STrTLTI T AMERICAN COUNCIL-FOR VOLUNTARY'INTcRNATIONAL ACTION

(INTERACTION) =/ -7 .

er e 200 PARK AVENUE" SOUTH: " NEWYORK,:NsY. 10003

S GDALEL OBLUL9B “FILETID NOTY-VOB3I146- A PRESENT LOTATFION: . THAILAND < /+vit

- ETA OR ESL COMPLETION DATE:

THE FOLLOWING PERSONS:

DATE
~ o NAME. . . . oo NUMBER--  OF BIRTH. SEX

NGUYEN VAN NGUU : 73278373 29MAY 28 M

N
/\ 1)
HAVE BEEN ACCEPTED FOR RESETTLEMENT .UNDZR THE AUSPICES OF:
VOLUNTARY AGENCY LocaL spohlsor
usce , \ DAVID HERRMANN
902 BROADWAY ' HOGAR HISPANO REF OF

NEW YORK, NEW YORK 10010
(212) 460~-8077

AIRPORT OF FINAL DESTINATION: IAD LOCAL RELATIVE

R T " THIEU NGOC JAD
PLACE OF LANDING' BURKE VA

POB

VTNHM

. THIS AGENCY AGREES TO ASSIST THE PRINCIPAL REFUGEE NAMED ABOVE

"
'SIGNATURE ___

s ol

TO OBTAIN EMPLOYMENT AND HOUSING FOR HIM/HERSELF AzgiFA I Y:/i;foY.

ACVAFS FORM # 1

~

NL/D

VTNM

AUTHORIZED VOLA; REP%E}ENTATIVE

]
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T - { i uge travelling to tne United States under the duspices of lE'______:-.. | -
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LOCKWO@D HOUSE
. H “Secure against the waves”

Melody Green

ASSISTANT MANAGER



QUANTUM

FORI{EARlNC/SP[ECH yk(n ERTY MANAGEMENT
IMPAIRED PERSONS pREorATION TOR HEA}:
TDD 1-800-828-1120 IMPAIRE.

DD 1-80, |

VERIFICATION OF RENT

: / —
Pes. /’/// i/

7 & é/'

. s e
Name of Applicant: /4&244{' A /1“{;4(4<a,«_/

Address:

Y -
The above-named person has applied to _{.ﬂﬁﬁiéﬂj 4 ’;ij for

houcsing 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
repiying. If you have any questions, please do not hesitate to
call our rental information center at (s739- Coo o ).

o peiocd e

Manager vz

" ——— A ———————_———————— ————————— — ————————————_————————— - —— —-——————— - ——

Applicant's Release

I hereby authorize you to supply information to Community
Management Corporation of Maryland 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 community.

) \ ,// ) . P
>§Signed: - \/\ﬁ%bb Date: 7'@"754

‘/ Please Complete the Following:

I certi [y that the above-named person is obligated to pay
§ per month for rent.

Name: kuua, MINH‘IHQ Date: MH’

Return Both pages to:

LOCKWOOD HOUSE
svor '
1/88:vo0 600 M. MADISON &7
ARLINGTON, VA 227«
1702 "R GO



O U AN I U M FOR MTARING/SPEECH

CoriorATIoN T IMEAIRI ) FERSONS
D AT A )q ]"‘0

LANDLORD VERIFICATION

r’ i

] " B
o:,&&ﬁj’,lfma /</f < - a 7 Z .
7. -
Name of Applicant: fepcc i L7 ,&:ﬁ};2¢7;/

Address:

The above-named person has applied for an apartment or presently
reaides at our property. We are required by HUD to verify the - - -
information requested below. It will be used solely for the

purpose of determining eligibility for occupancy in our apartment
community, and held in strict confidence.

We have enclosed a pre-addressed, return envelope for your
convenience in replying. Should you have apy questlonq, pleuase
call our Nental Information Center at (5’¥fi 'ﬁ?ly Thank you for
your cooperation.

Q“//”/ z %ch‘c;'\

Manager
____________________________________ s

APPLICANT'S NELRASE

I hereby authorize you to provide the requested information to
Community Management Corporation of Maryland for the purpose of
determining my eligibility for occupancy in their apasrtment
community. Such information may be used to the extent deemed
necessary by Community Management Corporation of Maryland.

AW/ VO — <

PLEASKE COMPLETE THE FOLLOWING:

1. Does the person now live at your property? “X)Yes { )No
a. If yes:
(1) what ia the current rent? $ SOD.UD
(2) Is rent paid promptly? ( X)Yes ( )No
(3) Does the tenant eblde by the terms of the lease?

( ¥ )Yes JNo .
(4) Comments: ég: Q OL
C.ane NI -

2. If the person does not now live at your property:
a. What was the rental payment? $
b. Dates reuted from you: From to
c. Addreas of property rented:

d. Was rent paid promptly? ( )Yes ( )No
. e, Did tenant abide by the terms of the Lease? ( )Yes( )No
f. Waa the apartment or house reasonably well-maintained by
the tenant during his/her occupancy? ( )Yes( )No
q. Except for normal wear ant tear, in what condition did
the tenant leave the apartment or house when he/she
moved?
3. Would you rent an apartment or house to this person again?
( )Yens ( )No
4. Co?l(- nts: He afSo "r(;;l& Coane ﬁ&\ .»,u)ux& Dive

S oww . Je (A \enyy tomSdctinols

Signature: \ )AJ Phone pate:WQb
—— :

Return Both puages to:

LOCKWOOD HOUSE
600 N MADISON ST
ARLINGIONM VA 22203
t20 2 e G000

LANDV: (rev 6-5-87)
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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 foicé.

~ Mr. Nguu Van Nguyen is ‘presently sharing a room in
my-house at i . .
and paying for July an amount of $180.00. Beginning
August Mr. Nguyen will pay $300.00 per month for rent

which includes all ufilities.and telephone.

Since he does not have enough money, I agree for
him to pay $200;00 and the'remaining of $100.00 for

ceach month will be paid to me when he has money.
| .
He also!purchases, stores and prepares meals

séparately from me. '

! '

SincgJely,

Khuc, Minh Tho



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 presehtly sharing é room in
my house at ' A
and péying for July an amount of $180.00. Beginning
August Mr. Nguyen will pay $300.00 per month for rent

‘which includes all ut}lities and telephone.

!
Since he does not have enough money, I,agree for
him to pay $200.00 and the remalnlng of $100 00 for

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

He also purchases,'stores and pqepares meals

separately from me.

Sincerely,

uc, Minh Tho



Social Security Administration

Supplemental Security Income
Request for Information (IC)

Office Address:

“—
, -
: Office H : . e

A s St Fort- F0f7
7 . Telephon¢:
) Date:
4 £ / /2,,.
Social Security Number;,

This is a very important letter that could affect whether you can get Supplemental
Security Income (SSI). 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 SSI. Please do the
following (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. _

[] Sign and date the enclosed form(s). Return the form(s) and this letter in the
enclosed envelope as soon as possible.

[] We have set up an appointment for you on _ ' at_
On that date
[ Call us at " ’ and ask for
1 We will ca]1.y0u at . Let'us know 1f: this number is
wrong. ! A \
[J Come to see us at ; :
and ask fpr
If We Do Not Hear From You | '
We may deny yo %Bh tion for SSI if you don’t respond to this request or
contact us by y to tell us why.

If we den%l)]'our apphcatxon, 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, applymg for SSI means you also are applymg for Medicaid. If we
deny your SSI application, you cannot get Medicaid based on SSI.

See Next Page

Form SSA-L8009-U3 (8-92)
Destroy Prior Editions



Page 2 of 2

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.

[J Bank statements: savings and checking accounts, and any other bank
statements for

[J Pension records from: the Department of Veterans Affairs, Railroad
fI‘R.etlrement. Board, Civil Semce State, military, private pensions
or

O Pay stubs from work since _ for

[:| For self-employment, last year s income tax return; if not available,
?H records that show last year’s busmess income and expenses
or

] Unemplbyment compensation payment records for
] Worker’s compensation award letter for '

[ Life insurance pqlicies fmj

[ Birth certiﬁca_te for

O Citizenship papers for

O Bunal/contract agreement for
Other 1 A A A S

2 M,, Ry

! /A Y .‘ o {4 a3 . /A L/ g A
Al ’ ,/,'1' 4
We must see the ongmal dgetimerit(s) or a certified copy of these

items(s). We cannot accept photocopies. We will rfturn these items to
you.

If you call or come in, please have this letter with you.

~ If You Have Any Questions

If you have any questions or need help, pleage f mber shown at
the top of this letter and ask for. .

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

Destroy Prior Editions



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

TO : Mr. Khanh FAX #:

FROM: Families of Vietnamese Political Prisoners Association

NO. OF PAGES include cover sheet: (05

. . - _
SUBJECT: Ho s3 cua Ong Nguygn Van Ngiu

SV ag b Al e ol
\\hw%mquhb@@“@

N QMOV)M\A/QLMJA
o

!
\MM@D%Q/D’QIM\



Departure Number

- 2%32beb09 02

[C 2N
| . [ Admiried as a refugee pur i
o SeL207 B ho | & N et o
mmigration and EMPLOYMENT AUTHORIZED

Naturalization Service

1-54 SEA JUL 08 1993 GO7

Departure Record

If you depart the U.S. you will need
prior permission from INS to return.

14. Family Name

NGUYEN
| I 1 1 1 1 I 1 1 L1 1 1
3. First (Given) Name 16. Birth Date (Day/ Mo/ Yn)
NGUU VAN 29 5 28

1 1 | S WA S B | 1 i 1 | N S ]

- Country of Citizenship i

VIETN A" PR G TR N N N SR T

See Other Side . ‘ ) 'STAPLE HERE

{

—— v < e A ma e Ao e o mn e+ o s s e ot e S - < e

w—lTlh". A nonimmigrant who.acoepts unauthorized employment is subjccm
+ deportation. . ) . '
Important - Retain this permit in your possession; you must surrender it when you
leave the U.S. Failure to do so may delay your entry imto the U.S. in the future. :
You are authorized to stay in the U.S. only until the date written on this form. To
remain past this date, without permission from immigration authorities, is a
violation of the law. : v .
Surrender this permit when you loave the USs - . . .
- By sea or air, to the transportation line; .
- Across the Canadian border, to a Canadian Official;
- Across the Mexican border, to a U.S. Official, .
" Students planning to reenter the U.S. within 30 days to return to the same school,
see "Arrival-Departure” on page 2 of Form 1-20 prior to surrendering this permit.

.
.

_ o Record of Changes L o

A#t" 73278373 V# V083146 IVH# 215684
"fARl:ING‘T*ON“"“"‘_"’VA'ZZZU& : Uscec

T - ' )
: L '

Port: : y . D'ep,lrture Record |
Date: \ '
Carrier: , .
Flight #/Ship Name: ot ' .

[
For vale by the Superintendent.of Documenta, U.S. Government l"rllmng Office '

Washington, D.C. 20402 . ;
!
[] ]
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PROMISSORY NOTE
TSI

Quote TL No FOM/HOMU/USCC /1357 -9)
10M Travel Loan Note / Phidu Xy Ng Di Chuyén IOM
Amount of Loan Note / S5 tisn cho vay trong Phieu nay $ 896.00
uss My Kim
1 Las an uindusl or a3 head of tamdy. NGEYEN VAN NGUU
B acknowledge that at my request the international Organization
for Migration , now L Organization for Migration (KOM) . has paid with funds ongmalty
made available by the United States for the with my (our)
and related processing services from HUMV /VEEF TR \MY
o the Unted States | (we) agm that IOM's payment of these sxpenses vepmsenls a
EIGHT HUNDRED NINETY SIX

PHIfU HOA TRA NQ DI CHUYEN ¢

5 1 (we) understand that'IOM may request the assistance of the Unuted States Government or any
other 0 entity n g this loan at any time anor any monlh'y Dlymonl s past due lﬂd
owmng and | (wa) have not 8 written
accordance with paragraph 3 above | (we) aiso agree that nl legs) means may be used to coect lny
amounts owing on the loan for which 8 \m‘lon modification or extension has not been receved
5, - T61 (Ching t81) dong ¥ rlng néu tién gop moi thang tre hgn khing tra
md dong thdi téi chus duge IOM chip thugn blng vAn thu cho trién hgn trd ng
thi h¢ sé cé quyen nhd sy gilip 43 cla Chinh Phi Hos-Ky hofc nhing don vj
ehl dinh thdu 1¢i 83 ng ndy vio bit cd lic ndo theo nhu dogn 3 ké treén. Vi
néu cin hg cé quyén truy lg1 85 ng niy bing mgl dudng 161 phip lujt.

6 | (we) agree that, m the svent IOM has declared thrs loan note 10 be n default it may choose at iis
option, and without kmdation on other actions it may take, to refar that note to the United States
Govermnment for colochon o to assign that note 1o the United States Government Whether the note 1s

or it for , the Unied States Government may use all iegat mesns 1o cobect
lmounll p-n duo lﬂd payable | (we) ‘asiso agree that in the case of an assignment to the United States
States Govemment may charge mterest from the date of assignment st a rate

USdollar loan to myselt (ourseives) from IOM, for by the g refugee
'
orsuch other person, ncluding Ihe United States Government. asis

byIOM. - in thes note. the above - named refugee resettiement agency
or such other person o-uqn.lod by IOM shall each be conmdered the “desgnated agency ™

1. ?61,(chi b§ cta gia alah) .......1................ nhin nhen ring va1
&Y yéu ciu cla té1, Oy Ban Di Din fu-Chiu Quoc Té - bign sang tén Oy Ban Di
Din Quéc Té (IOM) vd1 85 qui do Chinh Phi'Hoa-Ky dé1 thg da tré gius cho °
t51 (cbing t51) s6 tién chuyén v§n vé ahing chi phi lém thu tyc trong
chuyén 41 td ......... sang Hoa-Ky. 84 tien ndy tong cjng la .......
My Kim. 251 (ching t51) dong 7 rlng IOM chl cho to1 vay e6 tien ndy, vé he
4inhd ................. boje nhing cc quan tr¢ glip ngudl ty nen djnh cu,
bao goe Chinh Phd Hoa-Kj, thiu lgi 85 ng nay. Seu diy, nhing co quan néi
trén duge 391 vling 'Co Quan Oy Mniga’ (cqml)

agoncy  UISCC

2. t{we) 0 repay thus JOM toan regula made 10 the ¥ agency within
lony -two (4. monm after my (oun) amval m  the Umod States or within the time schedule agreed upon
with IOM or agency The 10 repay this toan will rerhasn untd the full amount of the
mmmmwmwmmmtwmmyMommt by IOM or
agency, loan p shatbe made to UG located at

0"-HR()\D\\ AY 8/F NEW YORK 16010

The monthly amount of US dollers to be pad
$35.00 FOR 25 MONTHS & $21.00

s based on 3 payment

tots! amount owed and the number of people recemng transportation sernces | (we) agree to pay this
amount without interest, n monthly mnsialments on the frst day of esch month, with the firstinstaiment to be
peud not later than six (6) months after my (our) amval i the United States

2. 731 (Cning té1) dong j rdng trong vong bon mvdl hai thang sau khi dén
Hoa-Ky, hoje trong vong thdi gian di hijp dinh vai IOM hojc CQUN, tdi ee
tré gop 86 ng nidy cho CQUN. Nhigm vy tré ng ndy 8é tiép tyc sal cho dén khi
CJUN thiu hit tSng #5 ng. Néu kbing cé thong bao riéng cie IOM hoge CQUN,
80 ng ndy phai tre gop bing thing €ho ....ccvicicienine TRl Laiiiiiiniana
vevs MO thAng phat tré -.e..c........ d6-la Mj. 50 tién ndy dugc djnh b4
1IOM, clin cil vio tong 85 t1én cho vay va 85 ngudl trong h§ toi duge hudng
ahing pbudng tign obuyén chd. ?51 (Ching to1) dong 7 rlng véo nghy thi nhit
cua mo1 thing t51 (chimg t31) pbél tre gop 86 ng mien 131 ndy, va lan tré
g5p Giu t1én phdi thyc hiénh trong vong sidu thang sau khi dén Hoa-Ky.
3. |{we) sgree 10 keep the 0! ncy ot my (oun) after arrval in the United
States, untd such llmeumlb‘msnpxﬂul 1(we) understand that it :s my (our) responsibility 1o inform
the mlodwn-mmﬂ because of knancul hardstap. | am (we are) unabie 10 compty with the
and in thes note At its ophon and upon my (our) written request, IOM,
Ihrough the mmed nooncy may extend and/or modiy the payment schedule of this loan Such an
extension or modficabon will not take effect unti confumaed in wnting by IOM. through the designated
agency.
3. 761 aong 7 rdng ssu khi dén Boa-Kj to1 (ching toi) s& thudng xuyén
11én 1gc v81 CQUN cho dan khi 85 ng niy hodn toén thanh toan. Vi tol hiéu
ring trong trudng hgp vl tinh tryng khd khin kinh té téi khong the tuan
hénh thdl hgn trd ng hofc nhilng diéu khoan néu trong Phisu Ky Ng nay, toi
(ching t31) c¢é bon phjn lim don thing bdo cho CQUN bidt. V3L sy yéu ciu
trong 1é don cia td1 (cbing t31),I0OM, théng qua CWUN, cb 1& 88 citu xét cho
trién bodn hofc sia 431 thdi ben tre ng. Vijc trien boidn hojc sda d3i niy
ebl €6 hiju quid kni duge IOM, thong qua CQUN, chip thujn bing van thu.
4 1 (we) agree that it | (we) tail 10 make hull payment withun forty-two (42) months after arnval in the United
Slaln oritany moMNy paym.nl onthis note nmmns unpmd and past due for four (4) months gr more. and |

withpara-
omph:abon m.ocswlodmncynuywnbrmlou
In addition. if | (we) tad to make full payment within forty-six (46) months after srnval n the United States,
or il any monthly payment on thes note remans unpad and past due for four (A) months or more.
.Mwwnphl Kt gy w.ml:: %l ndocla wrl o’i‘haltheloa def. Il accelerate ;:'yh
3 above, | (we) & t may re n mg n 18 " defaul -
of the ente unpe . any, for my
(ovr)w'lomclolh.scbodubdnplymls t(we) agnolh.ll(w)nuybeveqund!opayalunomoys
fees and other 9 with g 00 thes losn
&, Toi (Ching toi) dons # rlng néu trong von; von muci hai thans sau  khi
den Yoa-Ky téi (ching t41) khong tra het ao ng nay, hojc tien gop moi théng
b} tré hen bon thing hey trd lin, mé trong thdi gian ndy toi ihong nhjn duge

sy cbip thufn cho tridn byn tra ng cia JOM bing vin thu (theo nhu dogn thi

ON THE 26IH MONTH
by IOM the

_ ba trén 4i néu re), thl CQUN 53 bdo cho IOM bist vé chuygn niy.

Ngodi ra, téi (ching t31) adng 7 rlng néu trong .vong bon wudi sau
théng seu khi den Hoa-Ky to1 (ehunq tél) khong chip hanh ding mhing dieu
khoan néu trong Phisu lp ndy, va& cd quyén yeu cau to1 (ching téi) l'p tic
thanh todn ting ' ng con 1, ké cé tien phyt, néu cé, vl knong tra ng
dun; hgn. T61 (Ching td1) dong ¥ rln; toi (chang t3i) b the b} bt bugc
tre tien lujt s¢ va chi phi 441 ng cing nhing 1§ phi khéc lién quan dén
vijc 431 ng niy.

nuomned by United States Federal Law on the entwe unpad indebtedness

6. 151 (Ching t61) Adng 7 rlng trong trudng hgp IOM di tuyén b6 ring tot
(ching t61) khing chip hdnb nhing 414 khodn trén Phiéu Ky Ng niy, hg cd

thé xu dyng bdt cd Yign phip ndo chidng hen nhu chuyén Pniéu Ky Ng ndy cho
Chinh Fhi Hos-Ky d¢ thdu ng, hay giso quysn x¥ 1y én ng¢ ndy che Chinh Pni
Hoa-¥y, Mgt khi nh§n dugc Phiéu K§ Ng¢ hay quyen xU 1y an ng, Chinh Phd Hoa-
Xy c6 quyen thiu 1gi 85 ng c3n 1¢i bhng gl daudng 151 phip luft. 131 cing
83ng ¥ rdng ndu nhin dugc quyén x3 1y én ng, Chinh Pnd Hoa-Ky cé quyan 451
t51 tri tien 131 cla 85 ng cdn 191 cho hg. Tien 131 dugc tinb td ngdy nhin
quyén x¥ 17 én ng, v31 Gt ty suit do lujt phdp clis Lisn Bang Hoa-Kj 4§t re.
7 In the event IOM declares fus note to be n default, any payments recenved in accordance with this
note will be crediled as of the Uate recerved. first to any interest which may be imposed in accordance

with paragraph 6 above and, second. to the ] P08l sSum, g any costs which may
have been imposed m accordance with this note

7. -Trong trudng hgp IOM tuyén bd ring to1 (ching to1) khdng chip hinh
ding ahing d1su khodn trén Phisu niy, 85 tien tra lgi cho b sé duge khau
trd td ad ng chua trd nhung trudc tién phai tlah bt td t1én 131 néu & doen
thl 6, roi msu 44 dén 83 t1en ng chinh chua thanh toén ké cé cds 1§ phi cé
thd phéi tréd theo dlng céc €16u khodn trong Phisu Ky Ng nay.

8 Hany monlhly p.ymenl s p-sl due and owing and | {(we) have not recerved a wntten extens:on of
3 above. | (we) understand that this fact and other relevant
portng sgency. credt bureau organization. or to an

agency ot the Utmed smu Govemmom

8. Néu trong tbang ndo t3i khing tré tién gép thiéng, v dong thdi chbua
duge IOM chip thujn dblng vin tbu cho trién hodn hofc ads 451 thdi hen tra
ag theo nhy dogn 3 k& trén thl IOM aé béo vige thisu ng ndy, vi luén nbing
td1 1i§u cd 11én quan dén vije niy cho Oy Ban Ngudl Tiéu Thy, Lién HGL Tu
Vin Di1 Tbg hojc c6 quan cis Chinh Juyen Hos-Kj.

9 | (we) agree that this note shall be governed by the laws of the distnct of Columbia and that sny
actions with respect to this nole shall be heard in a court of competent junsdichon within the United
States

9. To1 (Ching toi) ddng § rlng Phisu Ky Mg ndy 1a dudi ey quin thic cua
Lu§t Phép Djc Khu Rénh Chénh Columbis Hoa-Kj, vi bat cit an kign ndo cbd 1ién
quan dén Phidu Ky Ng ndy déu phéi do tod én nldm trong phes vi quyan hen cia
Chinh Pni Hoa-Ky xét xu.

10 Each of the hereby tul
wded under the conditions outiined above

10. Fhilng ngudl kf tén dudi ddy chju bodn toin trach nhigm tra heét
cgng 36 ng cho vay v3i nhing 4isu kign ké tren.

y for the repsy of the total funds pro-

tong

SIGNED Xt TEN
Address in the United States
pIj cul T41 HOA-XD

THIFU NGoi D

" N TAM P AR
NAME (PRINTED) o A

TER HQ (BANG CHU HOA)

Date
NGRY

Witnessed
NGUDT CHONG

AR OGN gy e Tt

Date and pomt of depsriure
NGAY VA mor xufe chwm

Name of camer BUCRE D238 /SHT )

CHUYEN BAY 0% {8’ I frar )
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United States Department of State

Washington, D.C. 20520
June 30, 1993

Mrs. Khuc Minh Tho

President

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 activities 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 1, 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.

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
has been dropped,-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,
" Ppriscilla A. Clapp

Deputy Assistant Secretary
Bureau for Refugee Programs
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._Wl—nhl-_ A nonimmigrant who accepts unauthorized employment is subject to
+ deportation. . o R
Important - Retain this permit in your possession; you must surrender it when you
leave the U.S. Failure to do so may delay your entry iffto the U.S. in the future. !

You are authorized to stay in the U_S. only until the date written on this form. To
remain, past this date, without permission from immigration authorities, is a
violation of the law.

Swrrender this permit whon you leave the USs '
~ By sea or air, to the transportation line; .
- Across the Canadian border, to a Canadian Official;
- Across the Mexican border, to a U.S. Official. .

" Students planning to reenter the U.S. within 30 days to return to the same school,
see “Arrival-Departure” on page 2 of Form 1-20 prior to surrendering this permit,
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