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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: (703) ~OO58· FAX: (703) 204.0394 

FAX COVER SHEET 

DATE: April 28. 1995 

TO J. Fernandez FAX #: 533-5525 
Eligibility Worker 

FROM: Families of Vietnamese Political Prisoners Association 

NO. OF PAGES include cover sheet: 04 

SUBJECT: Lease of Dat Minh Tran's family 

This is to report that Mrs. Dat Minh Tran's 

family has been moved to 

If you need further information. please give me 
a call. 

Thank you very much. 

Khuc. Minh-Tho 



....... - - ...... -

.... ..:. ,-,:,:, .'" ~ 
,- -. -
;-.;."""'~ 

.... j '"...." .-

;' (4, ' .. : ~f \... 

--.-
- "..i,' 

( 21 ;:) 

------~---------

------_._-----------

, 1 • .i....J 

TC '...: t' 

:: 

· . .'~L.T-: 

VI t "'! ( 

:) ,£IT :: 
~;:: 3:RTH s::x P()S 

(.:.475165 
7~~i'51to 

a ~""-'J"" V:Jr'I,;::' 

21::.:'::51 

QUAPANTINE STATION 

FEI32 8 1995 

ARRIV,:\l Di~, TE 
lOS ANGElES, CA 

-: ~ :: TTL ::: ~.~:: .. i ''';: AJS?:C::S .""\ = . w •• 

- ,-. -

~- , -- ... ,..; 

- - T 
" , 

- "\ 

v : ;: .:: : ;, : ,~ c oJ u :" C : L 
1 ~ 1 ~ ',,' .j \ ,.4 -~t ~ '.i .~:: 

_ .. ~ 
... " .... 

:-,:: 
i..::: 

h (7'::}777-4:'"i.1;. 
,'j (7 C .; ) 3 :3 2 - t,::: 7 4 

.. _ .... ..:: '-

vnUo· 
V"rNI" 
VTNtt 

ChU~CH 

v:. Z322C 

SHIrL:TT 

iJL!O 

V i ~11~ 

VHIM 
'I T N:~ 



,-----~--

,!,"",~--~~~~:~; ".~-

, '\ 

! 
i 

•. '~"~~.:~'.:~\.;l.-_:' ~: .• I}r.:.~~·' 
i;.<_~_~.J ~ "~ .. --",,_:..-..-! 

f TO: ALL CARRIERS AND IM~.flGRr\T!ON OFF~~~~s:{2 7 FEB 1995 
The pcrsO;J ($~ Ihrc:d 00 tbe rcv .. rse ""::05<: ~'!:Olcg~~ph lsI is/a!e affixed bereto. 
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TO: I,LL CARRIERS AND IM:\flGRATION OFF~~~~S: '2 7 FEB 1995 
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Pt-JULJC II iJU PHM-t 

~-------~---
SIGNAr;,;RE 

HINH NHAT-THI NGUYEN 

SIGNATURE 

-:-H!S f~UMB;:-R 11/,$ ~E:::!"{~STAaL;SHED FOA 

KHANH HGUYE~~ PHUONG PHAl1 

.. 



929l1202b 03 

Immii!:-;:\tl\Hl ~tnd 
:';~\.llH-a!l/diltHl ~t:i\icc 

1-94 
Dep3fturc Record 

i4. ~~Imil\' S -trnc 

PHAM 

VIETNM1 

Sec Other Side 

929112035 03 

L.nmig~;t!lOn .:B1~ . 
~aturitl!/iH:';~f! Sen IU.: 

l-'J~ 

DCi~art!.lJ l:: Hecurd 

See Other Side 

929l120LtLt 03 

ImmigratIOn ano 
:\ulu':.!i/allu:J Sen icc 

1-94 
Departure Hccord 

VIETNMI 

See Oli:er Side 

\ . ..... ... 

f'.:,;j, "Jfr.1 

STAPLE HERE 

.> 

STAPLE HERE 

STAPLE HERE 

...... H.ufO -f~ U,VllltHHlIE,lau" 'l'fHV a\o-\v\...}H,) UIU1U'IIVlil.\"U \,.IHl'lU)UU .. Hl ..... .')U'·J~"\ UI 

depurtatlOn, 
Imporjant- Retain this permil in your pos'lcssion.you must surrender it when )'OU 

leul'f the U.S. Failure to du so may delay) our entry intu the U.S. in the future 
You are aUlhorizcd 10 slav in the U.S. only until the datc wrillen on this furm. '/0 
r~maln past this datc~ \\~Ithnul rClnll~~i(Hl tram inuni(!ratiun authorities. is a 
violation of the law. -
Surrender this p~rmit "hen \'UU lea ... thl' l! .S.: 

- By sea or air, to the tr<ln-;'portatlOn line; 
- Keros> the C~nadi"n border. to a Calladian OICieial; 

Aero>' the Mexican horder, 10 a U.S. Ollie.a!' 
Student, planning to rcenter the U.S, within)O dais to relllrn to the '''Ille "."",,1. 
See "Arrl' al-Dcparture" on page 2 of Form 1-20 prior ju surrendering fhi, permit. 

Record or 

4475165 V# V100197 IV# 225619 
-----

RICHMOND VA 2 

Port: Departure Uecord 

Dale: 

Carrier: 

Flil!l~ II/Ship Name: 

For sale liy the SUJH~rJntt'Jld('llt of iltu"lItuf'ntl'O. C.::;. Goveruluenl Printing OHlct~ 
"'.,hln"I(lII. D.e. 20402 

Wnrning -A nonimmigrant who accepts unauthorized employment is subject tu 
deportatIOn. 
Important- Retain this permit in vour possession;you must surrender it when !'vu 
lea I'e Ihe U.s. Failure to do so m-"y delay your entry inlo the U.S. in the luture. 
You are authorized to stay in the U.S. only until the date written on this form To 
remain past this date. without permi"ion from immigration authoritlcs. j, a 
violation of Ihe law. 
Surrender this permit "hen you leaH the V.S.: 

- 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 JIl days to return to the sam,' school, 
sec" Arrival-Departure" on page 2 of Form 1"20 prior to surrendering ,hi, permit. 

Record or 

A# 74475166 V# 

RI VA 23220 DFMS 

Port: Departure Record 

DlIte: 

Carrier: 

Flight #/Ship Name: 

r'or sale b,)' the Supertntt'lHlf'lJt Hf JllJl'ltHH'nts, {l.S. Government PriHtll1~ Of!kp 
Wa'hlngton. fl.C. 20402 

Warning -A nonimmigrant who accepts unauth~riled employment is subject to 
deportatlOn~ . 
Import,.nj. Retain this permit in your possession:.rou.must surrend~r It ~'h,l'ny~u 
i('ave the U.S. Failure to do su may delay your entry IOto the U.S .• n til< I JIUfC: 

You are authorized to stay in the U.S. only until thedalewriuen on th.s form~, 1 0 
remain past Ihis dale, "'Jlhout pcrml,,,on from .mm.grallon authont.es. IS a 
violation of the law. 
Surrender jhis permit when you leave I~e U.S.: 

_ By sea Of air. to the transportatIon line; . . . 
Across Ihe Canadian border, to a Canadian. Offoclal; 

_ Across the Mexican border. to a U.S. Omela!. 
Students planning 10 reenler tbe U.S. within 30 days to return 10 II!e 53'!!. scho<?1. 
see "Arr-ival-Departure" on page 2 of Form 1·20 prior to surrendenng th,s permll. 

Record or 

:..:.A::..,# ~7~4~4~7~5~1~6~7,--....!V!2:#!:-..lVLJ1u.Ou..0L.J1-l9:...1.7_.....I.I-v:\1-###--,,--2~2 ~ 6-~~ 
RICHMOND VA 23220 DFMS 

PorI: 
n.'narttJre Record 

". 
Date: 

Carrier: 

"'light #/Ship :-.1ame: 

" ... or sale hy the Superlnt('uuput of llm:IlIUPHt~. ('.s. Gnyernmcnt Printing Oflic(' 
Wa"hln"tofl. D.C. 20402 



m,~. _ v' • 

AD~F..ES.s : 

TEL: 

Dear Eo 'I''J.: 

SAl con I'll-X 

E'P.OH: 

ad2r",s.5; 34 Lau I A DIEN BIEN PHD 
Pl:wONG OAl<.AO, QUAN 1 

T.? EO CHI MINH I ',IN 

'de are sc s::;arej ah:i co!"~=erneG. beca1.:se the!:"€< is n~ !:"E:latlxes :i.iving in 

?lea se reconSiG~r9 Q:.4.r f:l...rnily re:at:'onsr.ip, ta:'k to t::'e Volu...'1tary 

.~'U:i' ous:::..~· to te.ar fro:n 'loU very soon. 

Sincerely I 



SeptE!mber 27, 1994 

IRSA 

Dear Ealaine: 

On April 7, 199~, ! have subrnitt~a Affic~~it of Reiationship 
to sponsor n,y nephew-in-1aw - IV 225019 and his family to join 
me here in Falls Church, Virginia. 

~:cw I learn tr.at they are leaving the country in t..~e near ft:.ture 
!Jut I ao :-.ot [-.ear an:i,thing from uou, my niece whose is 'the wife 
of PH.?.l-l. HlJU PRUDe and t.'1e -.. h:tle fa:n.il::{ are eagerly to re\L'"lify 
with me here. 

:;reatly appreciate if :Z'ou let me t:now the date of their arrival 
in order I can arrange their housing and their well-being resettlement 
of their new home. 

Thank you ve.r':!" nuc:-. for your prompt ass:':'sta.i.Ce in t:,is rr.atter. 

Sincerely, 

Re: fa!)...!·! liGU PHUOC (3) 

V 100197 



DATE: '-if/!e, j-
------------~--------~----WORKER IBM No • ____ 7-'-..;;.0....;...)::.c-__ _ 

SHARED SHELTER FORM 

I. SHARED RENT - Total Rent: $ ________ • Please provide proof of total bill -

Bousebold Members Who 
Pa Rent 

(i.e. rent receipt, copy of lease): 

Signature of All Who 
Pa Rent 

1. wuoe flVLJ PIIAM 

2. 

3. 

4. 

s. 

6. 

7. 

Rent Total ----------------
II. SHARED UTILITY - Type (circle): Electric Gas oil Other: 

-------~~----~~~ 

1. 

2. 

3. 

4. 

s. 

6. 

7. 

In order to receive the utility standard, you must provide proof of 
expenses for oil, electricity, or gas. In order to receive actual 
utili ty expenses, you must provide all of your most recent bills. 

Portion of Bill Paid Signature of All Who 
Household Mellbers Amount (All; 1/2; 1/3; Etc.) Pay Utilities 

.. 

If you do not provide the above, you may get less food stamps. 



DATE: L.f /t ( ler i-
------------~~--~~~---

NAME: ~ d/Jd;- \{~ ADDRESS: ~ ____________________________ __ 

WORKER IBM No • _____ 7_0--.,;..):..:;-__ _ 

SHARED SHELTER FORM 

I. SBAJU!'J) RENT - Total Rent: $ ____________ • Please provide proof of total bill -

Household Members Who 
Pa Rent 

(i.e. rent receipt, copy of lease): 

Signature of All Who 
Pa Rent 

1. WUDe -HUll PHAM 

2. w 

7. 

Rent Total _______ _ 

II. SHARED UTILI'l'Y - Type (circle): Electric Gas Oil Other : __ ----: ___ -::-::--____ =---::-
In order to receive the utility standard, you must provide proof of 
expenses for oil, electricity, or gas. In order to receive actual 
utility expenses, you must provide all of your most recent bills. 

, 
Portion of Bill Paid Signature of All Who 

Bou.8ehold Members Amount (All, 1/2, 1/3, Etc.) Pay Utilities 

1. 

2. 

3. 

4. 
., 

. ~ 

5. 

6. 

7. 

If you do not provide the above, you may get less food stamps. 



NAME: ~d/Jtd:;- \{~ ADDRESS: ____________________________ ___ 

DA~: _________ Lf~!_t_/~~q~j=__=---
WORKER IBM No • ____ 7-L..._O--=J ____ _ 

SHARED SHELTER FORM 

I. SHARED RENT - Total Rent: $ ___________ _ Please provide proof of total bill -
(Le. rent receipt, copy of lease): 

Household Members Who 
Pa Rent 

1. WUOI: flULJ PIIAM 

2. 

3. 

4. 

s. 

6. 

7. 

Rent Total ---------------

Signature of All Who 
Pa Rent 

II. SHARED UTILITY - Type (circle): Electric Gas Oil Other : __ ~ __ --:--=--__ ~--:-_ 
In order to receive the utility standard, you must provide proof of 
expenses for oil, electricity, or qas. In order to receive actual 
utility expenses, you must provide all of your most recent bills. 

Portion of Bill Paid Signature of All Who 
Household Members Amount (All; 1/2; 1/3; Etc.) Pay Utilities 

1. 

2. 

3. 

4. " 

s. 

6. 

7. . 

If you do not provide the above, you may qet less food stamps. 



·107-02S012 

03211951·M 01-5 C 
09241953F'02-3 C 
11221988F :03-1 A 

APRIL 

. PHAM ,PHUDC H 
NGUYEN,NHAT T 
PHAH,KHANH N 

1995 

107 03/24/95 

III 

ID 
o 
o 

030195 
030195 
030195 

-'I~:f;';;~r~ l:;~_: 

.. '1: .. :,' ,!y~': r:; .\.'; n·, I 'J 

000065 

PHuoe H PHAH 
911 Eml FERRY RD HE 

LEESBURG VA 
22075-0000 

: :."1: t. 

TEIS HESShGE IS FOR YOU IF YOU ARE OVER THE AGE 64, YOU ARE BLIND, OR DISABLED. 

;EDl,LLION, THE HA!-iAGED Cp"RE PROGRAH FOR MEDICAID, WILL BE REPLACING YOUR CURRENT 
I1EDICj\.ID COVERAGE BETlvBEN MhY 1 P"ND JUYS 1-
THIS viILL NOT IiFFECT YOU IF YOU HAVE Hii.GICARE OR OTHER PRIVATE INSURANCE, OR IF 
YOU .!l.RE: IN A NURSING nOi-IE, OR IF YOU RECEIVE PERSONAL CARE AT HOHE! FOR THOSE 
PEOIJLE, J.iEDICAID CONTINJES UNCHANGED. ASK YOUR HAHi DOCTOR IF HE IS PLANNING TO 
JOIN MEDALLION. IF YOU DO NOT HAVE A PERSONAL DOCTOR, YOU WILL BE ASKED TO 
CHOOSE ONE. YOU WILL GET MORE INFORMATION ABOUT MEDALLION IN THE MAIL BEFORE 
HAY 1. THE MOVE FROM !{EDICAID TO HEDl\LL!DN ylILL No'r AFFECT WHAT MEDICAL 
SERVICES ARE COVERED. 

PLEASE PEI·1EHBER 
REFORT ALL CHANGES AND DIRECT QUESTIONS ABOU':':' YOuR 

ELIGIBILITY TO YOUR LOCAL DEPARTMENT OF SOCIAL SERVICES. 
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(-1 r_~' C! '! j -:-. i : :~, n '.1 
1 1._ L t., ' .. ,.1 _,_) 

Imm;"f;,I:,j" ::::£1 

:,,:~::~!;'a!!!;':~,,!, S_l'.l_ 

1-';·1 
"ql:q!~!I" i!f·~·tI!'.j 

rc_c"c", •.. ,., 

f i·~.!i;!!,'ji~. i~;·\;I.' 

c",\C 

'. ,: ': ,~. 
;;, \, 

t, 

\ ; ,.j, '..!,7.1 

\V;\rr1inl!t;?ici~i\ltnmigr:mi who 'icCer~Sc un"utht}ri!c,~"mptoynicrii is ,uhierl '" 
t!l'PlJl::llal~, 

lmpurfnnt - PCla!~llhis p(,llHit i!l :;qq( Pl'·. ,t',>"i~JII:J'():;,::tlt\1 surrn~rl~r it u !!t':~yr,,' 
!t'Ut'(' r!,t ll,~~', l;aihll\! tu UO ~o m:ly (\<.-;. \. utl.cn:,!' Into the U,S, In nl:': hn\!!c. 
You ::u:! aUlhnr!/l:d to stay in th...: U.S. ua!'~' uptil til'.: dale wrillcl1 tI!l1his ftlrm 10 
rC'l~l;lia ra .... t tilis tlatc. \\'ithout Pl'IIIII .... ·,i~lI) I!olll inl!l1ig.llI~i()n ar!lIH1ritiL'~. i ... a 
vil'iailou, (If till' b\\-', 
Sn'n'il~1: r tI';..: 1'~'!, .. ;1 ·~h!·" .t')11 f; ~'<' t:':· fl,S,: 

- Hv 'c;a Of :!ir~ I" n,l' Ilan-'IHlIl<l!!;)!I hnt': 
. - !\t'IO ... -j the (':1I1;uli;HI h~)Jdcf.lo;1 ('all:tdi:11j ()Hici:t1; 

- J\,,'f{)~,~,lhc :'-.k).i"':~H h~nd<:l. tl' aU,S, Uitt\.'ial. 

SII.I .. lvlh ,~lal!nin~J til ItTnr .... T I h" II S, Wilhill .lU d;H'" LI) Idllll! 10 I Itt' ,;wu' ~.dll,.~1 
:.n.· "',\11 i'.;11 I kP~lIltlll'" 011 p:IJ'I' .... •• 1 I •. 1111 I }O 1" ior lu "" H'n'!t'I""~ .h, III'II:~!., 

It"l'Ulel (II ( h!lllr.t:-. 

A# 7/.475165 V/& V10019l I V# 2256'19 

RICHi'lOND 
~ .. 1 ... _ . ..._ I . 

: 15 i i: ,! ( ;i·. '!:; : .... :.::: .. 

I ~ ~J r Y 'J C ~: U u 

!'~~iX~';;.;\';';' "1' 

_, .. _,_.L 

~ .. cL -L-~'I ..... L---1. __ L'.J_'J __ J 

_. __ .,. ---'_"--L.. ~('trl~~ ~'; rD";' M~ ~", Purl: -.------------.--

~-,--:.. 

; : :" ! 1 .. r; : ~ , 
.'-... ~:; UI:;d,i: 

,_L _ 

• !"", 

l~lI;n;~~ra~!~, : "=-:',~ 
~";a(:J! :!ii:::I" :, ~.;,.'! ..... '; 

I .. c., 

,". 

"':, 

.' 

":" 

" 

"": 
'.'" : 

!;"le: .. 
CatJ'i:r: 

-------------_ .. _.-
r''''or :-.fi.l .... '.y lh~ ~ur(·rlult'IItI,·lIt IIf UIH'IIIlH'lIls. 11.~. (;un)rUIJl('nl I"rilltlll,t: I)Hi."· 

\\'nsJ:il!htHlI, D,C, 20102 

"'zrnir.(! -t\ nCllintnligrllnt \'\ ho acc<:p!s unaulhuri:tcd ,:mr'oyrllclll i .... slJhj~ ... \:t lu' 
dCI'0nOlII<lIl. c 

hnpf,rtnnt. Ht'lain fhi, perm!.t in yultr rl1-j~.t:ssion~J'tIU nun! }'urrcntlt-' it ulH'''J'tJtI 
lea.',. tI,,· U,S. Faihu,: III do su 1ll:l\c tld"l your <nlly illlu Ih~ U.S, ill the lutule. 

o You arc aUlhmi'cc<i lu stay in I"e ll.S. "nly until the d:tte wrillcn on this r"rm. 'I () 
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COH,!10NHEALTH OF VIHGINIA 
DEPf..RTHENT OF SOCIAL SERVICES 
NOTICE OF ACTION OM MEDICAID 

, ' 

7 >,/'~: 1:(' i," 
!\ 

ACTION ON YOUR MEDICAID APPLICATION WAS TAKEN 
BY THE DEPARTMEnT OF SOCIAL SERVICES ON 

,-----, 
I I , I 

U 
o 

" J) THE STATEMENT FOLLOWING 
THE CHECKED BLOCK EXPL~INS THE ACTION TAKEN. 

FULL MEDICAID BEGINS 
/.. ;)ih 

PERSONS ELIGIBLE: 
_, '/'[~' '7 1

/ '. I d 

APPROVED LIMITED MEDICAID COVERAGE (QM8 __ SLMB EMERGENCY ONLY --). BEGINS 

-----_. PERSONS ELIGIBLE: 

HEDICAID COVERAGE WILL END 
BEFORE THIS DATE. 

UNLESS YOU BECOME INELIGIBLE 

APPROVED RETROACTIVE COVERAGE FOR THE MONTHS OF 
PERSONS ELIGIBLE: 

DID NO:' APPROVE RETROACTIVE COVERAGE FOR THE MONTHS OF 

HANUAL REFERENCE: ---------------------------------
DID NOT EVALUATE RE7ROACTIVE COVERJ;GE BECAUSE IT WAS NOT REQUESTED OR APPLICATION 
WI'l'HDRA'iIN. 

DEJIED FULL MEDICAID COVERAGE BECAUSE INCOME EXCEEDS THE INCOME LEVEL. 
DENTAL EXPENSES OF S ARE INCURRED ON OR BEFORE 

IF MEDICAL OR 
BRING 

BIL~S TO THE AGENCY J.I.l'lD ELIGIBILITY FOR FULL COVERAGE ~HLL BE REEVALUATED. 

DENIED HEDICAID COVER.'!\.GE FOR 

PJ\ilUAL REFERENCE: 

ACTION viAS NOT TAKEN ON YOUR MEDICAID APPLICATION DATED 
HITHIN TEN DAYS FOR A PREG:mNT WOMAN. ----

. 

___ ~WITHIH 45 DAYS (90 DAYS IF DISl"SLITY DETERMINATION REQUIRED). 
REASON: 

YOU WILL RECEIVE A NEI'l MEDICAID CARD BECAUSE THE FOLLOWING PEOPLE ARE NOW ELIGIBLE: 

IF YOU DISAGREE t-IITH THE ACTION TAKEN, YOU H1WE THE RIGHT .TO APPEA::" TO THE STATE DEPARTHENT OF 
HEDICAL ASSISTANCE SERVICES, 600 E. BROAD ST., SUITE 1300, RICHMOND VA 23219. THE APPEAL MUST 
BE MADE WITHIN 30 DAYS OF THE RECEIPT OF THIS NOTICE. FORMS TO APPEAL WILL BE PROVIDED BY THE 
LOCAL SOCIAL SERVICES DEPARTMENT OR THE DEPARTHENT OF MEDICAL ASSISTANCE SERVICES. 

I" ; , -" .. ___ --\'" " ~ -. !-' I , '\ ; / 
" \.",/' .. , ( i 

(V10RKER NAliE) (TITLE) (PHONE #) 



DEPArrrMan OF SOCIAL Sr.=RViCES 
FOGO STAf..1P PHOGiV.t-.i 

f'JOTfCE OF /\CTiON 
THIS IS TO INFORM YOU OF ACTiON T AKCJi ON YOUR FOOD STAMP APPUCA no! lOR CASE. 

. , .-'; r 

!~:/,~~!,{ , , 
/'--) .. 

., 
I COUNTY/CITY .)~ 

, /"'- ., -} '" ~- j "1/-l. 1 ".; ~ 

"""'===~ 
j 

.======= .-'=' ======================= 
SECTION f. ACTION ON APPLICATION DATED _____________ _ 

o Approv8d for foilowing months __ ~ ________ _ 

P,mol!nl iii'st month Month covered Amount for following months $ _________ _ 

You sS!i3cted as Head of Household. If ail adult members do not agree, contact your worker within 10 days. 

NOTE: If you applied for both Food Stamps and AFDC or GR at the same time, and then are approved for AFDC or GR benefits, your food 

s!"mp amount may be reduced without advance notice. 

D If this box is checked, your application \':as approved even though some verification was postponed. We need the following information 

or verification fiOm you: 

If '110 do not rece:'/e these _~, ____________ ~ .. your case will be closed effective _______________ _ 

If this verification results in changes in your household's e;lgibiiily or amount of benefits, we will make such changes without advance notice, 

D Denied. See Se-:;tion 3 
[] C;~ntim .. c to held app!icaCon pending. The C3use for the deie;; is: 

o ,t.,gsncy Yo'.r app!iccflon 'N:i: be p~ocessed as sosn ns possible. 

[] CHent del a:;. 

o \,\'e eire \v.dtin~ for the foHo\ving ir;f0rmaUon from you:~ _______ ~ _______ _,_-----------------
___________________________ or your application wi!! be denied. 

[j If tilis box is checked, wo must receive the foHowing verification from you: _______________ ," ______ -"-____ _ 

\V,? must receive this v2r!fication t,y If your allotment was increased but we do not receive this verification, 

yC:Jr benefits ,':i!! g.o bck t:; the amoun: of ., ____ ... ___ , _______ effective._Vlithout advance notice, 
D Reinst;:,:ed .- Amount $ ______________ effective ___________________ _ 

C Supr.:;::men!ed -- Amount $ the mO:lth of 
o Ter;-, .... ln;;;;ied effective ________ _ 

" 
SECT'Ol~ 3. REASON FOR ACTION, EXPLAtJATIOU OR COMMENTS 

If you w? approved ~or food stamps and you have children in public school, they may be eligible for free mears, For more information, contact your school. 

Ysu mllst report within 10 d2:Ys required chang::;s in the persons in your r,ousehold and in your flnancia! situ8!i·)n. If necessary, you may call collect 

Food or an ATP cord not recoived in the mail or destroyed aftBr rcce;pt may be replaced if the loss is reperted right away, 

If :"C'J do not zgree with the ReHon we have taken or t!;e am·:);,),,! of [(.'od stamps you Bre receiving, you C2r. ha'/e a fait heari;lg on your case. At the 
hGa;i;~g yeuf"'il! have a chance;o explain why you th:nk v:e made mistar.e und a h€3r!l1g officer wilt decide if ypu are right. To request a fair hearing, you 
may cali me at the number be~ow or write to the Vi~g:r,ia Depz;!menl of Socbl Services, Attention: M3nager, Appeals 1< Fair Hearings, 730 ::Cast Broad 
Street, P.I,::hillond. Virginia 23219-1849. You rnay also request a fair hoaring by calling toll free 1-800-552-3431. You must request your fair hearing wHhin 
the ne;<\ 90 u,"ys. If you apPeal the action on your c3se bdore .. __ ~__ assistance may ccnt;nue. However, if assistance is 
contin'J2d, :,'3U may hiTi8 io rspay ben"fits you reCeived dCJ'ing the 3;:>peai process if the hearing decision supports the agency action. Fer additional 
infQ,mati:.;n <,hout [)PDGC1is ,mo fair headl:gs, pl83se see tl19 back of this notree, 



' .. 
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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: (703) 560-0058 - FAX: (703) 204-0394 

FAX COVER SHEET 

DATE: April 17, 1995 

TO: Ms. Waleska 
Eligibility Worker 

FAX II: 533-5525 

FROM: Families of Vietnamese Political Prisoners Association 

NO. OF PAGES include cover sheet: 05 

SUBJECT: Verification of resident of Minh-Nhat Nguyen. 

Please give me a call if you need more 
information. 

Thank you very much for your help. 

Khuc, Minh-Tho 



DA~: _________ Lf~!_I_/~(9~i_--_=---

NAME: ~d/Jrd;- \{~ 
ADDRESS: 

WORKER IBM No • ____ 7L....::,O::.....:::J""-__ _ 

SHARED SHELTER FORM 

I. SHARED RENT - Total Rent: $ ______ _ Please provide proof of total bill -
(i.e. rent receipt, copy of lease) : 

Household Members Who 
Pa Rent 

Signature of All Who 
Pa Rent 

1. WOOl: tlU/J PltAM 

2. 

3. 

4. 

5. 

6. 

7. 

II. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

SHARED UTILITY -

Rent Total 11== G q .r. ~ 
Type (circle): Electric Gas Oil Other: T.e..R~ 2.<.f'J¥' .& 
In order to receive the utility standard, you must p ~ide proof of 
expenses for oil, electricity, or gas. In order to receive actual 
utility expenses, you must provide all of your most recent bills. 

Portion of Bill Paid Signature of All Who 
Household Members Amount (All; 1/2; 1/3; Etc.) Pay Utilities 

If you do not provide the above, you may get less food stamps. 



/" 
! 
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(II) If at any time dunn, the tenancy hereby created any repairs or services shill become necessary to the premises herehy 
leased. or in any other part of the buildina. which shaD necessitlte enterina the premises hereby leased for the purpose of 
maltina repairs or services. permission for such purposes is hereby liftn by Lessee; and the Lessor shall not be liable for Iny 
dam. hy reason of such entry or the mtkiq of such repairs. nor for any damaae to any property in. upon or lbout the 
demised premises at any time, however caused, wbether throuch the carelessness or neatiaence of the .. nt of tbe Lessor Of 
otherwise; and all claims for such damqe are hereby released to the Lessor or its assips who may plead this release in bar 
thereof in any and every suit, demand and claim for the same. It is further aareed that durin, the last thirty days that tlUl 
lease is in effect. the Lessor or its aaents shall have free access to the Apartment It all reasonable hours for the purpose of 
displayin, Apartment for reassipment to other Parties, or inspectin,same. 

I J 0) The Lessee will not place anthina in or upon the balconies or windows of the premises hereby leased without written 
permission from tbe Lessor first had and obtained. 

(II) If Lessee shall desire to remove from the premises at the e.r.piiation of the term bereof, he shan pve Leaor notice in 
writin" of his intention to remove at least thirty (30) days prior to the expiration of the term hereof. 

(I n Lessee will not keep "lOline or any other explosives or hiIhIY inflammable material in tbe buildinl which wiD 
increaSe the rate of fire insurance beyond the ordinlry risk, or do Iny Ict or thin, upon the premises or in or lbout the 
buildina which may make void or voidable any insurance on the said premises or buildin, apinst fire, or that may be contrary 
to the mana,ement's rulin,. 

(13) Said Lessee will ,ive said Lessor prompt notice of any defects in or accidents to the water or steam pipes. electric 
wirina, heat in, Ipparatus, or oy other part of said demised premises, in order thlt the same mlY be repaired with due 
diliaence. but the said Lessor shall not be liable in any manner for Iny interruption to any semces, such. beat, wlter, or the 
like, nor shall tne said Lessor be liable for Iny loss or damaae to the person or property of said Lessee, or of Iny person usin, 
or occupyin, said demised premises arisin, from any cause in or about said buildin, or said demised premises, unless caused 
hy willful neltli,ence of the Lessor. 

( 14) Lessee aarees that, in the event of the failure of the Lessor to deliver possession of said demised premises at the time 
herein a(trees as the date of commencement of the term hereof. then neither the Lessor or its asent shaD be liable for any 
dam.,e therehy nor shall this lease be 'iIOid or voidable, but in this event the Lessee shall not be liable for rent until such time 
as the Lessor delivers possession. 

(IS) In the event Lessee is adjudicated a bankrupt, or makes an assianment for the benefit of creditors this qreement 
shall. at the option of the Lessor, cease and determine, and said premises shall be surrendered to Leasor, who hereby reserves 
the ritht in either of said events. to forthwith re-enter and repossess said premises. 

(16) All,oods and personal property of every kind in and upon the said leased premises.shall be at the sole risk and hazard 
of the Lessee or those claiminl by, thtouah or under him, or the owner thereof. 

(17) Lessee will not make any structural chan,es or alterations in the premises hereby let, nor paint the interior of the 
premises without express written permission from Lessor nor will the Lessee install any w.hin, or dryin, machines, 
air-conditioning machines. manglers, ironers (other than small hand irons) or any other equipment or mlchinery of any kind 
or nature whatsoever that will or may necessitate any chanae or additions to, or require the use of, the wlter system, healina 
system. or the electric system of the premises hereby let, or the buildin, in which said premises are located, other than such 
small household appliances normally used in an apartment of this character. 

(18) No radio or television aerials or lead-in wires shall be struna or erected upon or about tbe roof or windows of the 
leased premises. or the buildinc of which the leased premises is a part. Radios or teleYision sets are to be operated oniy 
between 7:30 A.M. and 12:00 midniaht, but under no circumstances shall they be operated in aloud mlllner 10. to disturb 
other tenants. 

(19) Lessee will not drive nails. except approved picture hooks. into the Wills of said demised premises, attach drapery or 
curtain fixtures. except in the manner approved by the Lessor, nor in any manner deface or injure the walls, windows, or 
woodwork; and should defacement or injury occur by accident, or otherwise, within the demised premises, the Lessee apees 
to immediately repair the dam. It his own expense. AU picture hooks to remain attached to walla. 

(20) Lessee will conform to all rules and reaulations from time to time made by Lessor for the use,cow:mment and 
man.qement of said buildinlllld its appurtenances. 

(21) It is aareed that the Lessor tenders and the Lessee accepts this aareement on the bais of representations contained in 
the application submitted to Lessor by Lessee for the purpose of inducing Lessor to enter into this qreement with Leaee. 
The Lessor reserves the riaht to ~ncel this agreement the said premises should lilY of the said representltioM 
be nUsleadina. Inaccurate or J~ tJ2J iF3 . 

P2) To assure the perfor ,f=, of aU his covenan ~ aare:an4nU!lerein Qbntained. Lessee ~rewith deposits 
With the Lessor the sum _I ~ and hereby w"YeI~~ /homestead exemption • to their 
obliption. Lessor shall have forty-five (45) days to inspect premises and return deposit foUowin, termiDation of this lease, lea 
any expense caused by the breach of any covenant or agreement of this lease; less any damaaes to the property other than 
ordinary wear and tear; plua any suma due from the Lessee; when Lessee has fulfilled his obliption to this lease and 
thorouahly cleaned tbe stove, refriserator. kitchen, bath room, venetian blinds, aU noon and windows in these premises. If 
the Lessee fails to do 10, Lessor shall have the riaht to retain said deposit. fixed and uquidated damaaes for the breach of 
this qreement by the Lessee. It is understood and lareed by the Lessee that this Security Deposit cannot be used or applied 
by the Lessee as a substitute for rent. ~ : 

(23) Lessee to furnish the foUowina utilities: _~-+--=_.L-""""::: __ ..../==--________________ _ 

(23a) No water beds allowed in this apartment. 

(24) Military Clause: In the event the Lessee is or hereafter becomes a member of the United States Armed Forces, Lessee 
may terminate this lease upon the occurrence of any of ~he followin, events in the mlllner set forth below: I. Receipt of 
orders to report to active duty at a station located more than fifty miles from the leased premises. 2. Receipt of permanent 
chan,e of station orders to a station located more than fifty miles from the leased premises. 3. Receipt of orders discharpng 
Lessee from active duty. Manner of Termination: Lessee may terminate this lease by written notice accompanied by a copy 
of the Lessee's orders delivered to the Lessor. Said termination shall become effective thirty (30) days after the receipt of said 
notice by the Lessor. 

(25) The failure of the Lessor to exercise any of the riabts aranted to it herein or to enforce any of the restrictions 
imposed upon the Lessee herein shaU not be deemed to be a waiver on the part of the Lessor so as to preclude it from 
exercisin, said rights in the future or to preclude it from subsequent enforcement of the restrictions contained herein. 

IN WITNESS WHEREOF, the Lessor and Lessee have sianed and sealed this lease the day and year first above written. 

Make checks payable to: 'M-G Apartments" 

Mail to: M-G Apartments 
P. O. Drawer 1217 

McLean. Va. 22101 

M-G APARTMENTn-
Lessor 1 /1 I 

By: ry{ l~7~._~/ 
~ 

Lessee "'Z(~ 
-1 At . 
vv~ 

Lessee .=..;;;:> 
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. RTMENTS. le!.~ an 
, 1Jti1t-A..1 

ween M-G 1I~.1.Lt. 

WITNESSETH : 

nat. in consideration of the rent herein reselVed and of the covenants herein contained and by the said 

l~ to he renonned. the said~S' d e eby lea. to sa'd ~ he rre . s j th I tate ~fl 
Viqrinia. known as 2C;01£._ ' . 0 " ;,f '11220y~ 
ror the tenn of I y~::x I onL I st?day -of the f! )Iowin, thf s~ hereof for the 
monthly rental of , .LU If /lfA.'1 $ <0 ,:). 6l) ) Dollars. 
payable in advance without deduction or demand. at the 0 IC f the Lessor. or at such other place ----- ----
desilmated by the le!.lOOr. ~!l tht' FI RST day of each and every month durin, the said term. the first 
payment of which is to be made upon the si~nin~ hereof a.~ rent in advance for the first month of said term. 

COVENANTS OF LEASE 

til And the Leuee for himself. his heirs. executors and Idministrators, does hereby covenlnt to and with the said Lalor. 
its suc:cason Ind usijUls. that the LesIee shill Ind will durinl the Slid term PlY unto the Leaor the reat hereby resened in 
tbe manner hereinhefore mentioned without any deduction whltsoever Ind without any obliption on the part of the Lalor 
to mate an)' demand for same: Ind further that the Leuee will not use said premises for Iny unlawful purposes or in any 
manner which will disturb neiJhbon. hut will occupy the same only u a dweUin.and will not sublet said premiles or ... y pert 
thereof. nor wiJ;n this lease. nor transfer possession thereof. to Iny person, penoM or corporation, nor ~ on"'r b~ 
therein; and further thlt the Leaee will. It the end of the said term, deliver up the Slid premises to t&LeiiOr 1ft tlielih 
IIDOd order in which they now Ire, ordinary weir Ind tear expected. Lessee further ~ not to keep or lllliatain an.l doa, 
cat or other pet in the demised premiseS without Ihe written consent of Lessor fint hlOirid obtuned. wlUdl consent.lhlven 
enber verbally or in writintl may be rnoked by Lessor at Iny time. 

t!) If the Leuee shall not immediately sUm'nder said premises on the dlY of the end of said term. the Lessee shaD by 
virtue of thil l"eement, It the option of the Lessor, become a tenlnt by the month at the rent II per month ofthe monthly 
installments of rent to be plid u aforesaid. t:ommencinl said monthly tenlncy with the fint day next after the end of the 
term above demised: said Lessee, IS I monthly tenant shan be subject to III conditions and COYelWlts of the said lease IS 
tho ..... the same had on,inally been a monthly tenancy and the Lessee IhlD live the Lessor at leut thirty (30) days' written 
notice of any intention to remove from laid premises, said notice to expire on the day of the month from which the tenancy 
COIllllle8ced to run. Ind Lessee shaU be entitled to thirty (30) dlYS' written notice to quit said premila, except in the neat 
of no ...... yment of rent in Idvance. in which event the Lessee shill not be entitled to any notice to quit. the usual thirty (30) 
days- notice bei", hereby exprasly wlived. 

(3) The ItO .... spaces in the buement of Slid buildinl, if provided by Lessor. are provided by leIIor only II an 
accom tion to the tenants for the storate of trunks, lockers. Ind IUIIIJte only subject to the rules and ....... tions 
JIO"ftIIinJ II' . he express understlndin. by Lessee that the said Ito ... speces are 
provided ,...tuitolllly by the Lessor: the tenants usinl t e s so It their own riIIt and upon the express 
ltipulation and .reement that the Leuor !I e or Iny loss 0 dalftlll,t! or' 'ury 
wbatsoewer. whether such 10 JI= is incurred in said storalle space or any portso IIlI pace 
appurtenant there . furthtr .reed Ind understood that employees of the I.etsor Ire prohibit m in any 
way • flDjl or hlndlin, Irticl~ or for such storalle or Iny Ilundry room, Ind if Iny such employee doesL',"I1-tM_ 
request of the l.eaee tlke part in storina, movina, handlinl. openinl or removin. anythina in, to. or from such laundry or 
1t0l'llP room, he or she 10 doi", shall he the &aent of the Lessee and not In Ilent of the Lessor. 

(4) If Lesaor shall set Ipart outside parkin, SPice for the plrkin« of lutomobiles. the Lessee may .at his own riIk, use for 
the pUrpoIe of perkinll reasonable SPice therein. if aVlilable, provided. however. that if any employee or Lessor shall. at the 
request of Lessee, member of his family or household. take part in movin" hand lin. or remo'rinlanythin. in: or from such 
partinJ Ipace, indudilll the driviftl or operatin. of luch automobile, such employee in 10 doin,. sball be the .nt of the 
l.eDee. and not the .,ent of Lessor. And Lessee further I,rees that if Irfy ,oods. merchandise. property of lutomobiles of 
any kind shaD he Jiven. entrusted or placed in the hands or custody of any of the employees of the Lessor for safeteepilla. or 
fOf' deliwery to Lessee. or to any penon for Lessee, then such employee shall be deemed the .. nt of Lesaee. and Lessor is 
hereby expressly rtleued from any and all 1051 damaJe. or expense in connection therewith. 

(5) l.essl.'e llrees that no more thin ~; .. ~ ~.~ ns shall he permitted to occupy the aforementioned premises II 
ImnI quarten nor shali the Lessee utilize ~ de~~~mises u I location to provide for the care of those wlao do not 
physically reside It the demised premises: failure to comply with this limitltion shill coMtitute a breac:b of covenent by the 
Leaee herein. 

(6) GlrI.e Iccommodations are not included in the rental. nor Ire pralle Iccommodations to be furnished to the Lessee 
unless a separate exrre51 alreement in writinll with respect thereto is made hetween Les.ve and Lessor. 

(7) If durinll the continuance of said term. or if after the commencement of said monthly tenlncy. if Iny arise u 
aforementioned. Les.~ shall f.il to pay any of said monthly installments of rent reserved IS afon;said wben and u the same 
shall respectively hecome due and payable, althoutth no demand may have been made for the Slme. or if Lessee shall in Iny 
other manner or respect fail to keep or shan violate anyone of the covenlnts Ind aareements herein made by the Slid Lessee. 
then ie shall he Ilwful for the Lellor. or its assillns. at its or their election Ind option. to re-enter and take possession of Slid 
premises forthwith. without process. or by any lellli processes in force in State of Virpnia Jovemiftl proceedinJS between 
Landlonb Ind Tenant!!. Ind without any previous demlnd for possession or notice, the said Lessee hereby expressly waivinll 
aU "-ht to claim a thirty (30) days' notice or other notice to remove from the said premises, in the ewent it should become 
necessary for Lessor to pr~ed lelLllly to collect the rent, ,et possession or enforce any other terms and conditions of this 
lease; the Leaee' to 'I service charae of fifty dollars 50.00), ... y . .tF= .... I.lIlU~ 

of 

Ilil And ir i~ further rrovlded that if under the provision~ of rhi~ lease summary rroceediftJS or any proceedinjltSare taken 
by the Les~r !leckin, to recover po~t'ssion of said premises. and I compromise or settlement should be made either hefore or 
after jud.menl. wt,ereby the said Le~ shall be allowed to retain said premises. such procHdin,s shall not constitute I 
waiftr of any cOl.en:.nt herem contained. or the lease iuelf. or the monthly tcnancy if that be in force at such time or times: 
Ind it is further understood and alUeed that the ~ovenants and aiUeements contained in the within I(lteement to be performed 
hy the respective parties are hindlftjt on the ~id parties and the successors and the lelLll representative or representatives of 
the said l~'1or and Lessee, re~pectlvely. :lnd that no waiver of. nor any breach of any covenant herein shall be construed to 
he a ... aiver of the covenant It~elf or of any SUbsequent breach theret'f, or of this I(Ereement. 



/ 
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his _!.Ed'ay of -¥~~I,.L-..l.-'-'-_--, ilJ th7year 

rZt/J(.-1\.., 
tweenM-G ~ 

WITNESSETH: 

That in consideration of the rent herein reserved and of the covenants herein contained and by the said 
le!l~e to he rerform~d. Jhe said ),.ess<y' doesjle);eby lea~ to sajdfl-ess~c; ~he premjses iQ th~ State of, 
VirJlinia. known as 

for the term of I y:r::~:g on tpe l:-day 1)~ the ponth. fo~l1owing th~ signJ..t:ul hereof for the 
monthly rental of ~--/1d.(&(/[.'\( L /1{ ?ltt.AA~ , $ (oCt:::, 6Z> ) Dollars. 

payable in advance without d~duction or demand. at the 0 ic of the Lessor. or at such other place 
desi~nated by the lessor .. ~~ till' FIRST day of each and every month during the said term. the first 
payment of which is to he made upon the si~njng hereof as rent in advance for the first month of said term. 

COVENANTS OF LEASE 

(l) And the Les.<;ee for himself. his heirs. executors and administrators. does hereby covenant to and with the said Lessor. 
its successors and asshms. that the Le5.<;ee shall and will during the said term pay unto the Lessor the rent hereby reserved in 
the manner hereinhefore mentioned without any deduction whatsoever and without any obliJation on the part of the Lessor 
to make any demand for same: and further that the Le!l!lee will not use said premises for any unlawful purposes or in any 
manner which will disturb neillhbors. hut will occupy the same only as a dwelling and will not sublet said premises or any part 
thereof. nor assill" this lease. nor transfer possession thereof. to any person, persons or corporation, nor carry on any business 
therein; and further that the Lessee will. at the end of the said term. deliver up the said premises to the Lessor in the like 
llOOd order in which they now are, ordinary wear and tear expected. Lessee further agrees not to keep or maintain anI dOl, 
cat or other pet in the demised premises without the written consent of Lessor first had and obtatned. which consent, II [Dven 
either verbally or in writinll may be revoked by Lessor at any time. 

(:!) If the Lessee shall not immediately surrender said premises on the day of the end of said term, the Lessee shall by 
virtue of thi5 allreement. at the option flf the Lessor. hecome a tenant by the month at the rental per month of the monthly 
installments of rent to be paid as aforesaid. commencing said monthly tenancy with the first day next arter the end of the 
term above demised: said Lessee, as a monthly tenant shall be subject to all conditions and covenants of the said lease as 
thoUllh the same had ori(linally been a monthly tenancy and the Lessee shall give the Lessor at least thirty (30) days' written 
notice of any intention to remove from said premiseS. said notice to expire on the day of the month from which the tenancy 
commenced to run. and Lessee shall he entitled to thirty (30) days' written notice to quit said premises, except in the event 
of non·payment of rent in advance. in which event the Lessee shall not be entitled to any notice to quit, the usual thirty (30) 
days' notice being hereby expr~ssly waived. 

(3) The storage spaces in the basement of said building, if provided by Lessor. are provided by Lessor only as an 
accomm tion to the tenants for the storage of trunks. lockers. and lugplle only subject to the rules and regulations 
,oveminll 5' • the express understanding by Lessee that the said storqe spaces are 
provided tuatuitously by the Lessor; the tenants using t e se do so at their own risk and upon the express 
stipulation and allreement that the Le!\!\or s or any loss 0 . • n damalle or injury 
whatsoever. whether such 10 ~ is Incurred in said stora~e space or any po bUI 1 lace 
appurtenant there' so further allreed and understood that employees of the Lessor are prohibite om in any 
way· . • oviRil or handlinll articles or for such storalle or any laundry room. and if any such employee d~r." ...... &Af: ... 
request of the Lessee take part in storin~, movinll, handling. opening or removing anything in. to, or from such laundry or 
storaare room, he or she so doinll shall he the a~ent of the Lessee and not an agent of the Lessor. 

(4) If Lessor shall set apart outside parkinll space for the parkinll of automobiles. the Lessee may, at his own risk, use for 
the purpose of parkinll reasonable space therein. if available. provided, however. that if any employee or Lessor shall, at the 
request of Lessee. memher of his family or household. take part in moving. handling or removing anything in. or from such 
Plrkinll space. including the driving or operating of such automobile. such employee in so doing, shall be the qent of the 
Lessee, and not the aarent of Lessor. And Lessee further allrees that if affy ,oods. merchandise. property of automobiles of 
any kind shall be (liven. entrusted or placed in the hands or custody of any of the employees of the Lessor for safekeeping, or 
for delivery to Lessee. or to any person for Lessee. then such employee shall be deemed the agent of Lessee, and Lessor is 
hereby expressly released from any and all loss damalle. or expense in connection therewith. 

(5) Lessee allrees that no more than ns shall he permitted to occupy the aforementioned premises as 
livintl quarters nor shall the Lessee utilize e demised premises as a location to provide for the care of those who do not 
physically reside at the demised premises; failure to comply with this limitation shall constitute a breach of covenent by the 
Lessee herein. 

(6) Garalle accommodations are not included in the rental. nor are pralle accommodations to be fumished to the Lessee 
unle!lS a separate expre!l!i aueement in writinll with respect thereto is made hetween Les.<;ee and Les.<;er. 

(7) If durinll the continuance of said term. or if after the commencement of said monthly tenancy. if any arise as 
aforementioned. Les.o;ee shall fail to pay any of said monthly installments of rent reserved as afor~id when and as the same 
shall respectively hecome due and payable, althoutdt no demand may have been made for the same, or if Lessee shall in any 
other manner or respect fail to keep or shall violate anyone of the covenants and aarreements herein made by the said Lessee, 
then it shall he lawful for the LeSllor. or its assillns. at its or their election and option. to re-enter and take possession of said 
premises forthwith, without process. or hy any lellal processes in force in State of Vif'Jinia ,oveminl proceedinllS between 
Landlords and Tenant5. and without any previous demand for possession or notice. the said Lessee hereby expressly waivin/l 
all riJht to claim a thirty (30) days' notice or other notice to remove from the said premises. in the event it should become 
necessary for Lessor to proceed leplly to collect the rent. ,et possession or enforce any other terms and conditions of this 
1eaIe; the Lessee-hereby a.,ees to pay'a service charge of fifty dollars (SSO.OO), any.~~~~~ 

of 10.00 each on installment of rent 

al) And if i~ further rrovldcd that if under the provisions ('If thi5 lease summary proceeciinlU or any proceedinltS are taken 
by the Le!i!lor !lecking to recover pO!l.~ession of said premiseS. and a compromise or settlement should be made either hefore or 
after jud~ment. wl,erehy the said Lessee shall be allowed to retain said premises. such procHdinp shan not constitute a 
waiver of any co"enant herein contained. or the lease itself. or the monthly tenancy if that be in force at such time or times: 
and it is further understood and apeed that the covenants and a(U'eements contained in the within aarreement to be performed 

. hy the'respective parties are hindinll on the uid parties and the successors and the lepl representative or ~presentatives of 
the said ~ot and lessee, respectively, and that no waiver of. nor any breach of any covenant herein shall be construed to 
be a waiver of the covenant it!lelf or of any subsequent breach thereof, or of this aarreement. 

. , 



(4) If at any time dunng the tenancy hereby created any repairs or services shall become necessary to the premises hereby 
leased, or in any other part of the building, which shall necessitate entering the premises hereby leased for the purpose of 
making repairs or services, permission for such purposes is hereby given by Lessee; and the Lessor shall not be liable for any 
damage ny reason of such entry or the making of such repairs, nor for any damage to any property in, upon or about the 
demised premises at any time, however caused, whether through the carelessness or negligence of the agent of the Lessor or 
otherwise; and all claims for such damage are hereby released to the Lessor or its assigns who may plead this release in bar 
thereof in any and every suit, demand and claim for the same. It is further agreed that during the last thirty days that this 
lease is in effect. the Lessor or its agents shall have free access to the Apartment at aU reasonable hours for the purpose of 
displaying Apartment for reassignment to other Parties, or inspecting same. 

t I Q) The Lessee will not place anthing in or upon the balconies or windows of the premises hereby leased without written 
permission from t he Lessor first had and obtained. 

(11) I f Lessee shall desire to remove from the premises at the expiration of the term hereof, he shall give Lessor notice in 
writing of his intention to remove at least thirty (30) days prior to the expiration of the term hereof. 

(12) Lessee will not keep gasoline or any other explosives or highly inflammable material in the building which will 
increase the rate of fire insurance beyond the ordinary risk, or do any act or thing upon the premises or in or about the 
building which may make void or voidable any insurance on the said premises or building against fire, or that may be contrary 
to the management's ruling. 

(J 3) Said Lessee will give said Lessor prompt notice of any defects in or accidents to the water or steam pipes, electric 
wiring, heating apparatus, or lmy other part of said demised premises, in order that the same may be repaired with due 
diligence, but the said Lessor shall not be liable in any manner for any interruption to any services, such as heat, water, or the 
like, nor shall tile said Lessor be liable for any loss or damage to the person or property of said Lessee, or of any person using 
or occupying said demised premises arising from any cause in or about said building or said demised premises, unless caused 
hy willful negligence of the Lessor. 

(14) Lessee agrees that, in the event of the failure of the Lessor to deliver possession of said demised premises at the time 
herein agrees as the date of commencement of the term hereof, then neither the Lessor cr its agent shall be liable for any 
damage thereoy nor shall this lease be void or voidable, but in this event the Lessee shall not be liable for rent until such time 
as the Lessor delivers possession. 

(I 5) In the event Lessee is adjudicated a bankrupt, or makes an assignment for the benefit of creditors this agreement 
shall. at the option of the Lessor, cease and determine. and said premises shall be surrendered to Lessor, who hereby reserves 
the right in either of said events. to forthwith re-enter and repossess said premises. 

(16) All goods and personal property of every kind in and upon the said leased premises shall be at the sole risk and hazard 
of the Lessee or those claiming by, through or under him. or the owner thereof. 

(J 7) Lessee will not make any structural changes or alterations in the premiSes hereby let, nor paint the interior of the 
premises without express written permission from Lessor nor will the Lessee install any washing or drying machines, 
air-conditioning machines, manglers, ironers (other than small hand irons) or any other equipment or machinery of any kind 
or nature whatsoever that will or may necessitate any change or additions to, or req uire the use of, the water system, heating 
system. or the electric system of the premises hereby let, or the building in which said premises are located, other than such 
small household appliances normally used in an apartment of this character. 

(18) No radio or television aerials or lead-in wires shall be strung or erected upon or about the roof or windows of the 
leased premiseS. or the building of which the leased premises is a part. Radios or television sets are to be operated only 
between 7:30 A.M. and 12:00 midnight, but under no circumstances shall they be operated in a loud manner so as to disturb 
other tenants. 

(19) Lessee will not drive nails. except approved picture hooks, into the walls of said demised premises, attach drapery or 
curtain fixtures. except in the manner approved by the Lessor, nor in any manner deface or injure the walls, windows, or 
woodwork; and should defacement or injury occur by accident, or otherwise, within the demised premises, the Lessee agrees 
to immediately repair the damage at his own expense. All picture hooks to remain attached to walls. 

(20) Lessee will conform to all rules and regulations from time to time made by Lessor for the use, government and 
management of said building and its appurtenances. 

(21) It is agreed that the Lessor tenders and the Lessee accepts this agreement on the basis of representations contained in 
the application submitted to Lessor by Lessee for the purpose of inducing Lessor to enter into this agreement with Lessee. 
The Lessor reserves the right to cancel this agreement .~d~ossess the said premises should any of the said representations 
be misleading. inaccurate or untrl11/ 02J.tfa /J'l.JA-/ 

(22) To assure the perfor ~ ty Le ee of all his covenants and a e ts herein co tained, Lessee herewith deposits 
with the Lessor the sum 0 and hereby waives mestead exemption as to their 
obligation. Lessor shall have forty- lve (45) days to inspect premises and return deposit fo owing termination of this lease, less 
any expense caused by the breach of any covenant or agreement of this lease; less any damages to the property other than 
ordinary wear and tear; plus any sums due from the Lessee; when Lessee has fulfilled his obligation to this lease and 
thoroughly cleaned the stove, refrigerator, kitchen, bath room, venetian blinds, all floors and windows in these premises. If 
the Lessee fails to do so, Lessor shall have the right to retain said deposit as fixed and liquidated damages for the breach of 
this agreement by the Lessee. It is understood and agreed by the Lessee that this Security Deposit cannot be used or applied 
by the Lessee as a substitute for rent. ~ 

(23) Lessee to furnish the following utilities: ---I--t----"7L!.d<::..:..-L.=.-..3Io".-... ..",....,...:::.-------------------

(23a) No water beds allowed in this apartment. 

(24) Military Clause: In the event the Lessee is or hereafter becomes a member of the United States Armed Forces, Lessee 
may terminate this lease upon the occurrence of any of the following events in the manner set forth below: I. Receipt of 
orders to report to active duty at a station located more than fifty miles from the leased premises. 2. Receipt of permanent 
change of station orders to a station located more than fifty miles from the leased premises. 3. Receipt of orders discharging 
Lessee from active duty. Manner of Termination: Lessee may terminate this lease by written notice accompanied by a copy 
of the Lessee's orders delivered to the Lessor. Said termination shall become effective thirty (30) days after the receipt of said 
notice by the Lessor. 

(25) The failure of the Lessor to exercise any of the rights granted to it herein or to enforce any of the restrictions 
imposed upon the Lessee herein shall not be deemed to be a waiver on the part of the Lessor so as to preclude it from 
exercising said rights in the future or to preclude it from subsequent enforcement of the restrictions contained herein. 

IN WITNESS WHEREOF, the Lessor and Lessee have signed and sealed this lease the day and year first above written. 

Make checks payable to: 'M-G Apartments" 

Mail to: M-G Apartments 
P. O. Drawer 1217 

McLean. Va. 22101 

M-G APARTMEN1"S\ 

By: LessorlJi Ii M~ 
. ~< 

Lessee :::::;::::> 

\ 



DATE: _____ Lf.....:!_I_/..:..-lq_J_·--==---_ 
WORKER IBM No • ____ 7..L-.;;;O~..)::.I-:....-__ 

SHARED SHELTER FORM 

I. SHARED RENT - Total Rent: $ _______ " Please provide proof of total bill -

Household Members Who 
Pa Rent 

(i.e. rent receipt, copy of lease): 

Signature of All Who 
Pa Rent 

1. I/IUOC HUll PHAM 

2. so 

3. 

4. 

s. 

6. 

7. 

Rent Total 

II. SHARED UTILITY - Type (circle): Electric Gas Oil Other: \' W ~'\c::-t... 

l. 

2. 

3. 

4. 

s. 

6. 

7. 

In order to receive the utility standard, you BlUst pro"'ide proof of 
expenses for oil, electricity, or gas.:l:n order to receive actual 
utility expenses, you BlUst provide all of your most recent bills. 

Portion of Bill Paid Signature of All Who 
Household Members Amount (All; 1/2 1 1/3: Etc.) Pay Utilities 

-
: 

. 

If you do not provide the above, you may get less food stamps. 



Commonwealth of Virginia 
Department of Social Services 

CHECKUST OF NEEDED VERIACATIONS 

Name ~ _ 1v{..uA _ >-JhaJ ~ 
. .. \ 

, 

Case Number 

Program(s) 

In order to receive assistance, you must provide the information checked below. We will help you obtain the information. If 
you cannot provide the information, or if you need help in providing the information, contact your worker. Call collect, if nec-
essary. IF YOU DO NOT PROVIDE THIS INFORMATION OR CONTACT THE AGEN TH F OWING DATES, 
YOUR APPLICATION MAY BE DENIED. AFDC . FOOD STAMPS , 

1. INCOME (Earned and Unearned) 

( ) 

( ) 

( ) 

( ) 

rot ___________ _ 

Pay stubs 
Statement from employer 

Self-employment records 
Social SecurityISSI benefits 

( ) VA benefits 
() Retirement income 

( ) 

( ) 

() Title. r . ation, Of personal property tax 

rot motor vehicles. motor boats. 
homes 

( ) Child suppoI1. alimony 5. §HELTER EXPENSES 

() Unemployment benefits H"" Rent Of II'IOI1gage receipt 

() Workers' Compensation benefits () Real estate taxes 

() Loans (personal or education) ( ) Homeowner's insurance 
() Scholarships, (BEOO, PELL () Electric biB 

SEOO, CSAP, Of other) () Gaslkerosenelcoalloillwood bill 

( ) Work-study pay stubs I/. ( ) Watertsewage bil 

f'/-Olhe: ~ U}N.Q vlV, . () Garbage biB 
~~a... <: ...... l.l....PhnnAbin 

2, WORK OR SCHOOl ENSES V.l,,~~~nstaIationchalge 
() Day care e child Of adult ,IV? ---r;-bther _________ _ 
() School e (tuition, fees, books, 

, transportation, or other) 

3. AFOC-UP 
( ) 

( ) 

rot 

unemployment received 
Application rot unemployment 

4. RESOURCES 

( ) 

( ) 

( ) 

6. LEGAllY RESPONSIBLE RELA1'IVE 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

Income verification 
Statement of contribution 
Child support or alimony 
Extraordnaly expenses 
Proof of continued absence 
Olhe: ___________ __ 

7. W~~_~.~TION () R7"form 
8. IDENT 

( ) 

( ) 

( ) 

( ) 

( ) 

9. SIDE Y. LIVING ARRANGEMENTS. 

SCHOOl. ENROllMENT 

'l>(. Verification of residence 
() Verification of child(ren) 

living in the home 

School enrollment 
Separate arrangements to buy 

and prepare food 
~r _________________ _ 

10. DOCUMENTS 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) decree 
() 8th certificate 
( ) . Deprivation statement 
(), Olhe: ________________ _ 

11. 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

JION 
form 

Other information or verification needed: ___________ .~ __________________ _ 

032-03-814/5 (7194) 



Commonwealth of Virginia 
Department of Social Services 

CHECKUST OF NEEDED VERIFICATlONS 

I 

Program(s} 

In order to receive assistance, you must provide the information checked below. We will help you obtain the information. If 
you cannot provide the information, or if you need help in providing the information. contact your worker. call collect. if nec-
essary. IF YOU 00 NOT PROVIDE THIS INFORMATION OR CONTACT THE AGEN TH F OWING OATES. 
YOUR APPLICATION MAY BE DENIED. AFDC . FOOD STAMPS I 
1. INCOME (Eamed and Unearned) 

kw ____________________ _ 

() Paysbbs 
( ) StIlement from employer • 

() SeI-empIoyment records 

() Social SecurityISSI benefits 

() VA benefits 

Aelcement income 

( ) 

() Real estate 

( ) Title, r' tion, or personal property tax 

pt for motor vehicles, motor boats, 

tor homes 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

a.d support, alimony 5. §J'IELTER EXPENSES 

Unemployment benefits H'" Rent or mortgage receipt 
Workers' Compensation benefits () Real estate taxes 

Loans (personal or education) () Homeownef's insurance 

Scholarships, (BEOG. PELL. () Electric bill 

SEOG. CSAP. or other) () Gaslkerosene/coaVoillwood bill 

( ) Wortc-study pay stubs II () Water/sewage bill 

"/.. Oller ~ ~ v41, () Garbage bill 

~~~~~bill 
2. WORK OR SCHOOl EX ENSES . :",,~~ installation charge 
() Dar care e child or adult ,.,..... ---rl6ther __________ _ 
( ) School (tuition. fees. books. 

...,.:Iies. transportation. or other) 

3. AFDC-UP 
( ) for 

( ) 

4, RESOURCES 
( ) . union, Christmas 

() SIocks, 
( ) . plans, retirement 

nts,IRAs 

Other information or verification 

032-03-814/5 (7194) 

6. LEGAlLY RESPONSIBLE RELATIVE 
( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

Income verification 
Statement of contribution 

Child support or alimony 

Extraordinary expenses 
Proof of continued absence 

~-----------------

7. ~~~~TION 
() ~form 

8. IDENTI 

( ) 

( ) 

( ) 

( ) 

( ) 

SIDE y, LIVING ARRANGEMENTS. 

SCHOOl ENROlLMENT 

~ Verification of residence 

() Verification of child{ren) 

living in the horne 
School enronrnent 

Separate arrangements to buy 

and prepare food 
Other _________________ _ 

10. DOCUMENTS 

() SSN cardsinumbe 

() Application for N card 
() Declaration .. enship 

( ) 

() Birth v·etjfi' catk)l'1 
() v.' . n of paternity 

() M age certificate 

( ) 

( ) 

( ) . Deprivation statement 
( ~ Other ________________ __ 

11. 

( ) Assignment of R' form 

() Medical form, lament 
() Pregnancy 
( ) 

( ) 

( ) 

( ) 

( ) 

( ) 



Commonwealth of Virginia 
Department of Social Services 

CHECKLIST OF NEEDED VERIRCATIONS 

Name nt?- lv{.uA - ~haJ ~ 
. . \ 

Address 

, 

In order to receive assistance. you must provide the information checked below. We will help you obtain the information. If 
you cannot provide the infonnation. or if you need help in providing the information. contact your worker. Call collect. if nec-
essary. If YOU DO NOT PROVIDE THIS INFORMATION OR CONTACT THE AGEN TH F OWING DATES. 
YOUR APPLICATION MAY BE DENIED. AFDC ----~r FOOD STAMPS f 
1. INCOME (Earned and Unearned) 

( ) 

( ) 

( ) 

( ) 

( ) 

for __________ _ 

Pay stubs 
Statement from employer 

Self-employment recoI'ds 
Social Security/SSI benefits 
VA benefits 

( ) 

( ) Real estate 
() Title. r . ation. or personal property tax 

pt for motor vehicles. motor boats. 

tor homes 

SIDE Y. LIVING ARRANGEMENTS. 
SCHOOl.. ENROLLMENT 

't>( Verification of residence 
() Verification of child( ren) 

living in the home 

( ) 

( ) 

School enrollment 

() Retirement income 

( ) Child support, alimony 5. §JotELTER EXPENSES 
( ) Unemployment benefits M'" Rent or lTlOf1gage receipt 

c.p~() 
Separate arrangements to buy 

and prepare food 
Other _________ _ 

( ) Woi1<ers' Con1Jensation benefits () Real estate taxes 
() Loans (personal or education) () Homeowner's insurance 

() Sc::hotarships, (BEOG. PELL, () Electric biD 
SEOG, CSAP, or other) () Gaslkerosene1coaVoiVwood bill 

( ) Wc)r1(-study pay stubs () Water/sewage biH 
cy.;.. 0Ihef ~ ~ VtV, . () Garbage bill 

~~~~~biH 
2. WORK OR SCHOOL ENSES . ~~~ instaHation charge 
() Day care e child or adult ",.,... ~bther _________ _ 

() School e (tuition, fees, books. 
, transpoftation, or other) 

3. AfDC..UP 
( ) 

( ) 

for 

unemployment received 

Application for unemployment 

4. RESOURCES 
( ) . union. Christmas 

Club accoun atements 
( ) Stocks. or CDs 
( ) 

6. LEGALLY RESPONSIBLE RELATIVE 
( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

Income verification 
Statement of contribution 
Child support or alimony 
Extraordinary expenses 
Proof of continued absence 
0Ihef ____________ _ 

7. ~~~.~TION () 7 form 

8. IOENT' 
( ) 

( ) 

( ) 

( ) 

( ) 

10. DOCUMENTS 
( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

q 

11. 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

ath certificate 

Deprivation statement 
0Iher _________ _ 

Other information or verification needed: _____________________________ _ 

032--03·814/5 (7/94) 

-



Commonwealth of Virginia 
Department of Social Services 

CHECKLIST OF NEEDED VERIFICATIONS 

Name 'Y)!Jg. ~ _lJhcd ~ 
Address 

, 

Case Number 

Program(s) 

In order to receive assistance, you must provide the information checked below. We will help you obtain the information. If 
you cannot provide the information, or if you need help in providing the information, contact your worker. Call collect, if nec-
essary. IF YOU DO NOT PROVIDE THIS INFORMATION OR CONTACT THE AGEN TH F OWING DATES. 
YOUR APPLICATIO~ MAY BE DENIED. AFDC . FOOD STAMPS I 
1. INCOME (Earned a'ld Unearned) 

( ) 

( ) 

( ) 

( ) 

( ) 

f~ _____________ __ 

Pay stubs 
Statement from employer 

SeH-empIoyment records 

Social SecuritylSSl benefits 

VA benefits 

() Retirement income 

( ) 

( ) 

( ) 

() Child support, alimony 5. jPlELTER EXPENSES 

() Unemployment benefits t-r'Rent or mortgage receipt 

() Workers' Compensation benefits () Real estate taxes 

() Loans (personal or education) () Homeowner's insurance 

( ) Scholarships, (BEOG. PELL, () Electric bill 

SEOG. CSAP, or other) () Gaslkerosene/coalloillwood bill 

() Work-study pay stubs () Water/sewage bill 

<1-Other ~ {,.{)v;tQ Va.') . () Garbage bill 

~~'"tJ ~Il>.8ebill 
2. WORK OR SCHOOL EX ENSES -~~~ installation charge 
() Day care e child or adult ~ ---rr-bther _________ _ 

() School e (tuition, fees, books, 

3. AFOC-UP 

( ) 

( ) 

for 

unemployment received 

Application ~ unemployment 

4. RESOURCES 

( ) 

( ) 

( ) 

. union, Christmas 

6. LEGALLY RESPONSIBLE RELATIVE 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

7. 
( ) 

8. 

Income verification 

Statement of contribution 

Child support or alimony 

Extraordinary expenses 

Proof of continued absence 
Other _________ _ 

() Driver' lcense 

( ) Voter egistration card 

() Cli c, medical card 

() brk 10, schooi 10. library card 
( ) 

SIDE Y, LIVING ARRANGEMENTS. 

SCHOOL ENROLLMENT 

'K.. Verification of residence 

( ) Verification of child( ren) 

living in the home 

Schooi enrollment 

Separate arrangements to buy 

and prepare food 
Other __________ __ 

10. DOCUMENTS 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) certificate 

( ) I Deprivation statement ( ¥ Other __________ __ 

11. 

( ) 

( ) 

( ) 

( ) 

() Medicare 

() Health i ranee premiums 
() Med' bills for ______________ _ 

( ) 

( ) 

Other information ~ verifICation needed: _____________________________________________________________ _ 

032-03-81415 (7194) 

CLIENT 
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• 1" • d lJ:l'l Ch1 cua ba 'I'[l 
( I~II n e iiIlJJI THU) 

D 7" lU ch1 eua em con 'l'I1AIIG TOAU PHAJ1 

Phone : 

• nnTS n9 i CI"Fl u .llenycn Uillh Phue va onr; n9i eua lTg-a (I1inh-J1hqt) In nuh em 
&..'" ';( t ? " ., A fif) , 

!'U9 L • OJlr, nf';'uyen lhnh Qunng In bn eun v.Ur;uyen Duth Phuc. 
lJa con lIITa (v~ COll) In O.IIr;uy;n Quy Dyc. viC : 292 ~tli bn '!'rttnr: (l. I, 

(Photo Luyen) 
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" *** Chi Tri men, 
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r- Nho ehi lam thu tue bao t:[.d gap dum ho I so nay 
vi ho se dude ph'o"1ng va:~ veo' tuan ttl April 18 den 29,1994 
Chi go'i !lap' ban bao tr6 ve- de'-kip trUlh eho phai d,oan 

,41 .. "L f'.... ~ ""'... ,.... , .. I .. 
phong van. Chi gdi cho toi 1 ban. Cam dn ehi nhi~u. 

_, it • '- _, , <-

Goi toi de toi biet dien tien xem eo k~p khbng. 

Khue Minh Tho 
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IJ 
27, 1994 

IP-S.t.,. 
1717 ~~55aohGsett5 A7enue, 
S'.:~ ':e 7;;1 
washi~gton, C.C. 20036 
;;ttz:. Elaine ~·jartin 

",.. r" 
.'li 11 it. 

'::1 ;'.Fc::::"l 7, 1994, : have sub:uit::.;o. A.:::f.::.c.avit of ?:e:i..ationship 
t.O ", . .;?Cnsor :':11 nephe\,'-in-l,n" - IV 225019 and his ±"a::ni1:r' to join 
~a here in Falls Church. Virginia. 

tlC',i : leap 'tr:at th;;:y are lea ... .:.;;,g ths coun::.r:z· in t.he near fl.:::'ure 
but. I 20 ::ot r ... ear an:lt.hir-g froD l.7.CU, my niec(; ...,'hose is 'the t ... ~ife 

of HL?.:·l 51.}Tj Pi:tJOC and the -.. ';':Jle =a:nily a2:"e ..,,,,.;erl1' -;:0 reu!1ify 
.... ~~ i t::;. me D.ere .. 

:;r8atly ar.Dre·~i.ate. if you l'!;t m:;:! k,:I::J" ::11"" c3.ate bf their arrival 
i:l Qrder I r:.:an ar!:"ange tr-.J;~ir hnt:sing a::d tr!.~ir ~t'lel:-baing re5et~leme!1t 

of t:",~':"r nt:\l1 horr,e. 



':.0 let us 

.. ;~ in 

:5'?0:-: : 

94 L.aU ... A D:::Et; E1E,) 
PifJONG tJp.=<AO, QUAl'1 1 

to 



11 li··~I.t U:II:! 

DFHS 
EPISCOPAL CHURCH CENTER 
815 - Second .l'I.venue 
New York, N. Y. 10017 
Attn. Hr. Frank Vizuete 

Dear rtt. Vizuete~ 

-I 

1 HA \ [LEI,S .\ 1ll 

November 17, 1994 

I am requesting you to <:ransfer ttl£? case \~ 100197 PHAM 

HUU PHUOC, 3 persons, to IRSA as soon as possible. 

I choose IRSA, Travelers Aid Scoi'E!ty bec,Hlse I Can wor}~ 

easily with them. 

Your prompt action on this request is greatly appreciated. 

If'] 1111 t 1111 t 
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SAIGON FAX 

TO: NGUYEN '!'HI MINH PHUONG 

ADDPESS: 

Dear Mo 'l'u: 

FROM: PIiAM HUU PHUOC 

addressi 94 Lau I A OlEN BIEN PHU 
PHUONG nAl<AO, QUM 1 

T.P. EO CHI MINH, VN 

When we: .got your news that we go to resett.le in l'l1chmOnd, Vi:rginia 

we are so scared and concerned bec"use there is no relat1. ves living in 

that area. • 
• 

please reconsidere our f~ily relationship, talk to the Voluntary 

Agency in ~chmon4, Virginia to let us to resettle with you in order 

we c&n be close with relatives in the new country. All extended 

fa.."lIily members want us to be near YO'l.l.. My older uncle and my parents 

desire you to interfere and work hard to help us to live near you and 

relatives. Yo~ understand that we do not speak English, we need you 

When We arx-i ve in the new Country. We are very afraid When we have to 

90 to RichmOn4 bec&uee we 40 not know anybody there. 

Anxi· ously to hear fro:a you very 800n. 

Sincerely, 

11·1J:lU 12:..\3 '8'202 5-16 1625 
----TR\\-ELERs-.\ID-- --- --- --------- -------- -[ll003.~ 003 ---



SAIGON FAX 

TO: NGUYEN '!'HI MINH PHUONG FROM: PHlU! HUU P'HUOC 

ADDPESS: address; 94 Lau I A OlEN BIEN PRO 
PHUONG DAKAO, QUAN 1 

T.P. HO Oil MINH, VN 

Dear Mo 'l'u; 

When we .got your news that we go to resettle in 1t1cn.monCl., Virginia 

we are 50 scared and concerned because there is no relatives li vinq in 

that area • . 
please reconsidere our family relation$hlp, talk to the Voluntary 

Agency .i.n a:.chmond, Virginia to let us to resettle with you in orde.r 

we can be close with relatives in the new eoUIlt:cy. All extended 

fa.:nily members want us to be near ytm. My older uncle and my parents 

desire you to interfere and work hard to help us to live near you And 

relatives. You understand that we do not speak Envlish, we need you 

when We ar.r.i. ve in the new Co\mtry. We are very atraid when we have to 

go to R.1 cl'lmc>rld 'because we do not know anybody there. 

Anxi· ously to heu fro:n you very soon. 

Sincerely, 

------------------ -----------------------
111.1d).1 'l:t!!02 546 1625 TRA YELERS A In @003:003 



J SAIGON FAX 

NGOYEN THI MINH PHUONG . 
ADDRESSt 

TEL: 

Dear Mo Tu; 

PROM: PRAM HUU PHUOC 

addres~; 94 I.au I A OlEN BIEN PRO 
PHUONG DJU<AO, gUM 1 

T.P. HO CHI MINH, VN 

When we ..qot your news that .... e go to resettle in lU.chmond, Virginia 

we are so scare~ and concerned because there is no relatives living in 

that area • 
• 

please reconsidere our family relationship. talk to the Voluntary 

Agency in RichmOnd, Virginia to let us to resettle with you in order 

we can be close with relatives in thli new country. All extended. 

fa..'tI.ily ~rs want us to 1:>e near yau. My older uncle and my par&nts 

desire you to interfere ~~d work hard to help us to live near you and 

relatives. Yo'.! understand that we ~o not speak Engolish, we need you 

when we arr1ve in the new Country. We are very atraid when we ha.ve to 

go to Richmond because we do not know anybody there. 

Anxi·ously to hear fr~ you very SOOD. 

Sincerely, 

11 l.1dU l:!:.U ft.202 !}.l6 1625 TR·\,YELERS .HD 
-----------------------~oo3~ooi-~--
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September 27, 1994 

IRSA 
1717 Masa8chusetts Avenue, N. w. 
SUite 701 
Washington, D.C. 20036 
Attn. Etaine Martin 

Dear Ea1aine: 

On April 7, 1994, I have submitted Affidavit of aeiationship 
to sponsor my nephew-in-law - rv 225019 ana his family to join 
me here in Falls Church, Vir9ini~. 

Now I learn that they are leaving the country in the near future 
but I do not hear anything from uou, my niece whose is the wife 
of PHAM HUT] PHUoe and the whole family are eagerly to reunify 
with me here. 

GreaUy appreciate' if you let me know the date of their arrival 
in order I can arrange their housing and their well-being resettlement 
of their Dew home. 

Thank you very much for your prompt assistance in t.."d$ _tter. 

!(huc .Minh Tho 

R.e: PHAM HUU PRUOC (3) 

V 100197 



SAlOON FAX: 

TO: NGOYEN THl MIlffl PHUONG 

ADDRESS: 

TEL: 

Dear No Tu; 

FROM: PRAM HT.JU l?HUOC 

addreSA: 94 Lau I A C~EN BI&~ PHU 
PHUONG DAkAC, QUAN 1 

1'.P. EO Oi! MINH, VN 

When we got yo~ news that we go to resettle in ~chmOnd, Virginia 

w~ are so scared and concerned because there is no relatives living in 

that area. 

please reconsidere our family relationship, ~lk to ~~e Vol~~tary 

Agency in ~chmond, Virginia to let us to resettle with you in order 

we can be close with relatives in the new country. All extended 

f~~ily members want us to be near yo~. My older uncle ~.d my parents 

desire you to interfere and work hard to help us to live near you and 

r.latives. You unde1;'stand that we Clo nct speak English, we need you 

when we arr.i. ve in the new Country. We are very afraid when we !lave to 

go to Richmond because we do not 'knOW' anybody there. 

Anxi·ous!y to hear fro~ you very soon. 

Sincerely, 



.-
fiuQ 

. ~ . -. ., ..... ~ 

N,.y: 

. .. .... - . ..:...- .. -.. . .- .... -....... . .. - - _.... ..- . ----_ ............ - .' .... ~-

--
.... ~,/ -lAN-t .... ~. . .J. .. . --'-' .. -. · , •. -;=----.. -~ -~. ...........'.. ...... . ':.., ... . 1V@~ ~.,.",,,-.. --- ._-_.-,-..... -.---...•.•..•.•. O· '.- "~vJ.v~" ~ 

• O. . ._ _ . . '. _~ ... - ...... ,--J.- .- .0' '. 
J ... • .. • •• • •• • 

. 
• •• .. ... _.... h --$, - ... -- ....... ~ 

._. e •• • ••• --~' ......•• ---

.. . ,... . ........ . . ,. ~... .... ...... ..: ..... ... .... .... ~. --_._--.. _---
_ JII _ .. - • -.-.... - •• -~-..... _..... ........ . .. -.-~.... . ~- .... - ~ , 

.. ., ...... ~:_. ~. . ..i~-.M:~ .j.. 2 '.' _ • 

• •. _ •.. __ . ]..\1. A ... Q' r'._,.",\a._ ...... __ .. -
.•• '" ••• -e. .. n ..,.,Q- till' ~ 

,.. . .. .,. .• 

_ ... -"- ... "._. ~-- ... ...... -_ .. - ..... -~ ~ .. 



September 27, 1994 

IRSA 
1717 Masaachusetts Avenue, N. W. 
Suite 701 
washington, D.C. 20036 
At~~. Elaine Martin 

Dear Ea1aine: 

On April " 1994, I have submitted Affidavit of ~iatlon!hip 
to sponsor my nephew-in-la .... - IV 225019 and his family to join 
me here in Falls Church, Virginia. 

No .... I lea:n that they are leaving the CO\U1try in the near fl;.ture 
but I do not hear anything from uou, ~y niece ¥bOG. is the .... ife 
of PRAM HUU PHUOC and the .... hole family are eagerly to reunify 
with me here. 

GreaUy appreciate· if you let me know the date of their arrival 
in order I can arrange their housing and their well-being resettlement 
of their Aew hame. 

Thank you 'Very much for your prompt aseistance in t.~is lIIC\tter. 

J:'huc Hinh Tho 

Re: PRAM HUU PHUOC (3) 
V 100197 



, 

TO: NGUYEN 'l'HI MINH PHUONG 

ADDRESS: 

TEL: 

Dear Mo 'l'u ; 

FROM: PFIAM HUU PtruOC 

address; 94 loau I A OrEN BIEN pHU 
PHUOOG DAKAO, QUAN 1 

T.P. EO CHI MINH, VN 

When we got your news that we gO to resettle in ~cnmona, Virginia 

w& are so s~red and concerned because there is no relatives li~ing in 

'that area. 

Please reconsidere our'family relationship. talk to the Voluntary 

Agency in .R;.chmond, Virginia to let us to resettle with you in order 

we can be close with relatives in th~ new country. All extended 

fa..-:ti'::'l I:le~::s want us to be near YO\::.. My older uncle and my parents 

desire you to interfere and work hard to help us to live near you and 

relatives. YO"..1 unde.rstand that we do not speak Enilish, we neeCl you 

when we arrive in the new Country. We are very afraid when we have to 

go to Richmond because we do not know anybody there. 

Anxi·ously to heAr fro~ you very soon. 

Sincerely, 
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PH:JC: H FHA,-l 
911 i:!L! FER.~·: RD tiE 

LE~SBU~G VA 
22875-0000 

c}CC065 

T:i::: :ESS;~G: IS FOR YOU IF YOU l>~~E OVER THE AGE 64, YOU ARE BLIND, CR DISABLED. 

:~;;;;_LLlmj I T;1£ !!"'.XAGED CARE PROGRAM FOR MEDICAID, WILL BE REPLACING YOUR CURRENT 
j-l.i::D:CAID C:HERAGS BETWEEN XI'S 1 P.ND JUKE 1-
TH:;:,:; ~: :::.,!. ~fOT A?FECT YOU IF YOU HAVE ~tt:_0ICARE OR OTHER PRIVATE INSURANCE, OR IF 
YOU A~S :;:N A NURSING HO~E, CR IF YOU RECEIVE PERSONAL CARE AT HOKE! FOR THOSE 
?Sc"'~::"E, }~:;D:CA!D CONTHWES UNCHANGED. ASK YOUR MAIN DOCTOR IF HE IS PLANNING TO 
JOI.: HEDAL.:LION. IF YOU DO NOT HAVE A PERSONAL DOCTOR, YOU WILL BE ASKED TO 
-:ECGSE axe:. YO!: WILL GET KORE IUFOR:fATION ABOUT MEDALLION IN THE HAIL BEFORE 
HAY!. ':"?E i10VE FROM HEDICAID TO MEDALLION WILL NOT AFFECT WHAT MEDICAL 
SER'nCES ARE COVERED. 

PLEASE REMEUBER 
REFOR~ ALL CHA!1GES A!/D DIRECT QUESTIONS ABOU': YOER 

E!.IGIB!LITY TO YOUR LOCAL DEPARTMENT OF SOCIAL SSRV:CES. 
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IS FOR YOU IF IOU AS3 OVER ~HE AGE 64, YOU ARE 3~IND, OR DISABLED. 

iEDJ'.LLIOH, '!':-iE !'IAXAGED CP.RE FRO::;~A:! FOR ItEDICAID, \HLL BE RE?::"ACING YOUR CURRENT 
MED:Cil.ID O:HERAGE BETWEEN' l~i\y 1 A!fD ':;'':US 1. 
TH:!:S ',::::"L NOT AFFECT YO!] IF YOU HA"lE :'!:...JICp.RE OR O':R£R PRIVATE: INS:;RI,}rCE, OR IF 
YOU A;:(S IN A NURSEiG HmIE, CR IF ::::;;.;- RECEIVE PERSml1\L CARE AT HmiE: FOR THOSE 
?SC:'LE, .t-iEDICAID CONTINUES :;:;::i!;,~iGED. ASK YOUR l'!AIH DOCTOR :;:F }IE IS PLANNING TO 
JOIN riEDALLIOU. IF YOU CO NG: EP.':E A PERSOllAL DOCTOR, YOU '·.;ILL BE AS:<ED TO 
:'ECOSE ONE. YOL' WILL GET !<:.CJhE Zl:::Ort:rATION ABOUT MEDALLlo!: nl THE HAIL BEFORE 
EA1 1. 7P.E 1-iOVE FROM !·lEDIC.~:;::; '70 !'EDi'!::"L!ON WILL NOT AFFECT ',,":IXI' H~Di:CAL 
SER'.' ICES A-J:\E COVERE:J. 

PL:::ASE FEm:r,lBER 
RE;;QR': A:'L Cr!A:U3ES ';':~D DiRECT QUESTICNS AE:):,.!'::: YO:';::: 

ELIGIBILITY TO Yeu? L0C~L D~?ARTMENT OF SOCIA~ ~SRV:C£S. 
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~CASE NUt-~EER: /C- _,I ') Ct'j".~\/:;r ':.' 
~Ci\SE tlhl1E: / !-,' ': /' 1,/:" l): J", 

ACTIOli ON YOUR MEDICAID APPLICA'rIO:: WAS TAKEfl 
BY THE DEPARTHSIIT OF SOCIAL SERVICES ON 

"1 ',-, ," , THE STATEHENT FOLLO;"ING 

TH! CIIECKED BLOCK EXPL~ItlS THE ACTION TnKEU. 

,I 
-::; I I ~ 

_A~?~l'~~_O_'~_'E_U~F, __ U_L~L __ f_rE __ D_I~C~P._.I_D __ C_OL+V_E_ru_~_G~E_.~_E_-_~G __ :_N~S _____ .. _.!_. ____ .'_) ________ P_E __ R_S_O_N_S __ E_L_I_G __ I_B_L_E_: ____________ I' 'll"" 7 " ,j /..-;, i, j') 

F.PI'i\OVED LIMITED HE;):::CAID COVERAGE (Q~IB __ SLMB ___ EP£RGErlCY ONLY __ ). BEGI!lS ~ 
PERSONS ELIGIBLE: ______________________________________________________ 1 

!1ED!CAID COVERt'\GE NILL END 

3EFORZ THIS DATE. 

;'.?:'P.OVEO RETRCACTIVE COVER.~GE FOR THE MONTHS OF 

?E~SONS ELIGIBLE: 

UNLESS yOU BECOl'tE INELIGIBLE 

;1,----. DID NO:' APPROVE .i<..E':i.'ROACTIVE COVERAGE FOR THE MOUTHS OF 
;1 t i 
-' 1 f P.=:\SCN: 
:i L.J MANUAL REFERENCE: 

DID NOT EVALUATE RE'rRQACTIVE COVEFU,GE BECAUSE IT WAS NOT REQUESTED OR APPLICATION N,'S 
WI'i'HD~";;'iiN • 

======================~==~============~====================================--====== =====) 
il r-, ;)~:I:;'D FL':'L 11£D::::::;;'1;) COVERAGE BECAUSE INCOME EXCEEDS THE INCOME LEVEL. IF MEDICAL OR ~ 
II , ~ 
."1,, " • : DE:i'IAL EX?E~iSES OF S ARE INCUR.~ED OIl OR BEFORE BRING :! 
~ BIl:..l:..S TO 'I'riE AGEtiCY A~jD ELIGIBILITY FOR FULL COVERAGE WILL BE REEVALUATED. 

:i~==========================================~======~-=======~=========-~==============,~======= ~ 
I 

:1 r--t D::::iIED MEDICAID COVERAGE FOR ~ ;1 , _____________________________________________________ ~!. 

;: ! i ~~CAUSE __________________________________________________________________________________ ~ 

~~ ~tl~L~FE~Na: ---------------------------------------_--~-J 
====-=== u 

1'1-' --, ACTION WAS NOT TAKEN ON YOUR MEDICAID APPLICATION DATED -----------------lJ, 
, WITHI~l TE:. DAYS FOR A PREGNANT WOMAN. H 

:,!I! I -- 9 0 E A ~ I LJ REASON7"TnIN 45 DAYS ( D DAYS IF ISABLITY DET RMIN TION REQUIRED). j 
SL- ,==============~========~================~==~=== -~ 

P. YOU WILL RECEIVE A NEW MEDICAID CA.li.D BECAUSE THE FOLLOWING PEOPLE ARE NOW ELIGIBLE: ~ 

UeJ ~ .: --------------------------------------------------------;i 
:r ====~======~~~========~/~==========~==~~,====~==-=======~==~~============~===========~I 
, .... -, -' n', ~ ij ~ r--l OTHER: '~·~~~'·~'~ _____ :~'~J~,k~,/~~~,~/~'---"~{-'~t'~~/--~1.~.~L~!~!·~I~'~l~------__ ------___________________________ n 

~!t ! ------------------~/-------------------,-I-----------------------------------~ 
J 

IF YOU DISAGREE i'1IT!1 TH::: II.CTIO~i TAKEN, YOU HAVE THE RIGHT ,TO APPEAl. TO TUE STATE DEPARTHEIIT OF 

!;ED!CAL I·.SSISTANCE SERVICES, 600 E. BR.OAD ST., SUITE 1300, RICHMOND VA 23219. THE }\.PPEAL HUST 

EZ HADe: )UTHI~1 30 DAYS OF THE RECEIPT OF THIS NOTICE. FORMS TO APPEAL WILL BE PROVIDED BY THE 
L-:;':,\!.. SO .. ~IAL S!:RVIC!::S ::lS?AR!MENT OR THE DEPARTMENT OF l-IEDICAl. ASSISTAr;C::: SE!WICES. 

I • 

t: ( I, 

(WORKER ";;.'1E) (TITLE) 
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ACTIO:; C~: '.:'O''';F. 1~:::DICA!D Ai't':::..rCA7IO:: Wi'.S 1';\:::E:1 

BY n:!!: ,DEPhRT113I1T OF SOCIA:::" SERVICES ON 
- " , THE $7 i\ !EHENT FOLLO''; Il;G 

~---'-------. ,,," 

.. _ r.',_ , , 1HS CHECKED BLOCr.. EX~':",\n;s THE ,'\C';:'IO;~ TM:E:Il, 

Ai?P~OVEj) 

• r;, \ . 
FULL HEcrCAID C01!ER:'\GS. 2r:G:~iS 

~l ;: -; / ,), / '\ 

",.1 -~ 

-'-' -' -' '---'--' --' PE::\sons ZLIGIBLE: 

AF!'ROVED (Q:!B __ SLHS __ E~..r::RG.EtICY ONLY _). BEGWS 
. PERSONS EL!GIBLE: --------

.:-tEDICAID COVERAGE lULL END 
3EFORZ THIS DATE. 

UNLESS YO:: DEem:.:: INEL!GIBLE 

A,?,,'ROVED RETROACTIVE COVEiU\GE FO~ 'In2 P.ONTHS OF 

PE~SONS ELIGIBLE: 

LiID NO:' APPROVE P.ETR01\C-r:;:,:S COVEP1I.GE FOR THE HONTHS OF 
RI::'\SON: 

P~NUAL REFE~EHCE: ----------------------------
DID NOT EVALUATE REJ:R0ACTIVE COVEPJ,CE BEC,'\USE IT H:\S NOT REQU£S~ED OR APPLICATION ~':J\S 

WI'i'HDAAilN • 

DE;GED FULL HEDICAID CCVEF~'\GE BECAUSE HiCOME EXCEEDS THE HlcenE LE';EL. IF MEDICAL OR 

DEr:'IAL EXl?E~,SES OF $ AHE I~ICURRE!) 0:1 OR BEFORE BRmG 
a1' - - TO ~'IE A~E"r"'v 1I"Ll EL -G-~-LT~Y FOR ~ ... L COVERAGE tHLL -E R~EVALUATED ...... .:> ... 1' '" .Lt ....... •• i ~ l.o .. _.i. rV.:... . ~ ::. . 

DENIED MEDICAID COVERAGE FOR 

l" .... \HUAL REt'ERENCE: 

ACTION WAS NOT TA.XEN ON YOUR MEDICAID APPLICATION DATED 

WITHIN TE:. DAYS FOR A Fr~EG~il\r;T WOMAN. 

'\HTHI!~ 45 DAYS (90 DAYS IF tIS.~BLITY DETERMINATION REQ'.'IRED) • 

REASON: 

YOU WILL RECEIVE A NEW MEDICAID O .. I1D BECAUSE THE FOLLOWWG £'£01'LE ARE NOW ELIGIBLE: 

OTHER: !: i!. ,~ ,<. I:. " I I /' i. " , 

I I 

IF YOU DISAGREE t-lITH THE )!I.CTIC;j TJ\!:EN, YOU HAVE THE RIGHT ,TO AP?EA::' :0 Tn:.: STATE DEPA?,T~tENT 0: 
:iED!CAL 1'.SSISTANCE SERVICES. 600 E. 8?OAD ST., SUITS 1300, RICH~lm1D VA 23219. TH'€ APPEAL HUST 
S3 },.A.D<:: WITHI~ 30 DAYS OF THE RECEHT 0:' ':LEIS NonCE. FOR1tS TO AF?Ef.!. '(jILL BE PROVIDED BY THE 
LeCAL SOCIAL SSRVICES ;;Z?AR:ME!lT OR ~'liE :JEFART:iEt!T OF m:DICt\L ASSlS:'?I:'::: SE?,vr':ES. 

, " 
{DATE1:1\ILED) 

032-03-008/7 (6/93) 
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o ~:;'\pr rev :- j !?i ;c;k:':;tng r;,c:lrhs _______________________________________________ _ 

;~.r:1c;.;::: :,;iJt {";-,-.:;:;t" '+' ___________ '"onlil cC'iered p.mcunt f~r f.)I;::; .-f.ng mcn~hs $ _________ _ 

___________ as h:l2J :;~ Hc.'Js;}hcfd. If 8:1 adult ffi'ynb :::rs de '-:ot ag'~e contact your wor!\sr within 10 d!lYs. 

~~o 1 L: if )lnlJ applisd 'or b.:::(.h ;:::::;.j S:",mps ",:1d AFDC O~ GR at !;,.: S::lme time, :'lnd then are ar.prcvzd fer AFDC or GR benefits, yO'S feed 

~!£it:,P c~-:ur;t r710j b·~ re(.!~,::€:a ·'AHr,~t.!t advance r:'JLice. 

o if e1l5 box;s ch .. ck<;d, jour :::;;:{c~Fon:.'as ,-fliJr,:::';sd evail ;l-,c.igh son-,s '1Fificationwd3 postponed. We need the following information 
or vef~!1caljOti ~jt.:m :lCU: 

If 'I,f; do r:::.t ree,":',€: U',9sa your case ,,,;:1 be closEd e/fective _______________ _ 

If thi$ vsrific",!;';)n ,esl!:~s in 7.~a;:;:r:;s ir: y::nJr houser· ::';·s e'ig:biii:y or ar.'lount of cer.efi!s, we wi!! ma":e sU::;h changes without advance notice. 

D O-?f,;ed. S£~ Sec~jCr1 3 

o ""'.;J'?l'1cy 
o .:iier.t deiay. 
o '.:\'e a(~ \v~it!r,~ for ttj~ f~;ic\·.!r.g ;;-:f~!i:1a:icn fjom you: _________________________________ _ 

'He mws: haVe: ~!:;:; inf::rrt.::.L::1 iJy ____________________________ or your application will be denied. 

==== .. ~"===~===-... ----~-=================-====== 

V·l~ must reCtii'-le !h~s ... 'ar~fic:E:;~~ t1 ______ _ !~ your allotment "':::;3 incr<.!ased but we do not receive this verification, 

y::::rr ben~fits '.":i:! go cae;: :: the ::':T.CU:;! of ¥ ___ • _________ effective _________ Yl,ithout advance notice. 
D Rei:;sb~ed·· Arr:ount:$ _______________ ef;ecli';e __________________ _ 

C St:p;::z;nented·- ,\mounl $ for t~e mc,tio of 
CJ Ter:-.. lr.::.tej erfsctive _________________________ _ 

_.-__ =ci 

SECTfOil J. REASe:1 re]. A'TJOi'~1 EXPLANATIOli OR. CCi'1t-tUHS 

/ •. , .. -.,1 ,...... ' l \; I, 
__ --'.:..:...'-'-.:,....:......:.,.!,..~.:..~<~_· ..... ,.--:i....~ ... c).'-\~ ....... ~~-':I!~'.!.I-"\ ... ,·...:.~,,"__<../_"l.._'_;_·_' :,.. .. ..:.-:~: .... ' __ -;-'!..' _';..' ...,c .... '-· ... : ... ,.,-..,.....,\...) .. ; . ..;.~,.':.;=-"'"./...:;~;.-'-.,_L;....J! .. , ... ; ...;....:...' ..c'_..,.': -':_ . ...-:I.~. i' I 1 __ , ... "_'_ .. _' .,;., ... (_:;., __ _ 

~~~..:.. .... _. 7." ri;L/" ~ !?; i, ; -' : ~_~ __ u~_.:_._.J.._',_,:..,~n.;. . .:I../..,::.....J-;-:.... _--::='J...-::::.;.,,_'-o..., _.!c~~·-._~~.7,,t.l--.:....------
~ ~ 

------------------ ~-----~----------------------------------~~'------.-
== 

;; you ~:e a::-proved ~or feod stamps and you ha"'9 chil~ren in iy..;i;Uc school, they may ce ellglble for free meals. For more information, contact ycur school. 
i 

YC.J mu::;t f':?;:::crt within 10 d.::ys required chang~s i" the persons in J:':.:r r.uuseho!d and in your fin:::rd<l! si!u~t;,.m If necessary, you may call celle::t. 

rood stan~Q-:' or an ATP cord net recaiv;c 1n !r.z mal! or dSlS;ro,;:;d ait,( ~ec!?;j::t :11<1, be replaced if :he loss Is :1?porte<l ri;;iht away. 

;~ ~',::J co :~ot 3g:-e~ with thz action we ha'ie taken or U;e am~uii~ :;;f fI.'od Sti:U1iPS you are recelvir.g. you C211 ha'/e a fai;- heari:"\g Oil yoyr case. At the 
i',;3fi;~~ lei.! -"ill h"ve a ~han:::c!o expl3:n why ycu ~;,:r.k 'v.'~ maLe m~s:5%9 ~nd a hearil1g cfficer wiii de-clde if IP'J are right. To raq'J€st a fair hearing, you 
mr:y -:a:~ rne '11 II',;:: riur.,ber b2~::'W or write to lI~G \/,:g;r,;a Cepz:;t'11~nt 0f :;:;:;::::1 ServicGs, Attentc.n: Msnager, A::;peals & Fair H~ari,:gs, 730 :=:ast [;r031 

S;:~C~r f;1·;t.: t~nd. \/!r~if1icl 2S~: 9- ~ 849. YC!~ r ... ~a'/ a:$'~ f2'.:;t;est J ~:.:r tt:::a:--;~G by c~Hing !.,jiJ frea ~1'800 ... 552-2~~~. Yau mt!st request ;/cur iair he.?ri~g wHhin 
~:~.t? ~1'2::t :;:} ( .. ":Y3. ;r:. Ci; the ~~~ic~ ·:,n ;. ~~i CEt2c b~_-f~!"9 __ . ____ ~ ___ a~~:~tan::e fr1.~t CCi'~;nu€'. HoweVEr, it assis:!lr::~ *S 

bS~:;:::.5 /":JL. rC(,:zi .'2:;;' :lf~""g U'2 ::;:-;:2;: 
~~·;~·:1 J~j }:~.: ~~.:;e ::;:~ ::":; ~3.~r. of:, ,is 

j---~ .. ---:-.-.-. ----_ .. _--------------------
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";_. __ w_"":-::"",:,,,;. =,;;::.--::-;::-.. -~~~.~~~.-=-~ .. _.::'7"~~~~,,~ ... __ "' __ . __ ~ ___ "'.-._ 

o /,;:;:_;0'. : f.-:: ;C;!~':;;~iJ r.- c~~hs 
" r::.: ~::".: :.;ij: ,~.:.:-.:" ,, ___________ '.:on:;l cc'itlri!d ___________ Arncunt for ioilo','jing mcn~hs $ __________ _ 

'(:''- :: :-;~ "': -.:____ as Fc;~q:;;~ l~c'.is"hold. :r.?:i cdult m;'TIl:::~s do r.ot agree. contact pur worksr v;ithin 10 d:3Ys. 
>-: ,,:: ;r :;"):j ap;:I::d c·:::r t.:·';. rOC.j Sl.:;,rps <1:~!J AFC ~ O~ GR at the s;}me !ime. !llld then are approved for AFDC or GR benefits, your fo~d 

D if \'ll~ to;·: ;5 ch?::b1, j::::'Jr :::;:~1"c3:;cn ::as r,;J?fc~'ed eve:"' thc..;']h sorr,g vFification was postponed. We need the following ii1form~licl'j 

rh,,,, ":".1 r0l • .;-:;,,,;·,s ih,sa bY _______________ Y'Jur case wlll be closed effeclive _______________ _ 

ir. ,':):Jr hOUS..,I· .::;k!'s e',g:biii:y or ar.:ount of benefits, we wi!1 malt(e such changes without advance notice . 

. ..../ 

C .~.~.;;,,-:y ~.:;./-:. Y")'j;- ,JF~!;c::l;~'r '.V:,I t>.: ~'-o~:~ssed ~s so::r. ~s possible, 

D :;:E::~ c!S-~2:i, 

'.:, <) ,~ ,,;s: }':8':':: ~l;:; 'nLrrro.:t::;~ :.:y ___________________________ Of your application wi!! be deni~d. 

~- ... -- --- ---- .~~~ ... .-... '" --- - -~- ..... 
SE'CTIOH 2. ACTION o:~ fOOD STAtfP CASE .. :-_/ _ 

I ~ ,,, _____ '_-.",,'--"--_-_-________ effectlvG ___ "",, ..... !-) ..I.1_t'-'._·'_C ... ~~~.L. __________ _ 

I: your allotment was increased but we do not receive this verification . 
.. :;':~ s;;:~~ft,:; ',':::! ,-;: :::3::::': ::::: ~he ~;;;C'J:".: of S ____________ effectlve, _____ ~ ____ Vlithout advance notice. 

L.l :::s: '~:.:';:': -- Arr.·J;.:r: $ _______________ ef.ective __________________ _ 

for tt:e mc"t!'; of ___ ~, _______________ _ 

SH.:rtCil J. R~ASC:J Fe:?. ACTION, EXPLANATlOll OR CCI1MENTS 

c'--__ ......... ~.; _.'_ .. ._ ... __ ----===--====== :::::;;;:::c_ ... =:: 

.. ~ 

.; /C·J 2:'C' 3::,.'rc·;ect ~cr fcd 5~::!mps and you hS'~9 c~;l':1r<.;'1 in j:"..!)lic school. thC?y m;ly be e:igible for free meals: For more information, contact ycur schooL 
" 

i:.J r;;u:;! r<:,.;ort it,;~!":n 1 C d.;;ys requiied cho-,ng:'ls !r. t~e ~erscr.s in ,ct.'I' household ond in your financial Si!u'Jtivn. If necessary. you may call coli"-'::!. 

?,:.:.; S~?: '0:. or Dr] AiP .:;::,~ .. ~ net rec.;;!' .. "c! [r. : .... ::! iT,;:!'! OJ ::'ls:r'::ly~j after ~£.:e;pt ;11<11 be replaced if the loss Is reported ri;Jht away. 

:; ~ .;'J:'~' ;;.::f :;9,0:::; '::::!l 'h'c <' . .::~ion ',\'~ h::'/~ t.:;;,en or t!'.e air;'~:.J;;~:;f ked stamps you zre receiving. you can ha'/e a fa;i heari!"g on YOlJr case, At tn!:! 
:'.;.:,',; ;," .'.1" ;l; hi1\ie". ,:h".;l;;e :c ,,"x;J13:n ':;hy \'ClJ ~:1;r:k"· e P..a(':! mlstal-:e :.md a hearing ofl1cer will decide if ypu are right. To request a fair I-tea:iog. you 
"'~.~ :3:' :,," .,' t,;;} r,;J!i<:e;' [:.::':;\'! or 'llrj!~ te ~b:: '\i':~g;fi:a t'e;",Ir;""il! o~ Soc::::! SGr"ices, Altent:01'l; M;lnager. Appeals & Fair Hearings. 730 2a::t Crc:l1 
S!:.:: ", F!·;:.: .:':1.:1. \,~I'<;;nj~~ 2:"-: 1 9- ~ 8-19. YC'~ ',",:z.:! a: ,'J r,,::lt;6st a f,.:i ilGa:,r!g by c::;i!!ng toil free ~·800-5S2-:!43~. Yeu must request your fair he;:!rj f 1;) ",ithin 
~. 0 s· .' .... ~~:.3. :f: .. ::..; :-;~::: .... : ~~1~ ~ .. );:i~ -:tn ~.·:t..:rc:..:c b':;!C-9 ass;stance mat cCfl~inue. H()waver, if a$sis!::!" . .:~ i3 

.:.:. , •• ' . '.i. ' ... ..I "",_:/ :: --.": tc ~r:'. '?~'1. b·'::~::(~3 : ~;' .... r;:;:~ r'!Si~ 7 J':-.;} HiS ;'~';::221 ~:-cGess if ~he he3r~r.g decision slJPpcrts lh~ :12~ncy nct~on. Fe" ~1-::i:i~::~! 
;; ~ -;:--::-;:.:; ~.:', r ,:1C~.)· .. .' ,"''':: ~: 1 .-: .. -: :~ .. r ~<=z:. I 'J~. ~" ': :1.3te ~ :;W:; ~:.~ L'3:J ;')~ ~; 'is :"'::;~:c~. 

~~-~-----.----------.-------------.--------------------.-~------~~~------------_T_=--~--~--~--~----------------, i .;:;epno r .2 l..jumb~r For Free Le]al Advice Call I 
;), ;-"> l 
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COUNTY OF FAIRFAX 
DEPARTMENT OF HUMAN DEVELOPMENT 
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FAIRFAX COUNTY DEPAR~ OF HUMAN DEVELOPMENT 
INTERVIEW CHECKLIST 

, 
The following have been explained to me during the interview: 

,. 
_'_,' '_, Confidentiality 
---L VECIDMV /SSAlOther 
~ Nondiscrimination! Appeals 
---'--<.Notification of Action 

, Quality ControL_- ~ - ___ 
-,-, -ESP/FSET/M~power Registration) 

\l; f~ DCSEILRR/Support ----
~ Categorical Relationship! A U 
__ ,,_' Separation - Eligibility/Services 
~Financial Assistance 10 

.'~ ~"" 

AFDCI AFDC-UPIRefwee ,,,-_ ..... -,-
"-

. ", Proration/Grant 
-L-~oupment/Recovery 
f Bud~ting Income 

-,,--'-Resour~ Level ; :) C) .. 

:: ,:.,. Limit 6 M~btl!.s :o~ AFDC-UP -' 
~Refugee Tune ~t 7 ""' .. ,,\ ",~. 
__ LJPV (see back) ... '> 

~nera1 Relief 
" 

__ Interim (SSI) 
__ Une~able (months limit) 
__ Unattaeh~ld 
__ Emergency A8sis~ce 

Medical Coverage'-(letter given) 
Grant Amount/Needs .... ', 
Resource Level .~, 

Medicaid/Medallion . 
~ 

'. EPSDT 
--:y-Use of Card " ~ f' " 

" Retroactive Coverage 
__ .. '_Spend-down 
~Nursing Home 
----L-Resource Level,---=:,--:-" ~'-:-' ___ _ 
_'_/ _Excess Resource Depletion 

Food Stamps 

f P . -- roratlon",- _ 
~ Separate Household: (YES) or NO 
~ID Card Needed: YES or .-f;fO-, 
\tt¥;UI~~)/ ATP''''/ 
~ Utility Stan~rd / Actual Costs 
~ Voluntary Quit 

...:' Resource Level "2 .. 0 0 C.l_ :; 0 

~ Hotline Information 

~LocaI Hospitalization (SLID 
'. 

__ ~cation by 30th day from discharge 
__ State i'\Qministered Program 

Incomerbeductions 
__ SLH - Period'0t.,. Coverage 
__ SLH Does Not COve( Doctor Bills 

Resource Level " '-------

BELOW ARE SOME CHANGES WHICH I MUST REPORT 
/,:.~ 

• Money received from any source v /' r \ 

• Anyone moving in or out of my house l i ~ "i) 
• New address or phone number j 

• Marital status J 

• Job/training offers (AFDC-UP)' 

.t~. Loans, insurance settlements, lump sum 
payment, lottery winnings, inheritance 

• If I sell or give away anything 
~. If anyone pays my bills for me 

• Contact your worker if you have a question about what to report. 

I agree to let my worker know immediately or the next working day of any changes in my situation. If my application is for Food 
Stamps only, I agree to notify DHD within 10 days of any changes. 

I state that the sign~~re on the application for Public Assistance dated,3 " ,:' 
__ --"=-______ )___ my signature and that the information contained in it is correct. 

and received 

I am I~m not presently employed. I do / do not_a.tend college. 

, ,. 
Client's Signature: Date: \:-

----------~~---------------- -----~--------------------------

Witnessed 

6!94-C A.12 



Notice of Intentional Program 
Violations and Penalties 

If you knowingly make a false statement, withhold 
information or fail to report changes on time or on 
purpose to receive Aid to Families with Dependent 
Children (AFDC), stay eligible for AFDC, or get more 
AFDC benefits than you are entitled, you may be 
prosecuted for fraud or be subject to a disqualification 
hearing. If you are found guilty, you will be ineligible 
to get AFDC for yourself for 6 months for the first 
offense, 12 months for the second offense, and 
permanently for the third offense. 




