


Da e or last entry into United States: 

Type of Business: 
Partnership,: 
Proprietor hip: 
Corporation: 
Individual: Telephone Number: 

Pr1n~ipal property involved and scope of problem: 

.~ 

Adult: V 
llinori 
Mt.le~ 
Female~ 
Citimeraship: 







Type ot Bueinea : 
Partnership: 
Propri tor ·hip1 
Corporation: I{ J 
Individual: UL ~ 

Principal pro~l" 1.nvolvad 
) 

~ II 

scope of problem: 
'l~'\.._J"'--·, ( • 



Da e of la.st entry into United State ~ 

Oper.ating \D.\der Treal!Ury Lio ,ens 

'Type ot Buein AS: 

Partnership: 
Proprietorshipi 
Corporation: 

P rs 

Addr IS& 

Uinor: 
Uale.i 
Female: 
Citiz nship: --~~-

Indi vi.cl ua. l : T lepnono Number: -----------------4W"' 
Principal property involved tWi scope ot problem: 

*At edditi 1 

, 



Addr'esst 

Date of las entry in ~ Unit ed ~ta 

Opor tin under 'rrea ury Licens . n ~·1 

P r son It1t ervimv d : 

Adult: 
llinC1r: 
Ual : 
F male: 
Ci izenshi : 

D 1i.) : 
r o 1 iF} or :;h 

Corporo. ion: 
Addr s __ ......,.,....,__ ___ . ___ ... ._..._. ______ _ 

Individual: h n~ Number : 







Mr. Gordo c. Williams, 
lield Representative 
Pomona Assembly Center 
Pomona, Oallt. 

Dear Sir: 

817 

EL 

July )0, 1942 

We hav yours or July 22 regarding sat uki Fukud 
nd his ettorts to dispo e ot som buildings on 

prop rty farm d by us. We ar not interested in pur­
chasing these build s, but have oontaoted Mr. JJ2fi1...~ 
L. r l.5D'l s. ler, El Monte, who las made ,an f 
otte.r 50.00 t O e group ot buildings. I suggest '( / O _8 • !, 
that y u get in tou.oh with him direot it the Fukudae 
ar 1 erested in this otter. 

Yours very truly, 

t-1. C). ~~-~; 
H. t) Baertsohige~t: •. ~ 

BJE:MC 

--
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Address: 

Date of la t ntry into United States: 

1rype of Business: 
Partnership: 
Proprietorship: Address: 
Corporation: 
Individual: Telephone Number: 

Principal property involved and scope of probl m: 

·Atta.oh add iona.l paa Wh r neces ry 

Adult: 
liinor: 
Uale: 
Female: 
Citizenship: ....... ~~-



Tolephone: 
Intorvi : ~ 

Actult: 
1.nor& 

llalo: 
Female: 
Citi1enahipt ....__....,....,..._ 

Date ot last entry into United Stat : ........................ ...._...___. .......... ~~-~'"'i--".__. 

Operating under Treaeury Licens now?: 

Type of Bus1neae. 
Partner eh ip: 
Pro-pri torsh~pa 
~ por tion: 
Individual: 

Principal property involved and scope of problem: 

I 

i 



Address: 

0 '-"lXrY Lice11se now?: 

Int. !'vfow d: 

Adul : 
ltinor: ~ 
Uale: ,-­
Female: 
Citizenshi.: ......,...____. 

------------·------~~ 
Numb r: 

Q 
j-J • 

< (!> 



• I • 
l.noloeu 

old: 

olo 1 
: 

0 

D r 
· ereto 

1100 

r1p tor be 

r 
1r 

1 0 nt 
olo• 

' 

• 



D or ntry in o nitod States : 

under l'r a ury Lie nse now? : 

T 

Addre s: 

'l~A ta.ch o.duitio 1 s wh r nee 

Adul 
Uin"'r: 
l.!al " : 
F male: 
Ci izen hip: 

(/) 



ddr ss: 
-----~(~$-tr_e_e_t_a-·~·d-N~Urtlb-.--er~)--~--

Da e or last ntry into United States: 

0 ra ing under Trea ury License now·?: 

Ty e of Business: 
Partnership: 
roi:rie orship : 

Cor ora ion: 
Individual : 

Per on int rvieHed: 

Address: 

Telephone . umber: 

Principal property involved and scope of ~roblem: 

Ac 

Adult: 
Uinor: 
Uc.le: 
Female: 
Citizenships 





t '1 0 

7 n d 

0 0 

ot 

• 

I 1 pt 0 

l, 1 

0 1 • 

D • 
O'Y ~ 0 1 t ' ... . 

u, 0 t mt 11 t 

• 

ot 



ess: 

Da of la.st entry into United states: 

Oper ting under Trea ury License now1: 

'l'yJ: f Business: Person i l't rvi lred: 

Prine 

Partnershi : 
Proprietorshi 
Corpor tioni 
IndividualJ 

Address: 

e Number: 

Adult: 
Minor: 

le: 
Female: 
Citizenship: 



• 





Feder 
Fiac 

Address: 

Da e of la.st entry into U t ed States s 

Adult: 
Uinor: 
Male: 
Fem.ale: 
Citi2anshi 

Or;erating under Treasury icenne now1: ------------·--------------

Type of Business: 
Partnership: 
Proprietorship:~~ 
Corporation: , d 
Individual: 

Person interviened: 

~ddress: ---------------------------------
Telephone Number: 

a d scope 

CJ) 



Addreast 
Adult: 
Uinor: 
U:ales · 
Female: 
Citizenship ·:.~~r;;..~~:1~,,. ,..,.. 

Dat of last entry into United .Statee: ....... ....,...,__. _____ ... .., ...... -_... ...... .....,. ...... ~--

Opera.ting under Treasury License now?: ...,......_...,._...,._ ____ __.~--.-.... ........ ---_,.... ...... 

Typ o Bu ine~s: 
Partnership: 
Proprietorship: Add.roes a .......... ___ _.. __ _.. _________ ~ ... 

Corporation: 
dividual: T lephone Num'b ·r: 

f problem: 

*Attaoh additional pa e 



Name: 

Adult: ~ 
Address: l1inor: 

Uale' V: 
Feinale: 
Citizenship: 

Da of lAst entry in 0 Uni cd Sta ·--------· ....... -----.._..,,.._..._. _________ ___ 
Oper · n under 'rreanury Li cense norr? : 

T.., c o Busine~"' : 
Par .norship : 

r opl'ie o:r~hip : 
Carporo.tion : 
Individual : V' 

~r "" On Ii1te1~icmed: 

Telcph nc Number: 

Pri cip 1 property involved nd cop of problem: 

-

'---~-------



ame : 

Address: 

Da c of lost entry in ~ United ~tates : 

0 erating under 'Treasury License non?: 

Ty c of Busine8~ : 

ar nership: 
Person Int rviow d: 

Propri torohi 
Corporation: 

ndividua.1: 

Principal 

Address: 

Teleph n0 Nurobor: 

• . I 

~:· ta.ch addi io 1 g s wher nee scary 

Adult: 
llinor: 
L!al : 
Female: 
Citizenship: .. ~ .. ,..,...._.~~ 

------------



ame : 

Addre s: 
Adult: 
111n«:r: 
l!al : 
Female: 
Ci izenship: 

Da o of l ast entry int~ Uni od States : 
·--------·-------------

Operating und er Tr easury License non? : 

Typ0 of Busine$s : P r son Intervi w d: 
Par norohip: 
Pr op1·i torohip : ddress : 
Cor ora ion : 
Individual: Number: 



I 

/o ~ I 



Name: 

.Date or la.st entry into United states: 

at 
Telephones 
Interview: 

Adult: 
Hinorr 
llal.e: 
Female: 
Citizenship: ----

Opera.ting · under Treasur:y· License now?: ,..,,__...._--...._.... __ ~-~---------

Type of Bu.sine si 
Partnership: 
Proprietorship: 
Corporation: 
Individual: 

Person Ult rvi red ~ 

i\ddress: 







• 













Name:Z 

Addreaaz 

·AN~J:tUJ Branch 
t San ranciseo 
Uni d States 

Da 
Telephone: 
Interview: 

Atlult: 
Uinor: 
Ualea 
Peale: 
Citi1enships 

Date o! la.st entry int United St tea: ..,..._... __ ....... ..__.;m........., ... ._..,.._.~ ... ......,.. 
Operating under Treasury Licens· nOl·t?: ..... ...-..... -.. .... _...-. ...... __.. .... .....,....,.._..-....jl~-... 

Typ Of Busine~B: 
Partnership! 
P:ropri torship: 
Corporation: 
Individual: 

Person Int....-i•wed: 

Addressi 

Principal pro rty involve and scope of probl m: 

/ 

rrAtt "Oh &ciditio ce 8817 

C/) 

i I 



Adul,t: 
Uinora 
Male: fltll"""'r ·· 
Pamala: 
Citilenehip: ...----~ 

Date ot la.at entry into United Statea: _______ _,_~~...:...~~..._.....,_ ............ _......_.. 

Opera.ting under Treasury Lio nse notr?: .......... ......,_.-.------..;;;s---_,_.._......,~..-

Typ Of Businesa: 
Partnershi : 

P rs owed: 
----------..-..--------

Proprietoruhip: 
Corpor tion: Addr ~It --------------~----..-..-----
Individual: 

Principal property involved nd scope of problem: 

Action taken:* 

~/(~ 

:£.w~~A ,. ..................... 
*At additional 

(, I 

I 



Addreaa: 

tc!t1) 

an so-, 
ta 

, Da 
Telephone: 
tntervi. : 

Adult: 
Uinor: 
Uale: 
Femal ! 
Citiz nahip: 

Da or la.st ntry into United Stat e: ....._ .... ~.--.........,~~...,..-~..._..,....,. ........... ..-....... 

Op.er ti.?\g under Treasury Lio ens norl?: _...,.....,_..._......_ ............ ~....,.....,..llC""" .... --_.._...~ 

Type ot Buadnesa: 
Partnership: 
Proiri torsh1p: Addr H: 
Corporation: 
Individual: Telephone Number : __....._._,__.._...; ............. ~~~ ..... 

Prineipa.l Jroperty involved and scope ot probl.e=: 

Action nt* 



Address: 

(city) (state) 

Oat of la.st entry into United State : 

Adult: ~ 
Minor: 
l(n].o: 
Female: 
Citi1enahipt ~~~!~'1'·~1 

0 
O r ing under Treaaury Lioens now?: __ ......,..,.._.._ .... __... ___ """"""'"' ___ _.......,. ............. .......,. • i 
Type o:f Business: 

P rtnership: 
Propri tor..,hip: 
Corporation: 
Individual: T l phono Mum'b :\r 1 

Principal property involved and scope ot problem: 

Ac ion taken: · 





ddress : 

Date of 1 st entry int~ Unitod 3ta e : 

Oper ting under Treasury Lie ens norr? : 

!y . of Bu.ine~s : 
artner~hip : 

r opdetor :Jhi 
Corpo a.tio1 : 
ndividual : 

r: i l 

Addre 

............. .-.. ... ~"'f5-....... ~~~-----
a t 

Numb r: 

Telcphon 
In erview: 

Adult: 
llinc-r : 
l!al : ~ 
F male : 
Ci izenshi 







Au 1, 1942 

D a r ~ • 'i 111 ms : 

IOIWOHIO N Lo Ang 
l!f ~ti' Y Jl . TO 

F11.1 NVMHl 

pre a .nta ti v 
Franoisoo 

SUIJ 'CT1 

pp cation 
in Chrysl r 

of T. Horiuchi 

1 o enclosed is another app jcation should 
you r~ to oumplet a me. W are holding th 50¢ 

in r o ipt of th n w application wh n w sh 11 
the transaction. 

Lon . Butler :mb 
nol • 

Your v y truly , 

DEPAR ~N'r OF 0 R VEI ICLES 

~&~ 
Manager, Los An el s Off1oe 



0 or tin under 'I'rcasury Lice 

TJ ... e o Buf3ine ~..,, : 

ar .ne ship: 
Propri or:.;hip : 
Corp oro.tion: 

cisc" 
to"' 

norr. : 

Address : 

- (Dn a) 
Tele:phono: 
Interview: 

Adult: 
JJinC"r: 
Ual : 
.F mal : 
Ci izen~hi .. 

Indi vidua.l: Telephon'3 N\uubo:r: 

P i cipal pro r t y involv~ a ~cop of robl m: 

'c~ on 



G • • 



1r. H nry T • Hori uch1 
74-B 4 h S r t 
ABB mbly Cent r 
P o , C l for 

r • Ho uch1: 

The tt ch 
v nie e 

L .v . 1' hood/ 

d,; 

Jun 17, 1942 'l' l 'UO 

\ ' A flla 1J1 

1 

a, w1l:l ou pl fur 1oh u 
with which you do busin 

oooun h b en blo d. 

00 -

our , 



• 

0 t 

1 l ' 



• l 

o r t • 

: 





'I 
ll I N 

T L. 1u •1tn ,t.1 

VA Nm•• 4111 

JulJ' 28, 1942 

Mr. Gordon c. Williama 
11eld RepreaentatiTe 
lederal aene Bank of San Francl.soo 
Pollk>na Assembly Center 
Pomona, Cal1f'orn1a 

AL 141854 - H. T. Horiuchi 

Dear Mr. W1ll 1ams : 

As ia ouatomar7 1n cancellation of this type, the retund referred 
to 1 your letter of Jul.J 24 he.a been :forwarded b7 our San Franc1aoo 
otf'to to s. Bobe & 0omp&ll1 at their new office, 1034 "O" St et, Reed-
ley, California. 

This vaa in aooord.ance vlth 1natruot1ons rece1Ted trom th Assured, an4. 
I am confident that 1:f 1ou contact s . Bobe 8o Company, you vtll be able 
to a oure information or the aotual refund. 

T.C.Springf1el4/bd 

Yours very truly, ,,,., /} 

~C;;~~/IY 
underwrl r / /"' 



Name: 

Addres·s: 

Da.te of last en ,ry into United States: 

Operating under Treasury Licen~e now7: 

Typ of Business: Pers on int erv1. e\'led : 
Partnership: 

D e 
Telephone: 
In ervi ·1: 

Ad t: 
l!inor: 

ale: 
Female: 
Citi zenshtp: .--.........-:1 .......... ~ 

Proprietorship: Address: 
_________ ........ ._. ____________________ __ 

Pr 

Corporation: 
ndividual: , Tele phone Number: 

(t 
scope or problem: 

I • 



L ) 

l· oC l. 

} u 1 , 19 

ldl ~). nt n , j v · 

r . Will 'm 

~n lo n 



~D 1" I 

0: 

:rlo Imu 

d ' 10 - 0\ r Jul v ~ 1 

ine o o in 
er wit.h n.-
11 ms . at 

h . :r . Cri ton . 
n 'l'r n Comp y , 
r 1 A • uri -







~am : 

Add.res , 

Da .o of last cm ry in ,., United States: 

Adul : 
llinC'r: 
l!al : 
Fe~e; 
Ci izcnship: 

Opel: .. ting und r Treasury License no\'r7 : -----------------·..-----........ ----------
Typ of Busine~ 0 : 

art.nor ship : 
Propri or hi 
Corporation.: 

ndivid l: 

P rs n Interview d: 

J\ddr() -s : 



Adult: _,,,. 
Minori 
Ualo: 
tomale: 
Citiz ushiPtt~~~.,,,,. 

Da.t ot la.at entry into United StaiH: 

Ope:r ting under Treasury Lioen•·.d naw?: ...,. ______ --. ............... -~-...-.--:-....-..-

Typ of Business: 
Partnership: 
Proprietorships 
Corporation: 
Individual: 

*Attach dditional 

wed: _ _.... __ ..._ __ __..__._.... __ __. 

A dree1: ------------~....-.----~~ 

a 



L 
Frs ; J. ~ T. T F 'nm l ~ 11'f .. I> ST. Tt·:s 

r • '11111 

m mor 
aot on h 

• clo • 

July , l 

ld pr 

Yours v 1•y t 

/ 

/ 
~ 



Nam 

~ 
Cl> 

AdUlt: i Addreses Uinlr1' 
?.~e: 
F : 
Citizenship: 

Operating tmder Trea ury License noY ' : ·:r::~=-:~,_,...-1ri:cw~:2'!~--:=:77-.­

Typ of Bu.siness: 
Partnership: 
Proprietorship: Address: 
Corporation: 
Individual: Telephone Number: 

1 







F • 1~ 

July 17, 19 2 

r. Gordon c. illirun.a. R pr sent v 

Ev cu Pro rty De rtm 
· p one Ass bly C n r 

Pomon liforni 

De r r. illiams: 

R 
o Ju y 1 conoerning 

h v 
1 t r to · n no iaco skin1" t h 
thei • tt ntion. 

d to your 1 t er 

d copy of y r 
to 1 h t r 

() 





Dat or 1 st ntry into United States: 

Operating under Treasury Licenrie now?: 

Type of Business: 
Partnership: 
Proprietor hip: 
Corporation: 

1dtivij-1. , I 
Prin~~ property v a a 

ti.JI. . {_ L-r ";f ~ J. { 

rit 

Adult: 
ill.nor: 

c.le: 
Female. 
Citizenship: 



Adult: 
Minor: 
Male: 
Female: 
Citizenship: ......, ........ ...__ .. 

~ 
Date of last entry into United Statea: ..... ....,.,,.._.~~~~::..11i~-....... ~---...... ........ 
Oper ting under Treasury License non? i ...,..-...._ ....... ...,..~:.:;.....;....;...o,Ji...-~i;;;..s;----..,,.. ...... ._ 

Typ ~ ot Business: Pe~s 

Partnership: 
Propri torc;hip: AddreAt 
Corpor tion: 
Individual: 

incipa.J. property involved scope or problem: 



Adult: 
Addr SSt Uinor: 

Male: 
Female: 
Citizenship·: ....... __.......__ 

Operating under Treasury License now?: 

Principal property involved and 



Addr SS: 

Date of l st ntry into United Stat~s: 

Adult: 
l!inor: 
Male: ..,....... 
Female: 
Citizen.ship: ...._._..;..z;;;._ 

Operatine under Treasury License now'"?: _________ .. _____ .._... ....... ......_.......,...__..___ 

Type of Busin ss: Per son int rvie\'r d: 
Partnership: 
Proprietorship: Address: 
Corpora ion: 
Individual: Telephone Number: 

Principal property involved and seope or problem: 

J. 

Ac aken: -i~ 

ddition l aa Wber n ce sary 



Adult: 
Minor: 
Mnle: 
Female: 
Citizenship: 

Date of last ntry into United States: 

Oi:erating under Troasury Lioen~e now?: 

r on 1nterviened: 

Address: 

,(. Rt. 

*Attach dc;ti ion 1 p cro Wh r n c ssary 



Name: 

Addr es: 

Dat or last en ry into United statea: ._._._.__....._. ...... _...._....__~.....,._._....__~---

Operating under Trea ury License noltl: 

Type of Busin s : 
Partn r s · : 
Propri torship: 
Corpora ti 
Individu 

rson int.rvievred: 

Address: 

Telephone Number: ·--------..--....... ---~ 

Principal prope y involved and ~cope of problem: _,,. 
~ .. ,. 



Lo ~1 Branch 
deril R rve Ba.rile of s ~ •. ",,.. 

cal A nt of the United .:>-..- .~ 

Name: 

Add.r a: 
Adu1t: 
Lf1nor: 

e: 
Pemalet 
Citizenship: 

a e or la.st entry into United at s c -""'--------.--.---~----

O~ra. ~ing under Trea~ury I~icense now?: 

Ty of Business: 
Partnership: 
Proprietorship: Address: 
Corporation: 
Individual: Telephone Numb r: 

A tion taken: i~ 

oh ddition 1 



Adult: 
Yi.nor a 
).{ale: 
fenale: 
Citizenahipt ...-:~.-..--., • 

Date ot last entry into United state 

Operating under Treasury Lio nse now?: ~.-.....i .... .,.._ _ _._,__..._ __ _.... _ _._..__.,.....-.. 

Type of Business: 
Part .. er ship: 
Proprl torship: Addre •• ................... --.-------.............. --.... 
Corporation: 
Indirldu.a.l: 

) 
I 

Action taken:* 



Address: 

le Branch 
1u1fll1~ Ba.nJc ot San ancisc 

nt or t h8 United st s 

Date of :ta.st entry into United st tea: 

Uale: 
F e: 
Citiz nehi 

Operating undor Treasury License no fi: __________ _.........._......., _______ ~-

Type of Buain ss: 
Partnershipe 
Propri t,orship: 
Corporation: 
Individual: 

Per on int vi owed: 

Address: 

Telephone Nureber: 

Principal property involved and scope of problem: 

*Att oh additional pafl"I 



~/:~, 
Telephone: ~ 
Interview: 

A.ddreesi 

i t d Stat a: into Un or la.st entry ti . 
Da. e Lie ens nCll' • .. 

under 'l'reasury ,~-~ Opera.ting p rs 

r Bueine~a: 
Type o Partner ship: . • 

Propri tors~ip. 
COt"poro.tion. 
Individual: 

Addro.as: 

umber: Telephol\o N 

Adult: V' 
Uinor t 
?Jal.a: 
Female: 
Citizenaltip: 



me : ---...-~~><i~R. t4 L _ 

Address: J 

-- 7- ~ '2 _L ')., . 
~ 

Telophon : 
In erview: 

Adult: 
Hinor: 
l.!al<?.: 
Female: 
Citizenship: ~---+--

Date of lo.o entry in~ U1itcd ~ta s : ....... _____..~ _____ ........, ______ ......., ____ ...... ______ _ 
0 r ting under Tr .a ~ury ic ens now?: 

~JP - Person Dtervicwed: ------
Address: 

Telcph n$ 

ken: {~ 

;, tach addi io 1 

U> 



Da e of last ntry into Uni d State : 

0 ra ine under Trca~ury Licen~e now?: 

T l·e of Busin ss : P rson int rviened: 
Partn rship: 
Propri tor hip: Address : 
Cor oration: 
Individual: Telephone Number: 

Principal property involved ond ecope of problem: 
I 

I 

h ddi ional p cc Wber n cess ry 

Adul : 
rlj..nor : 
Hnle: 
Fel?'.ale: 
Citizenship: 



Name: 

Adul : 
Min r: 
Ual : 

emale: 
Citizenship: 

Da e of lo.st entry into Unit ed States : ....._ _ _.... __ ,. _______ ...._......_...,_..._._.....,. .... 

Op r tin under 'rreasuty Lie ense now"?: 

Person 

Address: 

f C 

r· 
~ At.t ch additio l a s where ne 



Franoi c 
.St tes 

Operating undor Treasury LicenDe now?: 
------------------~---------------

Type of Busin ss: erson interviewed: 
Partnership: 
Proprietorship: 
Corpora ion: 

Address: ....._ ____ .......,__.__..__,_,_ __ ......., ___________ ~-

Individual: Telephone Number: 

Principal property involved and scope of problem: 

?. 

*At ch additionai 



. . 
Los An cl Br nch 

der l R r. rv Dank ~r an Francis 
Fi a.l Agent of the United S co 

me : 

Address: 

(rfate) 
Telephon 
Interview: 

Adul : 
llinC'r: 
L l : 
Ftinalo: 
Citizenshi 

D o of lo.s en ry int~ United Sta e~ : 
_____ ..._...,_ _______ • _______ _ 

0 er ing under 'fre ur:>r Lie ens nor1? : 

Typ or Busine.s" : P('r r.on I.nt. rvic,1ed: 
Part.nernhip: 
Pro l'ietor :;hi Addross: 
Corporo. ion: 
Individual. Teleph nc Numb r: 



le Branch 
~_...,. Bank ot S Franoisc 

ot t United Stat s 

am : I~ lrJ ;V) -

1 

*Att ch additional 

7 
(D~te) 

Telephoner 
Interviews 

Adult: 
! inors 
Male: I 

Female: .,., 
Citizenahip: ,,ri4"",) 



> 

I I 
(Date) 

Tolephon 
Name Interview: 

Adult: 
Addr~se: Minor: 

l!ale: 
Female: 
Citizenship: 

Date of la.st entry into United states: _......__...-........,._ _______ .._.. __ ..,_ 

Typ of Business: 
Partnership: 
Propri torship: 
Corporation: 
Lndividual; 

Pr pal prop 

1 
· 7 
1~ 

;1/'.> 't"J 
I~. 

Addr ss: 

scope of prob?':~ 
) ·· ~ -- ,~ ' 

~.' ~ 
I 

.J . 

C/l 

I -



• t 

Mr. E:dward G. Iama 

F . H . HIROHATA 
AO ENT 

309 JACKSON STREET 

LOS ANG LES. CALIFORNIA 

131-B, 7th St. 
Poaon Rec. Center 
Pomona, California 

July 10, 1942. 

Di triot 6, Barr ok 22, Unit 6, Av • R 
Sant Anita Aesembly C nt 
uo di , Cali • 

My r llr. Iu aa 

I ju t rec iv d the enc1os d application for 
Duplloate L.egal OwnerBtiip Certitic te whiob I b ve fill d out. 
Du to the baste b tore evacuation, I had Jliepl oe the orig1na.l 
certificate som how, but I h d all the neoe s ry' ihf'ormation 
written down in rq book. 

Accordina to ederal R serve Bank office here, I am 
d th t I should torward tb papers through this office 

are signing off the Own rship Certific t 'betore reoeiving 
our ui tr• Ther for , will you kind.l.y sign on line No. 1 
on th r verse side of th applioation and plea e forward to 
ae in. I am sur th Registra.tio Certifioat of th o 
11U&t on your c r, so will 7ou kindly ha?e the army officers 

t it and please mail to •e with the enclosure. 

Thank you tor 7our kind oooper&tion to tho above. 



• 

• 



1 Br&noh 
r-, ·r•ldtl~ .·Jra.&m"Va Bank or San FraneiaCt) 

or th Uni cd Sta 

. /,I 
Address: 

Adult .: 
Uin~r: 

I 

Uale: 
Femal : 

· Citizenship: ......\~eI::' . ...,,,,. 

Date or la.st entry into United Stat 

0 rating undor Treasury License nort?: .....,....,. .......... .,...._... ____ _.._ _ _..~_.........,. 

Type ot Bue in Rs: 
Partn rship: 
Propr:i.etorshipi Addr "' _______ ...._ ....... .-...... ---... ....... ...._...., 
Corporation: _.,_.... ....._..__ __ 
!ndividua · 

Action takeni* 



ram 

Adult : 
i.Iinor : 
nle : 

Female : 
Citizenship: 

Date of last entry into Uni ed Stat s: 
,._ ............ ____________________________ __ 

Operating under Treasury License now?: 

Type of Bus in ss : r s on int erv:i. eued ~ 
Partnership: 
Propri tor ... hip: , ddress : 
Corpora ion: 
Indiv ·dual 1 Telephone Number : 

Princip l roperty involved and scope of problem: 

1. 

I 
I 

A ion aken: 

en 

I 



Addree s 

I- /, /, 
• ' i5 ' ( ate) 

Telephone 
IntervieT1: 

Adult: _,,,,, 
UinClr: 
Us.le: 
Femal : 

.... 

" 
1 Citiz nsh.ip: ~""""""'...._ ......... ~ 

Da or last entry into United Stat e: .. ....._--...,..,,_~ ..... --------........ ~----­

Operating '\11.Vler Treasury Lie ens norr?: .....,.,_.-~__...,.._....,..._.......,.,_.....,.~~-----...,_ 

Type ot BusineRs: P rso 
Partner-ship: 
Propri torahip: 
Corporation: 
Individ l: Telephone Number: ...... _ ...... _____ _.......,.....-i ___ 

Prineipa.l property involved ancl 6COpe ot problau 

, , 





Addre s: 

Date or last entry into United States: 

Ope~ating under Treasury License now?: 

Type of Business: 
Partnership: 

Adult: 
Llinor: ../ 
Mnle: Y 
Female: 
Citizenship: ...,.......,,.... ... 

Proprietorship: Addr ss: ...._.......,.....,.......,......, __ ._.........,......., _ _... _ _..~....., 

Corpora ion: 
Individual: Telephone Numbe~: 

Principal property involved and scope of problem: 

Ac ion taken:-Jr 



Da 
Telephone1 
Interviet'f: 

Adult: 
Uincn-: 
Uale: 
Fema.le: 
Citizenship: ...-.~_..._...,. 

Op rating under Treasury Licens norr?: .....,. .... ...,.~--....--..-.._.;,.~--....... ----

Type or Bu ineRS: 
Partn rehip: 
Proprietorship: 
Corporation: 
ndividual: ) 

property 1.hvolv 

/fY 

P rso 

Address a 

Telephono Numbor: 

l. 



, Lo Ang le Branch 
' Feder Res rw Bank of S11.n Francisco 

Fiscal Agent ot th United s at 

Date of last ntry into United States: 

Operating under Treasury License now?: 

Type of Business: 
Partnership: 

Adul: / 
l!inor: 
Male: 
Female: 

,/ Citizenship: 

Proprietorship: Address: _...._ _ _......_...._....._.....,. _ _..__.._ __ ...._ __ _.._. 

Corporation: 
Individual: Telephone Number: 

Principal property involved and scope of problem: 

·~ 

I 



Da e or last ntry into Unit d States: 

Operating under Treasury Lio nse nort?: _ _......, ______ ........ __ ......., __ --.-......... 

Typ or Bu in Rs: P rs 
Par nershi· : 
Propr1 torship: Addro IC 
Corporation: 
IndivLdua 

I 

itlo l 



Name: 

Address: 

Date of last entry into United States: 

Operating under Treanury License now: : 

Typ of Business: 
Partnership: 
Pr prietorship: 
Corporation: 
Ind dual: 

n oes$ ry 

7 
{Date) 

Telephone: 
· In erview: 

Adult: 
I!inor: 
l!.al : 
Female: 
Citizenship: 



• i1 • : 

0 
0 

OU 

ort! on 
1 14 

'· 1 
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'• 
• 1111 
r • t t1 • 



GEO . ~ . WILLIAMS 

I. S. LEVITT & COMP 
INSURANCE UNDERWRITERS 

505 r. N. VAN NUYS BLDG. 7th. & SPRING ST. • LOS ANGELES, CALlF. 

TELEPHONE : TRinitv 8713 

May 18, 1942 

F. M. Imoto or J. I. Ito 
Pomona Assembly C nt r 
Pomona, California 

De r r. Ito: 

111 you kindly returu to us for cancelat.ion your 
automobile Policy No. CC C 203 68 covering your 
1942 Plymouth Cou e. U on r ceipt of thi pol c:y 
~ will fo rd to you our check for the return 
premium. 

If you re u bl to locat th s po icy, pl. ase 
the name or F •• Imoto wher d. s gnated with 

a.n "X" n r turn to us imm <iintely. 

e inclose s lf-addressed env lop for your 
conv ni nee. 

HG 
Inc • 



1. 
LIP, lRB, ACCIDENT 
and AUTOMOBILE INSURANCB 

Loi A111el , California 

• 

August 6, 1942 

r. Gordon C. illiams, Fi ld Repr s ntativ 
F dera.l R s .rv Ba. of S n Francisco 
Pomona s m ly Center 
Pomon , C lifornia 

1:' ar Sir: -

to 
" n 

HO 

oJ oy No. CCGC 203 68 
r • F • • Imoto aka F • • I to 

409 - c - 20 

942, 

PRING 8TR. 



- I. 

Address : 

n 

under '!Tea ury i ense now?• 

P r son In ervicw d: 

Addre 

T lcph no hunbor : 

rinci al pro r y involv e pe of probl m: 

Adultr 
Uin(:lr: 
l!ale I 
Femaler 
Ci izen 

------







• 



LOs An«ele Br h 
e r R Ba.nk ot S Franeisc 
Fiscal n of the Uni d S a.t 

Type of B iness: er son 
Pe.rtn r shi!': 
Proprietorship: Addre s: 
Cor ra.tion: 

Ad\llt: 
Minor: 
Malo: 
Female: 
Citizenship: 

I-'· 

--'~...I:---"~~~~~;...-:~-. ' ·t ~ 
tl 

Indirldual: Telephone Number : 

Principal prop rty involved and scope of probl m: 

/ 







AddreH: 

Date ot laat entry into Unitod Gt tee: 

Operating under Treaeury Lio 

Typ ot Business: 
Partnership: 
Prop:ri torLhip: 
Oot'por tion: / 
Individual: L 

now?: 

Person ow&d: 

Addr Sit 

Talephono Numb r: 

l 
' 

Prine pal property involved nd se~s'pe of problem: 

/~ 

Aotion takenc* 

~dult: 
inor1 

Malet 
Female: 
C~tisenehip: 

' ,,,., 
I /t.,, I 



r 1Date) 

Date of last entry into United States: 

Or-erating under Treasury License now?: 

'fype of Busineos: Person interviened: 
Partnership: 
Prorr ietor ship : Addr·ess : 
Corpor tion: 
Individual: Telephone Number: 

PI'incipal property involved and scope of problem: 

A on taken: 4r 

tt oh add tional paaoa Wh ~e n ceas ry 

Tel pho : 
Inte 

A t: 
llinor: 
llnle: 
Female: 
Citizensh 



/ 

Da ,o of l ns on ry int,., United St a s : 

Opcr in und er Tr e sury License norr? : 

nl" .nor ril i~ : 

rop·i ~ r 'hip : 
Corpora 1 01 • 

Ind.i vidual: 

Addrcs 

Telcphcnc h.uuber : 

of pro l cm: 



et 

A.ddr SSt 

Da e of la.et entry into Uni ,..tates: 

Opera. ing under Treasury Lie s now1: 

Typ of Bu ines"': 
Partnership: 
Propri€1 orsi ip: 
Cor oration· 
I vidual 

I 

Adult: 
llinor: 
llale: 
Female: 
Citizenship: 

-----------------------------------

w d: 



l Branch 
ltftllA't"Vlli Bank or San ancisc 

or t he Uni d ta es 

ame: 

Add.re 

Date of last entry into United States : 

,.- {Date) 
Telephone: 
Interview: 

Adult: 
Uinor: 
Mal.a i 
Female: 
Citizenship: _... .................. 

Opera ing under "!'reasury License now? : ------------------

Type of Business: Person ervi '' d: -----------------------Partnership: 
Propr::.etorship: Addr ss: 

-------------------------------Corporation: 
Inclividu l: 

J 
I 





me : 

l!ddress: 

ri 

Person Int 

Add.re s : 

Adult· 
Hiner: 
l!al : · 
Female: 
Ci izcmshi 



• 



• 



Anr.el .... Br n h 
rv Ban o, an F 

gent, of the Uni .. d S 

a e : 

Address: 

(1t 

Telephone: 
Interview: 

Adult: J 
hlinC'lr: 
lJal : 
Fera.ale: 
Citizcm""hip: 

Da o of las en ry int~ United Sta 
----------·--------~--------------------

Op?r tin under 'l'r al".'ury Licens norl7: 

T of Bu~ine~ Pr on In ervi ,w d: J....i.....:._..:.... 
art.norshiD: 
ropl'ietorchj.p: Addr ss: 

Corporation: 
Individuo.l: Telephone lumber: 

.r . ci 1 pro of robl nu . 

Act on . k n: ·~~ 



Typ P rso 

Principal pr perty involved and sc p 

Action 

61. I 
OJ 

Adul : 
Uinor: 
Ual : 
Female: 
Ci ii nship: , ............ ...,.,.......,. 

, .. 



~ ......... --~w Branch 
ank or San Frsnciso,, 

h$ Uni d S t a 

~ or BusineRs: 
Par ~ rsh : 
Prop~ietor ohip·: 
CorpQration: 

Adult: "I'..... 
llin<"'r: "" 
llale: "' 

ema.le: 
Citizenship: ----

Indi'l1.dua.l: Teleph no Nmnb r: ......__....._ ___ -,.... ____ _ 

incip l p~oporty involved and or problem: 

I 1 r 

I 
11 1,-' l l 

~!7-it'11'C J 



l Branoh 
B&nk or San .. SCr) 

ot the tJnf 1od s s 

Da. e of last l:lntry in o Uni cd a es : 

Operating under 'I'rP!'\sury Lice n I'?: 

Typ or BU8ine AS: P rson 
Partnership: 
Proprietorahip: Addrass : 
Corporation: 

(Date) 
Telephone: 
Interview: 

Ad : r 
Uinor : 
llale: 
Female: 
Citizenship : r"P-~'- .. ;-

Individual: elephonc Number: -----------------

Principal pr"porty i.'1volv. d 

/~} '- I I 

I -
' '/ 

I 

SC 0£ problem: 



Addreest 

Date of last entry int~ United States: 

. :S 

Adult: 'X 
liin~r: 
Ual : ""-. 
Fema.lo: ~ 
Citizenship: 

Oper ting under Tr asury Lioens now?: ......_ ............................... -...;;.._-....._....~....,...._,...-:-.--

Typ of BusineAa: 
Par ner ship: 
PropriE>torship; 
Corporo.tion: 
Individual: 

P rso 

Address: 

Telephone Number: _.........,......,_.............,...._ ____ _ 

Principal property involved and soope or problemr 

l ti r. ,, I 

'Jrc{.i~ ?l 

, ction tak n: 

*Attach ad.di ional ~ n ,c eaarr 



1 o Branch 
llA•••""l"a Bank or San Franciso 

ot h Unit d ta o 

Addree t 

I> . of last entry into Uni ed Sta es: 

Op r ting under Treasury License now?: ) 

Typ or Buain RS : p 1"80 wed: 
Par ner hip: 
Proprietorship: Addre s: 
Corporation : 
Individual: Telephone Number : 

Principal property involved and sco~ or problem: 

Adult: 
llinC\r: 
Uale: 
Female: 
Citizens p: 





G ntl n: 

tr:n 

/rm 

TZ 
• c 1 0 1 

AY 11. 19 2 

r nci co 
t t 

R Bottr 11 v • Az m 

7 . rn42 to r . 
Bottr ll to h 

not orn o 
ill of 

111 

11 i m • Bottr 11 
r1t r for n w r. 

J tu.r of th 

Your ry truly, 

HY 



Addres 

Da of last entry into United Statesi 

Typ of Busine~s: 
Par nershi : 
Proprietorohip: Add.roes: 
C poro.tion: 
Individual: Teleph no Nuntber: 

Adul : 
llinor: 
Uale: 
Female: 
Ci izenship: 





• 

0 

l 

' 
0 

o · 

0 

0 

• 
0 

h 

0 

h 

• 
-

r c 

t 

' 
• 



t 

• 
t. 

r l x • 
or 

0 

• 0 1 t n 1 

'I 

1 

• n l l 

0 • 
0 1 

0 1 • 





Da of last entry into Uni ed ~tate 

Opera.ting under Treasury Lie ens ·now?: 

Typ of Busine~3~ 
a.r nership: 

Propriotorohip: ddra 

L/- b 
---~·-·-----{~D-a_t_..)_..........._--...---

T lephono: 
In erview: 

dul : 
llinor: 
?.!ale; 
Female: 
Citizenship: 

Corporation: 
Individ l: ~ TelephC"n Numb r: _.......,.....,._ ............... ...--------

Princi a.l pr perty invol ed and sc o! pr blem: 
I 



Address: 

Type of Business: 
Partnership: 
Prop1'"ietorship: 

Person Interviewed: 

Adu.lt: K 
Hinor: 
Malo: J( 
Female: ~/ 
Citizenship: C/~ 

Corporation: 
Individual: Telephone Numb r: ----·-----------------

Princip~property' involved and s~opo of problem: 

' 
~ 

· Att.aeh a di · ional paecs wher nece saey 



~ ranciso 
St ea 

l) , of last entry into Uni ~d States: ------
Operating under Troasury Lie nse nOTr?: 

. )l . 

Typ or Bu ineRS: P rs n wed: 
Par nershi : 
Proprietorship: Add.roe 
Corporation : 
Individual : Telephon0 Number: 

and sec o! problem: 

km 

Adult: ~ 
l!inor i 
Ua.le: .X 
Female: 
Citizenship: 

{ ··• 



Namet 

le Branch 
Bank or San Franciso~ 

t or the United I tatea 

.-.....-~~-....~~t--...... --------~ 

Addree i 7'St> CE> Lu 

D~ of last entry int~ Uni cd Stat 

Op r ting under Tr asury Lie ens norr?: 

Typ of Bu ine t=1s : P rsots 
Partnership: 

(Date) 
Telephono: 
Interview: 

ewed: 

Adult: X 
llinC1r: 
Ual i 
Female: X 
Citizenship: u. /1; 

Proprietorship: Address: · ------------""!""--~----
Corporation: 
Individual: Teleph no N\.UUber : 

Principal property involved and scop of problem: 

I .t .J 
..,;' 



LO• Angel o Br anoh 
de Re Bank or San • rsncise 
Fisc&l t of the United S a• es 

. -

Add.res 

1) e of last <mtry int1' Unit \:3d "tat 

Jf- lr!r l/ 
(Oat ) ·­

T lephono: 
Interview: ~ 

Adult: 
UinC'r: 
tttle: ;><... 
Female: 
Citizenship: U 5/t 

Op ,r · ting under Treasury Lie en nOt'r?: ...__._....._.. ........ _____ ..,___.......,,......_..._ 

Type of Business: 
Partnership: 
Proprietorship: 

Addroes: ,__ ___ ........., _______ _.... ___ 

Corporation: 
Individual: )( eleph no Numbor: 

problem: 

tf 1 



• 

I 

•• 



le Branoh 
Bank ot san Francbot> 

...... 'I" or the Unit S ea 

bate or last entry int" Unit d tate11 

Oper&ting under Treasury Licens nal'?: 

Typ ot Buainess: 
Partner hip: 
Proprietorsh~pt 
Corporation: 
Individual: 1' 

Pre 

Addrell& 

Telephone Number: 

Principal property involved and c pe o! prob1em: 

l tj I t.-.... ..... ~ .... 

Adulti ~ 
liinor: 
lial·e: )(. 
Faul : / J 
Citisenship: _w_. _. 





le Branch 
Bank or S, Francisc 

·a...Hlli or th United St tea 

Da · or last entry into United States: 

Adultt )( 
llin r: 
llale: X 
Fama.lo: 
Citizenship: __ ...._.._... 

Oper ting under 1'r·easury Lie ens no1·rr : ....,.....,.. ...... .:;............,r1------~----...-.. ........ -.......-
TiJPe of Bueine~s: 

Par nership: 
Proprietorship: 
Corporation: ')(_ 
Individual: 

? rso 

--Addre5 s 

Telephona Number: ----------~--..-.~---~ 

'.l. property involv d and scope ot problem: 

J.. 

ht 

Ac 

i I 

oh add1t o0$l 

·A 
t t 

s Mi re n c eP8iJ7 



State) • 

D of last entry into United States ~ ....,,...... .... 

0 era. ing un.del" Treasury Lie ens n r?: 

1Date) 
Telephone: 
Interviem 

Adult: 
llinC'r: 
l!ale: 
Female: 
Citizenship: _ _,_,_ ...... 

Type of BusineM: P rso ,,., d: 

Partnership: 
Proprietorohip: Addreeei __ ....._._...--..~-----------~------
Corporation: 
Individual: Telephon~ Number: 

Principal property involved and sc 

- 11 ~.._.,... ... , /. I ( v t 
o! problem: 

~ 



ddr 

D e of last entry into United Stat 

llin.or: 
llale: )( 
Female: 
Citi~enship: .-......................... 

Op r ting under Tree. sury Lio ense nOTtl: ...,... ..... ....,.__..:....;;;.-=:;....__....-... ........ ...,......._--~--

Typ o Bu iness: 
P tn !'ship; 
Pro ietorship: 
Corpora. ion: 
Ind vidual: 

---------·---------·----
Address: 

Telephone Numb r: _....__......_ _ ___.. ........ __. __ _ 

Principal r perty involved a.nd so or problem: 

Action tak n: 

*At.t oh additio l 



Address: 

state 

l>a of last ntry int Uni ed States: 

Adult: 
UinC'r: 
Ua.le: )( 
Female: 
Ci izenship: -----

Operating under Treasury Licens notr?: ....,.,._.~--.. ----------~------

Typ or BuaineAs: P rs 
Partnership: 
Proprietort.>hip: Add.roes: 
Corpor tion: 
Individual: ;< Teloph n~ Number: 

Action ta.k nt* 

Attach addit~ o ,:il - · 



Addr e 
Adultt 
llinor: 
Usl. t 
Female: 
Ci izenship: .....,...._ ...... _ 

t>a or la t entry into Uni ed Sta ss: ......,_......,.. ....... ~......,._~ ........ -----~...,.......,..--_.... . 

Opera in under Tr a.sury Licens n t'?: 

'!yp or Busin fiS: 

Par nership: 
Proprie orship i 
Corporation: 
Individual: Tel 

Princi l property involv d and aoo 

'l 

ne Number: ..__. _ _.__ ......... -......-------

r pr~ble.m: 



LO Angeleo B a.nch 
erv Bank of San Franc isc 
nt of the United Sta s 

Da of last ontry into Unit d Statee 1 

•• (Date) 
Telephone: v' 

Interview: ~ 

Adult: 
llinC'r: 
llale: / 
Female: 
Citiz,enship: __ ..._... ........ 

Operating under Treaaw-y Lio ens now? 1 ....,.._,.-..., ___ .. ; ___ ......... ~~~-------

TYJ.i 0£ Bu ine,s: 
Par ner ship: 
Propri torship: Addressi 
Corporation: 
Individual: Telephon~ Number: .......,. __ __.._. ___ ......... __ _...... 

Principal property involved and scope or problem: 

l 



Addrees: 

bate or last entry int 

e 
Telephone: 
Intervie i: , 

Ad\11 : 
l!inC'r: 
lla.le: 
Female: 

-.... 

Citiz&nship: _...,...._ ....... 

Operating under Treasury Lioen 'nott?; ....--...~~~~•.--:------..-----..---~.....-...­

Typ or BuaineAs: 
Partnership: 
Propri torship: 
Corporation: 

Add.reesi _..._ ____ _...,_ ... ______ ~---

Individual : / Telephono Number: -------~----~~--

Princip 1 property involved an seep or problem: 
I I 

I ''- .. .-'YL.l''IL~ 

*A .t ch add1 onal 



Addre 

Da e of last entry int United Sta 

Adul : 
liincir: 
Uale: 
Female: 
Citizenship: 

Oper ting under Treasury Licens now?: _..._.....,.,.._ _______ "'!'"-____ ,_ 

Typ or Busine~s: 
Par -nershi : 
Proprietorship: Add.r s: 
Corporation: 
Individual: 

Principal property involved and problem: 

·i - I - i-1 

Ac i.on k n:* 

*A tao additio l 



• 



Address: 

Date or last entry into United Sta es: 

Opera, ing under Treasury Licens nOTI'?: 

Type or Business: P rs V( d: 
Par ner ship: 
Proprietorship: Addr ss: 
Corporation: 
Individual: Teleph n~ Number: 

Principal pr perty involved and so or problemi 

Act,ion tak n: a . f 

h additional a wb re nee 



ba ot last entry into United States: 

Adult: 
Uinor: X 
llale: 
-1•: 

Citizenship: __ _......_. 

Op ating under Trea8Ury License n°"'1: .. ......................... ~~-.--............ .-.-.."'!"9-..... ,__ ..... _ 
Type or Buaineffs: Pttrs 

Partnership: 
Protriet or ship: AddreHI 
Corporation: 
Individual: X Telephon Number: 

Prinoipa.l property involved and scope ot problems 

I 11 

Action tak n:* 

-

nee sA17 



Operating under Treasury Licens ncn1?: 

'typ of Businefls: 
Partnership: 
Propt"ietorr-h.ip: Add.roe s 
Corporation: 

{Date) 
Telephon t 

Interviem . 

Adul : 
liincr: 
l!ale: 
Female: 
Ci izenship: 

Individual: Telephone Number: --------------~ 

Principal pr pcrty involved and DOO o! problem: 
'I 

Act.ion tak n: 
t: .,. 

*A t oh addi iona pa B Where e Sflar1 



Addre St /i 
----~--~--~~...--....-~--...... 

I 

D of last entry int~ Uni ed State : 

Oper in under Tr aaury Lioens now?: 

Typ o Business: 
Par nership: 
Proprietorship: 
Corporation: 
ndividual: 

Addross: 

Principal property involv d and sc p ot problem: 

fc '. ) 

*Attach additio 1 pa s wh 

Adul ~ 
Uin r: 
llal : 
Female: X .. I" ) 
Citizenship: -L,/-----.-



• 

• 



, 

ddres 

---a of la.st entry into United Sta s 

Adulti )< 
lli.nCir 1 

llal : 
Femalo: [)-. 
Citizenship: r;llV 

erating under Treasury Lice11s norr?: _..._....,......,_ ___________ ~-......_~ ......... 

~ype of Busine ~ s: 

Partn rship: 
Pr-:>pr oto:rship: Address: 
Corporation: 
Individual: X Telephon~ Numbor: 

Pr lncipal property involved and sco or problem: 

( 

ct.ion k n: * 

*Att oh additio l s Wb r n c· s~ary 



Lo le Branch 
F d Reaerv Bank o! San Francisc" 

Fiscel A19nt of the United Sta s 

Name~ 

Addree 

Da of last entry into Unitod Sta e : 

Oper ting v.ndor Treasury Licen 

Typ of BusineRs: 
Pa.rtnerEJhip: 
Proprietorohip: 

ncn·r?: 

Address : 
Corporation: 
Individual: Tolephonc Numbor : 

Principal property i.nvolv d and SC p or problem: 

(I vl 

Action r 

•Att ch additio l wher n c 9arf 

{Da ) 
Telephono: 
Interview: 

Adult: 
llinC'r: 
l.!al : /(. 
Fe.male: 
Citizenship: 



Nam 
(Print) 

of Bu.sin ss: 
Partnership: 
Propri torahip: 
Corpora. ti on: 
I ndi vi dual : 

M l' o 
Male: 
F ma 
C1tiz nship: ......... _......._...._ 

,. .. 

(/) 

J 

~· ... 
----------------------------------------~ 

.Address: 

Tel phon Number: 
e a PoM 

Principal property involved and scope of problem: Pomo 

Io\ 
J il4llael . 
:rl . 
0 

II 11 
n.oo •• 

t · too.OO 
&00.00 
oo.oo 

600.00 

4r 11, ooa1l1-l ot 1\ore 
f lx • crooe17 1to0k 

41 



Name: 

Address: 

Branch 
or San Francisa~ 

he Uni ad Sta e 

1 I 

L/_ :} !_ 

(oat ) 
T lephonei 
Intervi vr: 

Adult: 
Uincir: 
Uale: 
Female: 
Citizenship: -.------

Operating under e sury License narr?: 
~ 

Typ or BusineR : P rson ewed: 
Partnershi : 
Proprietor a p: Address: 
Corporation: 
Ind vidual: Teleph n Nu.mbor: 

involved and DCOpe ot problem: 

I / 1> 

Ac .ion tak n: ~ 



. .... 
Lo• 1 ~ Bra.neh 

Ae Bank o t San Francise 
~t or the United State 

Nrunet 

Adult1 
llin~r: 

Uale: J( 
Female. tJ 
Citizenships , __ ...___. 

Oat or last entry into United States: ......... ._ __ .....,1._, ____________ ....,. __ . 

Opera.ting under TreaS'U!'y Licens now?: ....... ....,_._......._ ____ _.._ ...... .,__--. .... 

Typ of Bu.ain Rs: 
Partnership: 
Propr-ietorship 
Corporation: 
Individual: 

I 

*At~aob ad4itio l 

Addreseti 
'/~ 

Telephone Number: 

and scope or prob 
Li .. ~ 

I 



tia or la.st en ry into United ~tate 

ing under Tr ea su.ry L · c en now'? : --
T of Bu in A3 t P rson 

Par nersh . • 
Proprietor ahip : Add.r SS: 
Corpornt on: 
Individual r elephonc 

7 -
/:ia, 

-~ 
(Date) 

Telephone: 
[nterview ~ X: 

Adult: 
liin r: )( 
Uale : 
Female : 
Citizenship: -------

evred: 

Numbor: 

Prin ipal property in.volv d and cop or problem1 

I f37 

A .t ch additiQnal s Jfh 

Q 
~· 

~ ' 



ranoh 
ol San Francisc" 
United a e 

Adult: 
Wnor: X 
Male: >< 
Fama.le: 
Cithenship: ._.........,....,.__. 

l>a e of last ·entry .into United Statee: ..,...._...__......,._...~.-.-.~....-......... _... ........ ~----

Oper, ting under Treasury Lio ens nCA'r?: .._...,....,.. _ _,,. ___ ~..--~--------.....-

Typ o Busine A a: 
far nership: 
ProPt"ietorship: 
Corpora.ti on: 
Individual: 

P rs 

Telephone Number: 

Principal prope1rty involv d and soop of problem: 
'i 

Ac ion k n:* 

A tacb addit1o l 

j 



Addre 

I>a or 1 at entry in o Uni ud Sta.tesi 

ing under Tree. ury Lie ens nett? : 

of Busine Rs~ 
'.Partnership: 
Proprietor Ghip~ 
Corporation: 
Individual· 

t ch additio 1 

P irson 

Add.roe ' 

Telephone Number: 

aoo of problem: 

Adult: X 
Uincr: 
liale: X 
Female: 
Citizenship: _.......,~ .......... 



Lo• len Branch 
Reaerv Bank o! San F'ran.cise" 

A,cent or the United St s 

(Dnte) 
Telephone: 
I11terv!el'I: 

Adult: >( 
llinor: 
Ua.l.e• X 
Fe.ma.lo : 
Citizenship: _ _..... __ 

Da of last cmtry into United States ,~ _..,.._..,.~~;;........,~'-'-' ........ .......,....___.. __ ........ 

Operating under Tr a.sury Lie ens now?: 

Typ of BusineAs: Pers n 
Partner ship: 
Proprietorship: Addro s: _ ....... .....-.-....----"---"'!.....___.._.__ 
Corporation: 
Individual: Teleph ne Number: 

or problem: 

c ion tak n:* 

A t ch additional pa s wb f n c saa.rr 



Br oh 

Addreesi 

Da of last entry into Uni ed ~tates : 

/f-
Date --

Telephone:)'<. 
Interview: 

Adult: 
llinor: 
L!ale: 
Female: 
citizenship: .... V .......................... 

Oper ting under 'I'reasury Lice no,·r?: ____ ......, __ ......... ~-------------....., 

Typ of BuaineR : P rso 
Par n rship: 
Pr opr i et or ship: Add.ross: 
Corporation: 
Individual: TelephonG Numb r: 

SC o! problem: 

Action a.k n~ * 

*A.taoh additional 

en 

i 
<1l 



Addre s: 

1 Braneh 
Ba:n:lc or San Franci c 

t o h Uni d s a s 

ba e of last entry into United Sta es: 

7 Adul : X 
llincr : 
Ha.le: X 
Female: 
Ci izenship: ......_ ....... _...._ 

Operating under Treasury Lie ens naftl: .......,....., ..... ~_;;;;.. _ _...,,__ _ _..._ _______ __ 

Typ of Bu in R : 

Pa.r nersl ip: 
P:roprie or ship: 
Corporation: 
ndividual: X 

Addr asi 

Tele h ne Number: _....._..___---.;. _________ _ 

P1·:1J~o pal pro1>0rty involv d and SC p or problem: 

/ 



l'.es Branch 
:11".Mt"Nt1 .~ ... PVA Bank o! San Ft•a.nci a 

t or the Unit d S t a 

.... 

Da e of last nt~y into United State!: 

Oper ing under Tr asury Licens· n0Tt1: .... ....._ ...... _,-..;;;;,.. __ .....,..._~,,..._---,....--

Typ of Bu in as : p r 
Par n rship: 
Proprietorship: A.ddr HI 
Corporation: 
Individual~ ·.'elephonc Number: ___ ........, ________ ~ 

pal property involv d and scope of 

*Atta.oh ad.ditio 1 



Da of last entry into United States: -. 

Operating under Tr a.sury Lioens n011r?: 

Typ of Bu in . s : 
Pa.r ner ship: 
Prop.rie o:rship: Addre s: 
Corpora ion: 

. 
t · 

Adult: 
llin~r: 
l!ale: -.,( 
Fem.a.lo: 
Citizenship: _.....U......,. ___ _ 

Individ 1 : Telephone NUJD.bor : ----------



Loa Angel Branch 
~es Bank 0£ San Franciee~ 

A.gent of the United St es 

• 

Addres 
{Street and Number} 

Oat - of last entry in o United ~ta 

0 era ting under Tr asury L:i.oens · Oi'r?: 

Typ or BusineAs: P rsoit 'fAt. 
Partnership: 
Proprietorship: Address: 
Corporo.tion: 
Individual: 

involv d and SC p 0£ problem: 

*At~t ch additio l 

(Date) 
Telephono: v 
Interview: "-

Adult t ?'-... 
lli.nor: 
Uale: X 
Female: 
citizenship: _U __ "·I'--



-
Namet 

Adu.\t: 
Addree Wnor: 

Us.le: 
Female: 
Citizenship: 

~ate of last entry into United atate 

Typ of Buaine~a: Pers 
Par nership: 
Proprietorship: 
Corporation: 

Add.re ass ~-----........ ...._ ..... .._..._ __ ........ __ _ 

Individual: 

Principal property involved and scope ot problem: 
/ tj'I}{!( ~ ./ I 

Action k n: 

*A ticb additio 



.. 

Branch 
ot San Fra.ncisM 

t the United tat 

,,, 

bate of lo.st entry into United States: -.---/­

Opel' ting under Tr asury Lie ense notr?: 

Typ of Busine~s: 
Partnership: 
Propirietorship: 
Corporation : 
Individual: Teleph ne Numb r: 

Pr noipal property involved and ec p of problem: 

C-1 i' "t I'. 011;.(. 
fl( 

i7 

(Date ) 
Telephono: 
Intervievr: ' 

Adult: 
llinor: 
l!al,e: 
Female: /) 
Citizanship: ......... -.--.-

.. 1 •• ,, 



Br ch 
or San Franaisc~ 

the Unit d Sta ee 

Addreesi 

t>ate of' la.st entry int" Unit,,ed State 

Operating under Treaaury License nafr?: 

Typ of BusineRs: 
Pa.rtnershi : 
Proprietorship. 
Corpora.ti.on: 

Pers 

Addreess 

- 1 (Date) 
Telephone: 
IntervieVI: '>( 

Adult: 
llincr: 
!.!al : 
Fe.male: 
Citizenship: 

Indi vidua.l: X Telephon~ Number: 

Principal property involved and scope or problem: 

tf /1\J-1 '-+ ~ -
I 

e:,.(. t~ 

~~AttaQb add.it onal 

lo 



ba 

(city) 

.Branch 
o! S n Francisc~ 

he Unit d St 

(state) 

of last entry into United States: 

Operating under Tr a ury Lie ens nOl·r?: 

T'YP of Busine~ : 
Partnership: 
Proprietorship: 
Corpora ti on : 
Individual: 

•• 

Principal property involved and zcop or .problem: 

Ac ion k n: · 

At,ta.ch additio l ee nary 

{Date) 
Telephono: 
Int,erview: 

Adult: X 
l{inC1r: 
Uale: 
Female: 
Citizenship: 



e: 

Dat of laat entry int~ ni cd States: 

Typ ., of Busin a : 
Partnersh p: 
Proprietorship: 
Corpornt ·on: 
Individual: 

_....._,~ 

- {Date ) 
T lephone: 
IntervieVI: X, 

Adult:)( 
llincr: 
l!alei >< 
Fem.a.lo: 
Ci izenship: 



- ' • I Loe A.ngcl n Branen 
Rea B&nk or San • rancisc" 

nt or the United t t s 

Addres 

(city) (State) 

Da or last entry into United States: 

Oper ing under 'rreaeury L eens no\·r?: 

1 or Bu in ss: Pers 
Partnership: 

......... -----~·r~n-at-e~)---------­
Telephone: 
Intervie•1: 

Adul : 
llin r: 
llale; 
Fems.lo: 
Ci izenship: 

__ , ____________________________ __ 

---------oc----------·-
Proprietor whip: Add.roes: ----------------·----------· Corporation: 
Individual: Teleph no Nunib r: _...__..._..._. ______ _ 

rincipal prcper y involv d and 
_,/ ~ 

.,(),~. 

-



~ . . , 1 ~ Br ch 
Bank or San ra.nciso 

n of the Uni d S a 

f/1 /;.} 

Name: 

ddresat 

D of last entry into Uni d States : 

Op ra ing under 'I'reasury Lice s nm·r?: 

...... 

--lDu.te) 
Telephone: 

terview: 

Adul : 
llinC'r: 
Ua.le: 
Fenldle: 

/ 

Citizenship: 

Type of Busin Bn : X. P rson tnt. ew d: 
Partn r Jhi : 

I 

Proprietorship: 
Corporation: 

Address: ----------------------------
Individual: Telephon0 Nwnb r: 

;;( -

-
/ 
/ 

Ac ion ak n: i~ 

(/) 



leB Branoh 
11Alt8"":r. Bar\k or San FrancisOI') 

C the Uni od Sta es 

•• 

Da of last entry into Unit d State 

{Do.te) 
Telephone: 
Interview: 

Adlllt: J' 
llinor: 
Uale: 
Fama.lo: {)I*" 
Ci izenship: ---'- ....... -

per ting und•r Treasury Lie ens nOTr1: .......,._........,_.-.....,.. __________ _._ 

Typ or Bus:ln A : P rs 
Par nershi : 
Proprietorship: 
Corporation: 
Individual: Teleph ne Numb r: 

//) 
ctf · Att ch addi iona.l pa 



Addre : 

l Branch 
Bank or San Franciso 
t the United St s 

na of last entry into United State 

.... 
(Date) 

Telephone: 
Interview: 

Adul : ' 
lli.nC1r: 
Mal : X. 
Female: 
Ci izenship: __ ..__........., 

Op ra.tin under 'l'reasury Licens now?: __ 7l~_.:::,._.,._ .. _._ _______ ..,_ __ 

Typ of Bu in R : P rs 
Par nership: 
Proprietor~hip: 

Address: _______ __....__,_........,.....,... __ 

Corporation: 
Individual: Tel ph nc Number: 

incipal property involv d and seep 

A tach additio l s 



le:i Br oh 
~ ~~~u·~ l'llilalll ....... NI Bank ot San Franciso 

~ o t th Uni ed St s 

Address: 

Da of last entry into United State 

Opera.ting under Treasury Lio ns nan?: 

Type of BusineRs: 
Par nership: X. 
Proprietorohip: 
Corporation: 
Individual: 

P rs 

Addreas: 

Telephon~ Number: 

ocope o! problem: 

A.dul : 
llin<:1r: 
lial : 
Female: 
Citizenship: """"'"'.....,._......._ 

~ 1 i ~ J,1~~ f 

Action k m* 

*Att cb additio 1 pa s wh r nee s~ 



1 Bra.net 
Bank or San Franci o~ 

t o! he Uni d St• 

Dat of last en ry into United States: 

Op rating under Treasury Lie ns now?: 

Typ of Bu ine ~:is : P r " 
Pa.rt.ner ship: 

L/_1 
- t"Do.t ) 

Telephone: 
Interview: 

ew d: 

Adult: 
llinor: 
lla.l : 
Fems.lo: 
Citizenship: 

Propdo or ship: Addraes: -------------------~~........, __ .._._... 
Corporatiori: 
Individual~ 1' Teleph n 0 Number : ,_--..,__, ......... __.......:;....__........, __ _ 

Principal property involved and co or problem: 

7 

Ac .ion k n: 

-Q 
·~ · 

~ 



J 

c. Bo d 

r 

ld/ B 



ame: 

ddress: 

Type of Business: 
P rtnership: 

oprietorship: 
Corpqr t.ion: 
Individual: 

Principal propert 

19 ' 
1q . ,, 

Addres8: 

problem: 

I llV 
(Data) 

Tolephone: 

, 

Intorviow: 'JI(. 

Adul.t: 
1, inor: 
Malo: 
Female: )4 
Citizenship: (J 6t 

f 
1 
I 
I 



(Date) 
Telephone: 
Interview: 

Adul : 
llincr: 
l!ale: 
F le: 
Ci izonship: 

l) of last entry into Unit ed ~tates: 

era ing under 'I'reasury Lie n s n r?: 

of BudneRst P rso w d: 
Par ner ship: 
Proprietorship: ddr es: 
Corporation: 
Individual: Teleph ne Number: 

Pr cipa.l proper y involv d and 5C or problem: 

/l t /1~ 

Ac ion n:* 



Name: 

Addr 

(Date) 
T lepho110: 
Interviev1: )<. 

Adult: 
llin<:1r: 
llale: 
F 1emale: / 
Ci tizanship: _,_., _______ _ 

Operating under Treasury License nOTr?: _.._..........,_ ....... ..__ ______ ~__,--.--

Typ or Busine$S! P rson 
Partnersh : 
Proprietorship: Add.roes: --------------------Corporation: 
Individual: Tel phona Number: _....._ ___ __,;..._ ........ ___ ..,._...,. 

Principal pr rty involv d and ocop ot problem: 

~ L/ .... '---·--·--· ~ I J I 

Ac ion k n: 

Att ch additional r nee Dat'1 



Fed 
Fi 

Name: A t/ /'/ 
Address: 

l . Branch 
Bank ot San Francisco 

or th United St B 

Da of last entry in o Uni ed States: 

(Date) 
Telephonei 
Interviev1: 

Adult: J' 
llinor: 
llale: ~ 
·Female: 
Citizenship: 

0 era.ting under 'l'r asury License now?: ......,......,,... ______ ..._ _______ _ 

Typ of Bu n ~ : 
Partnership: 
Proprietorship: Address: _,__ ........ ________ ......., __ 

Corporation: 
Individual: Teleph n0 Number: 

Principal property involved and scop or problem: 

7l (, f ;p I 

I . ( 

fl_ Il l 
0(.. i .. J 

Ac ion tak n:' 

?!. 



~~~--......_.~~~~~~--...._, M 
L4 

D te of last entry into United States: 

e 
Telephone: 

ft)x:ntorviow: ~ 

Adult: 'Ji 
Minori 

lo: 
Female: x 
Citizenship: 

Type of Business: Person Interviewed: 
Partner ship:' 

oprietorship: 
Corporation: 
Individual : )( 

incipal property involved a scope of problem: 
• 

"~Att ch dditional pacree wh~re n c ss1µ7 



Da e 
Tolephone: 
Int crviow: )( • 

M Adult: X 
•V l £inor: 

· {ala: 
Female: 
Citizenship: tf.~~~_,"""' 

Dnte of last ntry into United States: 

Type o:f' Business : Pel' son Int rvicmodt _J....,k..._..,> .&.;: ... 1 ... £...,.1._ ____ ___ 

Partnership: 
Proprietorship: Addresst 

---------------------------------Corporat ·on : 
Individual: ~ Telep hon~ Number: liJ= #tkN 4 I J--& I 

Principal proper :r involved an scope of problem.: 

6- ~· 

Action taken: 1~ 

C') 

~·t 
( . 
2.• 
I 
I 



. l Branch 
81.hk or San Fr 

ct th United St 

Ct 11111 
(city) 

l)a of last entry into Unit1Jd States: ..... ..._....-.,.-...._....._ __ _........._.-...,.. ............. ......_._...........,. 

Op r ting under Treasury Lioensa now?: .....,..,....-.l_N_...,;;;;;....o.._-. ________ ......._....._.~-...... 

Type of Bu ine s : 
Par n rshi : 
Propri · or ship: 
.Corporation : 
Individual: Telephone Number: ......., ____ ........,......., ________ _ 

Principal proper y involved and sec or problem: 

.;) / r... tlllf...,;r.r~-~'T'7· 

Action n: * 
;' 

·/)l~ 
/i 

* Att Ch addit.io l 

J 



llllC SCO 
tate 

a. / 
folephono: 
Interview:)( 

Adult: 
Minor : 

a.lo: 
Female: 
Citizenship: ......,. __ _ 

Da.te of last entry into United States: ...... ~_,_ _ __..,..............., __ __.... __ ....._. ...... ......-..-...--

Operat · g under Treasury License now?: ---------------------~---~-------

Type of Business: 
Partnership : 
Proprietorship : X 
Corporation: 
Individual: 

Address: l:/J.414', 
Telephone Number: ._.__..~ .......... ...-.~ ....... ~-.......,-

Principal property invQlved and scope or problem: 

Zo~-

I 
Action ken:ir 

~~---~~ 

*Att ch addit ona'l paa-es lfhero n cessary 



1 D Br C 

rv Ba.nk or San Francise 
nt or he Uni d Sta a 

Addres 

Da t of last entry into Uni States: 

Oper ing under Treasury Lie ns nart?: 

Typ · of DusineA : 
Pa.r ner shi : 
Propi:ie orship1 
Corporation : 

Pers 

Addrae l 

• 
- I J _. 

(Date) 
Telephono: 
Interview: 

w d: 

Adult: ; 
llinoc: X 
Uale: 
Fam.ale: 
Citizenship: 

Individual: 'f... TelephonG Number : 

Principal proper y involv d and or 
~· 

A .t ch ad.ditio 1 

0 
~ · 



Address: 

bate or last entry into United Sta es; 

Adul : 
llinC'r: 
llale: 
Fama.le: 
Citizenship: 

Oper ting under Treasury Licens norr1: ,,..._.......,...._ ....... ~------.-....---.......,~--

fyp or Buaine::is: P r on 
Par nership: 
Proprietorship: Addroe : 
Corporation: // Individual: Telephone Number: 

Principal property involved and SC p or problem: 

c 

Ac ion k n: t-

*Atta h additional 

i 



.. 
. . . -. 

• J; 

' . • 



19 Branch 
.. -...,..,,.. Bank or S F:rancise 

t or th Unit d st 

D of last entry into United Statee; 

Op r ting under Treasury Lie ns nOTI'?: 

T of Bu ine~s: 
Par nership: 
Proprietorohip: Addrossi 
Corporation: 
Individual: X Teleph n~ NUJnbcr: 

r inoipal pro!X'~ty involved and sc or problem: 
6) 

/ l.t.J . 

/ 

Adul : 
Uinor: 
?Jale: 
Female: 
Citizenship: ..... ._....__ 



1 o Branch 
Bank of San Fra.nciso" 

of the United Stat s 

Da e of l ast entry into Uni ed Stat.es: 

,. Q 

{Dat ) 
Telephone: 
Interview: 

Adul : 
llinor: 
Uale: 
Female: I 1 L ) 
Citizenship: _<c(...., __ /_ 

Oper ing under Treasury Licen norr?: _ _........,,....;.......-;::;; __ ........ __________ _ 

Typ' of Busine~ : 
Par ner sl ip: 
Proprietorship: Address : 
Corporation : 
Individual: ;< Telephone Numb r: I 

Princip l pr party involved and scop or problem: 

Action k n: , 



a.met 

Addresst 

Da of last entry inti'.> Uni ad ~t ~ : 

Oper ting under 'l'roasury .Licen now?: 

(Date) 
Telephone: 
Intervie\'l: 

Adult: 
W.nor: 
Uale: 
Female: Y... 
Citizenship: 

Typ or Bu ineRs: P rson . ewed: ,<1 
Partner.ship: 
Proprietorship: Address : 
Corporation: 
Individual: Teleph n(3 Numbtr: 

Principal propc;rty involved and !JC p or problem: 

~· /I 



·Lo Branch 
F d ral Re Bank or San Francisco 

Fiscal Apnt of th Uni ed Sta e 

Da e or last entry into Unit~d States: 

Op~r ting under Treasury Lioen now?: 

Typ of Bu8ine R : 

Par ner ship: 
Prollt'ietor ship: 
Corporation: 
Individual: 

volved and scop ~r problem: 

y~z 

c ion 

Adul : 
llin<'.\r t 
llale: J<.... 
Female: lj "' /) 
Citizenship: / i 



Add.re s: 

ba e or last entry into United Sta e : 

Adult: 'X 
UinC'r: v 
!.!ale: ~ 
Female: 
Citizenship: 

Operatin under Tr ,asury Lie ns nO\'r?: ...... ...,.....,. ________ ,..._.,..;.-_......__...,......,._ 

Typ or Bu iness: ' I "'J'lili ~<...- -
Par ner ship: (' 
Pr".)prietorship: X Addresss 
Corporntion: 

dividual: Teleph ne Nwn.bor: 

Principal property involved d scope or problem: 

b ('Qd tio l 

(' 



Addressi 

Da of last entry int" Uni ed Statee: _.....,. __ 

per ting under Treasury Lie ens now?: 

of Busine~ : 
Par ner shi : 
Proprietor ship: 
Corporation: 
ndividual: / 

ow d: 

Add.re BS: 

Telephone Number ~ 

rincipal property involv d ¥ld seep or problem: 
I 

17 . It 

u l l 

* tach additio l 

Adul ,. 
llinC'r : )( 
ale : 

Female: 
Ci izenship: 



• l 

I 

•• 
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