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DATE 
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HAVE SEEN ACCEPTED FOR RESETTLEMENT ;UNOER THE AUSPI:ES OF: 

I 

VOLUNTARY AGENC Y LOCAL SPO~S:>R 

USCC vAVIO HERRMANN 
902 BROADWAY HOGAR HISPANO REF OF 
NEW YORK, NEW YORK 10010 

A!RPORT OF FINAL DESTINATION: lAD LOCAL RELATIVE 
~----------------------~~--- ------_ .. _-----

.'" . -_ .. - THIEU- NGOC )AO 
PLACE OF LANDING: BURKE VA 

I, 

SPECIAL INSTRUCTIONS: 
_ .. _-----------------

I:. ..._ If: -~ - ......... 

. THIS ~GENCY AGREES TO ASSIST THE PRINCIPAL REFUGEE NAMED ABOVE 
TO OBTAI,N .EMPLOYMENT AND HOUSING FOR .HIM/HERSEL~ A-l;FArrr/Y, .. IF ~Y. 
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Melody Green 
ASSISTANT MANAGER 
Melody Green 

ASSISTANT MANAGER 
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'. FOR HEARING/SPEECH 
IMPAIRED PEf?SONS 

TOO 1-800-828-1120 
r OR IIEAF 

IMPAIllE.' 
1 no 1-80, 

VERIFICATION OF RENT 

/ -- . 
The above-named person has applied to ~~r2oJ 4utiJ8or 
Qousing assistance. As part of the application, we 'are required 
by HUD and federal law to verify the information requested below. 
It will be used solely for the purpose of determining eligibility 
for occupancy in this apartment community and will be held in 
strict confidence. 

We have enclosed a pre-addressed envelope for your convenience in 
replying. If you have any questions, please do not hesitate to 
c~ll our rental information center at (~--r:!8 - 60':") 0 ) • 

/'/ ,.~f L /ll""'''A /.. // 
, : / bc:;.·!..~'? 1 /Vk~..:...... , 

Manager '/' 
-----------------------------------------------------------------
~plicant's Release 

I hereby authorize you to supply information to Community 
Management Corporation of Haryland for the purpose of evaluating 
my application for an apartment. Such information may be used to 
the extent deemed necessary 'by Community Management Corporation 
of Maryland to determine my eligibility for occupancy in the 
referenced apartment commun~ty. 

<'I. . \ ~I\a;l-L' L- :.. ,/ 
- ~~gned: -- -- _. --

.---,./ _ /:..... -C:;~" Date: . \,c../ 1_ 

'-----------------------------------------------------------------1/ Please Complete the Following: 
I 

I certify that the above-named person is obligated to pay 
S '!. 00. r:s:? per month for rent. 

Name: K H Ue, H i ~ ~ .. Jffq 

Return B~th pages to: ____________________________________________ __ 

1/88:vor lOCI<WOOO f-JOU~,\::~ 
600 N. MADISON ~n 

ARLlI'.JGTON. VA ,;,? . .,.,.\ 
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QUA N l' U Nl 
I"{ III' E WI" M ,\ N ,\ I: 1,:1\11': NT 
c: I} I{ I'll R,' '1'1 () N 

LANDLORD VKUIFICATJON 

Name of Applicant: 
Addres.: 

/ 

FOR Ilf AnmG/SP[[CH 
IM!',I\1II111 I'f.HSONS 
,', . "~";"~ 1 1 70 

/ 

The above-named person has applied for an aportment or presently 
resides at our property, We are required by HUO to verify the 
informotion requested below. It will be used solely for the 
purpose of deter.ining eligibility for occupancy in our apartmenl 
community, Bnd held in strict confidence. 

We have enclosed a pre-addressed, return envelope for your 
convenience in replying. Should you hove ~\lY gues,tions, please 
call our Rental Information Center at (5"3t:: 6c.:-·~F. Thank you for 
your cooperation. 

MOllnger:r ' 
------------------------------------~---------~------------------
APPLICANT'S RELEASE 

I hereby authorize you to provide the requested informal ion to 
Com.unity Management Corporation of Maryland for the purpose of 
determining .y eligibility for occupancy in their apartment 
co •• unity. Such information may be used to the eKtent deemed 
necessary b, Communit, Management Corporation of Maryland. 

/') , 

t L a.~..A .. A .. /L / 

PLEASK COMPLETE TUR FOLLOWING: 

1. Does lhe person !!!!.!t live at your properly? <X )Yes )No 
a. I f y"~B: 

(l) What is lhe current rent? $ 3 DO. O't' 
(2) Is rent paid pro.ptly? ( X )yeB ( )No 
(3) Doea the tenant abide by the terllls of the leaBe? 

(4) 6o:"!!~:: HIL )~;'"s~~~if.KE ~cl 
2. If the person does not now live at your property: 

a. What wall the rental payment? $ _____ ~---
b. Dates rented fro. you: From to ________ _ 
c. Addreas of property rented: _______________________________ __ 

d. Was rent paid prolllptly? ()Yes )No 
e. Did tenant abide by the terms ,of the Lease? )Yes( )No 
f. Was the apartment or house reasonably well-lIIaintained by 

the tennnt during his/her occupancy? ( )Yes( )No 
g. Except for normol wear ant tear, in whot condition did 

the tenant leave the apartment or house when he/she 
.oved? 

3. Would you rent on apartment or house to this person again? 

('I)'" ( )No ~ ~ 
4. cO':r,n.i~'~Jie>zt I~ t="'~;==~ 
o; •••• ur.,:;-j::; Pho... p ••• , ~.IG'llj> 
Return Doth poges to: _______________________________________________ _ 

LANDV:(rev 6-5-87) 
LOCKWOOD HOUSE 

600 N JM\OISON ST 
IInUN(';J()N VA 22203 

I)P~' oj tfl f1(JOO 
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, 
, August 11, 1993 

. TO WHOM IT MAY CONCERN 

I am writing this letter in reference to a request 

that is required by your office. 

Mr. Nguu Van Nguyen is 'presently sharing a room in 

my house at 

and pay~ng for July an amount of $180.00. Beginning 

August Mr. Nguyen will pay $300.09 per month for rent 

which includes all utilities,and telephone. 

Since he does not have enough money., I agree for 

him to pay $200.00 and the remain,ing of $100 . 00' for 

.each month will, ,be paid to me when he has money. 
f 

He alsolpurchases, stores and prepares meals , . 

separately from me. 
1 

Khue, Minh Tho 
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August II, 1993 

TO WijOM IT MAY CONCERN 

I am writin~ this letter in ~eference to a request 

that is-required by your office. 

Mr. Nguu Van Nguyen is presently sh~ring a room in 

my house at 

and paying for July an amount of $180.00. Beginning 
, 

August Mr. Nguyen will pay $300.00 per month for rent 

~hich includes a1l ut~lities and telephone. 

Since hJ does not have enough money., I,agree for , 
him to ~ay $200.00 and the remaining of $100.00 for 

, 
each monbh will. be paid.to me when he has money. 

, 
He a~so purchases, stores and p,epares meals 

separately from me. 

August II, 1993 

TO WijOM IT MAY CONCERN 

I am writin~ this letter in ~eference to a request 

that is-required by your office. 

Mr. Nguu Van Nguyen is presently sh~ring a room in 

my house at 

and paying for July an amount of $180.00. Beginning 
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~hich includes a1l ut~lities and telephone. 

Since hJ does not have enough money., I,agree for , 
him to ~ay $200.00 and the remaining of $100.00 for 

, 
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Social Security Administration 
Supplemental Security Income 
Request for Information (Ie) 

Office Address: 

~ 

Office Hours: 9t1lJ!<h;­
'TelePbon( -~ _ ~ -

Da~t~~ 
Social Security Number;;: 

This is a very important letter that could affect whether you can get Supplemental 
Security Income (881). Please read it carefully. If there is anything you do not 
understand, please get in touch with us right away. 

What You Need To Do 
We need more information to decide if we can pay you 881. Please do the . 
~wing (only the boxes marked apply to you): 

ail or bring us the information marked under "Things We Need," along with 
this letter as soon as possible. . 

o Sign and date the enclosed formes). Retum the formes) and this letter in the 
enclosed envelope as soon as po~ible. 

o We have set up an appointment for you on ' at f 

On that date: . ----

o Call us at __ -+-I _____ and ask for ________ _ 

o We will call 'yOU at ________ . Let 'us know if this number is 
wrong. 1 

, o Come to see us at __________ _1_1 _______ _ 

_____________ and ask ifr--____ _ 

If We Do Not :pear From You • 
We may deny yo ):Qli non for SSI if you don't respond to this request or 
contact us by 0. to tell us why. 

If we deny your application, we will send you another letter to explain our 
decision. The letter will also explain your right to appeal. . 

Information About Medicaid 
In many States, applying for SSI means you also are applying for Medicaid. If we 
deny your SSI applIcation, you cannot get Medicaid based on SSI. 

See Next Page 

Form SSA·L8OOt-U3 (8-92) 
Destroy Prior Editions 
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See Next Page 

Form SSA·L8OOt-U3 (8-92) 
Destroy Prior Editions 



, -. --~.~ .:. ~,~" .. 

Page 2 of2 

Things We Need 

We need to see all of the items checked for to the present. 
Even if you don't have all of the information, we need to hear from you. 
We will help you get anything you do not have. 

D Bank statements: savings and checking accounts, and any other bank 
statements for -----"=--------------------

D Pension records from: the Department of Veterans Affairs, Railroad 
Retirement Board, Civil Service, State, military, private pensions 
fur----------------~-------------------------------

D Pay stubs from work ~ince ....:.· _________ for ______________________ _ 

D For self-employment, last· year's income· tax return; if not available, 
all records that show hist year's business income and expenses 
fur-----------------------~-----------------------------

D Unemployment compensation payment records for -----------------

D Worker's compensation award, letter for --------------------~--­

D Life inSurance policies for ----'----------------------­

D Birth certificate for ----------------~-­

D Citizenship papers for -------:------~---------­

D BuriaY,ontract agreement for ------....,...,.------------

~Oilier't~~·~~~~~~~~~~~~~~~--~---
~/ 

If you call or come in, please have this letter with you. , 
H You Have Any Questions 

If you have any questions or need help, pI 
ilie top of this letter aI)d ask for __ ~~;.c::z...I....-____\.o~~4.oCc...I!~------

Enclosure(s): 
Fonn SSA-L8009-U3 (8-92) 

Dest.roy Prior Editions 
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HOI GIA-DINH TU-NHAN CHINH-TRI VIETNAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, Arlington, VA 22205-0635 
Tel: . 

FAX COVER SHEET 

DATE: July 9, 1993 , 
FAX#: TO : Mr. Khanh 

FROM: Families of Vietnamese Political Prisoners Association 

NO. OF PAGES include cover sheet: 05 

,,: v I'- "'" '" 
SUBJECT: Ho so cua Ong Nguyen Van Nguu 

~~cti~~ 
.~ ~~ cJO...hr'J 6' ~ 

. "" 
~~at-J(~_ 
~ 
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2't32b2bOQ 02 

Immigration and 
Naturalization Service 

1-94 
Dtpanure Record SEA JUl 08 1995 ()()7 

If you depart the U.S. you Will need 
prior permission from INS 10 'At urn 

'4. Family Name 
NGUYEN 

. Fint (Given) Name 

NGUU YAN 

. 
See Other Side . STAPLE HERE 

-" .. _- ---~---- .--- ---'.--'---.--'~~' " . 
....... ": A nonimmigrant who accepts unaulhotiz~d employment is subject to 
deportation.. . . ' • 

. Important - Retain this permit in your' possession;you mllSt surn"d~r it wh~n you 
·kal1e tire U.s. Failure to do so may delay your entry idto the U.S. in tbe fulure. 
You are authorized to still' in tbe U.S. oniy untillhedale written on Ihis (orm. To 
remain. past this date, without permission from immigration authorities. is a 
violation of the law. . 

s.r ................. J ......... U~ .;. , 
- By sea or air, to tbe uansportaltion line: . 
- Across tbe Canadian border, to a Canadian Offtcial; 

• • Across tbe Mex.iean border, to a U.S. Offtcial. • 
. Students planning to reenter tbe U.S. within JO day~ to return to the ~ame 5chool. 
see" Arrival-Departure" on page 2 or. Form 1·20 prior to lurrcrukrlnl this pt'rmit. 

Record or ChanlH 

-A#~3278373 VII Y0831-4-6-' -iv.-il-.21~5-6-84 
-ARI:I'NG'T-ONr---~VA~'2204 usee 

Port: 

Date: l 

Curier: I , 

Departure Record 
I 

FI!CbU/Sbiu Name: . _ I - ~ r -
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Immigration and 
Naturalization Service 

1-94 
Dtpanure Record SEA JUl 08 1995 ()()7 

If you depart the U.S. you Will need 
prior permission from INS 10 'At urn 

'4. Family Name 
NGUYEN 

. Fint (Given) Name 

NGUU YAN 

. 
See Other Side . STAPLE HERE 

-" .. _- ---~---- .--- ---'.--'---.--'~~' " . 
....... ": A nonimmigrant who accepts unaulhotiz~d employment is subject to 
deportation.. . . ' • 

. Important - Retain this permit in your' possession;you mllSt surn"d~r it wh~n you 
·kal1e tire U.s. Failure to do so may delay your entry idto the U.S. in tbe fulure. 
You are authorized to still' in tbe U.S. oniy untillhedale written on Ihis (orm. To 
remain. past this date, without permission from immigration authorities. is a 
violation of the law. . 

s.r ................. J ......... U~ .;. , 
- By sea or air, to tbe uansportaltion line: . 
- Across tbe Canadian border, to a Canadian Offtcial; 

• • Across tbe Mex.iean border, to a U.S. Offtcial. • 
. Students planning to reenter tbe U.S. within JO day~ to return to the ~ame 5chool. 
see" Arrival-Departure" on page 2 or. Form 1·20 prior to lurrcrukrlnl this pt'rmit. 
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o 
YUUU 

. - i. ; 

- PROMISSORY NOTE 
, ! .• '- ... t'~.11 .1(. I 

Ouotell.No 

lOM_lOanNotell!hl. ... Ii .f 111 Clnq'" 10M 

Amount oIloaft Note I sO ti& 0 .... .,., ''''OIlC PIlbll u,y 

US$ 

1. los on ~ or ~ held of family. 

$ 

OC-. thaI ., my reQue., lhe _,_ OrganiZation 

tor Migration. nowdesa!lftll<Kl __ ~ tor Mlgrotion (10M). has p ... " Wtlh lund. onv""ally 
....... •• _ by the UnoIed Stal"_'. torlhe. __ usocialed_ my (our) IrllllSPQltlloon 
__ teclproceaing_"_ H(,MV /\'1 FP' \'., 

to lhe_ States I C_) ..... thallOM._OII ....... _'epr • ...,. ... 
f.1(;lIr II1'NPIU.IJ NINFTY SIX • 

USdo .. , ...... to my __ 0, _10M. tor ~Ioon by the __ 'efugee ,~_ 

I 
ogency ! 'S( ·c· "'lIIICh __ .inctucIong the_SteI •• Gov."""""t .... 

JUbMquenIIy ""-"'tedbylOM. _lief .. _note. __ - _,etugee .... _nCogency 
'" ___ ""-ted by IOM __ be con_the '''''-led .gency' 

1. 'til.(clou 1>0 ou. sU dlllla) ....... 1. ............... Dhin Dhin rlnll "ilf 
5'1 ,l'iu ..... eUo ~Ol. e,. ... 111 Ilia '....ca.i .. QuOa ,.. - 1I1,n _ to 0,. !Ian J)t 

Ilia QuOa "e (10M) .. ill .0 llui 40 CIolllla 1'1>0. ·Ho.-~ d.1 tbV di tn 11Wo cbo' 
tit ~clMmc tol) .0 "10 OIU,,'. ~ vi <tAb~ C~l p~l l~ tlni ~ tvc trone • 
clIQ;fI" dl tol ......... _ 80.-1(,1. 110 tieD na;r tone .vne 1. . .......... .. 
IV lia. "01 (clo ..... tol) dOne i rARe 1010( clll cho tol yo,. ao tii .. D&;,. V. bQ 
iii lIba ••.•••••••••••••• bote Rl>iIne 04 , ..... trf 11u, """dl t1 n", d~1Ib ..... 

baG ... CIolllla PIlu 8o.-r.j. thi .. 1,1 0 .. nf D&;" sa .. di,y, .... iIne ." qUID n01 
trin 4Nge &91 l>lnc 'Cel Qwm e,. ... 1 .. ' (CQU\f) 

2. 'Cwo) rm to repa, _10M ...... -gh "'lI""" ""ymen" made to Che_09". ... ogency WIt"," 

::= J. ... -==~";'\-::.-_::,':':=::.:..-::".:.t.:,-=,f.= ... .== _ ~ _ has __ by'" ""-ted agoney Ur*ss 0.- flOC_ bylOM '" 

... duignated _. _ peyments. _ bo made to 

')02 flROAllW·\y S/f NI'W \'OIa.; 
The rnontIlIY _ 01 US _ to bo pood 

lOCated oC 
InnlO 

$.15.00 ['OR 25 ~'ONTIIS 8. $21.1)0 ON' Tlif. 161'11 ~IONTII 
II _ on • paymenl ..-... fltabloshed by 10M eon_nng lhe 

to'-' erncxmt owed and d'te number of peap6e rec:~ t,.nspoftabOrt semces I (we' .if •• to pay th/.l 
amount without irmIntsllft monlNy IMtall"nftntt on the,...,t day of eacf'l month. WIth (he firs. Instalment to be 
peod noI .. Ie< than iii (6) "allho .1Ief my COUf) .".,., .. ,"" UrIoIed 5"'C.' 

... 7101 (CIo ..... ,.l) dOne 7 rARe '1'0", YO", boo ... 41 bat tbAas IOU kid den 
800-"';, bote tre .... 0"111 'hal 11 .... 4i blip cI~ V41 10M hote CQUII. t01 ai 
td sOP .0 ftf niJ eho CQUJI .. Dip 1'\l tH a" DQ .i tlep tyc ail ebo 4.n khl 

C'lUII ",i ..... , '01lC ... a" ..... kIIOlIC cO tllOIl6 bao rl'ne .... 10M hote CQlIlf. 
.0 Df """ pIoli 'n pp l>lnc tll4ac e.... ..." ...... ,..... t.l ............ .. 
.... .01 tll4ac pblil e'" ........... _ ., 40-1. Hi. sO tie .. """ dUll<' d~nII bal 
10l0I. " .. oU ..... 'Oac .0 tieD e .... .,., .. 00 ..."al trene 119 tol dUll<' lu,,,,,, 
DhiInc plM/<IIIc ti;D ... ~ cb;'. 7101 (CIo ..... tol) clOne- i rlog yao 1>6&1 tIlU I'1IIiit 
ou. .01 tll4ac tol (0""" to!.) pIIll tn cOP a .. 0" 01." lal ...,., Ya ian nl 
cOP ca .. Uo pIIll tbfc biola trGJIC ..on.: .... tblinc aa .. Itb1 d'; .. Hoa-~. 

Jat!!"~ao:=n=':.=-~ ~=:,::,:;:.~::-.:;c::~,~~=:~~l~~:~.= 
... delignated _ .. wnIInO d. ___ 01_ ... har<lo1>p. I om ( ... are) URI"'. 10 comply ..,Ch IhO 
PIIYft*'I-__ .. __ in this noll A,O\I nplIorI_upon my (out! wntten r.qu .... IOM. 
\I1tough the ~ _. may e.1end _,'" modify ... """"""t schedule ollh" lOan Such an .. _ '" _lIOn will not take _ unlll confirmed ...... '"'11 by 10M. tlWtlugh the Ues09nale" -" 'til dolli i 1' ........ kill de .. _-r.j tcil (CbUne to1) .i tb ... anl xuyon 
11 ... 1", "ai CQU1I eM " ... kill .0 119 ...,. boo to .... tboDh toin, vi tol b1eu 
rARe tro", tl'd" bfP .. 1 ~lIIIa 1;1'_ kilo Itban ItlDh te tol kbOng tbo tu .... 
..... tloai lop , ..... " 1I0fC DhiInc di .... tho ....... u trons Fbl';u lj N9 na,.. tol 
(cb ..... tOil co 11011 , ..... 1 .. 41 .... tH", "'0 .bo CQl!lf 1>1.t. YOl .~ yeu ciiu 
troDC 1 ••• e1la tol (cJWq tol).IOM. thODS ca- ~t eo 1i •• e~ xet ~ho 
triM" Mi.D ute •• 411 ~tull hp tn .. g. Y1ic trieD. boin bote .\i. dOi na7 
cbl 0" bl,,, II_ IcIal <Ngc 10l0I, tlaO", "'" CQlIlf. c"'p tb ..... !>ARe "an tb .... 
4 I Cwo) __ WC I-I 1M to maketullpaymenlwrllunlOl1Y'lwo (42) monthnfler amva'" the Umt"" 

Sta .... "'W""'YmonWypay_on-__ unpaod an<I ""It due for lou< (4) monlhs grmo<e. and I 
CwoI_noI_. __ ", __ ol ... ""_t..-le"' .. coraanc ..... hpara. 

"""" 3 _ ... ""-"'ted _ .... y .. _10M 
... _.ill(WOlllNllo_ .... ".ymenl_IOI1y· ... (441, months lll., amval .. IhO UnO"" Stal ••. 

Ot if ""'Y _\Ny "._, on _ note __ unpood _ pul due for lou' t41 months or more. 
..... 1 (wre)""not~. written extenstonOf' modIftC.tliOtl Of the p.)'tMflt schedt.rie '" accordance WIth 
~ 3abcWe.' (we} .... n.,t lOUrMy' dedate to wntlinQ 1hat the ~n. WI def.un. aeeM,,.te p.y' 
IHft1I11d~immldlltetepaymen1 ottMan'" u....,.1d ~ inCtUdtnO chafges, " .ny, tor my 
c-!_to_theac __ ts1c .... '.gre.'haIIC ... ) .... yboreqv....,.O""y ... ttom.y·. ______ ~ ISSOCIlt""_ c:oIo<:long on """ ..... n 

_. '1'01 (ClaUDS tol) dons j rARe neu trene vone bOn .... ~1 hoi tbins .. au khi 
den !toa-Ki tol (chime _oil khOIll tra het .ci no u,t hole tlen gop .01 thins 
b~ 1;1'0 b", bOa tll4ac bo;r tra leo ... tren, tllal gilD n*y t01 ~llong nhtn dllll<' 

''1 .... , "" ..... thO ,, .. In lop "n nil cUo 10M binI .. an tnll (tbeo run' d.o,n til" 

ba t ..... <Ii ..... ra). tbi CQUII .i bio cloo 1010( 1>1,;t ". o1>Ul;n na,.. 
"IHl rat tol (C.bUna tol) 40q ;. rlas neu tronC .vong bOn audl &o.v. 

t"'ne ." .. kill de .. lIoa-lj tol (Cb ..... to1) kIlone .hip hiM d~ bbilng IIl.u 
........ D ... tl'OlIC PIll .... f ...,. ... co qQ;fen yeu ca .. t01 (.bUne t01) lip tile 
thanb toin 'tons as Af cn 1,1, It. ca tien pbttt ne\l co. vl'khon(; tra n~ 
IIUne b,n. '1'01 (CIo ..... tol) dOo& 7 rARe to.\ (." ..... toil. co tbe b~ bit bUQC 
en Ue" luit .... va cbi pIoi dol 09 cUne .... ilnS ti phI khC lien qua.. de .. 

.. l;C <101 "9 """, 

5 t (we) undefJtand ~l'l()M may r~"t the uwtance of the Untted State, Government Of any 

=~.=:~ :.::c.= ':~n .~~:,,:r :x~~=":r :::::;,!:nr~t~~~ 
accordanct will! jill"''''''''' 3 above I I_, IIIso .g, .. Utal .. '-val moan. may b<o VI"" Co .-':1 any 
amounts OWInG on the toen tor wtweh • Wf1lten rnodtficlllOft Of' .xt~ hII' not been NCe ... ad 

5. • t01 (Ch ..... tol) dons 1 rAns ne .. tien gop .01 tbanc; t", h,n khong tra 
.i dong thal t01 eb .... \luge 10M .""p tb"'" blog vln tllll cbo trle .. htn tra n9 
tbi h9 sj .0 qUlen .... a "'" Siup da c'" Chlnll Fbu Hoa-K,;- ho,c nhilnS don vj 
chI 4inb tbiu 1.1 80 nf n&7 vao b't cd: lUe nao theo nhll do,n , ke tren.' Va 
neu c*,! h9 e" qUlin tl'Q;/' 1,1 I .. nil na,. bing "91 d ... an,; 1~1 phap' 1utt • 

S I (we, &Gr •• mit, ,In the .. ent tOM has declared ttMs loan not. to oe ., defautt rt m • ., choose at ttl 
optIOn. _ "'''''''1 _lion on 01 ..... I.bono rt may take. 10 refe, thaI flOll Co lhe Unrted SClte. 
_, for __ 0< to _thaI note to the Unoted 5"" .. _en. _1 ..... 1"- nole .. _ned or"- to K forc:olo<:lion .... _ States _ ""'Y u •• "' "'11-1' me."" Co c-':I 

=::::t: ~';.-:: ~~ :r;'e '!:.c,:: :::t=~~t.~~~~.:. ~,!~: 
.. _ by United Stetea'_ Law on the en .... unpood """''''O<In ... 
6. '1'01 (Ch ..... t';1) clone i rARe trons ,ruan,; bfp 10M 4i 'Ulon bo 1'lnc tol 
(cbUne tol) Itllone .... p blnb nhllne ale" kilo .... tren l'I>ieu 11 "II n&;" hV co 
tbi x\t dy.nc ba •• u thin PhP nao chARe h", nb .... bUl';n Fbieu lj "" ni, cho 
Cbinh Flni Hoo-K;i «. tbi .. nil. b",. lila .. q""in xli 1.1 '" n9 "., .no Chlnh Phil 
Moa-r.T .. ~t kh1 nbi" du(tC Pb1i\l K.i "9 bllJ' qU)'en Xli 11 in n9, C'hinh Ptni :10&­

Xy co qUlin .ba .. 1,1 10 "9 eon 1,1 bins -VI d ... ane lei! pnap luit. toi eii"l!l 
40nl 1 rlnc: n.u nhin 449<: qu,ye" x~ I;' an n9, Chlnh Phu Koa-ki co q\l1_n do! 
tol t1'a tien lal eUo 10 n9 .on 1,1 eho hV. Tlen lbl dull<' dnll til ns1..7 nIIin 

q""in x\t 1; 'n n9. "~lt ~'t t7 .... t do luit pMp .Uo t.1&n B&nf; lIoa-1\1 d,' roo 

1 In the event l()N declares IS note to be ttl defautt, any pa.,ments teeewed "' accordance Wtth thtt 
note will be credited as of the .. ret4t'M!td, fitst to any mterest whICh: may be ""'PONd tn ~ 
Wtlh pa,og,a"" 6 _ and. IICon<!. 10 lhe oulsta"""'V pnnc.paI sum. inctucIong .ny ..... """'" .... Y 
...... 0Hn wnposed 1ft acccwdI:nce wsth 1has not. 

? 'Trone tNan,; IIfP 10M tQ;fiD bo rARe tol (e ....... '01) ltI!one c"'P biola 
clUne .... iIne dl ... It:lao£n trin 1'111 ... ...,.. I .. uin tn 1,1 cloo I>V .i ""'90 kIl ... 
trol til e" "9 .b"" tri IIlhI/lllfl tl'dOc Uo pblil tlllla bile tol ti ... lal ..... i 40", 
thu 6, rOt .all 40 Ull .0 tien .f CM..u ellua tbuh toea Jce ca eM 1i ,hi co 
tb.i pbil tn tb.o dlinc aU 111 ... It:lao£n trollC Fbl ... xi "9 ...,.. 

8 'If any monlhty paymen1 IS pal due and owmg Ind I (we) have not teee .... ed • wnU,n .... n$l()n Of 
modlhcallOn Il'I ~cordanC' with paraoraph 3 abOve, I (~J understand that thcS fact .nd othe' feteva"1 
tnformahon may be reported to a consume' teportW'lQ -veney. C(edtt burea" organllabon, or to an 
.ganc;y of the UnO'" Stal .. Go_I 

8. ., .. tren, tbAas nao t01 kIlone tra tieD sop tllAas. Vcl done thal Cblla 

dllll<' 10M c ... , til ..... b .... "III t ..... cbo trl.n boin no,. alia dol tba1 bfn t"i 
119 lb,o ....... do", ~ .e treD tbllOM Ii do die tbl ... ng D&;" va. lUOn nIIoln, 

trh 11; .. co Uo q ..... d.D Yl,c ...,. .be e,. .... 'cub! Tl'" ,.hy. Li.D H91 "u 
V&n f)Al 1'bq bote .d " ..... cUo Clalllla ~." lIoa-lj. 

e I (we) e" .. that thIS note Sh:II M governed by the .WI of I~ <h$tnct of CoWrnbt4t and m.t any 
actIOns with respect 10 thIS no .. ShaW be heard tn a court of competent JUfl:SdaC.ttOft Wtttutt the \Jnf1ed $",,, 
9, '1'01 (CIo ..... tol) dOac j .. ARe Fbieu K;i "9 n&;, 1. 4 ... .;.\ I~ qu .... th~. cUo 
Luit Ph., DfC Illu BLah ChUb Col_lil. Ho .... Kj" va bat cu an klin nao eO. lien 
qww 46n" Phie" ~ ~f ~ diu pal 40 toa i.a • troq ph .. vi qu,-en hp cUe 
Cblnll Fbu HO'-Ii nt XU. 
10 Each of the underSIgned hereby accepts full fftPOMtb4dy 101' th. repayment of tne toial fundt ptO­
Vlded under tn, COnditIOns ouU.ned .bOy, 

10. Irbllne ..."al k7 t'" dual 4a". .b~U Iioo toin tr"cla nbl,_ tr'; hot tons 
C9nc .& 119 cho "&7 .c,1 u\fns 41eu .t1;n .te trill • 

SlGNEO rl '1'tIt 

Addte" m lhe United States 
Dlt CHt T.r KOA-rl 

Till H' W; .. ,· n.\" 

NAME (PRlNTEOl *:1.'"\' " Y \": 

,.tIt HO (lIbG cHI! HOA) 
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IIGll 

Witnessed 
NGIIOI CHONG 

oate ."d pornt 0' deper1ure 
NG.lT vl IIdl xut,. cltnI 
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lOM_lOanNotell!hl. ... Ii .f 111 Clnq'" 10M 

Amount oIloaft Note I sO ti& 0 .... .,., ''''OIlC PIlbll u,y 

US$ 

1. los on ~ or ~ held of family. 

$ 

OC-. thaI ., my reQue., lhe _,_ OrganiZation 

tor Migration. nowdesa!lftll<Kl __ ~ tor Mlgrotion (10M). has p ... " Wtlh lund. onv""ally 
....... •• _ by the UnoIed Stal"_'. torlhe. __ usocialed_ my (our) IrllllSPQltlloon 
__ teclproceaing_"_ H(,MV /\'1 FP' \'., 

to lhe_ States I C_) ..... thallOM._OII ....... _'epr • ...,. ... 
f.1(;lIr II1'NPIU.IJ NINFTY SIX • 

USdo .. , ...... to my __ 0, _10M. tor ~Ioon by the __ 'efugee ,~_ 

I 
ogency ! 'S( ·c· "'lIIICh __ .inctucIong the_SteI •• Gov."""""t .... 

JUbMquenIIy ""-"'tedbylOM. _lief .. _note. __ - _,etugee .... _nCogency 
'" ___ ""-ted by IOM __ be con_the '''''-led .gency' 

1. 'til.(clou 1>0 ou. sU dlllla) ....... 1. ............... Dhin Dhin rlnll "ilf 
5'1 ,l'iu ..... eUo ~Ol. e,. ... 111 Ilia '....ca.i .. QuOa ,.. - 1I1,n _ to 0,. !Ian J)t 

Ilia QuOa "e (10M) .. ill .0 llui 40 CIolllla 1'1>0. ·Ho.-~ d.1 tbV di tn 11Wo cbo' 
tit ~clMmc tol) .0 "10 OIU,,'. ~ vi <tAb~ C~l p~l l~ tlni ~ tvc trone • 
clIQ;fI" dl tol ......... _ 80.-1(,1. 110 tieD na;r tone .vne 1. . .......... .. 
IV lia. "01 (clo ..... tol) dOne i rARe 1010( clll cho tol yo,. ao tii .. D&;,. V. bQ 
iii lIba ••.•••••••••••••• bote Rl>iIne 04 , ..... trf 11u, """dl t1 n", d~1Ib ..... 

baG ... CIolllla PIlu 8o.-r.j. thi .. 1,1 0 .. nf D&;" sa .. di,y, .... iIne ." qUID n01 
trin 4Nge &91 l>lnc 'Cel Qwm e,. ... 1 .. ' (CQU\f) 

2. 'Cwo) rm to repa, _10M ...... -gh "'lI""" ""ymen" made to Che_09". ... ogency WIt"," 

::= J. ... -==~";'\-::.-_::,':':=::.:..-::".:.t.:,-=,f.= ... .== _ ~ _ has __ by'" ""-ted agoney Ur*ss 0.- flOC_ bylOM '" 

... duignated _. _ peyments. _ bo made to 

')02 flROAllW·\y S/f NI'W \'OIa.; 
The rnontIlIY _ 01 US _ to bo pood 

lOCated oC 
InnlO 

$.15.00 ['OR 25 ~'ONTIIS 8. $21.1)0 ON' Tlif. 161'11 ~IONTII 
II _ on • paymenl ..-... fltabloshed by 10M eon_nng lhe 

to'-' erncxmt owed and d'te number of peap6e rec:~ t,.nspoftabOrt semces I (we' .if •• to pay th/.l 
amount without irmIntsllft monlNy IMtall"nftntt on the,...,t day of eacf'l month. WIth (he firs. Instalment to be 
peod noI .. Ie< than iii (6) "allho .1Ief my COUf) .".,., .. ,"" UrIoIed 5"'C.' 

... 7101 (CIo ..... ,.l) dOne 7 rARe '1'0", YO", boo ... 41 bat tbAas IOU kid den 
800-"';, bote tre .... 0"111 'hal 11 .... 4i blip cI~ V41 10M hote CQUII. t01 ai 
td sOP .0 ftf niJ eho CQUJI .. Dip 1'\l tH a" DQ .i tlep tyc ail ebo 4.n khl 

C'lUII ",i ..... , '01lC ... a" ..... kIIOlIC cO tllOIl6 bao rl'ne .... 10M hote CQlIlf. 
.0 Df """ pIoli 'n pp l>lnc tll4ac e.... ..." ...... ,..... t.l ............ .. 
.... .01 tll4ac pblil e'" ........... _ ., 40-1. Hi. sO tie .. """ dUll<' d~nII bal 
10l0I. " .. oU ..... 'Oac .0 tieD e .... .,., .. 00 ..."al trene 119 tol dUll<' lu,,,,,, 
DhiInc plM/<IIIc ti;D ... ~ cb;'. 7101 (CIo ..... tol) clOne- i rlog yao 1>6&1 tIlU I'1IIiit 
ou. .01 tll4ac tol (0""" to!.) pIIll tn cOP a .. 0" 01." lal ...,., Ya ian nl 
cOP ca .. Uo pIIll tbfc biola trGJIC ..on.: .... tblinc aa .. Itb1 d'; .. Hoa-~. 

Jat!!"~ao:=n=':.=-~ ~=:,::,:;:.~::-.:;c::~,~~=:~~l~~:~.= 
... delignated _ .. wnIInO d. ___ 01_ ... har<lo1>p. I om ( ... are) URI"'. 10 comply ..,Ch IhO 
PIIYft*'I-__ .. __ in this noll A,O\I nplIorI_upon my (out! wntten r.qu .... IOM. 
\I1tough the ~ _. may e.1end _,'" modify ... """"""t schedule ollh" lOan Such an .. _ '" _lIOn will not take _ unlll confirmed ...... '"'11 by 10M. tlWtlugh the Ues09nale" -" 'til dolli i 1' ........ kill de .. _-r.j tcil (CbUne to1) .i tb ... anl xuyon 
11 ... 1", "ai CQU1I eM " ... kill .0 119 ...,. boo to .... tboDh toin, vi tol b1eu 
rARe tro", tl'd" bfP .. 1 ~lIIIa 1;1'_ kilo Itban ItlDh te tol kbOng tbo tu .... 
..... tloai lop , ..... " 1I0fC DhiInc di .... tho ....... u trons Fbl';u lj N9 na,.. tol 
(cb ..... tOil co 11011 , ..... 1 .. 41 .... tH", "'0 .bo CQl!lf 1>1.t. YOl .~ yeu ciiu 
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Mrs. Khuc Minh Tho 
President 
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ItvJ0 ~curiS (FYI) 
United States Department of State 

"asAingeon, D. C. 20520 

June 30, 1993 

Families of Vietnamese Political Prisoners Association 
P.O. Box 5435 
Arlington, VA 22205-0635 

Dear Mrs. Tho: 

On the occasion of the annual convention of the Families 
of Vietnamese Political Prisoners Association, let me 
express my appreciation for-the a~tivities of the 
Association and best wishes for a successful convention. 

We have much cause for satisfaction over our progress this 
past year in promoting the reunification of the families 
of former political prisoners. In Fiscal Year 1992 
(October I, 1991 to September 30, 1993), 22,629 former 
political prisoners were admitted to the U.S. as refugees 
under the Orderly Departure Program. This was a 
significant increase from the 21,272 FPP's admitted as 
refugees in FY-91, and the 8,238 admitted in FY-90. An 
additional 23,294 Vietnamese, including many FPP's, were 
admitted on immigrant visas, along with 17,920 
accompanying family members under Public Interest Parole. 
17,646 persons were admitted under the Amerasian program. 

For FY-93, we expect a total of about 24,000 former 
political prisoners to be admitted as refugees. In FY-94, 
we plan to interview over 30,000 FPP'S for admission. 

l 
Regarding the possiblity of a pilot pre-arrival training 
program for FPP's at the Philippine Refugee Processing 
Center at Bataan, we regret to report that the proposal 
ha~ been dropp~d,·and that all approved FPP's will 
continue to travel from Vietnam directly to the U.S. 

Again, please convey my best regards to the participants 
at the convention, along with my assurances that the 
Department will continue to work with the members of your 
organization to promote the reunification of FPP families 
as soon as is humanly possible. 

Sincerely, 

Priscilla A. Clapp 
Deputy Assistant Secretary 
Bureau for Refugee Programs 
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1. Your child must meet immuni:77ation requirements to be enrolled in schools, day-care 
centers, and kindergartens in the United States. 

2. Show this card to your sponsor who should arrange an appointment for your child to 
visit a doclor or clinic to complete the immunization series. 

RETAIN THIS DOCUMENT 

;J , } - I /,.. ~-, A. ,..? - / 
1. Tre em phai oude chich ngJa cae thu benh, oay du theo luat ainh, ae sau nay co 

,.' AI' A ,., _ I ' - I ,,':'" " J ~ 
the al.{dc chap-nhi}n cho ghi ten vao cac trud'ng h9c, cac vi~n dlldng nhi, va cac lOp 

II'" / 4J "J 
maugiao tai My-quoe. 

2. Yeu cau q'uy Vi aua th~ nay cho noti'di baO-lrD as' nhd gidl-thi~u con cua quy Vi 
J.I .. ~ !- '- ,. J. ,.r J.' • / - I. i ""' " I • 

(len mC?t Bac·Sy hqac b~nh-vi~n, oe tiep-I~c chich ngua cho cen khi oa 040cchich 
o~y.ou. 

,~~ ~'A I / 

DIEU CAN NEN CHU·Y 

.9. 

b. 

1. Nyob raUB hauv'as me liv kas teb chawg mas nej COy me nyuam txhua txhua tUB 
yuav tijum xav'lBhuaj lao ma luag maID pub mUB kawril ntawv. 

2. Nej mpab daim ntawv no raUB nej coy 80m pa Baw Baib kom Iawv coj nej COy me 
nyu~ mUB xav lBhuaj . 

KHAWG DAIM NTAWV NO CIA 

ij ~~', "'J J ~, }-~. t ~ 1 ~ ~I' A ~ 'J fx ,~~ In I;!) 3ft, 
~ 4 ~y J/i "J i~· iL} N~ " ~ 'nilj '1' :ia, . ~~ 
t yI1}~ !p IJl LLql}- . 
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~ A ;J ~) f~ 5; ~ ;~ JJ ~ ~J 'dk fir. -'" j. t') bj 
tJ~ . 
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,~~ ~'A I / 

DIEU CAN NEN CHU·Y 
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yuav tijum xav'lBhuaj lao ma luag maID pub mUB kawril ntawv. 

2. Nej mpab daim ntawv no raUB nej coy 80m pa Baw Baib kom Iawv coj nej COy me 
nyu~ mUB xav lBhuaj . 

KHAWG DAIM NTAWV NO CIA 
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Naturalization Service 

EMPLOVMENT AUTHORIZED 

1-94 
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If you depan the U.S. you will need 
prior permission from INS In rfttlJrA. 

14. Family Name 
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. First (Given) Name 

NGUU VAN' 
. Country of Citizenship 
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See Other Side STAPLE HERE 

,. - -- -- -'--- --,' 
.W ........ A nonimmigrant who 'accepts unauthoiiz.l:d employment is subject to 
deportation,. . . . . 
Important - Relain Ihis permit in your' possession; you mltSt surr~nd~r it 1V"~n you 
,"ve the U.s. Failure to do so may delayyour entry irtto the U.S. in the future, 
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remain.pa~t this date, Without permission from immigration authorities, is a 
violation of the law . 
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- By sea or air, to the transportation line; 
- Across the Canadian border, to a Canadian Offitial; 
- Across the Mexican border. to a U.S. Official. • 

. Students planning to reenter the U.S. within 30 days to return to the ~ame school. 
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