Date: December 29, 1988 . . Vo, Van Mang US citizen

To: Mrs, KHUC-MINH-THU
Box. 5435, ARLINGTON,

VA, 22205/0635 St. Paul. MN 55104

(REQUEST FOR MEDICAL SURNERGY AND REUNIFICATION FOR MY WIFE AND
3 CHILDREN.) '
My wife: NGUYEN THI DAO D.O.B. May 5, 1936 IV. 060495
ODP File BangKoK, Thailand
Vo Van Dung May 04,1956 (Son)
Vu Thi ThanhNga Sep.15,1969 (Daughter)
Vu Thi MyYen June 04,1973 (Daughter)
Now residing at 301 Tran Cao Van St.

Xuan Dan, DaNang city

VIETNAM
In june 13th 1982 the Vietnamese Communist arrested my wife and my
- son. While they were seeking freedom.
The Vietnamese imprisoned.them for more than 6 years. My wife while
imprisoned gradually became ill. The doctors in Vietnam said"”She
has contracted a serious digestive desease and heart ailment." This

was brought about by inadequate medical and health care and improper
living conditions such as, not having enought food, medicine, clothes,
runing water freedom,unproper sanitary facilities, health care,humanity
life, etc. ’

My wife was advised to have digestive surgery and hear: rrea:tment bLv
doctoers. But in VietNam the medical techniques ard ternnulogy are
very expensive and are not available. So these kind c¢f services pre-
formed in VietNam. '

I am asking you to convince the Vietnamese Communist authorities to
issue the exit visas to come to USA.

So that my wife can have her digestive Surgery and heart treatment.

So that we can be reunited with the rest of my family in St. Paul.
Please help me to contact the Vietnamese government to bring my wife
and 3 children to America

Thank you very. much for: your helps.

Public Notary: : _ Sincerely your,

Signed: Vo, Van Mang
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_ @ UNITED STATES DEPARTMENT OF JUSTICE 6 B 21“ i'i,'f‘,’:,','ii
N tmmigration and Naturalization Service P
f . ! Fee Stamp
é APPLICATION FOR

VERIFICATION OF INFORMATION FROM T S
IMMIGRATION AND NATURALIZATION SERVICE

RECORDS
TYPE OR PRINT THE NAME AND MAILING ADDRESS OF THE PERSONS TO WHOM
WWFORMATION OR COPIES OF RECORD SHOULD BE RETURNED I THE BOX BELOW:
PERSON CONSENTING
NAME AND ADDRESS
; NAME Mang van VO
STREET
ADDRESS
S GonETE Saint Paul, MN 55104
SIGNATURE OF NTT
1. CHECK TYPE OF VERIFICATION REQUESTED 2. STATE PURPOSE FOF ¥WHICH DESIRED 3 NUMBER OF COPIES
LAWFUL ADMISSION FOR PERMANENT RESIDENCE IMM. Visa for wife and children DESIRED. IF ANY:
U] aceoRDATE OF BIRTH ~ how pending in Bangkok,Thailand 2
KX NATURALIZATION OR CITIZENSHIP 2A. NAMES OF BENEFIC - RIES 4. IF INFORMATION IS FOR
[0 GENEALOGICAL INFORMATION rSer msmracisons 86 amd 7. Dao thi NGUYEN,Dung van VO, Thanh-] BoCALSecuRT L
UJ  orHER(CERTIFICATE OF BIRTH DATA. €7C) Nga thi VU, My-Yen thi VU, sscrtélg;leuuuesn:
DATA FOR IDENTIFICATION OF THE RECORD TO BE VERIFIED
5 FAMILY NAME GIVEN NAME MIDDLE NAME & ALIEN REGISTRATION NUMBER
VO MANG VAN A25 166 919
7. OTHER NAMES USED_IF ANY 8 NAME USED AT TIME OF ENTRY INTO UNITED STATES
None Mang van VO
9 PLACE OF BIRTH 10 DATE OF BIRTH 11 PORT ABROAD FROM WHICH LEFT FOR UNITED STATES
i Quang-Nam, Vietnam Oct, 12, 1929 Hong-Kong
! [z PORT OF ENTRY INTO UNTTED STATES 3. DATE OF ENTHY 14 NAME OF VESSEL OR OTHER MEANS OF ENTRY
{ San Francisco ~Mpls,MN June 27, 1981 Airplane
¥
GIVE THE FOLLOWING FORMATION FOR VERIFICATION OF NATURALIZATION OR CERTIFICATE OF CITIZENSHIP
175 NAME ON CERTIFICATE 6. CERTIFICATE NUMBER 7. DATE ISSUED
. Mang van VO 13814861 Oct. 12, 1988
18 ADDRESS WHEN GERTIFICATE WAS ISSUED T8 NAME ANG TGCATION OF NC\E‘I";JT_—__R:&%¢EI8? COURT OF awi
ICZISSUIN ]
; St Paul, MN & 55104 Saint Paul, MN
20 SIGNATUBGOF APPLICANT
DO NOT COMPLETE THIS BLOCK — g ; 1% V
Vi !
RESERVED FOR GOVERNMENT USE ONLY 4 \¥7a vk/o,l } ul/C
THE RECORDS OF THE IMMIGRATION AND NATURALIZATION SERVICE REFLECT THE FOLLOWING. OATE
‘ VERIFICATION OF INFORMATION REQUESTED WAS MADE ON THIS DATE SHOWN AT RIGHT December 6, 1988
|
[ LAWFUL ADMISSION FOR PERMANENT RESIDENCE ON AT CLASS____
[ NATURALIZATION INFORMATION AS SHOWN ABOVE IS CORRECT.
! 1XR waturaLzaTion incourn__U.S. District Court ON (DATE) October 12, 1988
. [J araocanon) St., Paul, Minnesota
H
! 0J oareor eirth
f [J armivat Recoro DaTED SHOWED SUBJECT'S AGE AT TIME TO BE
| [J unaBLE T01DENTIFY ANY RECORD Z 1 ﬂ ) z C
[J copes aTracHeD AS REQUESTED d SIGNATURE
O cenmiricate oF crizensie m oFrice ! » Arthur P. Carlson
ON (DATE) wite _Supervisory, IIO 12/6/88
) N Approved By DATE
PRIVACY ACT [] IDENTITY ESTABLISHEDIN PERSON '

IDENTIFICATION : :

(AMEN REQUIRED) DOCUMENTS [(] ces2amdan Y ommerqisy
ATTACHED L
L

FORM G-641 (REV. 5-5-83)IN
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Card
_____Doc.Request;Form 3_{75/%7
—n_Release Order
___ Computer
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. (0DP/Date
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Vo Van Mang
St Paul, MN 55104

JAN 0 5

To: Mrs. KHUC-MINH-THU
Box 5435. Arlington,
VA. 22205/0635
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