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To: 

ODP CHECK FORM 

HR. RICARDO WARNER 
RPIRAPISEA. (ODP) 
DepartJaent oL state 
Washington, D.C. 20520 
Tel.: (202) 663-1053 

From:Families oL Vietnaaese POlitical Prisoners Association 
P.O.Box 5435-Arlington, Virginia 22205-0635 
or 7813 Harthas Lane, Falls Church, Va. 22043 

Name: 

Date OfBirth: ________ ~lq~~~I----------------------------------
Ad~~Sinn:~~\_6~o~7~<~/-~~~~~~-~'~)~~~U~r~~~'.~~~~~~~~~~_ 

JiM, 

Spouse Name: T O.2,M-

Number of Accompanying Relatives: ______________________________________ __ 

Reeducation Time: J Years Honths Days 

,/-zv # '2., 1"1 <] L 1 C1 Ot 
( \ 

VEWL # 

BO # 

I-171: Yes No ; Exit Permit: Yes No 

Special List # ____________________________________________________ _ 

R.D. List # ______________________________________________________ __ 

Sponsor: ______________________________________________________________ _ 

Remarks (from Hr. Jiarner}: ____________________________________________ __ 

Sincerely, 

Khuc Hinh Tho 
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TO: 

VlAAlR JIAIL 




