PARENTS INFORMATION

=
Father’s Name: % avy Vax hag wl Mother’s Name: L/M/F

No. of eligible Children: lj 2

Address in USA: VAN RUR & ay AL -

Phone: (H)(_ ——— Wy (___)

Status: Refugee: V ; Widow: ;  Immigrant:

Date of ODP interview: DOMMNY  IV#:_220¢ . 22 1 HO# Rt 20063

CHILDREN INFORMATION IN VIETNAM

-~

Child name cua L L ., /MF DOB DD/MM/YY

Address in Vietham:

Sex: Marital Status: | Marriage date: DD/MM/YY
Spouse’s Name: (/M/F) DOB: DD/MM/YY
Father [V#: No.Of Children:_______~ Exit Permit: L LOI: |

CHILD/CHILDREN INFORMATION IN VIETNAM

Child/Child Name: (M) DOB: DD/MM/YY

Sex: Grandfather IV#:

FINAL STATUS INFORMATION

Date of ODP Interview: Date of Arrival:

Date of Denial: Date of Appeal:

Date: Initial:

ety




PARENTS INFORMATION

Father's Name: £ avy  yvzas. (h@ul;  Mother’s Name: L/MF

No. of eligible Children:___ 0.2

Address in USA: VAN BUREN AR ,

Phone: (H (W)

Status: Refugee: ; Widow: ;  Immigrant:

Date of ODP interview: 7 DOMMNYY  [IV#:_ 3724 . 22|  HO# _RT|_.20u)

CHILDREN INFORMATION IN VIETNAM

Child name : Pl g en Lhie L Thaur, [0so L/MF DOB - DD/MM/YY

Address in Vietnam: |

Sex:__{L7 __ Marital Status: [ Marriage date: DD/MM/YY

Spouse’s Name: (LUM/F) DOB: DD/MM/YY

Father IV#: No. Of Children: __ Exit Permit:__ LOL: ___|
CHILD/CHILDREN INFORMATION IN VIETNAM

Child/Child Name: (LUM/F) DOB: DD/MM/YY

Sex: Grandfather IV#:

FINAL STATUS INFORMATION

Date of ODP Interview: Date of Arrival:

Date of Denial:_ Date of Appeal:

Date: Initial:




PARENTS INFORMATION

Father's Name: _{c aee, V& 7 4 g s Mother's Name: /M

No. of eligible Children: c2

Address in USA:______ VAN BURE AR

Phone: (H), , o W)

Status: Refugee: ; Widow: ;  Immigrant:

Date of ODP interview: DD/MMYY IV#:_S74. =22 | HO#: R = 20w >

CHILDREN INFORMATION IN VIETNAM

Child name : el e o (14 DOB - DD/MM/YY

Address in Vietnam:

Sex: Marital Status: Marriage date: DD/MMYY

Spouse’s Name: (L/MF) DOB: DD/MM/YY

Father IV#:___ No. Of Children: Exit Permit:___V_____LOL
CHILD/CHILDREN INFORMATION IN VIETNAM

Child/Child Name: (LUM/F) DOB: DD/MM/YY

Sex: Grandfather [V#:

—— —

FINAL STATUS INFORMATION

Date of ODP Interview: Date of Arrival:
Date of Denial:______ Date of Appeal: __
Date: Initial:




Name . THANH -VAN_ PHAYM . Address VANBUREN AR

usA
relephone . Dale  : Nowember 22 {nof. '
Me . Devu/o.\at Perdde /rafs, Director Re #
Ora’eré,ud, Def:ar wte Program IV # 3]422/
Pox $2 Amevican €mbassy #Ho # RF, 2043

APO . AP. 9€she

Dear . Mr. Pendergrasg .
I am writing on behalf of my Sons and my ehildlren |

4. PHAM HUINH THANG TRANG #E chienw &' PT 0311099 J9k
2. PHAM HUYINY THANH TRUNG Pl o3 11103 /o)
3. PHAM HUYNH TRUNG TRIN . PT 0311105 /95 .

I beleive that Thewr statys under the e&'@:’bi(a‘fy %uso(e(u—;es
o‘f the Order(,td, Defaﬂﬂre/ Program (oDP) /S af,fe,&fzd, bg,
reglore 6&94’19/‘&6‘% +othe wnimaried orer 21 SonS and
daugRler of the former Vie€ramese /bo&'f/'m( risohers .

L Yequest that ODP check The cases aceording fo
the caSe number’d and ecn7[9'rm for me that the Sens
or daug&&r Uisted above are éﬁ;‘g:‘b(}v and /ba/rt of the
@J@wp that ODP s mow Cenéad'v'ng +o thvide +o
"R Crvew . i7ﬁ a new (IlGr o7l wtroduclion Aas
o.,!,'cead-é, bean. Sent | I would qf)Prw‘a&/ }Cnow}n%,
the date (b Was Sent and +06 wAat «ddress on
Ure€ nam | That will Aelf me ensure £ arrives .

L recials that Your O,ﬁ@fce_, 0 busg wWiTh many
cages , bul My am('(,ld oand I are QQu.a.UdaL anxi’ous
7o engure that case of ouwr Chldren @—Q’, |
Ws"a(ered wurder the new (oww @efore. their w@&b/@ _;
.@)6/;1)’655.6}l %ﬂ ’k L‘EL — A ﬂaq

Oon A o4 ™ o L an r yod :

il

THANMH VAN PHAM
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TO:  HOI . GDTNCT Vieb Nam.

FALLS CHURCH
VA . USA

#H Y (a-04-95)






