
' 
, 



Date of last ntry into United states,: 

Operating under Treasury License now?: 

Type of Business: Per~on int rviened: 
Partnership: 
Proprietor ship: Address: 
Corporation: 
Individual: Telephone Number: 

Principal property involved and soope of problem: 

• tttioh addi ional p aes 

Adult: )' 
I.liner: 
Male,: 
Female: 
Citizenship: ~~~~ 



le Br ch 
,_.,..,.,,. Bank of s n Franc isc 

of the United S ates 

Glend 
(City) 

Date of last en ry in.to United States : 

Operating under Troamiry Licenrie now?: 

"U • 

(Date 
Telephone: x 
Intervie\'I: 

Adult: X 
U nor: 
Male: 
Female: x 
Citizenship: 

Type of Busine ~ : Temple Pr on int rv~ewed: 
Partn rsl . : 
Propri t or c:hip: Address: R 1 ox 340 Glen 
Cor ora · on: 
Indiviclu, 1: Telephone Nwnber: 

Principal proper y involved and scope of problem: 
(former mp oye ) to loo after T mple n 
guilar, ddres R l ox 26 lend l , r 

ree1denc on y t Churoh, ad~ r of 
Glend l , r1 ona . ( o tr et um On 
(No tra.nst r of proper ty involved) 

Have "11r d a 
property. Nam 

z. H will liv 1n 
r 1d nee 1 Box 
Indian School Ro a 
J a panes H 11. 

Yea 

r1z. 

a 
26 
n xt to 

S y t y will contact 
" o Tr s ... ng" a 1 

h r1f1a f fioe in r eg d ·o poe t 1ng 

• 

Act ion aken: ~ .. Compl t • 

Attach additional p aos Wher neo ssary 



Adult: 
Uinor: 
Hale: 
Female: 
Citizenship: 

Date or last en ry into United Stn.tes : 

Operating under Troa~ury Licence now,: 
......, ________ .....,. ___ .......,... __ 

Typ of Busine3g ~ 

Partn r h p : 
Propr i or ship: 
Cor or tion: 
Individutll: Telephone Nwnber: 

Principal proper y involved and scop of 

Action taken: -4•· 



Nam u) O n r 

r1zona 
(State) 

Date of last entry into United Stnteo,: 

Operating tmder Trca::;ury Licen&e no 1?: 

(D t ) 
Telephone: 
Interview: 

Adult: 
lJinor: 
Unle: 
Female: x 
Citizenship: 

Type of Busine;;>s: roe ry eroon int rvj ewod : i. 1 teuko " ·u (~1st r 
Partnersh p: 
Proprietor ship : /\ddre.ss: ---2 2 St 
Corporation: 
Individual: x Tel phone Number: 39941 __ ....__ _______ ...... ........,_ 

~ < 
~ 
::s 

Principal property involved and scope of problem: Groo ry 3 tock to eth r 1 t 

Action taken:.; i­
n r rd. 

of s too le 
nd lso o n 

arr an ·n n t 

' t 1.10t nt rs, riys U t 
n _ a st r ~iteuko r1y su s op r · tion 

lley I t on 1 · ank olds loan on th stock . 
ba. is • .'av v rtise atoc 

pare . H1 ve cont ce one o yer 
own r or th bu l e n · r aed the r nt 

1c ntereste ouyer oul not p · y. 

av c n r . r to loan on tock nd oeat 
oe of a tock. 

to 1 ~ v t 
ble to help 

to contuot nt 
to rn 1ng o e 

of b l 

Handlod by: 

*Attaoh additional p aoo "her n C<JDS ry 



Mame: co . 
(Print) 

Ad4r 222 

hoen1x 
(city) 

• 

y 8th , 19 2 
(Date) 

Telephono: 
Interview: 

Adult: 
Uinor: 
Unle: 
Female: x 
Citizenship: .....,. __ s_ 

Date ot last entry into United Stntess 

Operat · under Troa~mry Lie en tie now?: No 

Type of Busineas : roo ry 
P rln9rsh.ip : 

ropr ietor h:Lp: 
Cc ration: 
Inc!ividua..1 1 

ge . 

Action tak : · 

rson 1nt.erv:tei'T d: 

1\ddress : ~ e 
....... ----·--------------·-----------~ 

Telephone Nwnber: 39941 ._. ........... .-.. ........ _______ ......... ____ 

scope of problem: port 
" • j , , i 1.. )' r i' ..:.; 

· 1; ·h oh h :.i.s been 1 a 

CO ' PLET • 

}{G.ndled by: 



.Date of last entry into United Stntes: 

Operating under Trca~ur Licem}e now?: 

Type of Business: . 1 · 

Partnershj.p: 
Proprietor shi.p: 
Corporation: 
Individual: 

erson int rv:! ewed : 

ddress: 

Telophone Nwnber: 

Principal property involv d and cope of problem: 

Act ion taken: ir 

- 7 .( 

Attach additional paaoe 1lh 

Adult: I 

Uinor: 
Hnle: 
Female: 
Citizenship: 



Name: 

(Dat ) 
Tel phone: 
Interview:~ 

Adult : 
Uinor: 
Mnfo: 
Female: 
Citizenship: 

Operating under Troasury Licem,e now?: _,,...__.. __ . ___ ........... __ 

Type of Busine:.,s: 
Par·tnership: 
Proprietor~hip : 
Corporation: 
Individual: Telephone Number : 

Principal property involved and scope of problem: 

Action taken:-l: 

*At a. h additional paao Wh r necessary 



Name: 

Addr SSt 

Loa l Br, 
Re$ rve B&rtk or ~rancisco 

Aaent or t Uni d st tc 

e ( 

yd en 1zona 
(city)' ( Stnto) 

ca.n ) 

5 , 1942. 
~Bate) 

Telephone: 
In erview: x 

Adult: X 
Uinor: 
Hale: 
Foma.le:X 
Citizenship: Yes 

Date of last e~try into United States: orn in Jerome, 

Opera ing under Troa~ury LiceMe novf'?: ----------
Type of Businens : Grocery 

Partn•arship : 
Proprietor ship: 
C porat on: 
Individutl : X 

Per on int e:rvj ewed: 

/l.ddr SS: 

Telophone Number: 

a.m 

, 

I 

Princi property involved and soope of problem: tore dg . Value 2000.00 
Grocery Stoo alue 2000.00 . fr raters, r t Counters , F1xtur e, Seal 

at Gr1nd r. D 111ng & B'urn1 ture. · l to nob11 s . Acc o nte r o e v ble 
b tw n 6000 .00 8000.00 n hands o tty. D. E . ne ardt of Globe , I'1z 
f'or ooll o 1on. 
On D o. 1 7 , 1941 Mr . K me d eded all hie oroper ty to his 1·f ( exo,ept 2 u toa.) 
r. K 1lle in May rom the re c- ult of a sev r automobile accident 
ile on 1 a.y w1th his f ily to t e Pho nix Con rol C nter. s embers 

of f 1 y suet n d 1nj r1es th y r 1ven temper ry exemption. 
rs tol Off 1c r of the rmy th t if th y ~Ar ta~ ng her ch ldren to 

C mp t t h nted to go d stay 1th them. 
fter list n her prop rty n d1a~uss ng the b et ct1on to b t en to 

d1s poa o e, . r K me t en tal to th rmy Officer nd us~ d im if 
woul be . o 1bl for her to visit her oh ldred at t o mp h never e e 
is~ to 1 he remain d 1n ayden. Th Off1o r n ·orm d r t a t such 

n t could b ma.de. re am th n c 1 ed to re ,n 1n 1n Hay n t:t.nd 
ry store and t e car of oh r bts n s • 

Action 
dv1e d .r 

cam up 1n r 

k n:-ii-
e to oontaot 
rd to r b 

er ban r 
n BS th t 

Att oh d tional page Wit r n ces 

ttor y , n v ~ ·nytl ing 
d1 not un erst nd. 

Soott 



Lo Ang 1 Branch 
der ReG rve Ba.hk of San Francisc 
Fi cal Agent of the United State 

oan) • 
Adult: 
I!inor: 

(City) 

Male: 
Female: z 
Citizenship: _Y_•_• __ 

m 1 Jerome, Arlr.ona. Date of last entry into United States: 
---------------------------------

Ot:erating tmder Treasury License novr?: 
----·--------------------------------Type of Business: Grooe17 

Partnership: 
Proprietorship : 
Corporation: 
Individual: 

Person interviorrecl: • ----------
Address: 

--~~-----------------------
Telephone Number: H 7den 30 

• i' 
i to oont t • banker or t~o~ •1 w •n•Y•r yt 1ng 

to , er bu•1n••• th t h 1d not un er t, 4. 

H ndled by: 

tt ,oh ddit~onal paa~ Wh r n ceasary 



(print) 

{City) (Sta to) 

Adul : x 
Ilinor: 
l!nle: x 
Female: 
Citizenship: J p n 

Date of last entry into United sta.tes: ........... 1 ... 9...,,l;..;6;....... ....... ---.. ___ ......_--.......,_ ____ ...._ 

0 Operating tmder Troa~ury Licen~e noH?: --------
~ me erson interv~ened: Type of Busineos: ---------------.....------Partnersh p: 

Proprietor Clh. • p: Address: 
Corporation: 
Individual.: Tel phone N~~ber: -----------

Principal property involved and soope of problem: 

fr r t~r n gt ne tove bot on Con t1on 1 ' lea Contract. 

eported he m 1e . 
o r ol rs or 

Action taken: .J~ 

\s ctory · rr n1en nts 1th F nn ns 
. S 1 s Co r ct. 

C LETE. 

Hrmdlcd 1y: t>oott 



Date of last entry into United States: I 

Operating tmde:r Troa ury LicantJe now':' : 

Type of Busineos: Per on intervieHed : 
Partner sltlp : 

Adult: . 
llinor: 
Melle: 
Female: 
CUizenship: ,...~.......,......, 

Pror.ri torship: Address: 
-----------------------------------...... Cor ration: 

Individual: T~lcphone Number: 

Principal property involved and scope of problem: 

Action taken: "I ~ 

n cess ry 



Date of last entry into United States: 

Operating under 'rrcaaury Licen~e now? i 

Type of Busineo : Person intorvh\'Ted: 
Partnershi : 
Proprietor c.:hip: Address: 
Cor orat on: 
Individual: Telophone Number: 

Principal property involved and scope of problem: 

Action taken: ~~ 

Adult: 
llinor: 
}~le: 

Female: 
Citizenship: 



se 

Name: 

Address: 

Date of last entry into United States: 

Operating \ID.Cler Troa"ur r Liconr.ie novr':: 

Type of Busines : Person interv · ened: 
Partner ship: 
Propri tor ship: t\ddress : 
Corporat · on: 
Indivtdual: Tel~phone Number: 

Action taken:~~ 

*Attaoh ddit~ nal a;:o 



ame: erview: 

Adult: 
inor: 

Un.le: ~ 
Female: 
Citizenship: 

Date or last entry into United States1 ....,._...-.... L ...... .,__ ... _ .. 4. .... ___ ......... _________ __ 
Operating und·er Tr asury Licen!j noH'? t ·---·...,._ .......................... ...,_..,. ------------
Type of Dusineas: r son interv: eYred: 

Pa.r n rsh p: 
Pro r ietorship: Addresss 

__ .......,..._ __________________________ ___ 

Cor oration: 
Individual: )<.. Telephon Nwnber: 

Principal property involved and soope 

Action taken:' 

*Attach ddit onal paao Wher ne ar 

I 



ame: 

Address: 

Date of last entry int.o United St11tes: 

Operating under Trca~ury Licenrie no117: 

Type of Business: r.,on int rv ewed: 
Partnership: 
Pro ri torship: ,\ddr s : 

~el rhone Number: 
Corpor tion: 
Individual: 

Principal property invol nd cope of probl m: 

Action taken: .;r 

*Atta,oh anditional paaos Wh r necess y 

Adult: 
llinor: 
l{t.le: 
Fomale: 
Citizenship~ 



Los le Brnnch 
ederal R s rve Bank or ~ n Francisco 
Fiscal A~nt of the Unit d S t s 

Address: 
Adult: 
llinor: 
!ale: 
Female: 

I 

Citizenship: ~~~~ 

OJ:erating under Troaaury LicenfJe now:: ____ .:..._ . .._:__ ............. 

Type of Busineos: Person 1nterv:S.en d: 
Partnership: 
Propri -torship: Address: _ _,__ ... ______ ..... 

Corporation: 
Indivi.dual: 'f.., TelGphone Nwnber: 

Principal property involved and scope or problem: 

, -1- ( ·~ 

Action aken: 4 

. . 

*Attaoh additional pa~10e Wh•:r n c aeary 



Loe Angeles Br 
Fed ral. Res rve Bank or Franci o 

Fiscal Agent of Unit d 5 t 

Address: 

~esa r1zona 
(city) (State) 

Adult: X 

inor: 
Hale: x 
Female: 
Citizenship: Yea 

Date or last entry into United States: 
_____________ ...... ________ ........ __________ _ 

Operating under Troa ur Licent>e now?; 

Type of Dusiness: C uro 
Partnership: 

P rs on 1nt. em eued: 

Proprietorship: l\ddres~: P O Box 682 rizona. 
Corporation: 
Individual: Telephone Number: ____ ............ 

Principal property involved and soope of problem: 
Reel.1 1hce. 

Churoh u ding cr 

e ltor of esa b n ! el oted · s ~ gent to John Cumma.rd, 
loo f ter C re 11 1ng and th rent 1 of R nee prop rty . 

ant to rno 1 t 1a as s t t 1 c t ry a.r ran 4 en t. 

r r n ment tls ao ory. Action taken:->r vis d 

Attach dditional p r;os Wh•r n c13ssary 



les Branch 
Bank of an ranc isc 

of the Un t d ~ ates 

...-· 
M O l ( 

(Date) 
Telephone: 
Interview: 

Adult: 'f.­
llinor: 
Hale: "f.. 
Femal~: 
Citizenship·: ......,.,_ __ 

Date of last ntry into United States: 1 q V ,3> ---------· 

Operating under Treasury Lie en!> noH'i': 

Type of Business: erson interv:iencd: 
Partnership: 
Proprietor t'!hip: ddresst 
Corporation: 
Individuals Telephone Number: 

Principal property involv d and scope of problem: 

Action taken :-ir 

* ttaoh dditional p ao 1lh x- n c sary 



eles Br ch 
ed R s rve Bank of 8an Francisco 

iscal A nt of the Unit d ~ at s 

Name: 

Address: 

Date of last entry into United Sto.tes : 

0 r ting under Troa~ury Licen~ now?: 

Typ of Busineo : eri..)on int rvi.e\'Ted : 
Partn rs l p: 
Pro rietorship: Address: 
Corpor~t on: 
Indiv· dual: · 1 Telophone Number: 

Principal property involved and scope or problem: 

Act on taken: ·l:-

( 

Atta h dditional paaos 

Date 
Telephone: 
Interview: 

Adult: 
linor: 
Helle: 
Female: 
Citizenship: 



Loa A ele Branch 
er R Ba.nk of San Franc is co 
ise Agent of t Unit d ates 

Address: 

(City) (State' 

a e 
Telephone: 
Interviews 

Adult: 
tlinor: 
Male: X 
Female: 
Citizer1ship: · ~~~L 

Operating under Treasury License now'i': _ ,.-... ...... ....--..;..o, _ _,_ _ _...........,...__ ...... ___ ....... _ _.__ 

Typ of Business: PersQn int rviewed: 
Partnership: 
Proprietorship: Address: 
Corporation: 
Individual:/( Telephone Number: 

Principal property involved and scope of problein: 

tr er tor an 

he 
ho 

Ac ion · taken: -i~ 

t ch a.ddit onal p ae · 

t. • \O'Yt bot o Oon 1t on 1 

a 

ot,ory r 
l Oo r 

• 

nt t 

l • Oont,r '\ 

n1 • 



pril 23 , 1942 
(Date) 

Telephonot 
Interview: X 

Adult: x 
lJinor: 
l!nle: x 
Female: 

r1zona Citizenship: Japan 
(Stato) 

Da.te of last entry into United Stn.tes : __ .._.1.,..9.,..2;:;.Q~--..--.---·---------

Opara.ting under Troa~ury Licen~ ow'i: _____ .,_.....,.........._....- ~·-~-------

Type of Busineos: er on intervj e1·red: 

Pe.rtn rship: 
Proprietor ship: Addres : -----
Cor ration: 
Individual: x Telephone Number: ---·---

Principal property involved and sco e of problem: H s L1f e Ins ro.nce Polley 
Sun Life ssurance Co. f Oa.n a #1010285 mount 200 1.00 Is u d 
Jan. 7, 1926 ~ atur e D c. 22, 1945 Hus oan of 850.00 on ol1cy 
wh1o 1 about full mo nt or ca.ah value. es ts adv c n r g d. 
to k e 1ng j>ol n force le y as o a ye h do not have 

ny nco to t of 

.Aoti.on takem~r 
to 

d t I 

11' 
rd to 

nt at 617 S Ol1ve .. t. Lo g lea 
som ~ is ao or~ -rr em nt 



Lo Angel anch 
deral Rea rve :Bank of s n rano isco 
Fiscal Agent of t. he Unit tos 

Name: 

Address : I J BAY 33' 
.....-~.....-...,.(S~tt~lr·e~e~~a~n~d~t~Uiilb"'""""e-r~.)~----

Date of last ntry into United States: 

a s 
Telaphone: 
Interview: • 

Adult: X 
Minor: 
Uale' 
Female: . JI 
Citizenship: 

Operating under irrcasury Licens nowi': 
----·--~-------------------------~--~ 

Type of Business: 
Partnership: 
Proprietorship: Addreea: 
Corporation: 
Individual: z Telephone Nwnber: 

Principal property involved and scope of problem: 
un Lite A11ur, o Oo • Ot CJan 

J • 1, 1926 t 8 c. ' 
10 11 bout, full mount ot 

to k in ~l ay tn 
y tnooM to t e c 

Ac ion tak n: -t~ 

*A t oh dd ion l }jar: 

n t 6 7 ~ 
0 t 

n ur 01 Po1101 
II u 

on Pol1c7 
lo 1n reg 4 

not h •• 

• 



Nam 

Address1 

anci c 
Unit d ~ t e 

Date ot last entry into United State.s: ):0 

Type of DusinetJs: P r s on interv::l e ·r d: 
Partnership: 
Pr pr let or hip: Add ss: 
Cor por ti on: 
Individual: Telophona Number: 

Principal property involved and scope of proble1n: 

~At ach additional paa<9s Wiler n cGs~ ry 

Adult:..,._.. 
tlinor: 
Unle : "'t-
F omal e: 
Citizenship: __.-.....;;....,_ 



Los Angeles nnch 
F&deral. es rve Bank or ~ n Francisco 

Fiscal Agent or ttle United States 

Date or last entry into United Statess 

Oi:;eratin~ under Troaaury LiceMe i o ·1?: 

Type of Dusine os : 
Partnorsh p: 
Propri tor~hip : Address : 
Cor orat on: 
Indiv .du li .;- Telaphone Number: 

Adult:--./.. 
I.liner: '-'­
Unle: r 
Female: 
Citizenship: _...........,.,__..., 

..........,._ , __ ........ ....._ __ _ 
Principal property involved and. scope of problem: 

'I - o rJoJ> 
L-vfy. ~}._ 

c t1. c. 

Act on ken: -4~ 

*Att oh d4itional p a~ iher n cae cry 



Lo 
Federal. Rese 

Fiscal Aaent 

Name: 

A1dress: 
------{ps~t-r-a-et __ a_n_d_N_umb_. --er~)----

Date or last en ry into United States: 

Operating tmder Trc a~ury LicenEie now?: 

Type of Dusin o~ : erson int rvj errc 

Par nership: 
Pr r-rie orship : Address : 
Cor r on : 
Indi v1.dual: Tela phone Number: 

Principal property involved and scope of problem: 

Action ak n : -iL 

Adult: 
IJinor: 
Mnle: 
Female: 
Citizenship: 



l Brnnch 
Federal Bank of Francisco 

Fiscal Apnt of the Unit d States 

Nrune: 

Adult: 
Uinor: 
Hele: 
Female: 
Citizenship: 

Date of last entry into United States: 

Operating under TrcaGurjr LicenfJe now?: 

Type of Busineo : r · on int rv1e ·red: 
Par·tnersh p: 
Pro ri t r hip: Address : 
Cor ,Jor ion: 
Indi vj.dual: f 

Principal property involved and scope of problem: 

Action taken:->~ · 

*Attach ddiLional p aoe Wber n cas ary-
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