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HOI GIA-DINH TU-NHAN CHINH-TRI VIETNAM

FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.0O. BOX 5435, Arlington, VA 22205-0635
Tel: (703) 560-0058 - 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
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1
Immigration and . .
Naturalizaiion Service . i
1-94 . : b i
Departure Record T
I Loy
e A
f;‘?fgj‘ Poa
pre——— o — ean, “'.)f"}
14 Family Name H
i
VS S U S OO SRS SR | SN N WS W SN S |
15 BistiGien) Namwe FO. Birth Duate (Day. Mo ¥y
PHUOC HUU 21 4037, 51,
17.Country of Cilizenship ’
VIETNAM .
[ ! PRSI IE SN S S

See Other Side

STAPLE HERE

Depariure Number

929712035 03

fmmigranion and

Naturahisaton Survice
194 , :
Departu e Record -} . T

14 Fanniy Noame

NGUYEN | - -
18 Frist tlinven) dame

MINH NHAT. THI
17 Counns ot Cusrenship

VIETNAM

-

i 1 L ]
16.Birth Date thay Mo ¥

24 409 453

See Othier Side

STAPLE HERE

epaciare Samber

929712044
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Tmmigranon and
Naturalizabion Service I B .

1-94 . Tl e
Departure Record

141 annly Name

PHARM
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15 Fustftinens Nanwe

PHUONG KHANH NGUYEN,

- bt
I8, Birth Date (Day KMo vy

22 1) 488

7.0ouniny of Citzendip

VIETNAM

See Otler Side STAPLE HERE
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deportation,
Important - Retain this pormit in your possessiong you musf surrender it whenyou
feave the U.S. Failure to do so may delay your entry into the U.S. in the future.
You are authorized to stay in the U.S. onjy until the date written on this form. To
emain past thiy date, without permssion from immigration authoritics, is a
violation of the law.
Surrender this permit when you feave the U.S.: ’
- By sca or air, to the transportation line; . : !
- Across the Canadian border, to a Canadian Official; -
- Across the Mexican border, to a U5, Official,
Students planming to reenter the US. within 30 days 10 return to the same schoot,
sce “Arrival-Departure™ on page 2 of Form 1-20 prior to surrendering this permit.
Record of Changes

A 74475165 VH# V100197 IVH 225619
RICHMOND VA 23220 DFMS
Port: . Departure Record
Date:

Carrier:

Flight #/Ship Name:

For xale by the Superintendent of Doomments, U8, Government Printing Oflice
Washingtou, D.OC. 20402

Warning -A nonimmigrant who accepts unauthorized employment is subject to
deporntation.
Important - Retain this permit in your posscssion: you mast surrender it when you
leave the U.S. Failure 10 do so may delay your entry into the U.S, in the tuturc,
You are authorized to stay in the U.S, only until the date written on this form. Te
remain past this date, without permission from immigration authorities, is a
violation of the law.
Surrender this permit when you leave the U.S.: . .
- By sea or air, to the transportation line; . s
- Across the Canadian border, to 2 Canadian Official; T
- Across the Mexican border, to a U.S, Official.
Students planning to reenter the LS. within 30 days te return to the same school,
sec " Arrival-Departure™ on page 2 of Form [-20 prior 1o surrendering this permit.

Record of Changes

A# T4475166 V# V100197

IV# 225619

RICHMOND VA 23220 DFMS
Port: Departure Record
Dhate:

Carrier: )
Ijii_ghl #/Ship Name:

For sale by the Supgr!utomh-nt of Documents, U8, Government I'rinting Offiee
Washington, DLC. 20402

Warning -A nonimmigrant who accepts unauthorized employment is subject to
deportation. ) . e it when vou
miportant - Retain this permit in Your possession: yoa must surrender il waen yo
;eage the U.S. Failure tg do so may delay your entry into the U.S in thc.f i axur;

H i ; j i this form. To
ou are authorized to stay in the U.S. only until the date written on form.
rYe!xa?n past this date, without permission from immigration authorties, is a
violation of the law.
Surrender this permit when you leave the U.S: fe vy
- By sca or air, to the transportation line; . / i
- Atross the Canadian border, to a Canadian Official; .
. Aeross the Mexican border, to a U.S. Official. ! ool
i 5. withi ‘s the same schoo
udents planning to reenter the U.S. within 30 days 1o return tg i 1 oL,
§ele “Arri\PaI-Depgrturc" on page 2 of Form [-20 prior to surrendering this permit.
Record of Changes
V# V100197

A# 74475167 IVE 225649

RICHMOND VA 23220 DFMS
Port: Departure Rtu?l’;
Date: -
Carrier:

Flight #/Ship Name:

For sale by the Superintendent of Documents, 1.8, Government Printing Office
washingten, N.C. 20402
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September 27, 1554

IRSA

Deay Ealaine:

on April 7, 1%94, I have submitted Affidavit of Relationship
to sponsor my nephew-in-law = IV 2250lY and his family to join
me here in Falls Church, Virginia,

New 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 HUU PHUOC and the whole family are cagerly to reunify
with me here.

Jreatly appreciate if you let me know the date of their arrival
in order I can arrange their housing and their well-being resetitlement
of their n=w home.

Thank you very much for vour prompd assicstance in thig matter.

sincexely, T

¥auve Minn Tho

Fe:  PHAM HOU PRUOCC (3)
v 100187
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DATE:
WORKER IBM No. — O3y
NAME : Ci(;%i]t" \l(KQVLcquzx,,
ADDRESS: - Y i
SHARED SHELTER FORM
I. SHARED RENT - Total Rent: § . Please provide proof of total bill -

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

Household Members Who
Pay Rent

Amount o ent Paid
1/4;(1/23 1/3
Jo

Signature of All wWho
Pay Rent

Chge Mg

1. | pawor wuu oram
2.\ mar Twr wuryen whok
3. | /cuany nGavEn PrvoNG Pt _

THO DINM PHAN

DAL MINY THITRAN

5. ‘\\/‘“gsr
o. | TRIET MINY PHAN q//
T
Rent Total
II. SHARED UTILITY - Type (circle): Electric Gas 0il 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.

Household Members

Portion of Bill Paid
Amount (All; 1/2; 1/3; Exc.)

Signature of All Who
Pay Utilities

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




DATE :

~ ///QJ'“—

WORKER

ke d[ﬂdjz_ X(W

NAME :
ADDRESS :
I. SHARED RENT - Total Rent: §

SHARED SHELTER FORM

(i.e. rent r

IBM No. — 05

Please provide proof of total bill -

eceipt, copy of lease):

Household Members Who
Pay Rent

Amount

o ent Paid
1/4;{1/2) 1/3

Signature of All wWho
Pay Rent

Qe Mg

1. | PHYOL #ULl PHAN

2. | [yNH. AT THI NGUYEN 1@/

3. | IHANY NGUYEN PHYONG PYAM -

4. |THO DINH PHAN W —

s.| DAT MINJ THITRAY AV

6. | TRIET MINY PHAN A

g
7.
Rent Total

II. SHARED UTILITY - Type (circle): Electric Gas 0il 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
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 get less food stamps.




NAME :
ADDRESS :

I.

SHARED RENT -

DATE:

“ z(/é/f'—

WORKER 1IBM No.

&/ :th;zCi:tj' \L<iC%{L41L31,4__/

Total Rent: $

SHARED SHELTER FORM

205

. Please provide proof of total bill ~

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

Household Members Who
Pay Rent

Amount o nt Paid
1/4:{1/2 1/3
A

Signature of All Who
Pay Rent

PHUOL UL PHAM

Qe

VMK VAT THI NG YEN

V=

ICHANY WGUYEN PUUONG PYAM

L s

s

+.|THo DN PHAN -
s. | DATMINY THITRAN \/%;/
6. | TRIET MINK PHAN /,/
7.

Rent Total
1I. SHARED UTILITY - Type (circle): Electric Gas 0il 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.

Household Members Amou

Portion of Bill Paid
nt {(All; 1/2; 1/3; Etc.)

Signature of All Who
Pay Utilities

If you do not provide the above, you may get less food stamps.
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FOR YOU IF YOU ARE OVER THE AGE 64, YOU ARE BLIND, OR DISABLED.

MANAGED CARE PROGRAM FOR MEDICAID, WILL BE REPLACING YOUR CURRENT
MEDICAID COVERAGE BETWEEN MAY 1 AND JUNE 1.

THIS WILL NOT AFFPECT ¥YOU IF YOU HAVE HELICARE OR OTHER PRIVATE INSURANCE, OR IF
FOR THOSE

A NURSING HOME, CR IF ¥OU RECEIVE PERSONAL CARE AT HOME!

CHOOSE ONE.
THE MOVE FROM XEDICAID TO MEDARLLION WILL NOT AFFECT WHAT MEDICAL

MEDICAID CONTINUES UNCHANGED. ASK YOUR MAIN DOCTOR IF HE IS PLANNING TO
JOIN MEDALLION. IF YOU DO NOT HAVE A PERSONAL DOCTOR, YOU WILL BE ASKED TO

YOU WILL GET KORE IKFORMATION ABOUT MEDALLION IN THE MAIL BEFORE

SERVICES ARE COVERED.

PLEASE PEMEMBER
REFORT ALL CHANGES AND DIRECT QUESTICNS ABOUT YOUR

ELIGIBILITY TG YOUR LOCAL DEPARTMEHT OF SOCIAL SERVICES.
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Departire Noe oy e : e Warm'l" -A h mm rani who siceepts unauthurnizedeemployment is subject to

Ll |)Ul| (1§ U'\

I‘l "' C‘ . ” i tn npuztait - LS POTAIIL I VO uT o s I 3 on S SHrres nlrn" wienyee
Ll . teave rie U5, Fatjwie to do somay dev vourcittey into the UlS0in the tutuse
You ars authorized to stay in the US, caly until the date, written on Hm form o
; S . ’ n.mn'l past tins di m: without pernnssion from lnl'mﬂm ton anthoritics, is i
e S S Y L e . violaion of the .
° LY Surreadir b perpadt when tan booe be VLS .
. . . L . - By seaogr i, 1o She tateportation lin N
v - Co L “- Adross ihe Cans whian bornder, lu o Capselion Official; :
RN - Across the Mexican border e o US Ulticial,
i Sm. ents phning tor enier the U Sowithin 30 davs toactnen to the sne sehond

see tAnival Dep, Stwre™on pupe 2 ob Foann 20 prior to saereadenny, this proeit,
uuul uf Chanpeés

AR 7h475165 v# V100197 1v# 225619

i RICHMOND VA 23220 DFMS
{ - 4
ISR L1 ¢ R S NN T T SO | .
i ‘P‘ i ({' Lo.fiath Date (Day: Mo vr) it
| piyoc ‘0z 5 —
srs cparture Record
! TR S B T 21 !E 1 51 Port: ‘ ,l 3
; Late:
e U S SOt SR SO T e} Carsi -~
larsizr:
— B Flight #/Ship Name:
ST TN g 12T e gn — T T
R PR SN STAVILE ,,L!'{ E ror wale by the Superintendent of Docoments, U8 Govermment Irinting Otfice
Washingtou, D.C. 20402
i Warning -A nenimmigrant who accepts unauthorizved cmployment is subject to-
T deportation. :
- s . Impnrt. e - Retain this permitin your pm.n sssion; you st surrender it w lien you
H o S E
= E bt g ¢ (E '} R leave tite U.S. Failwie to do so may delay your entry into the UL, in the tuture.

- You arc authorized to stay in the US, only until the date written on this form. To
- S e reqivin post this date. without permission from immigration asthoritics, is a
) . oy el B violation of the law,
T S Suorrender this permit vhen you loave tha UK . -
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COMMONWEALTH OF VIRGINIA iCOUNTY/CITY: J/T;frfn“t ' &

szpprdant OF SOCIAL SERVICES #CASE NUMBER: /( G /" yiila !

KOTICE OF ACTION OH MEDICAID {CASE NAME: /,f),ﬁ.».Aﬁg, ey k‘<f ﬂ
t

T T, i

A AR LA ;e L ACTION ON YOUR MEDICAID APPLICATION WAS TAKEN

h Y § BY THE DEPARTMENT OF SOCIAL SERVICES ON

] % KRR . THE STATEMENT FOLLOWING

4 % THE CHECKED BLOCK EXPLAINS THE ACTION TAKEN.

g[:j’/APPROVED FULL MEDICAID COVERAGE. BRGINS _.°3/, # 3 . PERSONS ELIGIBLE:

| RN A Wi Y WA R o

| : ,

] APPROVED LIMITED MEDICAID COVERAGE (QMB SLMB EMERGENCY ONLY ). BEGINS

. PERSONS ELIGIBLE:
/;/ L’-"’*

T MEDICAID COVERAGE WILL END RETEN A UNLESS YOU BECOME INELIGIBLE

i BEFORE THIS DATE. ' '

] APPROVED RETRCACTIVE COVERAGE FOR THE MONTHS OF

PERSONS ELIGIBLE:

~—— DID NOT APPROVE RETROACTIVE COVERAGE FOR THE MOHNTHS OF
REASCH:
e MAKUAL REFERENCE:

%ﬂ:] DID NOT EVALUATE RETROACTIVE COVERAGE BECAUSE IT WAS NOT REQUESTED OR AFPPLICATION WAS
ﬁ WITHDRAVIN. .
1

LL
DENTAL EXPENSES OF § ARE INCURRED ON OR BEFORE BRING
BILLS TO THE AGENCY AND ELIGIBILITY FOR FULL COVERAGE WILL BE REEVALUATED. i

e S |

{
ir_** DENIED FU HEDICAID COVERMGE BECAUSE INCOME EXCEEDS THE INCOME LEVEL. IF MEDICAL OR
|
|

f DENIED MEDICAID COVERAGE FOR
] ECAUSE ’
1iw—~ MANUAL REFERENRCE:

~—— ACTION WAS NOT TAKEN ON YOUR HMEDICAID APPLICATION DATED

WITHIN TEN DAYS FOR A FPREGIANT WOMAN.
_ _WITHIN 45 DAYS (S0 DAYS IF DISABLITY DETERMIRATION REQUIRED).
! RnASO?‘

[:] YOU WILL RECEIVE A NEW MEDICAID CARD BECAUSE THE FOLLOWING FEOPLE ARE NOW ELIGIBLE:

IF YCU DISAGREE WITH THE ACTION TAKEN, YCU HAVE THE RIGHT TO APPEAL TO THE STATE DEPARTMENT OF

MEDICAL ASSISTANCE SERVICES, 600 E. BROAD ST., SUITE 1300, RICHMOND VA 23219. THE APPEAL MUST
EE MADE WITHIN 30 DAYS OF THE RECEIPT OF THIS HOTICE. FORMS TO APPEAL WILL BE PROVIDED BY THE
LOCAL SOCIAL SERVICES DEPART%%NT OR THE DEPARTMENT OF MEDICAL ASSISTANCE SERVICES.

[

s R 5 ~
e L L e / st ESre . Far ’
; Ty L L St s P

(DATE HAILED) (WORKER NAME) {TITLE) (PHONE #)
032-03-008/7 (6/93)

T Y e
’ f 7”A'¢"

!




DEFPARTMENT OF SOCIAL SERVICES

FOGDF;‘; ;«r w PROGIAN s v —

NOTICE OF ACTION . fIC

THIS IS TO INFORM YOU OF ACTION TAKEN ON YOUR FOOD STAMP APPLICATION OR CASE. DATE P / ) .*/ﬁ _

Sl g, -.,: ﬁ-}

r ! 7 COUNTYCITY -

i / LY . R . a/,l. L. ! }
‘f‘,./"{.f LA Yiidl STALF L e ARy

|
SECTIOH 1. ACTION OM APPLICATION DATED
[0 Approved for foilowing months
Amount firstmonth § Month covered Amount for following months $
You selacted as Head of Household. If all adult members do not agree, contact your worker within 10 days.
NOTE: i you applied for bolh Food Stamps and AFDC or GR at the same time, and then are approved for AFDC or GR benefits, your food
stamp amount may be reduced without advance notice.
{3 If this box is checkad, your application was approved even though some verification was postponed, We need the following information
or verification from you;

-

ifwe do not receive these by your case will be closed effective
If this verification resuits in changss in your househeld’s eligibiiity or arnount of benefits, we will make such changes without advance notice.

O Denied. Ses Section 3
Continue to held seglication pending. The cause for the deiay is:
0 Agency delzyv. Your applicalion will be processed as snon as possible.
{1 Ciient delay.
] ‘.*,p are waiting for the {chiowing information from you:

thove this information by or your application will be denied.
. ~ , SEC T}O?é 2. ACHG:S (S ] FC}GD STAMP CASE /o
; 3 pomm o e T
{;;‘/ Chargodfiom 5. KON to 3 e effective NI
N . . N < ’ i
£ i this box is checked, we must receive the following verification from you:
Wa must receive this vertiication 5:y . 1f your allotment was increased but we do not receive this verification,
your benefits will go back to the amount of effective vsithout advance nolice.
1 Reinsteted - Amount § efiective
T Supriementsd -- Amount $ {for the month of

. av— A ———— Tt e e A T T APy
B A e A g T e B ol o et e e b e T et

T SECTION 3. REASOM FOR ACTION, EXPLANATION OR COMMENTS

¢ 1

/ 3 PP s . N
IS VX { {‘ 4‘1 SN e /1 AT AN { Q\Q’, '/ r" ; L IR
L . o -~ N . - 3 p
Pl y FA [ N T 0L IR AR e /; s !; . ,- v .
7 ' /1 ,e
0 :
- s o R T S T T T =

if you are approved for food stamps and you have children in public scheel, they may ke eligible for free meals, For more mformat»on contact your school.

Yau raust report within 10 days required changas in the persons in your household and in your financial situation. 1 necessary, you may calf collect.
Food stamps or an ATP card not recaived in the mall or destroyzd aftar recsipt niay be replaced if the loss is reperted right away.

s

v ddo not agree with the aclion we have taken or the arount o d sta

hearing you will have a chance to explain why you thirk wea made mwsia? d
ot

R
ay cail ma at the number below or wwite to the Virginia Department of Socio

you are recelving, you can have a fair hearing on your case. Atthe
ahe ng officer will decide if you are right. To request a fair hearing, you
Services, Altention: tManager, Appeals & Fair Hearings, 730 Zast Broad

S! eat, Fichinond, Virginia 23218-1848, You raay a alzo o request a {air hoaring by calling toll free 1-800-552-3431. You must request your fair hearing within
the next 90 days. If you appea! the aclion on your case before assistance may centinue, However, if assistanceis
continuied, you may have to repay benefits you received during the appe al ,;' 38 if the hearing decision supperts the agsncy action. For additioral
information abhout appeals and fair hearings, pleasse se e the back of this notic
Workar . . . - s Telephone Number 1 For Free Legal Advice Call
" \\ N ’ ani * — .
o Coa, Py P S 78T N4 »
e AN TACAREN SRy I L

320311717 58y



‘3

¥ >\1 q:«'l * % '{"v . \x’“‘xf\“‘\(
o ¢ .

4 o

({sm t Confirmation g

éport




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 FAX #: 533-5525
Eligibility Worker

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.

Khue, Minh-Tho



DATE: L///f ( /Q J’;

WORKER IBM No. — O3
NAME : ﬁ@af W e s
ADDRESS: - Y ¢
SHARED SHELTER FORM
I. SHARED RENT -~ Total Rent: § . Please provide proof of total bill -
(i.e. rent receipt, copy of lease):
Household Members Who Amount o ent Paid Signature of All Who
Pay Rent 1/4;(1/23) 1/3 Pay Rent
S (\
L. | pror #uy PHAM , Y e
| pan iy T wewryen | | 4 20 S ywbok
3. | KHANH NGUYEN PHIONG PHAN } -
a.|THO DINMH PHAN | s
s\ DAT M TRl (w317 o NS
; v | Tl
6. | TRIET MINK PHAN | .
7.

Rent Total ‘#- 60{50—2

II. SHARED UTILITY - Type (circle): Electric Gas 0il other: [ o0eh ) o 2

In order to receive the utility standard, you must pxpvide 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,



{9) If at any time dunng the tenancy hereby created any repairs or services shall become necessary to the premises herehy
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 by 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
fease is in effect, the Lessor or its agents shall have free access to the Apartment at all reasonable hours for the purpose of
displaying Apartment for reassignment to other Parties, or inspecting same,

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

{11) If 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.

(13) 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 any 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 shail tne 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 ssid demised premises, unless caused
by 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 thereby 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.

(15) 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.

{17) 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 require the use of, the water system, heating
system, or the clectric 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
lessed premises, or the building of which the leased premises is a part. Radios or television sets are to be operated only
between 7:30 AM. and 12:00 midnight, but under no circumstances shall they be operated in a loud manner so as to disturb
other ienants.

(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) 1t 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 the said premises should any of the said representations

be misleading, inaccurate or un / 0-2) 0_2
{22) To assure the perfor e of all his covenants and w:uﬁned, Lessee herewith deposits
with the Lessor the sum and hereby waives omestead exemption as to their

obligation. Lessor shall have forty-five (45) days to inspect premises and return deposit following 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 liquidsted 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: / e

(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: 1. 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 10 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 2 waiver on the part of the Lessor 50 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,

M-G APARTMENTS ¢
Lessor UJ K
" By: /}/(‘ é —7"1/'/
Make checks payable to: 'M-G Apartments ] ‘:‘ZIZ//}
Mail to: M-G Apartments essee ,
P. O. Drawer 1217 el V%
Mclean. Va. 22101 Lessee —
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THIS DEED OF LEASE. madg this (g&of yy8%) ‘ in the,year 96_‘__;. batween M-G
ARTMENTS. Jessqr and 0 Jin A FAr, [Tlr L Z Chidoe. Nt
‘MLW& ,,,«? l epd Aled the lessee.

WITNESSETH:

T‘hat_ in consideration of the rent herein reserved and of the covenants herein contained and by the said
Lessee to be performed. the said ] essor d j
Virginia. known as (9] (p

for the term of | yeary commensithg on the Ist,day Bf the_gonth (pllowing th&’si 1ipg hereof for the
monthly rental of MAW $ 2.6 ) Dollars,
payable in advance without deduction or demand. at the o f the Lessor. or at such other place
designated by the Lessor. on the FIRST day of each and every month Eiuring the said term. the first
payment of which is to be made upon the signing hereof as rent in advance for the first month of said term.

COVENANTS OF LEASE

(1) And the Lessee for himself, his heirs. executors and administrators, does hereby covenant to and with the said Lessor,
its successors and assigns, that the Lessee 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 obligation on the part of the Lessor
to make any demand for same: and further that the Lessee will not use said premises for any unlawful purposes or in any
manner which will disturb neighbors, but will occupy the same only as a dwelling and will not sublet said premises or any part

thereof, nor assign this lease, nor transfer possession thereof, to any person, persons or corporation, notr onany b
in: and further that the Lessee will. at the end of the said term, deliver up the said premises to t% {KB} mn t% Ee

good order in which they now are, ordinary wear and tear expected. Lessee further not to keep or maintain any dog,
cst or other pet in the demised premises without the written consent of Lessor first hag -ng obtained, which consent, 1i gven
either ve?Galfy or in writing may be revoked by Lessor at any time,

(2) If the Lessee shall not immediately surrender said premises on the day of the end of said term, the Lessee shall by
virtue of this agreement. at the option of the Lessor, become a tenant by the month st the rental per month of the monthly
installments of rent to be paid as aforesaid, commencing said monthly tenancy with the first day next after 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
though the same had originally been 2 monthly tenancy and the Lessce shall give the Lessor at least thirty (30) dayy’ 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 be 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 expressly waived.

(3) The storage spaces in the basement of said building, if provided by Lessor, are provided by Lessor only as sn
sccommodation to the tenants for the storage of trunks, lockers, and luggage only subject to the rules and regulations
governing SUCh—use—xs—i d 0 ith the express understanding by Lessee that the said storage spaces are

provided gratuitously by the Lessor.; te tenmts using the s or-a8Y DULp0se 4o 30 at their own risk and upon the express
stipulation and sgreement that the Lexsor shall.ne 3676 Tor any loss ol Propesty Il ~es-for any damage or injury
whatsoever, whether such losg os-danTie is incurred in said storage space or any portiof of-the buildifg or any place
appurtenant theretg is 7150 further agreed and understood that employees of the Lessor are prohibited #suoh-from in any

way Stosingmoving or handling articles or for such storage or any laundry room, and if any such employee does,
request of the Lessee take part in storing, moving, handling, opening or removing anything in. to, or from such laundry or
storage room, he or she so doing shall be the agent of the Lessee and not an agent of the Lessor.

(4) If Lessor shall set apart outside parking space for the parking of automobiles. the Lessee may, at his own risk, use for
the purpose of parking reasonsble space therein, if availsble, provided, however, that if any employee or Lessor shall, st the
request of Lessee, member of his family or household. take part in moving, handling or removing anything in. or from such
Er:sg space, including the driving or operating of such sutomobile, such employee in so doing, shall be the agent of the

, and not the agent of Lessor. And Lessee further agrees that if afly goods, merchandise, property of sutomobiles of
any kind shall bhe given, 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 expressiy released from any and all loss, damage, or expense in connection therewith,

(5) Lessee sgrees that no more than Wm shall he permitted to occupy the aforementioned premises as
living quarters nor shall the Lessee utilize demised premises as 2 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) Garage accommodations are not included in the rental, nor are garage accommodations to be fumished to the Lessee
unless a separate express agreement in writing with respect thereto is made between Lessee and Lessor.

(7) If during the continuance of said term, or if after the commencement of said monthly tenancy. if any arise as
aforementioned, Lessee shall fail to pay any of said monthly instaliments of rent reserved as aforesaid when and as the same
shall respectively hecome due and payable, although 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 any one of the covenants and agreements herein made by the said Lessee,
then it shall be lawful for the Lessor. or its assigns, at its or their election and option. to re-enter and take possession of said
premises forthwith, without process. or by any legal processes in force in State of Virginia governing proceedings between
Landlords and Tenants, and without any previous demand for possession or notice. the said Lessee hereby expressly waiving
all right to claim 2 thirty (30) days’ notice or other notice to remove from the said premises, in the event it should become
necessary for Lessor to proceed leqally to collect the rent, get possession or enforce any other terms and conditions of this
lease; the Lessce hereby agrees to pay a service charge of fifty dollars ($50.00), plus Attomey fees, if any.
nay a service charge of $10.00 each on any installment of rent that should not be paid within five (5) da

. 3 d '

n the event that sny su ;
e of ten dollars ($10.00). _

{R) And it is further provided that if under the provisions of this lease summary proceedings or any proceet!inﬁ are taken
by the Lessor seeking to recover possession of said premises, and a compromise or settiement should be made either hefore or
after judgment, whereby the said Lessee shall be allowed to retain said premises, such proceedings shall not constitute a
waiver of any covenant 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 agreed that the covenants and agreements contained in the within agreement to be performed
by the respective parties are hinding on the said parties and the successors and the legal representative or representatives of
the said Lessor and Lessee, respectively, and that no waiver of. nor any breach of any covenant herein shall be construed to
be 3 waiver of the covenant itself or of any subsequent breach thereef, or of this agreement.
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[lerd Lan Fhuoe. Huau

WITNESSETH:

That in consideration of the rent herein reserved and of the covenants herein contained and by the said
Lessee to be performed. the said Lessop does hereby lease to said Aesseq the premjses in the State of,
Virginia. known as __

for the term of | year; com n*fﬁg on the Ist day Df the month following thzgsigni‘mx hereof for the
monthly rental of Acd _Jlenldey (s _©9S D ) Dollars,
payable in advance without deduction or demand. at the office/of the Lessor. or at such other place

designated by the Lessor. on the FIRST day of each and every month bun‘ng the said term. the first
payment of which is to be made upon the signing hereof as rent in advance for the first month of said term.

COVENANTS OF LEASE

{1} And the Lessee for himself, his heirs. executors and administrators, does hereby covenant to and with the said Lessor,
its successors and assigns, that the Lessee 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 obligation on the part of the Lessor
to make any demand for same: and further that the Lessee will not use said premises for any unlawful purposes or in any
manner which will disturb neighbors, hut will occupy the same only as a dwelling and will not sublet said premises or any part
thereof, nor assign 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 fike
good order in which they now are, ordinary wear and tear expected. Lessee further aFEcs not to keep or maintain an?g dog,
cat or other pet in the demised premises without the written consent of Lessor first had and obtained, which consent, i given
either verbally or in writing may be revoked by Lessor at any time.

(2} [If the Lessee shall not immediately surrender said premises on the day of the end of said term, the Lessee shall by
virtue of this agreement. at the option nf the Lessor, hecome a tenant by the month at the rental per month of the monthly
instaliments of rent to be paid as aforesaid. commencing said monthly tenancy with the first day next after 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
though the same had originally 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 be entitied 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 exprassly waived.

(3) The storage spaces in the basement of said building, if provided by Lessor, are provided by Lessor only as an
accommaogdation to the tenants for the storage of trunks, lockers, and luggage only subject to the rules and regulations
governing &1 psTasTmpoYed o~06ia ith the express understanding by Lessee that the said storage spaces are
provided gratuitously by the Lessor; the tenants using the Sa sragy purpose do so at their own risk and upon the express
stipulation and agreement that the Lessor shall.ne 18T Tor any loss of Propesiy ] m—os-for any damage or injury
whatsoever, whether such losg. os-datTipe is incurred in said storage space or any portidiwekthe builldingorany place
appurtenant therefo S0 further agreed and understood that employees of the Lessor are prohibited™a h.ffom in an
way ‘Mesing—Moving or handling articles or for such storage or any laundry room. and if any such employee doe¥} :
request of the Lessee take part in storing, moving, handling, opening or removing anything in, to, or from such laundry or
storage room, he or she so doing shall be the agent of the Lessee and not an agent of the Lessor,

{4) If Lessor shall set apart outside parking space for the parking of automobiles, the Lessee may, at his own risk, use for
the purpose of parking reasonable space therein, if available, provided, however, that if any employee or Lessor shall, at the
request of Lessee, member of his family or household, take part in moving, handling or removing anything in, or from such
parking space, including the driving or operating of such automobile, such employee in so doing, shall be the agent of the
Lessee, and not the agent of Lessor. And Lessee further agrees that if arty goods, merchandise, property of automobiles of
any kind shall be given, 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, damage, or expense in connection therewith.

(5) Lessee agrees that no more than Wﬂr’ shall be permitted to occupy the aforementioned premises as
living quarters nor shall the Lessee utilize fhe 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} Garage accommodations are not included in the rental, nor are garage accommodations to be furnished to the Lessee
unless a scparate express agreement in writing with respect thereto is made between Lessee and Lessor.

(7) If during the continuance of said term. or if after the commencement of said monthly tenancy, if any arise as
aforementioned, Lessee shall fail to pay any of said monthly instaliments of rent reserved as aforesaid when and as the same
shall respectively become due and payable, although 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 any one of the covenants and agreements herein made by the said Lessee,
then it shall be lawful for the Lessor. or its assigns. at its or their election and option, to re-enter and take possession of said
premises forthwith, without process. or by any legal processes in force in State of Virginia governing proceedings between
Landlords and Tenants, and without any previous demand for possession or notice, the said Lessee hereby expressly waiving
all right 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 legally to collect the rent, get possession or enforce any other terms and conditions of this
lease; the Lessee hereby agrees to pay a service charge of fifty dollars ($50.00), plus Attorney fees, if any. 'lf'm—efmlﬁ

ay s service charge of $10.00 each on any installment of rent that should not be paid within five (5) days from the ren
W event that any such installment remains unpaid 1or ten (10) days alter the raniié im £Te, an sdditional
service ¢ of ten dollars ($10.00).

(R) And it is further provided that if under the provisions of this lease summary proceedings or any proceedings are taken
by the Lessor seeking to recover possession of said premises, and a compromise or settiement should be made either hefore or
after judgment, whereby the said Lessee shall be allowed to retain said premises, such proceedings shall not constitute a
waiver of any covenant 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 agreed that the covenants and agreements contained in the within agreement to be performed
by the respective parties are hinding on the said parties and the successors and the legal representative or representatives of
the said Lestor 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 itseif or of any subsequent breach thereof, or of this agreement.




(9) 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 by 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 all reasonable hours for the purpose of
displaying Apartment for reassignment to other Parties, or inspecting same.

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

(11) 1f 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.

{13) 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 any 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 tnhe 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

- by 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 thereby 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.

{15) 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.

(17) 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 require 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 wallis.

(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) 1t 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 agreemcnt”azgzjossess the said premises should any of the said representations

be misleading, inaccurate or untr@ @ 1/’3

{22) To assure the perfor {y Lessee of all his covenants and a; epts herein contained, Lessee herewith deposits
with the Lessor the sum I;%(&__;:md hereby waives Mmestead exemption as to their
obligation. Lessor shall have forty-Tive (45) days to inspect premises and return deposit following 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: 7 W o

(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: 1. 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.

MG APARTMEN{S\) ,
eSSOor
By: /% /'( /"ém/

A4

Make checks payable to: ‘M-G Apartments”

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

McLean, Va. 22101 Lessee [




DATE:

“ /// 7))

WORKER IBM No,

peeh Mhat Mspeps

SHARED SHELTER FORM

NAME :
ADDRESS :
I. SHARED RENT - Total Rent: $

205

. Please provide proof of total bill ~

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

Household Members Who Amount of-Rent Paid Signature of All who
Pay Rent 1/4;{1/23 1/3 _ Pay Rent
Ao i
1, | PHUOL iU PYAV 3 M
2. | fyNH.WHAT THI NGUYEN ( 4 2 L7, SO ‘My‘;&/
3. | KHANY NGUYEN DIUONG PYAM K -
7 § A
4. Tﬂo J’Wﬂ P”AN ™~ il L s e
s. | DAT- MINJ THITRAN. JEX: \}\Mm;/
-
s. | TRIET MINH PHAN el
-
7.
Rent Total __ ¥ £ G ( CP®
II. SHARED UTILITY - Type (circle): Electric Gas Oil Other: \ ekg g
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 wWho
Household Members Amount {(All; 1/2; 1/3; Etc.) Pay Utilities
l-
2,
3.
4, )
S,
6,
7.

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




Commonwealth of Virginia
Department of Social Services

CHECKLIST OF NEEDED VERIFICATIONS

Name ’ CasaNumbsr |y 9 _
M. Mesh - Nhadt Vepurgas | | 77 107 - 039 (2,007
B ke £5 Yoo

, 7 k= e

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 OWING DATES,
YOUR APPLICATION MAY BE DENIED. AFDC . FOOD STAMPS .

SIDENCY, LIVING ARRANGEMENTS,

1. INCOME {Eamed and Uneamed) { ) Burial plots, funds:contracts
for { ) Real estate SCHOOL ENROLLMENT
() Paystubs () Title, regicfration, or personal property tax Y _ Verification of residence
{ ) Statement from employer for motor vehictes, motor boats, ( ) Verification of chilki{ren)
() Self-employment records homes living in the home
{ ) Social Security/SSI benefits Life insurance policies { )} School enroliment
{ )} VAbenefits ( } Separate arrangements to buy
( } Retirement income and prepare food
() Child support, alimony 5. LTER EXPENSES 192’,‘;2‘:;;0( ) Ofher -
{ ) Unemployment benefits rr)R:nEtormodgagereceipt
{ } Workers' Compensation benefits ( ) Real estate taxes 0. DOCUMENTS
{ )} Loans (personal or education) ( )} Homeowner's insurance
{ ) Scholarships, (BEOG, PELL, { ) Electric bill
SEOG, CSAP, or other) { )} Gas/kerosene/coalioiiwood bill

stubs { ) Water/sewage bill
()LW' A Cve (/e . () Garbage bill
bilt
child or adult - ;) Other

LEGALLY RESPONSIBLE RELATIVE
Income verification

Statement of contribution

Child support or alimony
Extraordinary expenses

Proof of continued absence

Other

— o~ — —— g~ o~ p— g~ o~ oy
i I i e

— o~ — o~~~y
T - -
-

7. WORK REGISTRATION
() Regisirgiidn form

o~ — o~~~
- N S -’

~—

gr:zﬁpﬁon drug biils

—
—

4. RESOURCES

{ ) Checking, savings,

—— . o~ g gy
— S —— -

plans, retirement
unts, IRAs

Other information or verification needed:

032-03-814/5 (7/94)



Commonwealth of Virginia
Department of Social Services
CHECKLIST OF NEEDED VERIFICATIONS

) - CaseNombe | 5 ) _ 3
Name Y. Medd - Nhod Vepuagess i 1-029 m! 2 -0/
Address - ' Kef £5 ‘/////

R " WAL 3553

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 THE FOIY OWING DATES,
YOUR APPLICATION MAY BE DENIED. AFDC . FOOD STAMPS . .

1. INCOME {Eamed and Unearned) { ) Burial plots, funds/contracts SIDENCY, LIVING ARRANGEMENTS,
for { ) Real estate SCHOOL ENROLLMENT

{ )} Paystubs , registration, or personal property tax )(Veﬁfw;aﬁonoftesidence

{ ) Statement from employer - pt for motor vehicles, motor boats, { } Verification of chiki{ren)

{ ) Sel-employment records living in the home

{ } Sodal Security/SSI benefits { } School enroliment

{} VAbenefits {} Other { )} Separate arrangements to buy

{ } Retirement income "‘[(;’T and prepare food

() Chid support, akmony LTerexpenses £ “‘ﬂ Other

{ } Unemployment benefits H)R:Zosmngagereoeapt

( } Workers' Compensation benefits { ) Real estate taxes 10. DOCUMENTS

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

( } Scholarships, (BEOG, PELL, ( } Electric bilt

( ) Gas/kerosene/coal/oilwood bill
( } Water/sewage bill
{ )} Garbage bill

W@e bill

. r— p— g~ o~ g
T N S St o ' ? a?

6. LEGALLY RESPONSIBLE RELATIVE
( ) Income verification
{ ) Statement of contribution
{ } Child support or alimony 1.
() income for both for () Extraordinary expenses ()
past 24 { )} Proot of continued absence )
{} kcome {) Other ()
()
/ 7. WORK REGISTFATION ()
() unemployment received () Registrgidh form ()
{ )/ Application for unemployment ()
(§ Omher

) Presgtription drug bills
4. RESOURCES ) Othér
{ } Checking, savings, it union, Christmas

Club accou ents

——p—— o~}

- — -

plans, retirement
nts, IRAs

Other information or verification needed:

032-03-814/5 (7/94)



Commonwealth of Virginia
Depanment of Social Services

CHECKLIST OF NEEDED VERIFICATIONS

Address

Name M- Mei4h - Mhﬁt}(w

Case Number

107 - 029

(2007

“Yirfar—

Tolepfone !
~J

7

WAL 5

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 coliect, if nec-

essary. IF YOU DO NOT PROVIDE THIS INFORMATION OR CONTACT THE AGEN
YOUR APPLICATION MAY BE DENIED. AFDC

1. INCOME (Earned and Uneamned)
for

Pay stubs

Statement from employer
Self-employment records

Social Security/SSI benefits

VA benefits

Retirement income

Child support, alimony
Unemployment benefits
Workers' Compensation benefits
Loans (personal or education}
Schotarships, (BEOG, PELL,
SEOG, CSAP, or other)
Work-study pay

S~ p— o~ -~ g~ g,
S - ' -

o~
-

2. WORK OR SCHOOL

3. AFDC-UP
{ )} Income for both for
past 24
{) Income
/
() unemployment received
{ )/ Appiication for unemployment
() Other
4. RESQURCES

{ } Checking, savings,

plans, retirement
unts, IRAs

Other information or verification needed:

. FOOD STAMPS

OWING DATES,

SIDENCY, LIVING ARRANGEMENTS,
SCHOOL ENROLLMENT

W__ Verification of residence

LTER EXPENSES @WW( )

5.
H}R:Ent or mortgage receipt

( )} Real estate taxes

( } Homeowner's insurance

{ } Electric bifl

{ } Gas/kerosene/coalioil'wood bill
() Water/sewage bill

( )} Garbage bilt

Other m,a»ﬂcm(/a/,.
* RI%MO%% Sprhddiege bil

W instaltation charge
}y Other

LEGALLY RESPONSIBLE RELATIVE
Income verification

Statement of contribution

Child support or aimony
Extraordinary expenses

Proof of continued absence

Other

o~ — -~
L

7. WORK REGI TION
{ } Registrgiidén form

o~ Oy
L "

b
bad

—— o~~~ — o~~~ — o~ p—
Tt ot o - -

-y

— o~ ——— ]~ -, oy
- " S —

— -
o —

Verification of child(ren)
fiving in the home

School enrofiment

Separate arrangements to buy
and prepare food

Other -

DOCUMENTS

gifﬁpﬁon drug bills
T

032-03-814/5 (7/94)



Commonwealth of Virginia
Department of Social Services

CHECKLIST OF NEEDED VERIFICATIONS

Address

o Math ek Voo

Case Number

o7 -029

(2 ~-0Qo7

T Ref L5

Date////qj/_.

" WAl

Telepfione !
553~53

7

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-

YOUR APPLICS\TION MAY BE DENIED. AFDC

1. INCOME (Eamed and Uneamned)
for

Pay stubs

Statement from employer
Self-employment records

Social Security/SSI benefits

VA benefits

Retirement income

Child support, alimony
Unemployment benefits
Workers' Compensation benefits
Loans (personal or education)
Scholarships, (BEOG, PELL,
SEOG, CSAP, or other)

S~ — o~~~ p— o~

pt for motor vehicles, motor boats,
tor homes

Life insurance policies

() Other

LTEREXPENSES &P ks ;‘] 0)

5.
H)R:ri or mortgage receipt

{ } Real estate taxes

{ } Homeowner's insurance

{ ) Electric bill

{ ) Gas/kerosene/coal/oil'wood bill
( ) Water/sewage bill

( ) Garbage bill

%Ww VMWm e bill

child or adult
(tuition, fees, books,
, transportation, or other)

3. AFDC-UP
{ ) Income for both for

past 24
() Income

/

() unemployment received
{ )/ Application for unemployment
() Other

4. RESOURCES

{ ) Checking, savings, it union, Christrmas

plans, retirement
unts, IRAs

Other information or verification needed:

W installation charge
) Other

LEGALLY RESPONSIBLE RELATIVE
Income verification

Statement of contribution

Child support or alimony
Extraordinary expenses

Proof of continued absence

Other

—— — o~ o~

7. WORK REGI TION
{ } Regi ion form

Voter fegistration card

Clipic, medical card

fork 1D, school 1D, library card
Other

S Nt it

OWING DATES,

SIDENCY, LIVING ARRANGEMENTS,
SCHOOL ENROLLMENT

Verification of residence

Verification of child{ren)
living in the home

School enroliment

Separate arrangements to buy
and prepare food

Other

DOCUMENTS

Other

Medicaf bills for

Prefn'ption drug bills
r

032-03-814/5 (7/94)

CLIENT
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November 17, 19394

DEMS
EPISCOPAL CHUKCH CENTER
815 ~ Second Avenue
Mew York, N. Y. 10017
Attn. Mr., Frank vVizuete
Dear Mr. Vizuete:
I am reqguesting you to *ransfer the case Vv 100197 PHAM
HUU PHUOC, 3 persons, to IRSA as so0on as possible.,
I c¢hooze IRSA, Travelers Aid Ecoiety bgcause I can work
easily with them.
Your prompt action on this request is greatly appreciated.
Sincerely,

/};w,i,,géL/Jw&’Z -~

HGUYEN THI MINH PAUONG

P ETRTN|
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SAIGON FAX

TO: NGUYEN THI MINH PHUONG { FRCM: PHAM HUU PHUQC

ADDRESS = address; 94 Lau I A DIEN BIEN PHU
PHUONG DAKAO, QUAN 1
T.P. EQ CHI MINH, VN

Dear Mo Tu:

When we got your news that we go to resettle in Richmond, Virginia
we are so scared and concerned because there is no relatives living in
tl'iat area.

Pleage 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 the new country., All extended
family members want us to be near you. 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 46 not speak English, we need you
when we arxive in the new Country. We are very afraid when we have to
go to Richmond because ws do not know anybody there.

Anxi:ously to hear from you very soon.

Sincerely,




SAIGON FAX

TO: NGUYEN THI MINH PHUONG

LAY

FROM: PHAM HBUU PHUQC

ADDRESS : address; 94 Lau I A DIEN BIEN PHU
PHUONG DAXAC, QUAN 1

T.P. HO CHI MINH, WN

Dear Mo Tus

When we got your news that we go to resettle in Richmond, Virginia
we are so scared and concerned because there is no relatives living in
tQat area.

Please reconsidere our family relationship, talk to the Voluntary
Agency in Richmond, Virginia to let us to regettle with you in ordex
we can be close with relatives in the new country. All extended
family members want us to be near you. 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 English, we need 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 from you very soon.

Sincerely,

@003-003




SATGON Frax

PPN

FROM: PHAM HUU PHUQC

D

NGUYEN THI MINH PHUONG
ADDRESS + addresa; 94 Lau I A DIEN BIEN PHU
PHUONG DAKAO, QUAN 1
T.P. EQ CEI MINE, YN

TEL:

Dear Mo Tu:

Whern we got your news that we go to resettle in Richmond, Virginia
we are so scared and concerned because there is no relatives living in
t@at 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 cloge with relatives in the new country. All extended
family members want us to be near you. 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 4o not speak English, we need you
when we arxive 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 from you very soon.

Sincerely,
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September 27, 1994 -

IRSA
1717 Maszsachusetts Avenue, N. W.
Suite 701

wWashington, D.C. 20036
Attn. Elaine Martin

Dear Ealaine:

On April 7, 1994, I have submitted Affidavit of Relationship
to sponsor my nephew-in-law = IV 22501% and his family to join
ne here in Falls Church, Virginia.

Now I leayn 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 HUU PHUOC and the whole family are eagerly to reunify
with me here.

Greatly 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 new home.

Thank you very much for your prompt assistance in this matter.

Sincerely, //,,,fu———
o/
'/,M#Z,//{{;“ih////

Khuc Minh Tho

Re: PHAM HUU PHUCC (3)
v 100197



SAIGON
TO: NGUYEN THI MINH PHUONG
ADDRESS:
TEL:
Dear Mo Tu:

FAX:

FROM: PHARM HUU PHUQC

address;

94 iau I A DIEN BIEN PHU
PHUONG DAKAG, QUAN 1
T.P. EQ CHI MINH, VN

When we got your news that we go to resettle in Richmond, Virginia

wer are so gcared 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 ordex

we can be clogse with relatives in the new countxy.

family members want us teo be near you.

All extended

My oldar uncle and my parents

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

relatives. You understand that we 4o nct speak English, we need you

when we arxive in the new Country.

go te Richmond because we do not know anybody thers.

Anxi- ously to hear from you very soon.

We are very afraid when we have to

Sincerely.,
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September 27, 1994 -

IRSA
1717 Masazachusetts Avenue, N. W.
Suite 701

wWashington, D.C. 20036
Attn. Blaine Martin

Dear Ealaine:

On April 7, 1994, I have submitted Affidavit of Relationship
to sponsor my nephew—in-law = IV 225019 and his family to join
ne here in Falls Church, Virginia,

Now I learn that they are leaving the cgunitry in the near future
but I do not hear anything from uou, my niece whoge is the wife
of PHAM HUU PHUOC and the whole family are eagerly to reunify
with me here.

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

Thank you very much for your prompt assistance in this matter.

Sincerely, P
— /
e

Khue Minh Tho

Re: PHAM HUU PHUCC (3)
v 100197



SAIGON FAX:
TO: NGUYEN THI MINH PHUONG FROM: PHAM HUU PHUGQC
ADDRESS: address; 94 iau I A DIEN BIEN PHU
PHUONG DAXAO, QUAN 1
T.P. EQO CHI MINH, VN

TEL:

-

Dear Mo Tu:

Wher we got your news that we go to resettle in Richmond, Virginia
we are so scared and concerned because thers i3 no relatives living in
that area.

Please reconsidere our family relationship, talk to the Voluntary
Agency in Richmond, Virginia to let us to resattle with you in order
we can be close with relatives in the new country. All extended
family members want us to be near you., My older uncle and ny parxents
desire you to interfere and work hard to help us to live near you and
relatives. You understand that we do not speak English, we need 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 from you very soon.

Sincerely,

e g e a o ae e

B T S PN —



Ny : CST T shumgr

- we 40 "34 21116 BUREA FAx 296540 el P
| By IW)SAIG%T FAX (5 ™ jpesr
1 w . . ‘ ’; N " - e . . . _.,_:;,-. - .-’,‘..... .
| WMM e T AT R

: ot 3L X : U L T A Db, Bl PO
Yol Clauncla VA.LD.OU3_ AUk '
Tel {203) P 840.0Q58..

i
e

choyba:

-l

T : P to : i ' O ‘ '
‘ _.....?—.‘--. - g e Y . _gs oo .- * I
- ’
. «-'!—:@ﬂﬁ%‘n.w-- -m._.]:‘ﬂ’ ’ -tk m b W . itk S b B e e ——————— — 2
- .
LT S — T % e ——— & Woenpos W " s e amm . B .y e e —— O 5 R . - - -
‘o ) . Ay i V.. . . L. 4 4 ) » AV VOAL
. b
P L ' * - f , ( %
. ...iﬁl‘. v\grv....o& - M""'LMW' - xﬁ»q.w..w
- -

-
o Rhiq , i b dptan, hrand. zan Bhke ocar Sa.
- ;E)M; o mébhuav\b N, &

R o
by

AN — e as — e
*

v - :
—

Mﬂ 4 M |
g - Aa-a, ol Sead ' on :
- : - .

»

- - .. st e mr # - - A
. P
v - -
e m——— e T TRk
- Vs e - . B L

Ve - ——————
- — . g Ao ® LIIRAR A S oo -

i

L
PO 8 ——— ¥ . P et . —— - ———
A i Qm_ﬁdm‘yu&_
e e W R A O e

. . -
. - - . . - [ e — oa e
.



LML E £301¢8
HGUTEN 020155
PERILKHANE ¥ 022135
- »
7o 107 03,247,935
. 200565
1 n [ e w
- f1e] PHUCT i PHAY
- —— - o 311 v FERRY RD NE
o e T
LEZZBURG VA
22075-0000
SO RIS L TR U ns oy
R O T T E OIS LERCTL UL T ATIA L e o

THIZ JIZ8SATT IS FOR YOU IF YOU ARE OVER THE AGE 64, YOU ARE BLIND, CR DISABLED.

ST LLION, TIE KP\ GED CARE PROGRAM FOR KEDICAID, WILL BE REPLACING YOUR CURRENT
HESICAID COVERAGE BETWEEN MAY 1 AND JUME 1.
THIs VILL ¥OT ArTE “T p{e}i] IF YOU HAVE MeLICARE CR OTHER PRIVATE INSURANCE, OR IF

YOU 223 IN A NURSING HOME, CR IF YOU RECEIVE PERSONAL CARE AT HOME! FOR THOSE
zzC0LE, KZDICAID CONTINUES UNCHANGED. ASK YOUR MAIN DOCTOR IF HE IS PLANNING TO
JOI, WEDALLIODN. IF YOU DO NOT HAVE A PERSONAL DOCTOR, YOU WILL BE ASKED TO
ZECCEE ONE. YOU WILL GET MORE INFORMATION ABOUT MEDALLICN IN THE MAIL BEFORE
MAY l. THE MOVE FROM MEDICAID TC MEDALLION WILL NOT AFFECT WHAT MEDICAL

SERVICES ERRZ COVERED. '

PLEASE REMEMBER
REFORT ALL CHANGES 3AND DIRECT QUESTICNS ABOUT YOUR .
LIGIBILITY TO YOUR LOCAL DEPARTMENT OF SOCIAL SERVICES.
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fn G5 BETWEEN XAY 1 22D
T"IC HILL NOT LZFECT YOU I YOU EAY =SICARE CR OTHER PRIVATE INSURANCE, OR IF
YO" ARZ IN A NURSING HOME, R LF v ROCEIVE PERSONAL CARE AT HOME: FOR THOSE
SCULE, MEDICAID CONTINJES UNCHANGED. ASK YOUR MAIN DPCCTOR IF HE IS PLARNING TO
JOII REDALLION. IF YOU LO WCI HZAVE A PERSCHAL DOCTOR, YCU WELL BE ASKED TO
CECOSE ONE. YOU WILL GET KORE IXTORMATION ABCUT KEDARLLIOH IN THE ¥AIL BEFORE
EaY 1. THE MOVE FROM MEDICAID TC MEDALLION WILL HCT AFFEC XhA; MZDICAL
SERVICES ARE COVERED.
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PLEASE EENEMBER

REFORY ALL CHANGIS RID DIRECT QUESTICHS ABOUT YOUZ .
ELICGIBILITY TO (CUR LOCAL DEPARTMENT OF 3CCIaL FERVICES.
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(CASE MAME: _//» .. -~ YRS
§ ACTION ON YOUR MEDICAID APPLIC N WAS TAKEYN
VAo e BY THE DEPARTMENT OF SOCIAL sznvzcas ON
; : e ! N . THE STATEMENT FCLLOWING
; R 3 THE CHECKED BLOCK EXPLAINS THE ACTION TAKEMN.
T — = !
D —— APPICVED FULL MEDICRID COVERA-H. gEGINS .3, s . PERSONS ELIGIBLE ;
sl d e G s ,1,1,‘ YA ‘
%F“T RPUROVED LIMITED MESICAID COVERAGE (QMB SLMB EMERGENCY ONLY ). BEGINS
§ et . PERSONS ELIGIBLE:
ii / b — i
:2#”1 MEDICAID COVERAGE WILL END ‘Ebf7?[4<a*‘ UNLESS YOU BECOME INELIGIBLE
it—03 BEFOREZ THIS DATE. ‘ ‘
}
»§¢m7 APPROVED RETRCACTIVE COVERAGE FOR THE MONTHS OF
;= PLRSONS EuIG;BLE.
! :
i~ DID HOT APPROVE RETROACTIVE COVERAGE FOR THE MONTHS OF 3
i1 1 PIASOH: i
§ L MANUAL REFERENCE: i
# .
M I
: j
i ~— DID NOT EVALUATEZ RETROACTIVE COVERAGE BECAUSE IT WAS NOT REQUESTED OR APPLICATION WAS !
j—! WITHDRAWN. . !
; 4
§ ;— DENIED FULL MEDICRAID COVERAGE BECAUSE INCOME EXCEEDS THE INCOME LEVEL. IF MEDICAL OR |
n
L ! DENTAL EXPENSE $ ARE INCURRED Ol OR BEFORE BRING §
; T :

: F
IBE AGENCY AND ELIGIBILITY FOR FULL COVERAGE WILL BE REEVALUATED.

! r—— DENIED MEDICAID COVERAGE FOR
f; | SEZCAUSE ’
:§;~4 ¥ANICAL REFERENCE: L

ACTION WAS NOT TAKEN ON YOUR MEDICAID APPLICATION DATED
WITHIN TEN DAYS FOR A PREGNANT WOMAN. i
WITHIN 45 DAYS (90 DAYS IF DISABLITY DETERMINATION REQUIRED).

REASON:

il

i

L

YOU WILL RECEIVE A KEW MEDICAID CARD BECAUSE THE FOLLOWING PEOPLE ARE NOW ELIGIBLE:

boan s,
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IF Y“" DISAGREE WITH THE ACTION TAKEN, YOU HAVE THE RICHT TO APPEAL TO THE STATE DEPARTMENT OF

CAL SSISTANLZE SERVICES, 600 E. BROAD ST., SUITE 1300, RICHMOND VA 23219. THE APPEAL HUST
EZ WABQ WITHIN 30 DAYS OF THE RECEIPT OF THIS NOTICE. FORMS TO APPEAL WILL BE PROVIDED BY THE
LZOAL SOOIAL SEZRVICES D:,.?*HE“T OR THE DEPA?TH&NT OF MEDICAL ASSISTANCE SERVICES.
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."iCT CIH ACTITN OO ARPDLIGATICON DATED
O  Aorrovoiforicdesng months
Amounihidtomonth § Lionth cevered Arncunt for DDilsving menths §
Yerosilostad as Faed of Moussheld, f ad 3ult membzrs ds ~ot agrea. contact your worker within 10 days.

NO1L i youapplisd for boh
starmp ameount may b

3 if this boxs checksd, your oo
or verification ficm you

rood Stamps and AFDC or GR at the some time, and then are apprevzad fer AFDC or GR benefits, your food
2 reduced without advance nolice.
ohvaton was approvad even nough some verification was postpened. We need the following inforrmation

ecsive hesa by your case will be cicsed effective
ienrestits in changss in your housei oic’s e igikiiity or amount of berefits, we will make such changes without advance notice.

G
3 liselon pending. The czusa o the deiay is!

i Y wur appticziior will be processed as soin as possible,

O

3 We are wattirg for the fzicwing informaton framyou:

We must have this informzion by or your application will be denied.
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. SECTION 2. ACTIOH O FOSD STAMP CASE ;.
o Changadfemi Lyl 23 r s effective RERIPEAS)
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5 s bexis checked, we must raceive ths following verificalion from your

Wamustrecsive this v er,acu‘.g Ly . {f your allotment wis increased but we do not receive this verification,
your benefits will go tach iz the amount of § effectiv vithout advance notice.
Rainstated - Amount 3 efiective

..

Suprizmented -- Amount $ far the morth of
Terrainzisd effsctive
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i you ere approved [or food slamps and you have children in puslic schoc, they may be eligible for (ree meals. For more infarmation, contact yeur school.
;

You maust regert within 10 days required changes in the persons in your household and in your fincnzial situaton. i necessary, you may call collect.
Food stamos or an ATP card notrecalved in the malt or dasiroysd after receipt may be replaced if the loss is reperted right away.

i vou o not agres with the action we havs taken or the amount of feod stamps you are ressiving, you can have a fair hearing onyoyr case. Atthe

et +ill have a change to expiain why vou thirk vz mace mislaie und a hearing cfficer wiii decide if you are right. T raquest a fair hearing, you
may <al! m2 al the number bzlow or write to the Virginia Cepartmznt of “-3;;:& Services, Altention: Manager, Acpeals & Fair Hearings, 730 Zast Broad
Sirzel, Fichoaond, Virginia 253218-1849. You r.‘.a'; 2isoreiestal r oaning by calling toil free 1-800-£52-2451. You must request your 1air hearing within
i UM‘ the aclicnony ac J.s'ﬂr:° may certinue. However, if assistarceis

ifvouan
y banafs ; rtg the azcrcy action. Fer addi
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Sveaare anproved fof food siamps and you have children in puslic schoel, they may ke eligible for free meals. For more information, contact veur school,

(
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FAIRFAX COUNTY DEPARTMENT OF HUMAN DEVELOPMENT
INTERVIEW CHECKLIST

The following have been explained to me (iuring the interview:

v Confidentiality B Medicaid/Medallion
" VEC/DMV/SSA/Other ) :
Nondiscrimination/Appeals . EPSDT
.__Notification of Action /" Useof Card -z - -
= Quality Control .~ - oo /_Retroactive Coverage
ESP/FSETfManpower Regnstratlon «_Spend-down
DCSE/LRR/Support 3/ k Nursing Home
. Categorical Relationship/AU « Resource Level | v~ -5°
. Separation - Eligibility/Services - Excess Resource Depletion
*:."+ Financial Assistance {D
- Food Stamps
AFDC/AFDC-UP/Refugee -
N - ./ Proration
"~ Proration/Grant J’ Separate Household: YZES:1 or NO
/" Recoupment/Recovery v ID Card ! Needed: YES or NO
" Budgeting Income K Baal Issuance)/ ATP
v__Resource Level crooL B v+ A Utility Standard / Actual Costs
«_> Limit 6 Mohths for AFDC-UP - Voluntary Quit
<+ Refugee Tixze%.mit T onaaltas ~." Resource Level 2coou. Uo
IPV (see back) ., .~ Hotline Information
General Relief *ﬁg&\ Local Hospitalization (SLH)
Thterim (SSI) Application by 30th day from discharge
Uneniplgyable (months limit) State Administered Program
UnattachedhChild Income huctions
Emergency Assistance ____ SLH - Period ef Coverage
Medical Coverage\(legter given) SLH Does Not CGVe{ Doctor Bills
Grant Amount/Needs ™ Resource Level
Resource Level e
BELOW ARE SOME CHANGES WHICH I MUST REPORT
® Money received from any source - / ”\\ “® Loans, insurance settlements, lump sum
® Anyone moving in or out of my house+" i " . payment, lottery winnings, inheritance
® New address or phone number o/ e " ® If I sell or give away anything
& Marital status “ @ If anyone pays my bills for me
¢ Job/training offers (AFDC- UP)
¢ Contact your worker if you have a question about what to report.

1 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.

1 state that the sxgnature on the application for Public Assistance dated R and received
3 SRR is my signature and that the information contained in it is correct.

I am /am not presently employed. 1do /do nothittend college.

Client’s Signature: "~ Date: >

Witnessed By: a1 - vis sy e Date: e

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 benpefits 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.






