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U.8. Department of Justice ‘Swom Statement «  efugee Applying for
dmmigration and Materslization Servies - TFatry into the United States

Name

SR b L e

VOORG B AT Lt Ao | A Aol

APPLICANTS MUST ESTABLISH THAT THEY ARE ADMISSIBLE TO THE UNITED STATES, FXCEPT AS OTHERWISE
PROVIDED BY LAW, ALIENS WITHIN ANY OF THE FOLLOWING CLASSES ARE NOT ADMISSIBLIE TO THE UNITED STATES:

I. Aliens who have committed or who have been con- 8  Aliens who have zpplied for exemption or discharge
victed of a crime involving moral turpitude {dces not from training or service in the Armed Forces of the
include minor traffic violations); United States on the ground of alienage and who have

2. Aliens who have been engaged in or who intend to  been relieved or discharged from such training or
engape in any commercialized sexual activity, servine, :

3. -Aliens who are or al any e have been, wiuidsis, 9. Alicus who are oweniully relarded, insone, o bove
or members of or affiliated with any communist or suffered one or more attacks of insanity;
other totalitarian party, including any subdivision or 10.  Aliens afflicted with psychopathic personality, sexual

) aitiliote thereot; devintion, uentad oot narcotic drug adde o

4, saens wiwo have advocated or taugi, citla: o, cluonic aleali ol i uabgerous canlagious
sonal utterance, or by means of any written or printed .disease;
matter, or through affiliation with an organization, 11, .Alces who have a physical defect, disease or disability
(i) opposition to organized government, (ii) the over- ‘affecting their ability to earn a living;
throw of government by Foree or violence, (i) the 12.  Aliens who are paupers, professional beggars or vagrants;
assaulting or killing of government officials because of 117, Aliens who are polygamists or advoeate polygamy,
thede offtciat charneter, {iv) the anlawlul destractiog 14 Aliens who fave Been excluded from the United Stotes
of property, {¥) sabotage, or (vi) the doctrines of within the past year, or who at any time have been
world communism, or the establishment of a total: deported from the United States, o who al any time
anctan dctatoishiy in the Ueited States; fupve been removed From the United States at Govern-

5. Aliens who intend Lo engage in prejudicial activities or ment expensce;
unlawful activities of a subversive nature; 15.  Aliens who have procured or attempted to procure 4

6. Allens who have been convicted of violation of any visa by fraud or misrepresentation;
taw or regulation relating to narcotic drugs or mari- 16. Aliens who have departed from or remained outside
juana, or who have been illicit traffickers in narcotic the United States to avoid military service in time of
drugs or marijuana; war or national emergency.

7.  Aliens who have been involved in assisting any other
aliens to enter the United States in violation of law,;

Do any of the foregoing classes apply to you? [ Ye;,/E’ﬁ
{If answer is Yes, explain on reverse)

Further, I have never ordered, assisted or otherwise participated in the persecution of any person because of race, religion or poiitical
opinion.

I understand all the foregoing statements, having asked for and obtained a translation or explanation of every point which was not

understood or clear to me. [

o~
(COMPLETE & TRUE SIGNATURE OF APPLICANT)

Subscribed and sworn ta {Affirmed) by the above Wmed applicant before me

] e = s o ,
Sl Sl a0 GHICMINHD T

Name ofmtexp:é' 9 JAN 1494
Signature of fnwrpreter

Name of Interpretor (Print)

Q.0
Form G-646 (Rev. 4-30-83)N £ USG.PO. 1083 261-705/95470 . GPO QMBB
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- ' , : SRS AM SRR AL
MEDICAL EXANMINATION OF APPLICANTT CTWALL T *‘
FOR UNITED STATES VISAS = DATE CF EXAMINATION ,(33‘%4/0
CiTY: COUNTRY
At the request of the American Consul at HO CHI MINH CITY . VIETNAM
NAME - {Last in CAPS) (Fiest} (Middiz) PATE OF BIRTH SEx
Poownnun rHAT LINH Hamotan ARODES 47 B
| cortify Ul on the abuve dolg | esamined . o s Lo i o '
WHO BEARS PASSPORT NO. lGouinis b N
GENERAL PHYSICAL EXAMINATION V33556
| examined specifically for evidence of the conditions hsted helow My exammation revaaled: - e g m“ '
¥ No apparent dsfect, disease, or disability P12 g 135/70

7] The ccmdmona—!med-tramme’rounu TCheck boxes fthat apply)

l

f OO OORINITIONR S

[

: LASE AR T IO 3 ﬂfn

[ Changroid ' w ans QU%QE_WI‘ Inhu'i:rou

] Gonorrhea A ymp graﬁu m’r_{ Ve:vgem
P st

[ Granuloma Ihauinal

Sheeral Parand: m \ i - ~One o e .
l:l Insanlty L Mora Attd(.h:: PIRIEE xmly L] Nargoho fiuy s . A
[d Sexual Devlal fon” Yy ‘Psychopathic Personamy {J Chronic A\cohohsm — [
o nabd TR fon YSPHS ington s o

EXAMINATION le—lhukFK}b-I:O‘:Hﬁ"""‘“‘“"“"” ST TUE

CMEST X-RAY REPORT [ No reaction
[52 Mormal [ Abnormal CINetBone  Film No. 581 Y Reastion o

Nascribe lndiogs [
Lo Mot Done

COCTOR'S NAME (Pleage print)

SOCTORR \Ihr\,ll'r;?r;m;,q;:. — i e e e e [)AH_M}H.AU R—

(b}H©) . 18 JAN 90 [ DATERCAD
SEROLOGIC TEST FOR SYPHILIS SEROLOGIC TEST FOR HIV ANTIBODY
] Beactive Titer (Contirmalory test pertformed - Indicate U positive {Confirmed by Western Blot or equally reliable test)
y treatment under Remarks) . Negailve
(& Nonreactive T} Not Done
[ Not Done TEST TYPE:
TEST TYPE:
VDRL ELISA (WELCOME} 98515
b 6 DOCTOR'S i S DATE READ BOCTOR'S NAME (Piease print) DATE READ
(b)(6) 19 JaN 90 BANGKOK GENERAL HOSPITAL 26 JAN 20
OTHER SPECTAL REPURIIS) (When neadey)

DOCTOR'S NAME (Please print}

REMARKS . ‘ - o | Ve eherked by IOM/BKK
b 03 JUL 90 A.K
' ‘e ...o/.n ----- /uu T )

i

APPLICANT CERTIFICATION
i certify that i understand the purpose of the medical examination and | authorlze the required tests to be completed. The information
1 @ thisHtorm-sefersto me: R Y R re g T, R P . 5

L3
é

s T 18 JAN 90
} Signature Date
DOCTOR'S NAME {Please type or print clearly) DOCTOR'S SIGNATURE S — DATE
(b)(6) . (b)(6) 20 JAN 90
NSN '7540-00-139-005& 50157103 0 L FORAM
Pgmlewsspz

GPO : 1985 D.209-042 DEPT. OF 572
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UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION A'ND_ NATURALIZATION ‘SERVICE‘I

~PETITION FOR NAME CHANGE ~

INSTRUCTIONS TO THE PETITIONER: Under seetion 336 of the ITmmigraion and
MNationality Act, an applicant for raturalization may elect to have his name legally changed by
ceeree of the naturalization court which administers the oath'of allegiance. The Certificate of
Naturalization will be issued in the changed name, I you wish 1o have a legal change of name
as part of the naturalizalion proceeding, furnish the information requested befow.

R ST RTINSV S W ETE TR  P SR ey nans b suppodaf ey penico, | buthiulty state the feilowing:
(1} My full and correct name is )
Linh Vaang
.‘ \j

{2) My place of residence is

(3) My country of birth is _MAQNGM B

(4) My date of birth is \2 8- 577

(5} My INS rr:siislr;tifm mmbyer ig A ,—” l# ’%O f.\f\_l

Leertify that I am not sezking a change of name for any unlawful purpose such a5 the avoidance of debt or
evasion of Jaw enforcement.

I petition the court o change my name to:

NY \!_er\\’j Avitares \)Uohj

O 2-45

Clerk of Cour

DATE ‘ SIGNATURE OF PETITINER

00 oK ok ok el o o e SN okl sk ol o o R

CERTIFICATION OF NAME CHANGE

{By) Deputy Clerk

Daté””

e /7% T

r



