAM

1
Gidy thong hanh nav dwec gia han dén ngay ...
 The validity of this laissez-Passer is extended to

R L e LAISSEZ — PASSER

Gify thong hanh nay dwoc pia han d8n ngay....... ..
The validity of this laissez-Passer is extended to

e DAY
on

o - 0008 /9974,

r n .y
. . rv***vm

I\/#§O76077 | ‘ | . ]




- : Ho t&n. TU) VAN N&H/A ..nam, p#~ Tré em pﬁnl.g di: : Co ’ B Ann dﬁ& m EM CUNC Bl

- L Ehalne .
Name in full Accompanying children Y Pho‘w of W children
i ay sinh 44' 4‘ A935” ' ‘ ‘ oo : CEIATAATR VMEH A))
$ 2;‘:?92 . T Ho tén — Nama in full Ngay sinh . Born on orges ndb ned ﬁ! ot iy o
’ [ of birl = - - ' AL mﬁy?m ng« wndelt of
Quée txchWﬁL Nm ..................................... . J eﬁW 210 - Skt
[y Na#mh‘y SN H . S s f“ﬂf ' .
" Ngh# nghxep..._..; ...... / ........... e
Prdmn . I R T T ‘4 v :
) 'B‘il chi thlﬂ‘?‘l‘l‘ lﬂi e NEHEU . AT E ,.‘.‘._..,....“.. ........................... ‘.,...-......’...:,{..:..AL ................................... ¥ ; )
. Permanent domicile " ) . )
i N 5,’; - . s L. ' thytb(mg iunhnay mp‘tﬂd&nﬁy/{-”ﬂ/ ,"0
i PR P Btrqc phép xufit, nb(p cinb qujcg_ng;za :; l;bé ﬁu ; Pesser. - U e
Chd nghis Viét Nam trede nghy. 49 ~0Ke- 4490, < T o
Is permitted to leawe the Socialist Republic of Viet Nam before C‘p tal ,C“" ?’W wd:- 'z 44’5 et iy ”‘?“' ced nty awnb e dasd gedrd:
. e IR T2 L KTPHTE SRRt

b e o o ; p o . ’ ' Itwed ot - -

Chit ky cla "Sg.u Q-nt m:gbfy thong hanh Qua cira khhn..’:.a'a';ﬁ....édjt/ A/ﬂﬂ}'/ ........... CONS AN TINM ’“E“ sIAte
tZnakure er B . " 1 y

& Point of passage on the fromtier . e g e \

- 916&1 nwére MM,&QWQ@ s :
8 ™ » K
i <57 603 L
TR



http:V.II/.I1

¥ B HAN - RENEWALS THI THU'C — VISAS BI CHU — REMARKS CONG HOA XA HQ! CHU NGHIA VIET NAM

. ’ SOCIALIST REPUBLIC OF VIET NAM
Gidy thong hanh nay dwec gia han dén ngav.. ... .. '

N . . . B . . N 2 S o XL B S
The velidity of this luissez-Passer is extended to L . e e wx i I I . SR
: A, : R
. Caerm o e

REAY .. e

on .

o Av‘: x
,

"

| ‘ e o= BIAY THONG HANH
Gidy thdong hanh nay dwoc gia han dén npay...... ... - -

The validity of this laissez-Passer is extended to » ' B . . / LA'SSEZ - PASSER

"
.................................... BEAY. oo . .:
on T ‘ : . Blecar owow o
| F ;(T: E L : * ¥ ¢ A v '
so A :.:.' ';_,'~”"::'-:{.'1::;',’,{'1
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(] pLease pHONE B [(Jers [ auTovon

’ D WILL CALL AGAIN ’ D'IS wAiTnNG TO SEE YOU
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,.D?'C’{{‘,;jj D¢ :;'0608’7’0
s 7

MESSAGE

228197 wo Lot
ol 2104y Thoet- W
wy gl So3boy
W % feM T'?,'oé Lol
W @luy W Z(9 ¢4 /

63.110 NEN 7540-00-634-4018 STANDARD FORM 63 (Rev, 8-81)
. Prescribed by GSA
$U.S. G.P.0. 1984-421-529/403 FPMR (41 CFR) 101—11.6

red



4ol

A% "



Samtiel P Langie; Samuel P Langley
Avintron Ploneer el Aviation Pior




HO! Ddng Quan Tr|
Board of Directors

XHUC MINH THQ
NCUYEN TH| MANM
MCUYEN QUYNH CiAQ
NCUYEN VAN GIOI
NCUYEN XUAN LAN
HIEP LOWMAN

TRAN KIM DUNG
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HOI GIA BINH - TU NHAN CHINH TR] VIET NAM
FAMILIES QF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.0. BOX 5435, ARLINGTON, VA 22205-0635
TELEPHONE:

Ngsy théng gnam 19

g/B;

1 Gia Dinh Tu Nhan Chlnh Tri Vlet -Nam da

oc thu On /Bavbao tin da.thoat kh01 nguc
San va den dao binh yen. Xin thanh that
g Ong/Ba.

Aso Ong/Ba Qho,chung tog/tlm ngu01 bao tro

0i da chuyen den dia chi sau:

Mr. Thuy Vu, Ph.D., Director
Department of Social and

v ; Health Service
N ureau of Refugee
SP Assistance OB. 31B
& Olympia, WA 98504
.)f” A /- ~ - o [ r;, R n
~ uc Ong/Ba may man va som dinh gl.
\j E / ) \
! Kinh thu
W P
w
N _'___,....———W’—" )
Ba, Khuc Minh Tho
Chu Tich
A / N T 2 - /
Ngu quy v1,muon nho H01 bao tro yeu cau quy v1 cho chung toi
cac chi tlet saur s o
- Ngay dau t1en den dao, y
- Nﬁay thang nam sinh cua quy vi

Ten ho cha, me va ngay thang nam sinh
Ten ho ﬁua thng ngu61 cung di

Dla chi chlnh xag cua quy vi.

HS s3 bao trd (neu cbd) '





