
f\cldr sa: 

·.t " of nt ont .. o United States: 

1 u.nd en tl'rc ' r:v Licans 0 novr? : 

·rer To: 

Artu t: 
!Ii.not : 
Mnl : 
Femr lo: 
Citizt?nsh p: [,-£fl'FJ1t.'.'.l.'lf,..-z; 

l'or ..,on Int rviu\rod ~ 

Tolophono NUJ1 bin'' 

11· n.olp l p~"o -rty imrolvou ut1 ·cope of probli:3mt 



1 an e: 

Address : 

'J 11 pu o f' 
l 

·-·-en~ 

y ini.0 Jnj «; d .S at.er. : 

n o\'r '~ : 

'. le pl cnn : 
Intt:rvi~vr : 

Adul t 
llin("lr : 
U1l : 
Femal~ : 

Ci:l izonship 1 

.............. .....,....._ ... , ............. ,. ...... _ .,...........,... ....... ~ ....... _...._......_. ........ ...... 

nt 

J\dd1 o .. 1 .... : 

Tolophcn ';) ~h · bor : .-;, ........... ··- ...... _...,.. .. .............. ~-~ ............... 

1' r d y .. n.1 pr. l , .r :r .. nvo v ed mt nc C' J ("I f pro bJ. .m: 

I r• J 011 I '"l l< l l I ' 

r. 

--( !,> 

d 
l 

d en 



Lo A le Brnnch 
Fedarll R s rv B nk of Snn Francisco 

Fiscal Agent of th tJn t d '»tattJs 

No.m 

Address: 

Do.te of st n ry into United States: 

0 r tinp, under Tr ury LiccnEJ now?t 

r on i "lt rvior1 -cl: Tyo of Busin-s : 
Po.rtn roh p: 
Propri tor~hip: J\ddr a : 
Corpor :i.on: 

Adult: 
I.:Iinor: 
Mala: 
Fem.ale : 
CitizensM.p: 

Individu l; Tolophon - Numb r: __ _._,,.....,... __ _._ ____ -......, __ _ 

Principal pro r y involv d o.nd EJCOpc of problo1n: 

Ao frm to n: 1 

f 



eo a C' 

fo.mo: 

A 1 ess : 

]) or la.a cnt ' j.nto Unit ( I".' tat 

01 er tlng undor 'rroa ... ury Lie i o now?: 

T,rp of Dusinc .. · : 
Pn1·C ro Dhi ): 
P:ropd otornl ip : Adl 1.'0~ • • 

Corpor1.tion: 
lndj vi. u.al: + ' 1.op on Numb1ri 

:>r ncipn.1 property involv1Jd n · copo o )roblenn 

I 

J\dult: + 
l ti.not : 
l inlo; 
Fenm.l : 
01.tizcmship : 



Lo ~n~ l· Brnnoh 
!I .d r 1 R erv B nk cf S' n F:ra.ncisco 

F scol h nt of the United Sta.tos 

Nam: 

dd eesr 

' 

-

Adult: 
M1.r1o:r: 
Malo: 
Femalei 
Ci tiz nehip: ,. 

Dat of lo.at 011tl'y into Un.it t d Stat s: _v,.. ____ , ___ , ___ ..._......___. __ 
Op n. 1n un er 'l 'roa.s1.try io notJ now?: i/ ___ ---------- ___ ....___...,....._ 

Typ ot Bu~ n .ssr r rson 1t \owed: 
a.r t e: r- hip: 

Fropr torohj p: Addrc tH 
/I 

Corpora ion: 
Indlv dool: T~lophon Num 1.:r: 

--~----_._ ......... __ _...... ____ .......,._ 

rj.ncip 1 nd eoopo of 

.0 

J 
(0 



I 0 44 

I • 

l\a1tlt llf 
NATl <IN , I . 1 ~ '\.,, , ~ IA'! lt)l'I 

fo . 31 0 pr J 2U 1 H M2. 

oi co . 

n1 11·. 3old 

' b/74 

' 

( 



R r To: r. o. 

Nam 

J\<J r .. s· 

D c or 1 at ont ' jnto Un. t ~d State : 

O e tin , uncl ,. r 1rroc. · rry Lie n I'! IJ no r? : 

(\ t"O s: 

'r Lophon iu r: 

r 1 c pn.. roporty :tnvolved ru , scope o l ro lo n. : 

o. • 

Adul.t:f 
l[i 10 : 

~ tnlo: -t 
Female: 

tkin 

Oi izc.mship: 

I 
..a 

.. 'i ~ 
l.' 0 
I I (I) .... ! \II I 
::; I 
.... (I) 

I 
I 

I 



Lo An l o r nch 
d.er al aerv B nk or San I r 'lC ise 0 

Fi c31 ~ ent of the Unito~ States 

Ne.me: 

ddr e: 

(city) 

D t ot laot entry into Unitod St tea: 

Oper tin under Trea. ury Lie nso now?: 

Typ· of Su ine : l"e son 
r n r hip: 

Prop i tor hip: 
Corpor tion: 
Individual: 

rincipal prop rty- nvolvod r1 scope of problem: 
/ 

I 

D e 
Telephone: 
Interview: 

Adult: 
Minor : 
Malo: 
Female: 

· Citiz nship: 



Lo8 Angolea Branch 
·al Ro erv D nk of San Fr· cisco 
-<! Ag nt of th United Sta.to 

Name: 

Address: 

Dnt of laot ontt'Y · o Unit d 0tat a: 

Oporat n undor Tra xcy Licer.sv now?: __ ........ ,. ............. 
Ty o.r u iu na: l l son nt •vh11rn ·t: 

Pn.t' t -1 d1J. : 
opd tot r.)h p: 

Co 1poro.ti n: 
Indlv dunl: 

(; ( <.. 

Tolephon Ntmtb1.r: 

nd scope} of probl .n: 

<l> 

Adult: 
Minor: 
Ma.lo; 
Female: ,4',.,,_~1 
Citiz nship: 



1y} I , 

h 
n Fr nc 01 
cd fi co 

t n ~ u d r 'I'r oen.u: ,. L :i c n · no\'r?: 

J ddroon1 

Te. o h('IM ~huub r: 

of rrobl .mt 

Adul : 
Uin r; 
L le: 
F ma.le: 
Ci izon~hi 

"""' "·• 
~ 
CD 

~I 
N 
..... 

fj) f8 



eter tos 1.0.Bo 4 

n l e Branch 
F dor l R nk of San Fr cisco 

O,B,W k u 

F1so Ag nt of the United Stat a 

Name: 

Op r ting under Troasu:ry J..,ici:moo nO\lf?: ............... --....,__,......_ ___ ~~"'""""' .... _....,.,.....-----
• 1 .. 1 • < ; I l 

Bus in ~s: 
P rtn rehip: 
Propr-i oroh:lp1 A tlro 
Corporo.tion: 

Act 01 



Lo An:i- le Br nch 
F R erv B nk o! San •'ro.nc sc o 

Agent o the Unitod ~to.tes 

Mrun : 

Address: 

Dnt of last ont1 y into Unit•. d St ta : 

Op NI. 

'fyp r B · n : 
nr n r hip: 

?ropri tor hip: 
Corporo.tion: 
ndividual: 

A klron ~ 

f 
Ct> 

~ 
U) 

n 
Tclephon ; 

ij &' 
Jn rview: ...... 

c+ 

~ 
0 



I.~o Angclco ranch 
:' d rnl 1 esorvo Bank of Sun , rancioco 

Fiscal g nt of the UnHod Stat,oo 

Nrun.e: 

Ac:ldrrrn 

D.1.1. e o lo.at ontly into United States : 

finnt~ :i. 'ne und or 'I1roa ry Lie nso now? : 

':, pi.:i of Dusinoo) : 
Pnrtnor ohip: 
Prop .iutorth 
Corpor tj on ; 
lndvi ·uo.1. : 

/\ddrcna : 

'I lophon Nunb 

y involved aud scope oi' problem: 

ettr to: 1.o.8ol4 

0 

'rolephono : 
Intcrviow : 1' 

dult : 
1 [ino:r : 
Halo : 
Femc..lo : 
Cit ... z~mship : U4~JWQ~ .. 



. · Loa n / :., ~o Branch 
. l H. ervo D nk 0£ San 1 r"U. isco 

F .l cnl \g nt o Jhe United o:J 

e: 

Addr ss: 

n. of lr: ot ont ·y into Un t0d f ta.t .., : 

ili e un 1.)r 'rroa ury Lie n ~ 1J no.,, : 

' l l') of Du. iuoss: 
1nrLncr 1ih j p: 
Prop · J otor ,3hj p: 

0 ... 1 on Int 

l 1:'0{33 : 

To: r. O. Bold 

·- ~!la.to) 
trolorhono: 
nt0rvfow: 

AduJ.t: 
J.rinor : 
Mn.lo : 

c. ll. 

Femo.la: 
Ci tiz nship: 

Co:i: \Jrn ti on: 
lnd·vidu.al: J.ophon Nlunbor: 

c on · l< n' :· 

a I Vht 



~am 

\d ss: 

Dr .. te of lo r. t ont y into Unitod 3tatos : 

0 e · tine unc or T oatucy Liconsv now : 

'£ rp Of Busi \Ct.ls : 

nr n l hip : 
ro:p1 otot ahip1 

Col:" >or tion : 
lnd:l.vj ual: )( 

Po • sm1 

A n oos : 

Tolc;,iphon 

I J (/1·1 

I 

rinoipa. pro ri y J.nvolvl1d an ·1 scope of problem: 

p { l whr 

A ult: 
Minor t 
Hnlo: .,..., 
Fen'll le: 
Citiz, nship: 



F 

Adult: 
Address: I.liner: 

Hale: 
Female: 
Citizenship: 

Da e of 1 st ntry into Unit d Sta s: 

0 :\r ing under 'rr ~u.r Licon~ now?: 

r on int rvicm · d: 

J\ddr ~s: 

Telophon Numb or: -·----
Principal pro r y in'lf lv · d and c;cop of probl m: 

Ar. j on L k n 1 ~ 

n 



Nam 

Ac \N>ss : 

( ltd\\ 
(Pr int) } 

co 

co 

Refer To. 

Adult : ' 
I {i o : 
lfnlo ! 
Femnl o: 

• Bold 

Citizenship: 

D .t · of J ant ontl~y into Unit d St tcs : 
-----------------~--~---------------

T p of B'uslno s : 
l· ru' nor ' h J.p : 
Prop .. : io o·r Jh ip t 
Corp0r t,fo1 : 

l d vi. unl : 

p) . 01 ! 1 t 

' dl' I .. : 

T 1 aphon I u.rub1 r 1 

r no pnl pr o , ty involV•')cl ml "copo o probl cm: 

I o . 

' 



Nam : 

Add.re a, 

D~to of 1 t ntry in o Unit d Stn on: 

01 ra. in under 'Ir a y Lj c n.-)o nm(' : 

'l' lophon 

nd ncop or robl 1n: 

Adul : 
Minor: 
Mo.le: )t 
F male: 

-
Citiz n hii"·~-n~~ .. ·1 

J ~. 



1 1 

• 



Num 

Typo 

I 

L G An lo Brcnch 
R a rve B nk of Sn.n ranofoc 

ti n or t h Uni tad s ate o 

miry U con ti no,~· : 

at 
Tolaphono: 
Intorviow: 

Ad\ll : 
H nor: 
Hnlo· 
Female: 
Citiz n~h1p: .k'1'1i~'"' 

...................... _____________ _ 
rco i·1 r.v ·ow · l: 

/\ dt'EH'h : ---------·-------
Tolo hon wn er : ----

ncop or robl m: 

tj( l 



•Loo An l a Branch 
'F d·ral Ro v D nk or San "r oisco 

lsoal Agent of the United tatos 

Name: 

Addr e : 

(State) 

nnt o! lnzt entry into Ui1it d ,.,t tee: 

01 o n. .Lng undor Tro ury Lie nso now?: 

1yp~ of Busino : 
o.r n r..,hip: 

Propri or nhlp: 
Corpor tion. 
Indiv du 11 

r rson tterviowod: 

T·lophon Numb l)r: 

Pl'indpal prop rt involved nd cope of roblcm! 

Dae 
Telephone: 
Intcrvi w: 

Adult: 
l{inor: 

alo: 
F emll.le : 
Citizcnshipt 



Los An l o r no h 
F deral Ro et-v D nk 0£ an Francisco 

Fiscal Ag nt 0£ th United Sta os 

Addr a: 

---(-st·-a-te_) __ 

D of laot ontry _.nto Ul1it 1 d to: tates 1 

D o) 
Telephone: 
:tntarvi w: 

Adult: 
tinor: 

Malo: 
Fernnl : 
Citizenship: .,......---~-

Op .. a. ing unc er 'l1re · su:ry Licenso now?': __,__, __ _ 
~'y \J o Bu~ incs ~ 

Pnrtr e.i· tU : 
Prop1·i tor·Jh p: 
Corpor:i.t · otH 
I11 iv dual: 

~ rson t rviowo 

AdL r · 

T lophcn unb< r: 

o.f pr blem: 

// -· 



Lo Aneol J Bro.nch 
F edcm l Re serv D nk of San Prancisco 

F. scol A ont of the Unite tatos 

Name: 

d resa: 

Date of last entry into Unit d Qtatcs: 

Opcrn ing u.nd or 'l'reasury Lio n ~o now?: 
------

Typ of Rusin fs: P :t on Intarv:lCJwod: 
P er"'h:i.p: 
Propri torrihipi 
Corporo.tion: 
I d1vidual: 

Addres : 

Telephon Nwbor1 

.. rincip 1 prop rty involved nd cope 

du on:i. p a 

eter toa J.O,Bold 
c.H.Wi tldna 

Adult 
1Iinor: 
Malo: 
Female: 
Citizenship: 



Lo An~ l o.nch 
Fed ral R erv I3 nk or s n Fr io aco 

iscol A ont of tho Unit d Sto..tos 

n t of la.ot entry into Unit d ~t tes; 

Op ! tin under Tro ury L.i.cer.oo nov1?; 

Ty ~ of Bu~ j.n s s t 
a LT" or nl J.p: 

Addr e 

Adult: 
Minor: 

alo: 
Fernol : 
Cit iz nship: 

---·-·-·-------.......... -----......... 
-~~........_.., __________________ ....,. __ __ 

Propri Jtornh.Lpi 
Co:rpor1 ion: 
lndivl un.l: •r J · phon 1 \1ml> r r 1 



Lo Ang 1 . D nch 
F d r R rv Bank of S n Franc fa co 

Fiscal Aa nt or t ll Unit d c a C.'.3 

Nrun : 

Dn of lnot n ry in c) Uni cd .J at 

now:: 

Adult: 
l!inor: 
lfolo: 
Female: 
Citiz n hj.p: 

under 'rro m.rry L:i ca s ...................... ............___ ____________ _ 
ry 

/\ dt ~:;: 

elorhon l umbor : 

. volv <l d 

11 nrl.. 

-

J 
(I) 



Loo An(!' J ·a r. ran h 
l•'ec er l Reo rvr I nk of S n Franc he 

f· is al A.gen · of t.110 Uni od Stat co 

Nmn · 

/\. dl OS 

0 0 f' lo. s (.) n . r y in I') uni' . d r; t ' r~ : 

und 1· 1 i::;ut y Lie c:\li: n rr '.: 

r 3on nt rv rt 

Addro ,.. : 

nrl nc o f Mbl .mt 

l ' 

wh 1 

Adult: 
finC'r: 
.:ilei : 

Fc>mal : 
Ci izcmsh ' 



Lo~ ~n~olco Drnnoh 
Fo ral Re 1rvo D nk of Son l• rnnci co 

F seal Ag nt of the United . tcQ 

N me : 

A 1 o s: 

(stnte ) 

. ~.. of lnnt ontry into Un tc<l Stntcs : 

ouri1 L:i cono(;') now 1 c 

' . ~ no so: P l'SOn 

l nr 1 rsldp: 
rop t) 0 ~ h pi t\ddr 

Co:r1 orri. ti on: 
1nd· vi. ual: T lophon 

nt 

r To: 

f dult:~ 
I li lOl" : 

l{nlo: 
Femnlo: 

• 
o. H. 

Citizo1 ship 1 

rvi Hod' 

Num or: ---



L An l~~ r nch 
F-d r 1 0' rvc nnk of an Fr nc!s 

F · c:r. /\gont of tho Uni ad Sta oo 

lU 

Address : 

. nvcJvcd / :-c 

" / ] l Is 
t.( ~ I) 

C l l, < n : ~ 

cl d 1 o~ . .l 

Adult: 
fin r : 

1: ~1 lc : 
F emal · : 
Ci izonshi : 

.. __ ............ _ ......... ..,._..._ ______ _ 
· on n.t ·view d: 

d c s : 

f rrobl rn l 0 ;f,1 
,...£ /I 

~ 1 (. ';) 7-1 



LoJ tn& loo Br nch 
• O crnl !l13Scrve · nk O 0 ·- n 1•r nc sco 

F.L cal cnt of the United S a.to 

of ln:Jt on y into Un tod ctntos : 

now. c 

Ret r To: 

Jidult : 
1 r im': 
nalo: 
Fem .. lo~ 
Oit:;.zonship: ................ ---

----........................ ~---~------·----.-......--·------
Por~ou In orvio\tod: 

'relophono Numb,, : .....,_..~ ..__......,...,............ _____ _ 

p ' 0 lh 



Lo ~n le Br ch 
o ral R s rv Bank or ~~n ~r b1ooc 
Fiscal Aa nt of th Unit d <> a s 

N n : 

Addr s 

(Dtato"J--

T 
Adult: 
Hi.nor: 
Uol : 
Fen ale: 
Citizenshtp: 

Da. of laot n ry into Unit d Sta s: ___ _...._., . ............_. ...... ~ ............ -------

T }' of Du i n u~ : 
Par n roh1p: 
Prorr o o.t. h p: 
Corpor ion: 
lndiv" .du1 1 

Ill 

r on i.n orvj 

Add SS: ----... ..-.....-.~·---
Tol3phon Nwnb~r: 



Nam 

os In 1 Br nch 
serv D nk of San Frru cisco 

A ent o the Unit d Sta os 

Addr ss: 

Dnte of last ontry into Unit d Sta e : 

'l'yp o Busin oe: 
Pr nersh·p: 
Propri torohip: 

Princi 

Corpor tion: 
ndividua.l: 

du n 

nvolv·":ld nd cope or problem: 

Adu.l t: 
Minor: 
Malo: 
F e1rull a : 
Citizenship~ 

I 



Name; fl 11/. . 

Adul : 
Minor: 
Hnl : 
F mal : 
Citie n hip: 

D t Of laot n y in 0 United st~ 0 t 

in rviened: ___ ........... _ 
·rel phon Numb r: 

Pl"incl nl prop r y i nvolv d o. d ·co of ro 1 n: 

d \ on l 



Address: 

Date of J.ni-, 

Adult: 
!Ji.nor: 
Malo: · 
F ·male : 
Citizenship: ....., __ _ 

ntry into United States: 
------------------------

0 ~ ro. in under Troa ur3r L oeM now?: 

l\ddres : 
---------------~--------------

Tolophon Numb r: ._.._________ ·-----....-----
Princip,1 p oper y nvolvcd and ocopo of problPm: 



t'n ch 
nl< 0 e!O.n i")." llC OCO 

t rn Unitod Statoo 

"' 0 Tolophono: 
ntarviuH: 

1 
.. 

Adult: 
llinor: 
Malo: 
Feninlo 1 

01 t.i.zcash. p: 

D 1 rt of lo.o t entry in.to Uni tod States : __________________ , __________ .,._ ____ __ 
l tine under 'J'roe oi.lry Lie · nso nov1?: 

'11, I J 
,~ 

of Dusinoo : Pcn.1 son ntorviowod: 
Pnrtncrsh p : 
roprio or l p: dutos 

Co porn ion: 
Incl vidua.l: Tolophon UJ ibor: 



Na.me: 

rn.nc oo 
St to.., 

Adult: ~ 
Actdross: J, [inor : 

D!to of laot ontr ~1 o Un ed St to: 

0pn 1 ine u,nd or Trca.. Ur'/ Lie ens~ now?: 

po oi' nusinol':'la: 
l nr'Ltwroh • p: 
ropx i oto h 

Corp ion: 
Inc.lJ vi uo.l: 

l . :tnci po.1 p oporty involv cl 

I • I I 

/, 

Ac ot kn:. A ""' 

l i~ on IntcrvioHodt 

f\dllros 

T loph.on N\unbr r: 

scope of pt•oblom: 

Halo: 
Fentclo: 
CU::zo lShip: ~~itts.~•r. 

ti 

·------

I 

l 

N 
0 



ddr as: 

D t of laot n ry into Unitod St t 

Op ro.tin und · r Tro ury Lie i 0 now'? 1 

yp or Bu n SS: 

Po.rtn rohtp: 
Propr tot ohip i 
C or po ro:t. ion: 
lndiv du 1: 

Person. 

Addrc5 : 

Tol·phon 

et to: 1• o. Bold 

o. a. tkina 

Adult: 
Mi.nor: 
Malo: 
Female: 
Citizenship: 

rinc:i.pal r op r y involved nd scope Of problr;mu 

ry 



Nrun 

Dat o la. t ent11y into 1Jnit ·ct Dt te : 

'l'r a. ... ll'J' Lio r'i so n ovr? : 

'l'y 

p: Addro e 2 

·r lophon ~nmb1 .:r; 

Adult: 
·(ino : 
.i.lo : 

FeU£J 
Citiz ship : 



eter o: 

F' 

Nruno: 

D t of laat ont1y .n o Unitrd Stat s: 

11
, ~ O C F. Ur:i l H : 

P rlr ·:-.i l : 
Pro r tor· hi.p : 
Corp J.r:tt J 011: 

1 nd iv: i ·foal : 

c,1• "'O Iut rvi : .10 

Iv. cl o J 

ToJ ophon.. lmb r: 

• c. B<>l4 
c. H. W t 

Adult: )< 
ltinor: 
l\faJ. 0 : "-­
F emo Jo: 
Cit:lzcmship: 



Los n l noh 
F doral R •rv Bank o San Francisco 

Fiso A ent of the United States 

Addr es: 
Adult: 
Minor: 
Malo:l 
Fern.ale: 
Citizone~ip: ....,....,... __ 

Dat of laot ont1y into Unit od 3tate : 

Op ro.ting und Tra s ry U oonoo now?: 

I P l son r..nt rvi. ~ 10 l: 

Adt r·o st -----·--,·------....-..----

Princ:i pal prop d and of' problonu 

Act.j.on , l< · l'\• '· 

h d on p 



Lo 11 ng l o Bra.nc h 
l R rv n nk 0£ San r ciBao 

cal , gont of the Unitod r:ota cs 

\dclreas: 

--TStute) 

D t. o :r la.ct cnt1 y . nt o Unit d ~ta:'· es: 

nporn.t j.l1 un 1 or 'I r o · s lry Lie no0 novr?: 

eter tos 

Adult: ,. 
fir1or : 
fnlo: .. 

Ferrial : 

.a.Bold 

O.H.W kim 

Citizenship: 

r1 ·p 
:> i· son nt rvi1.: ·1 d: 

-------
1r 0lophonc Ntunb1"r: I I 

_____________________ ,..__ 

l r' noipn. proper y :i,nvolvcd i scopo of problem: 

c I~ j on · ku n; ,: 

·lnn I t L,y: 

dd :lo l p a rh 



211 NORTH VIGNES STREET • LOS ANGELES. CALIF. 

ed 
?O? 
Lo 

pr . 8, 194.2 

Cu todi n 
· t . 
1 i ~ . 

Attn: M • Hop in 

D r • Hop in : 

In 

V y tru y yo 

h b! u 

I' 
1 

h 
oi 



Name: 

I 3 1 

iranciaco 
.. to.to 

' ' 

r To; 

~ldlf.v 
.. (DettcT 

Tolcnhono : 
Itit<;rvfo lf ! X. 

~ J\dult: 

\ stroo 
J Ii 101": 

' Hnlo: 

. · .. L · or l ot on 

'', ·ru 

>r i1c· 1 

v 

I s I 

,. /3 A 

Ferrv. l o: 
Citizol shipi 

Trcn .... iry Lie nso now 1: _...,., ______ .... ,,.........._. __ .,. _______ ; _____ ~ 
P r C'.':011 I.ntorviO\wd: 

/\dd ·cs t 

To1 ophon NUJ \bm: : -li.t.t...:.• --'--1-...__ • .._ .. ..__~ 

ty involved and cope or probl em: 

L Rv J 

" ., (. 

() 
[/I 

II 
).. 0 / / f 

/'(' 7 1)1: LI h 

I 

J I I 

L'l, 

, I 

I 



N· I 

ddroo: 1 

D8. or t.l.G t. on ry in f'\ 

I: rj I c j •t 1 pr 

ch dcl 

n ·r n isc 
. St.o: co 

t es : 

cw'? : 

Adul : 
lfin""r: 
Lale: 
F m.alo: 
Cit izonshi 1 

' ________________ ..._..., ___ , 
-..--................................... .-......... ____ _ 

PC' ·non Int i·viowcdi 

Add 

---.......... ~_...-....... __ _ 

I'" 

-rn 



Adult: 
Minor a 
Malo: 
Fernalet 
CitisCtnship: ....clli:lt~~-"" .. ~· 

Date ot le.at entry into United Statee: ..,..--.;;~..-;..;.;;..::;:.;t....~:11*~~~~~_._,...-"' 

Oper,tin1 under treasury Lioense now?: ....... ....,....._ _ __.. ___ ......,........,.._..._..........,......,.....,...._......, 

Type ot Buaineaa: Person Interviowoda 
Partnership: 
Proprietorships 
Corporation: 
Individual: 

Addreaa~ 

Principal property involvnd and scope 

'*Att ch a~uitional pagea where n ceaaary 

............................ ___________ ....., ________ ----



Lo Ang 1 Branch 
F d r l R erv B nk of s n 1 r 1ciDco 

Fi c Agont of th Unit d ttJ.tos 

Nn.m.e: 

D t of laot entry into Vri.itcd St te : 

Oper tin·" under '11ro ""ury J..r conov now?: 

fer tot .O.Bold 

Adult: • 
Minor: 
lt 1 t 

F mnl : 

O.B.W t 1 

Citizonship: 

1yp~ ot Bu in sr : 1'011 n : · rvtowod: 
Pn tn rnhip: 
Pro-pr l tor oh pt 
Corporn. ion: 
Indivjduo.l~ 

rincipal >rop r y involv d 

--.... --.............-_............,_,.._.. _______ _ 
Tl lophon l~umbnr: 

______________ _......, ________ _ 

n scope of 



r. nch 

a too 

'IJU t 

clc.1 )" 

•. L o ' 1. ~ t on y into Un t d Cto.to : 

I ) l ' lt' ne \.ln( 0 ~ I roe. ury 

';"I 0 

A dl'O$ : 

To. o hone Numbor: 

involv( copo of probJom: 

:f. ) 
(D tO} 

Tolo ho c: 
Intorv' vw: 

/\<l 1 t : 
l li,10r: 
]L"I. : )( 

Fc,1 lu : 
cu·· z nah 



L , Anr,oJ , T rt nch 
r1 d l•al Ro nrvci l nnl f: San Fran i~ 

V' I , . 1 Agent of hr Uni · d Sl a c 

N 111 • : 

t p r"t r.. ng u do1 '. r n '"'ury· Lie orn · n ' . : 

'] :l}J . o f' Du. inorir : 
l n1 I norol i p: 
1 r J)Jl':i .. tor:. hi J 1 

CorrJJl"M 11 : 
Jncll v duo.l r 

t Int IJl vi w~d : 

Adul : 
UinC"r : 
L· 10 t 
F0malc : 
Cit izcn hi 

I• 

hunbor : a ,., ----

I rin 



·.,., . n l r nch 
l• edoral Re v B nk or S n FrMcisoo 

F'l oe.l. A ent of the Un t tatos 

Ad r 

D t of le.at entry 

Op T tin undor Tro 

Typ 0£ Busil1oss: 
Pnrtn r shi1 : 
Propr ornh 
Oorpor tion: 
Indj_vi dun.l: 

o Unit ed St to : 

ury Liconso noVT'?: 

Po1•son !r1t rvicvr d: 

'r lophono umb P-r: 

rinc1 p 1 prop rty involv 1Jd ad scope of p1•oblom: 

ct 

wh ~ 1"l c 

! ~ 
'° 

fl • 
Adult: w 
Minor: 
M lo: 
Femnlo: 
Cl izonshipt 

~ • 

~ 
~ 
~ 

( I 



Los An ela Brnnch 
Federal R o rv Bank of Snn Fr ncjsc 

Fi cal Aaent of th Unit d t.i a s 

I 
I N.:un : 

( Pr.Lnt) 

Da e of laot ntry into United Sta s: 

Or. ratina under Trca~~ur. r Licenri l'lOYT';1 : 

P r :J o.n int rvj e" cl: 
p .l' r I.I"' ,.,ji ;• . ; 

~.ddr s.: 

Adult: 
1inor: 

Mo.le: 
Fomal : 
Citiz nship: 

-·-.,_, ..,.._-........... ,........,, ___ _ 
r l'\ ' ~; 1 ~~r1 : .. iJ.pt 

Co c· " •· (' · ' · L n : ----·-----
ln · v 1 .c.tiJtl.~ : Tolcphono Numl G~: 

Princi al prop rty involv d nnd s op or roblem: 

I 

d 'ion l n o o·tr 

,,.. 

i-'.i· 
·' crl w ..... 



· · Lo .An 1 Branch 
Fod ral Ro rv D nk 0£ San r 1c co 

seal A nt of the United ta os 

Acldre e: 

State) 

Dat of la.ot entry into Unit cl ~t· tos: 

ru now?: 

Typ P l' son I.n rviuwo : 

p: /\de re 

proporty nvolvr.id and scope of problcmt 

Adult: 
Minor: 
Malo: 
Fem CH 
Oitiz nship 

R 
1 
c 
~ j 

I,; I 



Op r tin undor 11ro U oonai:l now?: 

•t•r os r.c.:eo~ 

Adult: 
liner : 
r i : 
hr"\£J a: 

C.H. at iu 

Ci ~.zcm hipt ~;;J:;.~~"''~ 

Typ or Bu ino s: l' on !nte viow()d : 
Pm tnorohj.p: 
?ropr ctoruhip: 
Corpor tion: 
Ind v duo.l: 

A dro 

Telophono N .unbnr: 

r nc pal property :\nvolvwl n 1.. ·cope of problem: 

p y 

______ , __ _....._ ........ ..__ 

---~, _____ _._....._......__.... ____ ___ 

j 



Lo An l D Branch 
F d ral R rv B nk or n Franciaco 

Fisoal A nt o the Unit d St tos 

Nrune : S, SMMeG ........................ --.~(P~r~i-nt~)_..__....____... __ __ 

1802 Gr1tt1t St~et 
Address: 

Loi 

Dat of last ontry 

al, 
---rst-o-te_)_,_ 

t,, 0 Ui it i: d :it t : 

~ 18 19•1! n to) 
Tolephono: 
1nt'3l"Vi W: % 

Adult: X 
in.or: 

Mt1 l o: X 
re11tale : 
Cit.izonship: u.s. 

------- .......... ............., __________ _ 
0p • t . .ng unl r 'l'roas n 

'l'Jr 1J of B\i • . 11 . ~; : 
1 v;r tr.I':\.· ~~ J ) : 
Prop ·i. ot :ih p i 
Corpur1.U. 011 : 

Ind i v1 dual: 

Ac \on l< n· : 

01 

· i c =:i s 0 now? : Q ....................... ~ ..... ,., ____ . __ _ I-'• 
I 

( 

··vi rode orge :-:s 

-....... ..-... ........... ----
Add· e . ico2 Orittith st. 

Ttlophon ~ bcr: P o peat 79110 

• k1 wbo 11 th 
d Ht le.ki ii DOW " 

lly o look ti tll1• .A.p 

' 



A d 

co 

of la.st ont 'Y into Unit d r.-t te : 

in und Tr Lj c r1s now?: 

P \ on t via N' c : 

e 
Tolephono: 
Int rv· w: 

Adult: 
Mir~or i 
.M lo: , 
FeIM.l · : 

I 

Citiznnship: ,..... ...... ....,... .... ~ .. 

..._.. _____ ------------



TortOJ _ __ _ 

TolCl phon0 : 
Interv c r : 

Add or; 
Adult : 
Uin r : 
Lol o: 
F~rnnl : 

(cl y) · l · ) 
Citiz ln'"'h p: 

D of laot n ry in I") Un l.( d ri 

Lin un lor 'rr , cw: y Lie en· 

l~ Ot 

I 1· 1 ri fJ ri 



rlll 

Ad< '\ Sf:l l 

r; rv 
A nl 

·t 1.,, ol' la.at. o .. l'Y 

.. n!J und 

rnnc f".! 

f ~ . co 

non' : 

Adult: 
f nrr : 

l!alr : 
FC?malo : 
ClU z 'n~hi 

Pe , '' ')H T 1.1. i·viu·rcd: 

Tel hon r: _______ ............, ___ ..............,...........___ 

lvcd ind 0c<' ,o of ,roblun : 

(!') 



Loe .An~ l Br!?.nch 
ad r R trve Bank o! S n Pr ciaco 
Fi Ag nt of the United States 

Nam 

(State ) 

Adult: 
Minor : 
{ lo : I 

F'em.o.le: 
Oitiz r1ship: 

Dat ot laot .ntry ... nto Un t 1Jd 8t tesz __ ....._ ________ ·--·---·-----------------
() l"n in un ~r 'l'ro sury .wico1101.> nov? : 

T, p Por srm l~t I vi..uwod: 
P rt I •I 

11 i..) : 
Prop1· l . i,o t,ll l : Addro 

I I 

Cot p 1 "l.tiorl: 
Indiv du.al: 'ru1ophono Nurnb"r1 

Prine ipa.l r rop rty .lnvol v •d nd CO})O of problomt 

) I 

Act.Ion Lnk n; {: 



L An 1 o Branch 
Fod rl\l. Ro rve B nk of G n Franci o 

Fiscal A nt of h Unit d s a s 

Nam· 

Add.r · 

D o of lno n ry into United Sta e ~ 

0 undo Tro '1urJr Licon.r. noH.: 

Tyo in ·3o : 
nor3hlo: 

oroh· p: 

D e 
Tolep1ono: 
In crview: 

/: d u. : 
1 i or: 
Mol : 
F male: 
Citiz nship: 

Cor. rn iont 
I divJdu 1: T phon Nun1b r: -------------

Ar l 1 on to. n 1 ' 

y 

l 
ct) 



Addree : 

FrFlI1c1sco 
S atos 

n. of l ot nt1'y nto U i d '3t t 

Adult: 
Minor: 
Malo: 
ll'amalo: 
Citizonahip: ... ~~---

() a?"ntin un o 1'ro ury Lie nso now? 1 ............... __ _. ... _....__...__ __ ......_._~----

P r 01 i; t rvluvrod: 

p: Addr sa: 

T 1 phon l\Jumb r : 

r no i pa.l prop :r y invol v cope of prob em: 

n 



so 

Nam 

Addr as: 

o An l o Branch 
v 1l nk of San "~ r ciaco 

nt 0£ th United S a os 

D e 
Telephone: 
Intorview! 

Adult: 
Minor: 
Me.lo: 
r mnle: 
Citiz nahip: 

D t. o la t entry :lnt o Unit d "'t t e: ---------------------
n1 .. o a.tin und r 1,roa.sury Licenr. new?: 

of usinosa: P rson lnt vi wodc 
l o.r ncrohip: 
Prop:ri torsh pi J\ddr ~S2 
Co poro.tion: 
Indiv dual: T lephono Nuro.bori 

Pt· inc p l prop rty involved cope of problem: 

c 1 on I< nt ~: 

d1 on 

-0 

3 
...... 

El 
& -



-<'{l 

Adul : 
11in r: 
Lale: 
Fmnal : 

(city) 
Citizen hi •.,..,..-,t.~W!:!~==----· i 

Dn. · of 1 o ---.......... ........._. ___ . 
'.nLJ unclor ' ~ c nury Lie n O\'l 

i ddi~oos: ---.................... --.-.. ............. --------
T .1 r hen~ Jumbor : 

cl dd 



. Los Angele"' Branch 
Fed ral Re~erve Bank of ~an Francisc~ 

?iscal Agent of the Unitod StateD 

Da '3 of 1 o entry int,.., Uni <3 d States: 

i!1g under Treasury Lie ense norr? : 

Adult: 
Uincr: 
Ual , : 
Female: 
Citizens~ ..... ~M~~ 

T" J , of Bu~ ine s : Person Interviewed: 
a.r ncrohip : 

fMpl'i,:"Jtorahip : 
C"1"poration: 
Individual : 

involved and 

Addrczs: --~----............. -_._....._ •. _ ....... __ 
Tclephon'3 Number: ----..--------------



Loe Ang· co Branch 
F · cler 1 Ros v nk of ~ n "'~rutc sco 

Fi oa.l Agont of' the United Stnt0s 

No.ma : 

Date of laot entry 1n o Unitod Gta't s: 

Typo of nusin OB: ~ 
Par net' sh J : 
Propri tor l>l p: 
Corporation: 
ln 1.vidual: 

P r son !n.t rviuwod t 

Ad ror.qs: 

T•. lophon Ilumbn:r: 

Adult: , 
Minor: 
M11lo1 
'Female~ 
Citiz nship: 



F 

Date 

rrol 0 ra.nch 
.nk of San ~r cisco 

f the Uniter vtatcs 

laat ontry into Unitod States: 

I 
I 

Adult: 
Minor: 
Mala: 
Femalot 
Citb nship: 

,,_, ________________________________ __ 

Oper in under Treasury License now?: 

Typo of Business: f or eon Int· rvlowod: 
nrtnorship: 
oprl torQhipi ~ddro e2 

orporation: 
dividual: rpl3lephon NUJ'11b1 lr: 

rinc pal prope 



Los '1n ~ a r nch 
Federal Roa v B nk of San F:rru cisco 

Fisoa.l Agent of th Unit d Sto.t0s 

Addr es: 

Dnt of laat c in o Un tod 3t toat 

Op rntin \l.ndor Tro s iry J..iicen ~o novr? ~ 

Typ o.f BU!11 n 
Pnrtn 1 1 · : 
Propr:i :i p: 
Corpontio i: 
Ind1.v l: T ophono ifumb r 1 

wh r n o 

•t 

Adult: 
Mi.nor: 
l e..1<3: 
Fernnle: 

0 .H. ti:i I 

/(/ I . 

Citiz nahip: 



_,as An l n Branch 
cd ral o ~v· B nk of s n ·rn.nc co 

seal A nt of the Unit d S tos 

Ad e a: 

Do.t of 1 ot entry :l to Unito l nt tes : 

et r TOI 1. 

Adult: 
linor : 
n.J.o: 

Fo 1·: . 

l 

Citiz ·n.ship: --...--...-.........-

:> l son In ,t'Vi u\IO : 

Adc1r ~ 

T lephon IJuml.> r.r 1 
---~- ........... ___._.. ___ ·----

! rin ip 1 prop r y .tnvolvl')d :1.nd scope of probllllt : 

/ 

r I) 

( 

c.l . lon • 

ru 



n, 1 Branch 
v B~nk of San Fr toisco 

nt of th United State 

3-17-+2 
- (Do.ta) 

Na.mo: _s_a_t.,.9 .... ..._. ... Nf_rMilox.....,1t~· --.---------
(. int) 

Addreeer 

Dti.t of l e;::t nt y 

Telephone: 
Intcrvi w: 

Adult: 
Minor: 
h nl t 
i:'QrnnJ e: 
Citizot shi 

P r ·on · · t 1·v l t; rn<l 1 

p: 

r 1.nc· pal r 0 er y .in olvc 

R oommenda. 

nmor 
ta, 

---------
J\J1r o o: 

T lophon N mb1 r1 ---··---....... -----------------
nd scope of pr oblem: 

f 
(D 



Loe ntrol :J r nch 
Ti' d r al Ro tft'V D nk of S n Fr nc oc o 

F. oo Ag n of th Un tod Statog 

Na.mo: _.Qilis,,.a.,.to~ ... Man....,.......,K.,1~..,..._~-------
( int) 

A dr ea: 

Dn o i' la. t n l y i o U. i ·d '"' t t 

()pa r 1 r o "t~ rry ict3r.fu now?: 

'I' I • Porsc 

A ldro, 

)r nc i pal pro rty in vol v ~cope of 1r blcm ~ 

comm nd ions ot Cou a 1 co tinu dt 

dd 

3-17-42 
(Date) 

Tolephono: 
ntorvi w: 

Adult: 
Minor: 
A :ilo: 
Fo. 11 
Cit iz .!:>hip: 

-----
_________ .....,... __ _ 

H ti 1 t \ y: 

1 



Los tng o Branch 
P c er 1 R .. · rvo Dnn of S· n Fr nci co 

F1 ~cal /\g nt of' ho United S o. to 

rune : I 

rldroso 1 

O· 'G of lo.at ont1 y ' o United States : 

l"'\p0 (Lt ne undol" 'Lrcasur; Tic n !'lo now? : ------·-· 
r • ')0 of nusiltasu: Pol'• on Intorviovod : 

n.rtn t;b:! p: 
Prop! 1 ,tor ,hip : Ad~lron : 
Corporn ion: 
Individual: 

Pr nci a.1 pro or y involved ana scope 

Ii.. 

•t•r 01 r. o. Bo 4 

Adult: 
llinor : 
Mnl0 : 
Fe n lo : 
Cit zc1 sh. p: 

lln11Cl .o l y: 

... .. 



PttOn m.Jt ito11 ~e 1 

Hongwdnji Buddhist Cf emple of Los Angeles 

119 nORTtt CENTRAL ADEilUE, l.OS ANQELES, CAUPORillA 

p 1 20 , 1 ~ 

of J 
L07 7, rp mi 1 

lif. 

0 

y O l.1.); t 

C.ble Add 
"HOnQ WAtlJl '' 

\..01 Anqet .. 



Nam·: 

Ad resa: 

( tate) 

Dat of last entry into Unit d Stat s: 

Oper ting unde:r Treasury 11 c nso now?: 

Typo of Busin s : 
Partner hipt 
Propri torch p: 

Person Int rviow cl: 

Adult: 
iinor : 

l1a1o: 
Fer le: 
Citiz nship: 

Corpor tion: 
ndj vidua.l: ------------------------------

T 1 phon Numb<. rt 

incipal prop ty :lnvolv c1 a d soop 

Hh 



Lo Ang'el e Branch 
Federal R flf'V B nk of S n Francisco 

F. cal A nt 0£ the Unitod States 

Nron : 

Addr 

!. 
Tel phone• 
Intorvi w: 

Adult: 
Minor; 'JI 

M lo: / 
Femal : 
Citizenship; 

Dat of last ontry in o United St te : ............ __ ~_ .. __.... ____ ,........,_......., _____ _.,. 

Op l' ·trig undor Tro · ry Lie nso now?: 

......... --..-------·--------------.....-.--------
Typ of Bu inoss: P l'son UiLt'N''Vi wed t 

Par r '>h : 
Propri to wh p: 
Corpor tioti: 
Individual: X Tl phon Nu.rnbrr: 

rinc p 1 pr erty involv cop o roblom: 

( y /!1' 



Los An elc Erancl 
Fod. ral. sorve Bank of .. an Franc "\.sc1' 

Fiscal Aa nt of th Unit d ~) a.tcs 

Nrune: 

Addr as: 

D e o ast n ry into Unit d Statesi 

Ty e P r. on int rvJ 

,\d ressi 

Tel~ hon Number: 

Princi 1 y nvolv and. scope of roblom: 

I 

A . t1 n: .; 

h onr.l n so~ ry 

()ate) 
Tolephono: 
In crvfo n 

Ad\ll : 
l.1inor: 
Mnlv; 
Fomalo: 
Citiz n:Jh p: 

--·'-------

I I 

, d \ y: 



Addr sz 

Date of last entry into Unit~d St test 

Adult: 
M:tnorz 
Mril : 
Femtll : 
Citiz ·t\ship: ~....._ ........ _ 

Op t ting und r Tro sury Lio n o now?: _,.__..,............,. . ....._...._ __ .,... ................. __ ........ __.. __ _ 

~yp of Busin s: 
1 a ner ship: 

opri torch pi 
Corporation: 

nd vidual: 

l rino pl property involved nd 

T J.ephon Numbr~r i 



Lo An l r noh 
ederal Re v B nk 0£ ~) n Fr ncinco 
Fiscal. A n of the United Sta.t · s 

Adult: 
Address: Minor: -Ml\lo: 

FernnJ : 
Ci iz<"nahip: 

Dnte of la t nt1y into Un t od St te : 

:r Tro ury Lk Dl1 now7; 

'.l p o P r on D. t 
. r r oh .p: 
ropl.' tornh ipi A dr~ 

Corpor.1tion: 
I div du.alt T 1 phon 

ni :· 



Name: 

Addreeer 

Dat or l st onti·y :into Unit ~d '"'tat~s : 

0 rn.ting under "rca ry Lie t. u now?: 

Typ or u i1oss: ~ 
nrtr rh j 1 : ./' 

Propr e or ;hip: 

a 
Tolaphono: 
Interview: V-

Adult: 
linor: 

Malo: 
Female: 
Citiz nahip: 

·------------..------
----·-·· ... ___________ ._...,, ___ __ 

I/ __ .. ___ ._.......__. _______ _ 
Co:tpo 'ltion: 
lnd:1.v dU!l.l : T lephonE:l \j 1.mbor ~ 

nc:t.p p operty tnvolv· d t 



F 

e 

No.mo: 
To f)phono: 
Tn terv1ew: · 

Adult: 
Minor: 
Malo: 
Femn.la: 
Citiz .nship: ----

n t of la.ct ent1·y into Unit ,d st t a: 

Cl o n.t.il.1g un r 'Ire ' ry Lie nso now?: 

Typ P rson · tGrvtow d: 

Ad r s 

T lophon Nwnbnr: 

Pd .nc1 pa.l prop rty involved rd soopo or probl nt! 

p 



Loa AnNee Bl'anch 
l•etMe Bank ot San Francisco 
Agtnt ot the United States 

Adult&;< 
Minort 
lt'lJ.o t )to.. 

Female: 
Citizenehipt /,/ 1, 

~t I/ 

Typl:) or Bu~ ;_.lOAJ: 
Pl' ."''tn .\" ;hip: 

Per son Interviowod 1 _,Ue e&+ C 

Prcpt i,)·l.oruhips 
Corpo. ·,.,,tior,: 
Individual: ~ 

Prine i.pal property involvnd and scope of problem: 

;,t:j 
?lt1 I k· 
I A1;11 /II I .J 



Los Angeles Brlll1Ch 
Feder R,,oerve Bank of San Francisco 

Fis Ac:ent of the United Sta toe 

S 1 0 1 ~o / (. 

:::est ~;;Sie::::~~e! = 
(city) (State) 

Date of last entry into United Stn.tes: ___ .......,,.,........,....,.. ........ 

Adult: 
Uinora 
Unle: 
Female: 
Citizenships .......... __... ........ 

OP'rating under Troacury License now'?: _......., ........ ........., ....... .__ ......... _ _._. __ ~-......--.. 

Type of Business; 
Partnership: 
Proprietor ship: 
Corporation: 
Individuals 

Person interviened: __.........,.. _____ .....,.__.._~ 

• 



!JO'l 1.n loo Br nch 
I cd r Ro v n--nk of s n franci"'CO 

F weal ' l o. t lC United s 0 

N ~ : 

4 ddr 

L'~ of last on ry into Unit cd v t 

1 <Jf Duninor o: 
Pn1 tnor ohj p: 
Prorr j o · orol 
Corpor· t ion: 
lndividuo.l: 

l ' SOl 

elo hon UJ lbOl : 

invol v otl n1 
1 copo 

, o 1 on ak 

fonal p .. ' 

Ret r o: 

Adult: 
lli 01' t 
Halo: ~ 
Fenrlo: 
Citima11 hlp: 



Nim 

Add cs· : 

Bran h 
nci~·clJ 

,cs 

lh ' ' or l ::rt, cm ry in ".') u t od f't ~· .. 

. ta 
T lophon 
Int(-jrvfow: ' 

Adult: , 
ltin0r : 
t .ulo: 

_____ ... __ 
r~r:;;on at rv c'·10d: 

Addr :Ju : 

T le hC'ln · thu bnr : 



c 

Add.r SS: 
, 1 

Da.te of 1 ~ , n ·ry in o Unit· d Sto. es: 

O ratinrr und l 1rroam . .iry Lie n t:, · l 0 {~' : 

y e I ~11 o i 

involv d nd seep 

TolGphono: 1 lf. 
Intorv·· ewr .. 

Adul I : 
l.linor: 
Hnlu: 



Na.mo: 

·- ·---... (-e>t_a_t_e_)_,....._ 

Adult: , 
Minor: 
Mnlo: 
Fame.le: 
Cit izon hip t u.-...... -'&;1-.;;;J · 

Dn Of l t entry to U·1 t d t tee: ..._. ...... .._ __ ._...._ .. ~----.......,..-.....----

0 r :lng i.m er 'l're ury L· c nsu novr7: 

l orsot 
I ., .. 

p: Mdr 

lophono Numb P.r: 

Princip l propa ty involvod nd copr o probl~m: 

dk n: ,:-

Wh 



! 

~ Lo Angel ~ro.nch 
F deral Ro orv B nk or San rw CiflCO 

F col Agent of the United tatcs 

Name: 

Op r ltin uridor 'rro · ury Lice so now?: 

~YPv of Bu ii.10ss: 
l nrt ·. 'h:i.p : 
Proprietorr,11"1 pi 
Co1"p<)r iou: 
nd vjdual: 

~rinc pnl prop r ~Y 

. o tnk n. : 

h 

Ol'SOrl 

·3lophon N\Unbn : 

scope of pr blem: 

Adult: 
i.nor: 
r lo: 

'Pemnl t ;(, // r> 
Citiz nship: ~ ............. ....,.I/JI 



re.me: 

ci1h SS: 
Adult.: 
l inc : 
hlo: 

Femo.lo; 
Citizonship: ........ .,....... __ 

nr. oi· ln.nt ont.. in 0 Unitod State : I ____ _,_.;....,;;..._ ___________ ~--------------
Ope, t ·ig under 'rroa u:ry Lio no1J novr?: 

of Bul!·inoss: 
1 m' ) rnh1 l : 
1)rop ~J · ornl p: 
Co oration: 
J i d vidu.n,l .: 

r n.o~.pnl prop rty invo v 

tiH on 

' 11 :tn. t rv i c.mo d t _ ......,,;t,:::;:::!".f::.::::..;_=::!::=;;,;;;;...---. 01 

! 

T0J.ophon 

ic' ncopo of probl0nu 



o: 

Los nngoleo T ro.nch 
l Hes rv Dank of fr n ·~ran · co 

cal , ont of the United " a 

\ l lr s : 

nnt or lo.ot entry into Unit')d ,.. a~os I 

01.c1 t .. 11g unclor 'rr o \ ut Lio nr.o now?: 

• pa o B • inc "Jo: 
nr ncrah .. p : 

-------

A lll llS t 

Adult : / 
I<ino:r : 
! nlo : 
Fem.a.lo : 
Cit z usl)ji.p: :i: ___ _ 

I 

................................................... , __ . __ r r opi i · to uh p: 
Carport 
J1 dJvi 1: T lophon Nu 1 <,r: 

nvolv') J..cm: 

z 
~ 

en 

ti) 
g 

~ 
~j 

~ 
( 

{, 

!::J i 

I 
I 

I 

'° l\') 



r o: 

Nrune: 
.. 

Adult : 
,\r1c l. as : Hino:r : 

Hale : 
Fen J.o : 
c t::. z l ship : flfil.;!ldt1~~ 

laot ant int o United ~t(; cs : 

1t1B' undor1 'T r o . u:r;r Lie n~o now? : 
----~ ........................ 

p: lr ose : 

elophono 



n lea Br nch 

Nam i 

Da.t of la.st entry into U11it ()d Stat st 

Operating und r Tre sury Licon ~o novr? r 

Typ o(' Bu ino : ., i·son !.J.1t rviowed: 
Par n·rship: 

a e 
Tolephon0: 
Interview: 

Adult: ,,. .,,,. 
Minor: 
Mnl : 
FeJll.l.1 ~ 
Citizot ship : 

Prop1 ietorohip: 
Cot porn ion: 
ndividua.l: 

Adtlr e : 
........ ..._ _________ ~-----------------........ --

'r l phono Ntunb0r : 

r nci al pro rty :Lnvolvod n scope of problem: 

J 

J 

~ 
Cl> 



Lo! tin l Branch 
· der R ve nk o! S n Fra:nciaco 
F:l ofll A ent of the tJnit~Jd tate 

Adult: 
Minor: 

(Cit~· 

Ma.lo; ~ 
Female: ~ 
Citiz nehia~,..._.IDlil11aA ... _..._.,..__.._ __ ~--

Dnte of laot onti1y into Urlit d 8t tes: 
____ ......., __ _ 

Op rnt:lng under 'l're . s ry Lie ,, v novr?: 

p~ of Bu.. 1.n nt : P l son !Xlt \riv ·rnll: 
1 nrt 0 , , l·d p: 

·-----~_.. __________ __ 
Propi·i tor~;hi.p: 
Corpor1U.on: 

-----·--·-- .. ___ _ 
Indiv u.al: T lophono NUJnbor i 

___ ,_ ......... __..., ____ _ 
r rinc ipa.l property invo v d scope of problem~ 

I(,,· 71 



Mame: 

Act r r:i ss; 

I 

. ~, of la 1t cntl y into United atatcs : 

" 1 .'tttine undor 'rroo. ~Ur'J Lie nse now'? : -·---·· 

Re r o: • c. Bol4 

J 7 ......_(..,..t-tOT...._......._ __ 

Tolcphorie: 
Int r~rviu'Vr : 

/ dult: .,.. 
} [i lOl : 

HnlC': ; 
Felll.r 1 : 
Qj.t.:i..zo1 sh .. p: 

'·· o u Du inoss: Por con. I 1tcrvi MO : 
Pn nr. .. rshj.p: 
Pro pr io or nh p: 
001 por io l: 
IndJ v duo.l: 

drcrn. : 

... lophon Numbo1~: 

h i n.c pnl rope y nvolvod i c~ sco1 e o problomt 

// 

------------·----------

ro 



Nanm: 

id s: 

(Gtnto ) 

D· - o la at ont y into United St t,, : 

Lioen..,o now 1 : 

T· 1 a o Bus:lnos : 1 o • 011 Intorvi •Hod: 
ru ruhj p: 

f\dd.ro• • : 

ro to 
Tolopho c : 
Intcrvill\!f: 

Hd 11 t I 
l[:i.nor: 
Hnl'"' : 
Fo11 J.c : 
C:i. ::..~c uship : 

I·ropr Jo· orolt 
Co por · ion : 
lnd .vi tw.l: 

____ _.,..,.. w_..... .. ____ ,_.. ____ _ 

'r . ophono Nuul:>1 i1· t 



Los Anp,ol o r nch 
F d r l l cserve D nk of S· n "'rru ciseo 

F onJ. gcmt of h Unit.ad St to 

Nuno: 

Ad l 

n. 

t r tos • o. Bol4 

D h) 
Tolephono: 
Jntr. l view: 

Adult: 
Minor: 
Malo: 
Fenale: 

O. H. W tldna 

Citizenship: ,l)ll.:,.,__......_..11 

of 1 "' t on ry nto Unit 1Jd ntate : ---·---·--------------
n .io .. ot . n un• or Troaeu:ry Lio nr.u now? 1 ---........ --~- · ......._. ..........._.._ ........... ________ _ 

P 11 s n It\t rviu~w : 

{\ . t' SS t 
--~·~It ......... .......... ---------

T . . phon Nnmbr 1 : 



Nam 

Addr sa: 

Dn t of lac '.mtry to Unit cl '"'ta tern i 

0 01 n · 11 und ) Tron(! i:ry '., c~ns~ novr?: 

t r To: , c. ld 

Adult: 
lrinor : 
Itr~lo : 
Femi lo: 
Cit,,::.z~n.ship: ~ ........ ~w. 

Ty1' of ~ 1noon: P i· l'l Irlt rvLnrod: _U,_... .. ~;..c...:;L.i-.-....i~~-........,...,... 
m1 l rahip: 

lrop,io orr>h pt A hC3 a: 
Corpor ti on: 

I1 d v:l. iunl: Tel · phon Nm tb 11'.r: --------------

• 11 1 ~;capo o problem: 

f\. U on , I« n r l'· 

\II 



. Lo Branch 
F d ai a v B of San Frru c aco 

F:l cal Agent of th Unit d St o s 

Adult: 
inor: 

Mrilc: 
F u.J : f rn 
Citizcmahip: 

n t or 1 Dt entry in o U it od St t 

Op r ting undor T o ury Lie noo novt?: 

Ty or Bu n o . p • 011 Iut ' Pnr norshi11: 
Pro pr or oh p: /\.ddro 
Oor o a. ion1 
l:nd victual: Tolephon Nwnbr.r: 

rinc pal p:rop rty lnvolv )d · nd scope o 

t 

k n: : 

ry 



L l Branch 
Fed ral Ro rv Bank of Snn .rancisco 

Fiacal Ac n or th Uni d .sto. cs 

Nam 

Add:r SS t 

Operati11e ury Liconne nor?: 

P r ~on int rvjowed: 

J\ddress1 

Telephone Number: 

Principal pro r y 1.nvo v d und ~cope or probl in: 

Ac .on t k 

(Date ) 
Telephone: 
Interview: 

Adult: 
Uinor: 
Male: 
Fernale: 
Citizenshipl 

I 12 / 



Loa ~~ l o Branch 
Feder R e B nk. of San Frnneiaco 

Fiscal Ag nt of tne United States 

Adult: 
Minor: 
Malo: 
ta'emnlei 
Citizenship: 

D· t of last ontry j_n o Unit <J d St t s: ........ -.....--.--.·------·--.;...,;------

. ng un r 11ro s Lioonov now?: -
'I'yp y P r n 'lt i: v'i.uwod: 

.r "' ... "nhip: 
ropri Ol'hip: A dr 

Corpora ion: 
........... ._..... ......... 

lndj.vidual: T3lephon N wb1 r: 

· :tnc pal pro rty involv ·cl nd scope o p oblom: 



Los Anl! lea Bro.nch 
F d ra.l R rv B nk of ~1n Fra.nc1sc 

Fiscal Aa nt o th Uni d c; • o~ 

Name: 

Add.r '1S: 

Date of last ntry into Unit d Sta s: 

Op:r a.ting undGr rr a.. y Licon.J - now?: 

Typo p ry·on in 

Address 1 

Tc lo hon 

·rvJ.eH 

Number: 

Princi al roper y involv d and ocop o problem: 

A' 1.on t k n: ~ 

con . y 

d: 

, I 

DateJ 
Tclephono: 
In crviow: 

Adult: 
ti.nor: 
Halt.:: 
Fomalo: 
Citizenship: 

---

~~ .............. , .. , ...... ...._,,........., .. ~ 

/ 

tl I 

,,,.. 
~., 

i-:· 
"• -- <P 
~l 



Lo f. neol l ra.noh 
er 1 Re; rvo B n1<: or ~an Fr cisco 

Fi cal Agont of Lhe Un d Stat ... s 

Name: 

Di t . of lo.ct ontry .. .n o U i d ~tat s: 

' ~ J o Bu~· \ l''[W : 

Pnr- tir '- ' 1· ~1 l 1 : 
Fr op1 i ot o . hip: 
Corpor 1 ti.?11 :t 
ndivi 'lu.a.L: '/ 01 hon famb l'• 

Adult: 
:Minor : 
Mr1lo 1 
Feme.J<ll: 
Citizrmshipt 

,..J! 
l,j • 
I .. . . 

' I 

,j ' 
t· I 

' 



(State) 

a e 
Tolephone: 
Intcrvic 'I: 

Adult: 
l!inor: 
llalo: 
Fern£ .o: 
Citizenship: .~ ..... _......_. 

D te of last entry into Unit d States: 
. ----· ..__.. ____ _ 

() ~a ting under Treasury License nov:?: ..... """":-..._--.... ______ ...._, _______ _ 

-~--~rp~ of Bus' less: 
Pl\r1'n(\: ~c-hi : 
Propri tor --;hip: 
Corpor.:l.tion: 
Individual: 

Per son Intervi .-1ocl: 

Ad ross: 
~------------- ....... -~--

Telephon N\unb r: 

rincipal ~operty involved n 
cope o proble. 1:~ / 

Action taken:'~ 

*Att ch ad itional pa3es wher nee 

'·· 
\J I 
~ . .I 

t 
; 
l 



L , An clo~ Br n h 
F dcr l R ~ Dnnk f ~ n Fr1n i~c~ 

Fis of tho Uni ~d Gtatcs 

rm 

J\ddros 

I :c o or la.st on ry .n I') Uni . d ""t . . 
•• I 

f .. • r . t:lnB und l 'Irn;v·ury I· n· no\'T': 

fr f1 l· r y · nvolvr c ! nd ~ c0pr. of probl m: 

J\tlul : 
fint'."V: 

l ul · : 
Femaln : 
Citizen 



IC: 

Addrt?s 

L An,rloo Br~nch 
rv D nl· of San · r nc i3C') 

11 of he United S a co 

ln.o on y Ln f') Uni 

t ·.nr ' dew '!'re . '' 'r'Y /c 

honn : 
Inturvi r : 

Adultt 
.tinor : 
Lal. : 
f(lmale: 
Citbon"'hi 

Ty I 1 oon Iuti.1 vi ~wc.'d : 

' cl pll<"no Tumb r : 

~c po of rro lcm1 

I 

r I .c 

I 



R t r toi F. 

d oss: 

) ,o of 1 n"t ont y into United Stat 

l O\'r? : 

of B sino · : =J.f1 P r-on In 
Pa.r. n hj p: 
Pro1 · io ·o·N;h. p : 
Co \por 
!1 dJ vi ml: rr\:.)lophono N\ll ibm· c 

· i~:lrL j_pn. l l ropcrty involved an scope of prob1em.: 

, Jm l n: ' 

c. 

Ad 11.t: 
11 nor: 
Ht1l0: 
F rt. lo· 
C1.t zonshJp~ • :;?i.e 

Hnndl o 



· · .. · Loa Ang l. s Brt.tnc 
ed ral R rve D nk o.f S n • rnncit.iCO 
Fiso~ , g nt of the Un d St tos 

Nruno : 

(.Stc.te ) 

n or le. "' t ont ·y into u it ud eta · es: I ,- ....... ~,. .... 
0 er tiug un ,(),t rl'ror ;.;U!'Y ~ico so novr?: 

:> l 'Stm rnt rvi.wod : A 

A kl OS5t 

r nc ipa · nvolv 1c · n i scope of prob inmt 

ct i o '\ taku1 : ~:· 

lt•r o: .c.Bold 

J\dult : 
ri.uor: 

~- nlo : 
F !itule t 
Cit.izonahip: 

J 
I'· ·!. 
~J I 
i1 I 



I I • 

' /Ir. ~" {. ~U), 
bsrNT I/~, 
1-Rit/~~ ~~&t('y~7$~#/(.. 
,;. ;1'7"'-'I, 4~11-. 

~ ~ l/l1r. th~: 

~Q4#~ Yiu VIit~ #flt/I- ~~ ~ Kt#I t:l'e~I >'" 
: WI Vm,(,.. ~"";lllHYT -/.II'"- ~~Al 11S. 111- ~'--
-;JJ~~ y ~~~~ 

~(04'{~1#(/ M'~ /('U.741~, " • .4&- 4J.N JI /~ 
fn, #Ir Jltl¥~ '?~PNl!i.I( ~ l'J#'T. 7jt,/,lllC.,, J/ltl, ~II' 

. ~ Yw~ ,KtlVI cMs1,~r1~~. 



'• Lo n el s Br nch 
d r41 'Re rv B nk: of San ~rnno isoo 
FiEical. A nt of th Unit d tatos 

Nam : 

Ad reee: 

·--- ( tnte) 

D t ot la t ontry into Un t 1;d .. ·to. c : 

io .su no\111: 

a l3 

Tol4'phon 
Int 01" vi ow: 

Adult· ... 
Minor: 
Malo:' 
Femnle• 
Cit iz nehip: 

Op r t .lng und or 11ro 

Ty o Bu~ inos : 

............... ._....... .... _ ................ .._ ... ,.--.,. __ _ 
P T son Int l 1Vi L>w t : 

l n.rt .o:r nhi .. : 
PrO'Pl' or~jhip: 
Cot1por1 ton: 
Ind ~ d 1: T . ophon N uubnr: 

rd copo of i~robl m: 

I 
I 

If II 

,, II 

I 



Loe n, leo Bro.nc h 
Fod ral R s rv B nk of S· n Frrmc isco 

~i oal Ag n of the United States 

rune: 

dd:r es: 

(state) 

D t of l nt <)ntry n o Uni Pd ::>tat 

Op tin und r 'Ire o'."I icy Lic~ns0 

Adt r1:>~ : 

r ndpe.l proper y .lnvolv t n·i scope o' problem: 

'c on tn.k n: · 

A ult: 
N 

t3 
0 



ddres 

gel~.... ranch 
n nk of ·n 4 a1cisco 

of tho Un •tod .:to.t 

D tr o i' 1.11 t on ry into Unit cd C'.lt tcs: 

"'') ,ttine u r 'rrcasury Lic()n no\·r?: 

ter To: !ol4 

. 3 ~'f /LLo;::, Wa 

~t~ 
Tolonhono: 
IntrJrviuw : 

1 dult t 
Hinor : 
Mal : 
Fe olo: 
Cit zo 1shlp: 

I ' T 0 o • 1Jo11 IntorviuHo 

nvolvotl or problem: 



!1o j\ngolea Br n h 
Ol Re.servo D nk or s n Franc sco 

F seal /\ ~ent ot the Unitod States 

Na.mo: Jo 

Address : 

nntc Of lact entry into Unitod Stat 

0 

Typo or Busi10GS: Po ·son Intorvi '" · : 
Po.r n r h. p: 
Prop1 'o or uh ip: 

& 7, 19 2 
(Dato) 

Telephone: 
rntrJrvi nv : 

Adu.1.t : 
Hiner : 
Hale: 
FeTJ'llllo: 
Citiz · nship: 

Corr or tion: 
11divi 1: Telophono Numb r: no ____ ...._....._.._ __ _ 

r~no nl propct•ty involvod :nd BCOpO of probll? l: 

c t. tion looat 
ollow 
. in 

y 

3 01 • Olympto Bl d. tth 

ho l 

0 



F E L D 0 RPO RAT 0 N 
I C I If 0 8llll0 1N G l O I\ N C ( L Cl'ILllORNll'I 

)T j 
' 

t 

v 



. .., 

1 .... . 1 ... . 

• 



Nam : 

Add 

Dat of 1 st entry into Unitod Ct te : 

Opera.tin mder Tro ury Lioonsl.l novr?i 

Trp(,) 0£ Bu n s": 

A 

P rtn ·r .. hi1 : 
Prop tort>h p1 
Corpora. ion: 
!ndivid 1: T l phon N wbor : 

{Date) 
Tol~phona: J( 
Interview: ~ 

Adult: X 
Minor: 
Male: 
Femal r 
Citizenshipt 



HISTORICAL EVAOUJ TIO P N IS COMPU:I'ED. 

O i t , wat r nd oil ar v ry good. No ov ram nt 1 n c s ry 
n thi is vo unt ry vacu t1on. L t• go to New H v nly Pl ool 

Th ntira thing will b f-h lpi • lf- ov rn1ng. the infornmtion 
nt by Mr. Izum1, the r, tel phon d new rom Phoenix, Arizona, a t d noon. 

th 26th. 

pro 
tud o 

to a d th 

yor, 'd th 
th t thi pl 
w ll not put 

D l3 lf OV 

w l 0 h v 



ld 
...... 

~ 
(t) 

~ .... 
,,. 

i CJ) 

f~ 
~ 

/,dult : ~1 
(t) 

1 f L10J : 

Nome: 

I 10 : 
Femt lo: 
Oit~.zenship : 

q 
D· L or lo.nt on y into Un t od "'t to : • 

e undot"I 'fro s ry L con o now7: _,..., __ _ 
on 

p: f\ tlroo r 

T .to hone Nu1.1b ir i 

n~ scope or 



Name: 

A.ddrGss: 

Dn Lo 0£ 1a.$t entry into 

Opet n;L' B undor rrroa ury icen"'o now?: 

11yp of nu. · n s s: 
Pn:rt..n. r Hhtp: 
ropd · ·or •1hip: 

Corpor tion: 
Jndivi.du l: 

____ ......, __ . 

Prit10 pal rop ty nvolve n 1 scotJo of problem: 

/\ , on 

ec! : I I 

Da 
Tolorhono: 
Intcrviow: 

Adult:f­
lrinor : 
M lo : 
Female: _/,. \ 
Cit zenship: 

<; 



Nrune: 

A dr SS: 

D e of laot entry nto U11itnd ')t t 

Or 11 tin undor 'l'ro w .iry Lio· r s now?: 

i· o ltarv· ro r 

p: A ir __ . ...,_.,_.._....._,. .. 

Te ophon ~u,mb 1 rr 

l inc.\ pa1 prope ty 1.nvolv cl a d co e o:f problont: 

Adu.Jt: 
Minor: 
M le: 
Fa nl : ~ 
Cit1.z n hip: 

• -





~os /neoloo B nnch 
1 

:t" l l tV D nk O an • 'lOiSCO 

l c l Ag nt 0£ the Unite ~t tos 

Name: 

Address: 

(state) 

n~i. Lo or lnot ontry into Unitod Statos: 

Op .. t\ltine unclor rrroasury Liocns novr?: 

~re of Du ino~s: Pol'· son Int rvi Hod~ 
Po.1·" n rsl'd p: 
Propr j o or oh p: 
Corpor ;j on: 
l cl' vidunl: 

Aduro o : 

Tolophon Numblr: 

no ipnl property itwolvotl a1 d s copo o prob cm: 

.. I nl 

l 

eter to rlo. 

C.H. at ina 

dul : 
I rinor: 
Haloi ..,,. 
Fom .l: 
Citizom~h P!.--: ~~Jlik~"~ 

; 



Lo~· neole B anch 
l Rcsorv D nk of San 1 r ici:Jco 

F·lsco.l A[ nt oi' tho United S too 

•t•r os 1, o .Bold 

Nnme : 

D· t oi' laot cnt y into Unit d Stnto : 

0TJ . ·.1tine unclor Treasury Licon e nm·r? : 

·-~Dato 

TC?lor.hono : 
Intr .... rvio ·r: 

Adult : 
l [inoi·: 
Malo : 
Fem. .lo : 
Citizc1shlp: 

Poi son In. orvi-.nrod : 

p: J\ddrons : 

1u 

Tolopl on m . .u tb Jl": ___.. .... ._.. ......... ___________ _ 
t inoipa. property involved 1 c1 scope of problonu 

A on tnk 11: ~ 



Lo n, l o Branch R•t•r to: J. o. Bol4 
~ed r l e rv n. nk or Sa.n rrnuc isco 

tr:i.soal Agent of 1 h United Stat<H3 

Nom 

D t of l st entry into lJnitod St t 

o. H. W tk1u 

Adult: 
lfinor: 
Mnle: 
Femalet 
Citizenship: 

Opcmlting und r Trcn ur;y Lio noo now?: --...a.l--:::;......_..........,_...;..,...__... ......... _........,...._ _ __. ........ __ 

1'ypo of Businos : 
m· n rsh : 

Propr i orohip: 
Corporo.tion: 
!1dividu 1: 

A. dr<3 

'r l. phon Numl>( r' 

1 rinctpal pro rty ·1Jwo vcd nd aopo of problem: 

. ' 

c ion tnl n: '· 

0 1 

~ • 



D t ot laot ntry into United Stateer ......ii------
0 p r ting und r Tr ury Lice so now?: -.........,.._. __ 
1'yp or Buesin s : 

Pa.rtn rahip: 
Propri tornh ps 
Corporo.tion: 

f\ d ca 

Individual: 

rincipal prop rty :lnvo v od and scope of prob om~ 

Ac .Oll L n. : 

Adult: 
Minor • 
Malo: 
Fe1 l~: 
Citiz t ship: 

I 



' . . 



Lo A~olo. Drt n h 
r·· J ral Roo rv D nl~ o , ·.m Fran isc 

P ·. ·cal Aaon · o tl1c Uni nd '3 .a on 

J tl 

Addros : 

r. J or I r aL 1ntr\ lnt'i Un't 

n !·, ti[ 'lmclo , 'I l"l.n • u-ry Lie l '.'I no\·r' 1 

J\.dcll OS I 
___ , __ _ 

.roblc.,,m1 

J\dul : 
Bin r : 
LnlC? : 
Fc:mialo : 
Cit izc rnhip1 

, 

·l 
(]) 



LQ An l Bro..nch 
Federal R arik of San Franci c 

Fi c Agent ot" h Unit d 6tat s 

D or lat n ry into Unit d States: 

0 rat in undar Tr sury LiooM now?: _.,. 

Typ of Busin os: rooh i~ rvie''' d: 
P r n rahip: 
Propri to sh p: Addr s : 
Cor on: 
Indiv du 1: f T lophon Numb r: 

Princi 1 prop r y involv d nnd oco e of rrobl m: 

t .Lon 

Date) ....... 
Tolephonot 
n crviewr 

/ Adult: 
1.1inor: 
Hale: 

~ 

Female: 
Citiz nshiPtr ---~=~ 



· ' 'L s An .lo~ Branch 
F d r 1 ;> rve Dnnk f o.n l n. c . c 

F'i .n.1 J\l~ont of t.hc Ur ted .; n co 

[' ·nno : 

t~ or lnot entry in . ~ nit 

no1·1· : 

Adult : 
Min(' .. : 
l al0 : 
F\"male : 
Citizen hip: 

O e:r·1 i.ng und r 'rr a. ury L c n · .. .--......~ ............ ..__............, .... ~ ..................... __ _ 
. ·~'1 -' ' ' 

J\ddt · O'"' : 

' J rh0no Hill brir : ... 

olvf'ld nct nco o o.r pr b m1 

{!) 



t ioi .c .Bol 

Adu.lt: 
Hiner· 
fo.lo: 

Femnle: 
Citiz nship: ...,....., .... ...,. 

D. te of last ontry into Unit d Stat~s : 

TJ po o Bu in s : . 
Pur n r sh:tp: 
Propt· i to:r::;hip: 
Corpor ion: 
Individual: _ 

r:1ncipr-tl rop :rty involvnd r 

tnk : l: 

h r.in . p a 



1 An ls Brnnch 
F R orv Be.nk of S n ra.nc is co 

Ag nt oi' th Unit d 5 a os 

Dn of la t n ry into Unit d 

0 r ru· in under Tro 

Ty o or usin as : 
Par norohlp: 
rcpr orohi 

Cor por ·j on: 
Ir.idivldunl: 

Ad\llt I 
lfinor: 
t!ol : )(' 
F lTh.'\lO: 

Citizenship; 

• ._. .......... _. ___________ -'!" __ 

........................ .._ ................ ........_ _____ _ 
rcon it rvJ.r.n . cl : --~.,.......... ... .......,_....._ _____ __ 

J\ddro s : -----.. ·--·--------
Ta .. o phon Nunibar: __________ _.. .............................. 

Princi ~11 prop r :Lnvolv tl nnd seep of prob1 m: 

,. 
Ul 

J 
~ 



1 a . 

AdrJrcs : 
Adul : \( 
rinC"r: 
1110'~ 
Fcmal. :X 
Cit j.zonal· i pt 

of lns en ry in~ Unit ~ d ~trt ~ : 

Tr 't' ury Lie cm ow : 

'I.. J P r son I1 t v c110d : 

J\ddro ,., : 

Tol phoM h.unb r: .. ---------· · . ......., __ ,...._ ___ _ 

ch 

, 
J 

(\) 



Operating under Treasury Li~ense now:: 

Person :Utt rviewed: 

Address: 

z:;.ne~r:~ 

scope of pr.'1.ein: 

Adult: · 
Minor: 
Hale: 
Female: 
Citizenship: .Ar;:~, ... "" 

-



Lo An > lo 3 Branch 
F d rnl. Re .rv D nk o:f n Frn.nciaco 

F c Ag nt o th United tatos 

A drees: 
Adtu.t: 
Minor: 
Ma.lo: 
Fern£lle: ~ 
Oitiz nsh1p: ..,..,,··....._ ___ '""!" 

(/( (State) 

Dnte of last cnt1y into tJn:tt•. d Stat a: ----- ... ---··--·------
0 o a.ting unc r Tr 0 · e 1ry Licens novr? = ----.. ·· __ .......___........,__ 

P 11 Ol'l t rv-lowo~1: 

p: Al l.O s: 

Prind.pal pror> r j :lnvclrod nd cope cf 1roblom~ 

) .7 t ' • 

) 

'( 

I 

wl 



~ · Loe n~ol o ~rnnch 
F d ral• rv· B nk o! Sn I•r nc·sco 

Fiscal g nt of the Unitod Sta.to 

Nrune: 

Address· 

Dn.te of last entry in o Unit0d States: 

l'T', ..... 

t.lng unc or 'IMasucy Licorwo novr?: 

I 

......,...__ 

Reter to: F. o. Bold 

o. • tkin.a 

Adult: 
Minor: 
Malo: 
Fem.a.le: 
Citizenship: 

·----·--
ut v1 ·mJ: 

a id scope of pr blcm: 

/ 

/\c ion 

dd 

' i , ) 

! id 
I J I 

I -' I 
l 



Nam 

1), 
Dat of las ntry into Unit 

OpGrat n under Tr a{'lury Licans 

Typ of B llin as: 
P r n rohlpt 
Propri or hj p: 
Corpor ion: 
Individuo.11 

lrh r n 

l10\I"': 

e 
Tole phone: 
In ervi w: 

Adult: 
U nor: 
! le: 
Fem.a.lo: 
C tizenship: 

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

f\ddr 3t 
.._........., ____ _., ____________________ __ 

T lephon Nurnbor~ 



L o An ,ol ~ 
F' d .,r l Re o rv Erinl · 

F Lt.1 Cll A r!on o! th 

Ii me : I 
Addrcs 

r:nrh 
f '· n P n nc s c 
Unit ed S ·a ·on 

l} ,r or la.oL (.)! t..i.,y n , I") ni. I .. d . tnt rt 

• /J \1 rlr 1· I r [)LJ ·y L \ 1 1~ r) \'r': 

r r r-o r y j nvo vr ( n l rl 

Adul : 
Lin('\r: 

l.:llO : 
Ft2mal : 
Cit i z onol i f"/~IMlft!'llll-.&:~"' 

no Iu.mb1 r : 

,... .... 
I'•• 

~ 
<l> 



et r tos .O.Bcld 

Lo n l s Bran.ch o.H. t 1 • 
Foderal R erve Dank of S n F:r 1cisco 

Fi.eoal Aaent 0£ th Unitod Statos 

Adu1t: 
Mir1or: 
Mal : 
remnJ. : 
Citi2 . n:3hip: ......, ................. _ 

Dnt of la t entry :in· o lhtit ~ <l Gt .. s: 

Op i.n • \lnll r 1 ro 1 cy Lie 1 "'1J now?: 
·------·-·-------~---

Typ~ nass · 
:r hip: 

Prop· torr;h 
Co 'X>ro.tion: 
ndividua.lt 

) r on nte l:'v:Luwod : , -
-----·---

3 phon Unnibor : 

P:r noipa.l prop r y .lnvolv· d · nd co a o prob .cm: 

I I 
I 

I I 

~ ;,.. . / , 

~ I 



Lo· An el Branch 
d rol e~ rve B nk of S.'l.n Franc isc 
Fiacel Acg nt of th Uni d .:) nt 

D of laot ntry in: o Unit · d Stat s i 

0 

' y of Buoin os: 
i' rtn · r h p: 

AUX' Lie nn 

Propris or hip: 
Corpor ion: 
!ndiv1 u lt X 

/, 
(. .. 

r I 

Adul : 
.!inor: 

l{ole: 
FQmale: 
Citizenshlpi ,~~---



Los An l . Bro.nch 
Fod r R·a rve Banko s~n Fra.ncisc 

Fiooal aant of the Unit d Sta oD 

Nam 

Addr so : 

Dn o or 1 st ·n ry into United S' . too; 

0 r u iug \mdor Tre, ~ury J.J:l ccmr10 nou,: 

) 

l'o.~ophon; ,umb r: 

(Date) 
Toh honot 
Intcrv ow: 

Adul 1 

Minor : 
} al.~ 
~cmale: 
C tiz nshlp: 



ltALPH Ml'fllt, llA•Aeu10 D11taCTOlt 

"AaT Dl .. Cftlt 
NAT'L 4HN. 0, c:tl&DIT MIN 

PAaT Pl•llD ... 1' e •1aactTO" 

I.: . A. C"IDIT Mbfe AMOCIATION 

RALPH HEYER & ASSOCIATES 
aUllNlll COUNllLOftl 

.. 11 WllT llGHTH ITRllT 
LOB ANOaLS8, 041.ll'ORNIA 

TRINITY IOI .. 

May 14, 1942 

To the Creditors of i 

Gentlemen1 . 

Sutemateu Shimizu, dba 
L. A. Service Station *3 
3531. So. Western Avenue 
Los Angelen, Calli'. 

COLL•CTION •1v1a10N 
INTltAITAT• Cltt•DIT Htt¥1Ga 

C, aAIC•R, MANAeatt 

ACCIOUN'rlNe a TAa DIVlllON 
HARNY C. ~R, C, .-. A. 

DUllN•H ... o ........ DIVlalON 
J', NIYlltHOP', -LHAL CIOUNDI&. 

•A114Ull. P. NOVICM 

On the 28th day or April, 1942, this Debtor executed a 
general unconditional aoeignment, together with a power of attorney, 
to the undersigned for the benefit of hie creditore, 

Since recei v1ng the assigrunent and power of attorney, the 
Assignee hae thoroughly invest:i,ated the aftaire of this Debtor. It 
appears that the Debtor formerly owned a cactus nursery located at 
3111 South estern Avenue, thie city. About two ~eeks prior to the 
assignment, the aaeetB of this business were eold tor a sum of 1300,00 
and the proceeds therofrom placed in escrow with a local trust company. 
The claims filed under this escrow are considerably in exoeae of the 
amount available. One of the claims consists or a tax claim of the 
State ot CalUornia tor aalea tax in the sum of approximately t2s3.oo, 
Thie ol•ill, ae JOU -®ubtedl7 know, has a pref eronca in law and it is 
quite obvioQf that thil wUl ha'ft to be paid in full, It therefore 
~are that it fill not bi wa1ible tb oloee thie aaorow until aome 
&rrNC mnt ia worked out to adjust the pr terred claims. 

The aaaeta or the service station loaated t 3534 South 
Weetern Aftnuo• tbie city, coneiat of a port?Gn6nt buildina built on 
leaaed ll'Ound, together with the a rvice at tion ·ttructure. The 
Debtor al.legea that theaa atruct,urea when ot1ginaU7 built Colt in 
excess of $10,000.00. The fixtures and "uipment outaide ot two 
1a1oline pumpa which were p obaaed on oOftdltionaf • ti oontraota, 
Ind yainet which there 11 a ce of ~'8.09, are ciut'• old and 

do\lbttul ther wr1 -.oh be reali for the •• undlr 
•M1¥1•wlon a&le, 



\ 



Loe Anft l ranch 
F deral. Ro erv n nk of San F.rru c !lCO 

Fiscal Agent o tl United Sta os 

Nomo: 7 
I • 

Ad re s: 

]) t of ls.at cntiy into Ut it od S 

() r ting unc or Tro. itry j cor~o0 nov?: 

Typ o Buin s : 
Pnr· r •, hJ.p: 
Proprl ·o nhip : 
Co1~por:t j on: 

1d vi ual: 

1 drl t, .on pl 

} C"l on l ntorviL:WOd: 

ophono Jrnubi .r: 

rd . c po of l roblom: 

Adult:~ 
Minor: / 
Mnlot X. 
Female: 
Cittz nµhip: 



n., 1 n .ranch 
Fed ro.l He v ank of S n :i1rrmc . co 

: sc--ll /\.{!on o! the Unitod St en 

N·Jmo : 

rlclro s : 

n .. I 0 lat ontt/ into United Sta.too : 

Adc.lrc. 

R t r To: 

r\ctuJ : 
1 [i.102' : 
Hn.1n : 

lcphono uml ur: 

n • 



' ' 
Angolc1J ran h 

.rv nank ~r :> O.n Fr nc SC'? 
n of Lhe Un cd S .ates 

Ad ' sr : 

pril ?, 1942 
---- (nnrer---....... 

Tolcph n : 
In arv ew: 

Adul : 
Hinrr: 
l!al0: 
!4' !?rnalc : 
Citizen hi 

of la.O' , ont:ry in I') Uni· od 

() 

y 

ro AI 

ddi. 101 

Lie (') n f' ,., : ___ ._.... ............... , __ ..._, ............... ______ _ 

H in 

r ion i1 rvi 1vrc:d : • 

Tole h<'no Tumb1 r: Hi 077 

tir - aom ood. 

no - y 

om ny 
go) 

7.50 r mo. 

or • 7 .oo to M • W 

wl r i 

bov 

co.co yb t 

nd nd 

3? .oo 



~a.me: 

1 d ress: 

~o } np, lee Rrt'lnc h 
Re erv D nk or an ~ r ncis o 

1<mt of the Un tod .. t too 

Dn o of luot entry in o United ('.ltatcs: 

' / 

t r '1'o : • Bold 
O. H. tki 

Adult: ; 
Minor: 
Hnlc; 
Femu.l : 
Cit ... zer ship: _11i_..,. ........ _..,. .... 

Oporn.t 1, uncl r Troo.::ury Liconso now : _.,....,. __ _....... __ . _______________ _ 

'[;ype o B sinoos ~ 
arLncrshj.p: 
rop1·ie ·oroh p: 

Po~son tntorvi 1odi 

Cor n· tion: 
lnd:l v dlllll: 

A tr 'JSt 

'rt;l phone Numb< .rt 

Prinoip1'.l rro rty .lnvol'lod ml l ~cope cf problem: 

i•y 

_________________ .......... ____ _ 

I 

I 



Branch 
Fodera.1 rv B nk of San Franc isc 

Fi5cal a nt of h Uni d )tatcs 

I I 

~---~-""'~----....... ·----t-..! ........ {Dats) 

Nam 

Oper tin under 'rrc sury L:i. cc;n~ 

Type of Busin os: 
P r n rship: 
ropri tor 0 hip: 

Corpor tion: 
In ivi u 11 

now:: 

r on int rv i:.med: 

Addr ss: 

Telephon Ntunb r: 

Prine i 1 prop rty in vol v d o.nd so op or roblem i 

AcL1on 

Ht LO} 

Telephone: 
Interview: 

Adult: 
?.rinor: 
Male: 
Female: 
Citiz rishipt , ~ ..._ .................. _ .. "_ 

<b 



L s An elcs Brunch 
F0 ~el Res rv B nk of s~n ranoisc 

F'iscal Aa nt of th Un t d States 

No.m 

Address: 

Dat of last n ry int Uni d Stat s: 

0 ratina under Trc sury LiccM· nowl: 

'rypo o Bus in ~ : 
P r n r al ip: 
Propri tor ship: 
Corpor lion1 
.ndividu ls 

rson i rt. rvicw 

Tolophon Mum r: 

Dn 
Tolephono: 
Intorvi ·w: 

Adul : 
I.Iil:lor: 
Male: X. 
Fein.al : 
Citi~er1ship: 

>y 



68 .band1n1 Boul vard 
Loe le, u liforn1a 

y 5, 19 2 

Kr. •red • ~old, Asst. r. 
der l R l'l'• Ban of n :ra noi oo 

Lo n le Br noh 
• O. Box 20 '1 '1 , f£erm1 l a.&.u.•a• 

Lo gel , O li orni 

tt 
~r 

Mr • .bold: 

r of April 30 
t your o fioe 

o pro rty 
by my brother, 



Feder 
iac 

Na.mo: 

Address: 

(Dat1) j 
Tol phone: 
IntrJr'viow: ~· 

Adult: 
Mir or: 
~"'rile: 
For &10: 
Citb~ nship 

Dat of lact ont1'y into lh1 r)d "' ate i 

()po "n.t il1 u.n . r 1r·ro .stJ novr?: - ----·-----·--_...... ___ _..., 
·r ·p P l' 011 In rvi. uWod: 

I d.r J ...._.. _________ , ______ _ 
lephon N unb r: 

rinc p r op rty .uwo Vt.;d nd c pc of prob omt 

) 

o J i r. n I k rl'· 

p l'll n 

0 
~· 
ro 

CD 

r' o 



r ame : 

r lt·oss : 

r 'lC; "CO 

s c:J' 

D· Lo of ln.~t entry into United c·tatos : 

"1 1 '.'· L · e u ncl or 'frcn:.Jury Lice1 !J' novr?: 

· "r·o of Busin•1.rn: 
Po.v nor shj p: 
Prop1 .. fo~ornh p: 
Co por t,ion : 

................ ~- ... ·· 

Ji cl 1 vi.dual : 'l'clophono Num'b ur: 

. n ~J.r r~l property involved ~ cope o problem: 

Dti. 
Telephone : 
11 torvic;\'f: 

Ad llt : 
J [i 101' : 
Hr_lt') : 
FOJ!l'.' ltJ: 

.., j.tJ.zc11shj,p1 



Los J\neel · ... I r 11ch 
Fcdc1al Ro er e Ban , n Fra~ia 

I•, is n..1. /ta n · o th Uni od S a c o 

N mo : 

D l o of l n.o· on+J1•y intri l nit <. d "'tti 

1 JJ • of Bn. l.t10 (rn : 
1.r' t "lld j) : 

r 1· '• Ot' •. ,hi 
Corpt r·v io1 : 
J Hlivir ual : 

pr .l) r y :i.nv ol vr 

'd r n: 

/, 

- -- ~ .. ·-ro.1 to) -·-·--­
Toi phone : 
Int0rvi /: 

fldult : 
liin r : 
Ualo: -
Fem.ale: : 
Citizcnshi 

I-" 
il' ol 

. 
m 

' ~J 
~ 
~) 
·1 
co 

~ "-

°' l\) 



Nome: 

Dat of st ontry into United States: 

Op ro.tin under Tre urr Liocnso now?: 

ar n rsh p: 
opr torohip: 

C 01~por ti on: 
lndividual: 

n l n: .· 

on 1 

1 r son I.1.1t rv.l w <lr 

Addre ~ 

Tl J. phon Numbr r i 

nd sco c of probl nu 

Hh 

I• 



N::un : 

Addr ss: 

Lo An lcs Br nch 
R s rv Bank of nn Francisc 
Agent of h Un t d States 

Da e of last ntry into Unit d Sta es: 

0 r tina under Troanury License now'i': 

" 

I j 

Adult: 
.liner: 
U lo: 
Female: 
Citizenship: 

----------------------------------Typo of Busin os1 
P rtn rship: 
Pro ri tor h p: 
Cor :>or lion: 
Indivldu 1: 

P r son int rvio\1ed: 

J\ddr ss: 

T lophon Number: 

Prifici 1 prop rty invo v d and soo o of probl ·m: 

I \) 

( 

A on k n: ~ 

y 



Lo An 1 n nch 
Fodernl R SeN D nk of s n 1 :r cisco 

Fisc g nt 0£ th United Stnto 

A r es: 

D of la.st ont1 y t o J1 t 1Jd States: 

Ope n ing un Cl" 'l'ro iiry Lio , su novr? : --
'ryp 

Te .. ephon umb1 r: 

"rin ip 1 prop ty involv )<l l cop of probJ.om: 

Adult: 
Minor: 
l lo: , 
Fernnl i 
Cit· z nship: ~..._ __ ........,_ 

-----
... I ; t 7. 11 ti ............... -.---....... .._...._ ......... - ......... 

--------



LotcJ An~cl a Branch 
F dor l Re rv B nk of S·n Fr 1ci co 

Fi cn..l A ant of the United Statos 

No.me: 

Addrees: 

Da.t of la.ot ont1·y n o lfoit"d nta es: 

() orn.t. unr er 'ire ury .1ic r.i 1.J now?: 

'l~rp 0 Bu. i1 s I l' IJOll 

Pa.rtr"r! h·.l : 
Prop1 i 01 ,. hip: J\Lh ro~ 
C or or~. j 011 : 

! 

lndi.vi ua 'rl, ophon 

I 

Numb• i 

- (Dato) 
Telephone: 

t 

Intorvi w: 

Adult: I 
.!inor: 

.lo: 
Femal • "t../ 
Citiz nahip: ..__.....,..._.._. 

r)rind pa.1 prop r y :lr1volv d rm scope of l ro Jon : 

I 

'o on r k .h: / 

I 



// I 

], 
' of • n.o I 01 l' r in 

n •r4nci~ 
~d 1) a. 0 

I 

nH d tt .. t 

1 

' r ~·ury Lio rn (; n ,,., : 

1yp . p ' 

ih l; 

-·-·-ti. ~ ~-~--To:ri o 
T lo honr:> t 1 ' • 
In rJrvi w: 

Adult: 
MinC'r: ,, 
Lnle: 
F~mal : 
Citiz 1 "'hi 1 

c. lH:nn irr bnr : 

r i1. i p . p (')}, r y .n J v r l r b.Lcm: 

0 1 

~I "'t 



Nam 

Addr 

1 DT'o.nch 
rill R a rv B nk of ("111n Franoiae 
cal Aa nt of th United Sto.te 

Date of 1 s en r:y in o United Stut s: 

no rl' : 

/idul : 
Minor: 
Jal "' : i 

Fornnl : 
Citizenship: 

0 · r tin tlI' or 'fro miry Li.conn· 
----------------·------------------

Ty 0 nf Buai vSS : r "On in rv1 evr d: 
Pnr nrr~!ip: 
Propr torsh p: 
Cor or on: 

J\ddr~ S:J : 
, , 

--;----·--··-------
Indj vj,d u~ 1: T lo phon NtUnbor: 

incipr1l prop r ,y involv .. d and JCOp of pro 1 l 

lt I 

on l 

-



Ad ll.t: 
Minor: 
Mo.lo: 
Fomnle: 
Citizer hip: 

Date of lao n y into Unit d otat fJ i 

'----------··-------------------
Opcruting under Trca. ury Licon~, · now7 t 

r. on t 1 :rvion d: ,.. 
~j 

J\ddr "G : .... ______ ..,...... ................ _______ _ ••• 
~ 
~1 

'I'clo rhon ~ !Jum Ot': 

ch h 



Lo An o Branch 
F r R o rv Bank of c11n Franc iseo 

iscal Aa nt of he United ntos 

Nnm 

Addr ss: 

Oat or 1 st n ry into Unit d Stat s: 

0 . rnting under Troa~ury Licon ~ novr?: 

rry o Bu· in as: r ...,on int rvi n cl 1 
Pnrtn rshl : 
Propri tor h p: /\ddr ss: 
Carper ion: 
Indiv.idu li T lophono Numb r: 

Pr c n.l rop r y involv d and ~1cop of robl m: 

A ., . n t k · n i 1 ~ 

Adult: 
Uinor~ 
MEllo: 
Female: 
Citizenahj_p: '/..-~=:.::~ 

7 



Lo~~ ne leo Br nch 
'e ornl naa 11 V( 11 nl of 0

• n · r :n Geo 

•i.co.1 gont o he UniLod S to· 

n.me : 

.· .. t .. o Fl.nt an y into tJni cd c- ates: 

~.. l . ..i. 1n undor 'rroo.~ Licc.m now: : 

Pt · on 

'l l' 

r rwi ;n.l 

r To. 

Ml· J.t: 
I lOl' : 
J1 t'lf) :)\ 

Fe t .. · ~ '"' ~ 
C:tt::.z nsh 

ill 
<D 

~ .... 
(/) t q 
.. J 

Ri 

{/J 

e: 
l, . 0 

~·! CJ 
~j 



le Branch 
F deru Res rv B nl< of S n Franc iaeo 

Fi e.l A nt of the Unit d St tos 

Nrun 

(:stato) 

Adul : 
Uinor: 
Malo: 
Fe111£1.le: 
Citiz n h1p: .,._,_._.........,_... 

Date of last n ry in o United o.tes: ____ _.,......_, .. ~------------

0 r1. tin under Trc aur3r L:i.oons no 1?" 

Ty r rson l Ni v1 d: 

/\ddr e 

To ophon· Numb r: 

r inciIJt l prop r y involv d and acop of ,robl m: 



... Lo A l s Br~ch 
&1. R s rv nk of S n Franc iso 

Agent of the Unit d Ste.too 

te 
Tol.ephonc: 
Interview: 

Adult: 
Minor: 
Malo: 
Fe~le: 
Citizenship; 

Date f last ntry into Unit ed Sta s : ___________ .....,___.. __ _ 

0 -ra ng \lndor 'rr ~ m.tr~' Ljccm~e nor';: 

l"oOn l l'Viovre d: 

/\ drem'.3: 
----------------·-----------------

'11 ole . hon J Numb or : 

Prin pal prop r y invo v ·d and ucop of probl 1 : 

ch 



Lo finJoloa Branch 
Federal Ros r Bank of S n 1 rnnc sco 

F col Agent of h Unitod Sta.tea 

fame: 

Addre s: 

Date or last entry into Unitod State : 

Op rn in under Tro sury Lie no• novr?: 

A cae: 

'r lephori Numbnr: 

I rincj pal prop· rty involved n.nd s cope of prob om: 

et r to: • o. Bo d 
c. H. tk1n1 

Adult: 'X 
Minor: 
Mrllc; 
Fe.male : 
Citizer 

. ;.I,. '- I 



Lo. fin!Joloo Branch 
b"od ral I c rv n nk of 0

• n 1r nc oco 
Fiscal /\g nt o · th United S a.too 

Na.me: 

D' .. I ' 0 r lo.nt entry into United States: 

C 1 t •. ttine under 'rroa ry ice.moo no1·1.: 

T,, .r u of Duo in os 1 

Pnritno:r oh:tp: 
Pot' son Intorvi \\1od: 

t•r o: r .o. olcl 

dult: 
1 linor : 
·fnlc: 
Femnlo: 
C •tizon hip: 

Propr · otorohip: Addrco : 
________ ..__.. ____________________ ___ 

Corpor ti on: 
.ndiv dual: Telophonc NuJtbt'll': 

incipnl pro or·cy il'wolvod a 1d soopo or 

nk n1 1' 

J ( 

h d Otn.l '' , r n 



n~~. of l~ot ont 

Opc1·n t:Lne und r Trc 

'I,• )u 

i~co 
'J !3 

into United Stat r,,, : 

~ L:\.c 1:n1 f'lo novr? : 

Ret r to: • o. Bold 
C H. t ln 

nJ.0 : 
Fe1 l : 
Citizenship: 

----·----------------
Per . on Int l"Vi Hodt 

A t ro:1 1 --1 ........... ...._..___.. .... .......__ ___________ _ 
T .L. op hon N .1mb i:r : 

r ncipo.l pro rty involvot nd cope or problem: 



Addressi 

'l'yp of Bu 1n 

(1) 

nrtn·r hip~ 
Propr tornhi1>: 
Corporo.tion: 

"f, Indiv du.al: 

Principal prop l1ty :lnvol'ifot 

I 

cope or problem: 

' (Dat ) 
Telephone: 
Int'1rvicw: 

I 



Dnte of lo.st ontry 

Ope at in unde 1l'r~,. ~ cy ic0 ru novr?: 

Ty)ju or Buf 1.~lOS t 

Po.:rt~c .. , h. : 
rop1· ·to. ~,hi : 

Cot por:a.tion: 
Individual~ 

l nc ipal il:'op Y' tnvolv ')L and 

c 'Ion to I< nr :: 

P l' son Int vi 

/\dd . ~ : 

1r l ophon N unl.>1 ~r : 

1 roblom: 

It 

Adult: 
Minor; 
Malo: 
Female: 4 r:i 1 
Citiz('nship: ~IZiR:~tr 

( 



, Loa An o Brc.nc h 
Fodarlll. R s rv Bank of '31l.n r.;iran i co 

Fiscal Ac; nt of th Unit d S a s 

Tolaphono Numb r: 

P:rincipal pro r y involv d and ·co C! of pro l · in: 

Adult: 
I.finer: 
Utile: 
Fern.ale: 
Citizenship· 



L An 1 a Branch 
Fact ·rM Rea rv Bank or s n Francise 

Fiscal Acr nt of th Uni d Stat s 

J me: 

Addr 65: 

Do.to 

0 r Ltccmo n "'11: 

Typ rnon 1.n rvi ~·1 d: 

Addr o: 

Date 
Tol phone: 
Intorviow: 

Adult: 
Minor: 
Unlo: 
F male: 
Citiz n hipi ....., ....... ._... ......... 

_......._ ____ "' __ .. , ______ _ 
Telephone Numb r: 

Prlnc1 Ill pro er y inv lv d and scope or rrobl in: 

7 
I 

.1 
(b 



N 

' Address: 
Ad\llt: 
Minor: 
Mal(): -
Fomal : 

(City) (stato) 
Citiz n hip• ~..,.........,_ 

Dat of laot en ry in o Un'tod Stat si 

0 ratin under Tr now:: 
~· .. ----------

Ty 0 r · on int rvi01·r 

Mdre . : 

T lophono Number: 

Principal prop r ,y tnvolvcd and uocp or problem: 

d 



Nnmo: 

\ddr set 

ter o: F.O.Bold 

t13 

Telephone: 
Intorvi w: 

Adult: 
.inor : 

~ l. : 
I F 11\Ul t 

C.H. t lna 

Ci izonship: 

Dnt of laot nti y to 1Jnit1 d '"'tate : 
----·------------------....-------------

Op ra it under T a· u:ry Lj co 00 now?: 

p ot Bu in o . ] rs .n I1 rv'lcwodt 
Pnrt crnh p : 
P Opl i or0Mp1 /\dtlr 
Co11 1)orn. ion: 

d,v dual: T,J.cphono ll 1rnbr'r: 

prop r '! . nvolvod n scope o problon: 

7 



rune: 

Lo I.. ~ l o Branch 
o erv B nk of S n 1r ciaco 
Agent of th Unitod Statos 

Dnt of le.at ontry into Un.it cl f t te : 

Opornt:Lng under 'l'ro· 1ry 1.iio 1 C'.lu now?: 

1\y u o! Bu 1..11 ' 
Pcwt cr~l 
Propri orohtp : 
Co:rpor ion: 
Indiv dual: 

A. ll roli! 

1' J.ephon 

rinc pal prot) · rty :Lnvolv cl nd cope of problem~ 

... 

•t J' 

Adu.1..t:1 

Minor: 
MA.l : 
Fema : 

.C.~14 

c.s.w ttina 

Citiz nship: 



Loa l n11oleo Briano 
ral Re rvo D nk or Sun ~ r acbcc 

Ft cn.1. _gent o the Un.l od .:.>tntot.J 

Dr Le of laot ontxy into Unit.. C':ltatcs : 

Opo1~ · ine undor T:roa ... ~ucy Lio en so now 

,yp1 o Bueinos 1 

Prn n ur oh 1~ : 
Propd.o o chip: 
Cor r t on : 

Ado·o& : 

fer '?o: J. o. Bold 
0. R. o. kine 

Adult: 
I [ino : 
1 {nlo: 
Ferr11; lo: 
Oit::.z1. nship: 

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

Indj v:i.clua : 1' lephono 

rincip 

Ac on 



R t r To: 

Nn.me : 

cldrQSS: 

r l C' i;.iCO 

St:itc::> 

D· .Lc or l ct 011 ·y into Unite "tateo : 

OJ c l.' i L B und or Tro try Lie 'n~o now'?: 

P r ·on Into vi Hod: 

.p : dl l' s 

T ·lophonc Uumb<l ,: 

l rinc . )rll proper y invol vcd n scopr.l or prob) en: 

tDato 
'rcile .Jhorte : 
Intorviu n ' 

dult~ 
J,[inor : 
Mrilo: 
Felll.t lo: 
Cit:Lzo.1shlp: 

·----·-·---....... -

I 

·· 1 .. d 
Cl> 



Loe Angeleo Branch 
Federal Rea91'V8 Bank o! San .~r 1ciDCO 

Fiscal gent ot the Unitod t to 

Addreee: 

Dnte of laot entry into Unitod '='tatee: _, __ _,.......,_ 

Opornting undor 'l'roa u.ry Licet t!a novr?: .....,. ....... _ _._.. ..... 

Type of Bu5inoss: Pe1·son IntGrviowoda 
Pnrtnorship: 
Prop1·ietorohip: 
Corporation: 
Individual: Telephono Numbt.~r s 

Principal property involved and scope of problem: 

I() / 
tf'~ /}J 

i . 

leter tos 

AdUlti 
l(inor: 
talo: 

Fern.ala, ~ 
Citizenship: Ll ,;> ' 

k-
:/1 ' I " 

· 1.i r 

' 
t t ) · 1 , ') 

/ 
1 I 

Action to.kan: ~i-



Lo ,n l o :r nc h 
· · Fed ral Rea rv nk of S· n 'rc'.lncioco 

F cal Ag n of the United tatos 

No.mo : 

Addr.,ss: 

D Lo of laot ontry into Uni d Stat s: 

TypL of Bus o s: 
PnrLnoroh .p : 

rop1 i ornh 1 p1 
Co:rpor tion: 
lndiv du 1: l :i ophon Numb(·,r: 

copo or problem: 

.. ~ J t/ .) 
(Dato~ 

Tolephono: 
Jntcrv'ow: 

Adul ti: 
I (inor: 
Hnlo: 
F ma.la: 
Citizen 

I 

1 ~ , (. r .:i-1- , /1 1 r fl 11 1 / 

r ( 

II J /J 

I. () I 

_.. I) I 

" 1.: 
I '· I . ~ 
111 I 
I· 
I 



Naro 

Loe Art l s Branch 
l. R rve B nk or s·n 

Agent of the Unit d 

Dl\t of la. t entry 1n o Unit d St te 

Typ o:!' u in s: P :t'son 
E. n r hip: 
roprj_ toroh p: Addrol'S 

Corpora ion: 
Indi.vidual: T ~lophon 

i.ncipal prop rty involv0 

Adult: 
Minort 
] alo: 
Fo 1 : 
Citizn ,ohip: ----

____________ ......., _____ ...... 



Nome: 

\c.ldre e: 

te : 

•fer To: r. O. Bold 

Adult: 
incl": 

lhlo: 
Fer lo: 
Citiz · nship: 

n t of ln.ot ont1'y ·nto UnitrJd 
------_,;.,.-·-----------------~----

now? : 

ctr 

J ophon 

:r. nc pal prop· r. ty lnvolvod n . co o of p o lom; 

Act 01 nk•t: /i,,i: 



R t r To: • o. Bold F'o 

rn F. SC o. 
('O 

3 
( Dato~ 

Telephone: t.n Na.mo : .ntorvic.iw: ~ ~ 
<lult: ~ ~ ro 0 1\c\dr-e SS : 

St ate ' 

D Le or 1:. :-t on ry in o Unit r.d '"'t tos: 

0) ovn in'i undor Tr oa. ury L c 1 'H.) novr; : _ .... ,_....,__,.._ 

1' I ' 

Aclr\1· ts: 

r n.c ipe.l pl"o 1or y involve 1 ' n cope of pr oblem: 



Lo An a , Br~ h 
F deral Ros rve Bank o ~ n Franc)sc 

isc 1 Aa nt of th United ~ at C! 

Addr as: .E. fl 1 Box 282 
---(-~.,-,t-r-e--et---a'_n_d_l_um_b_a:r_) __ _ 

OulT•r City, c lit. 
(City) (Sta o) 

(Data) 
Telephone: 
In ervfo 1: x 

Adul : x 
J1.nor: 
He.lo: x 
Forno.le: 1 p ne1 
Cit 2 nshlp: 69riqan 

D t of last n ry nto tnitod Stats : Bo:rn in U.S. -------------
0 :r tina uncJ 'rrcv m r Liccm i · i o ·1~ : _o __ ····-.. --.. _ ·-------

Cor· 
lnd 

l c.~r . on int rv· c\ reel : 

d . ., ; 
------------~--r.---------------

olt3phon,, Number: 

Princi al prop rt.y involv d nn soo of problt m: 

n r o H1ll• G lt Oourae b tw e Oulv r 01ty 

mao to h T at 

t. 

.. 



I o I nF? 1 o Brano h 
F d r l H rvo 13 nk or 0' n Fr nc i co 

11
' ·ctl f\f"nt o th Unitr.d ~tat. s 

/\( dr. s: 

(st.:.te) -

Dr. J of. last on J.Y :ln o Unitod staJ.os : 

r to: F. o. Bold 

Adult: 
Uhor : 
Hnlo : 
FernA1'3: 
Citiz "nship: 

Ope rn 1ng under 'I' ~on~ury Liconr·IJ ml; ___ ,.......... ... -- _, ______ .......... _......_,....__ 

Typ Ousi1csn: 
P O.l" n Gh l p : 
rop ... · j otor "hip: 

Co:r·1xn"1t1.on: 
ll div ual ~ 

Po:·son Int .. o vi Mod t 

A rorJ~ : 

T .4ophon l 1 uubnr : 

P inoipn' proped,,y :Llwolvcd iK1 scope oC i. .. roblcm: 

c 1on ·il 

t m 1 t ormJ ' h t 

- · ....... ...--... -----------· 

I 



lh 

i lr os : 

J oi' 1 on ry in ~ nit ~d ~ . at 

n dri · Tr "ury I,ic enn now' : 

f\d<irc · : 

1'olcrhm run brr : 

y ·\ nvol v .. d ·rn n c po of rrobl m: 

f\.du.l.t: 
lfinC'r : 
lJ l : 
F m.al~ : 
Cit.izenshl · 

ro 

_,__.,..'"""'."'9---:0 ..... 

7 



ng l o Branch 
al R r B nlc of 1' n 11 ra .. nc is co 

soal A n of th Unftod ~to.too 

Ad iress: 

•tar to: • c. Bold 

O. H. W tkin 

/\dult : 
1 !ir1or: 
? lo: 
Fer lo: 
Citizenship: 

--------------------
np n.t, 1 un er ro" iry ioen ~o now?: 

I ,\ p 

i r nc.ipal prorer y involvocl a.nd scope of' probJ. m: 

dd ·o 1 p th r · c n l'Y 



I 

i 

,
1 

Lo An le Bra.nch 
FeaareJ. Re rve Bank of Sn.n Franc i.sc 

Fiscal Agent of th United Sta cs 

Address! 

Date of last n ry in Unit d Statess 

Prt1J 1"' 1 

Cvr· · 

kn: " 

OMl 

er .,on · nt rv:i e\'J 

'ralt.,.phon Number: 

nvolv d o.nd scope or r.roblc~m: 

SS·r''Y 

Date) 
Telephone: 
Intorviaw: 

Adult: 
Jinor t 

HalJ I .., 

Female: 
Citizenship: ....................... .._ 



Lo .'\n >elcn I1rn.nch 
Fo :"'" . l · ervo Bank or fr n 

F ca.l ont of the Un." tod 

Nruno: 

State 

Dn e of lnnt cntr into Unitod ta.tos: 

01 er at :l.11~ und1· r 'fro su~y Lie 'l. r. 0 novr? : 
-----

Adult : 
Hi.nor : 
fo.lo: 

Fem.o.lo: 

.... 

Citizenshipt 

----·-·-------.................. --..... 

T rpo of Buninoss: Po~·sm Int t viuwod: 
Par Mrsh.' P! 
'rop1 i oto · .>h:i 
Corporat · c 1: 

Tn. i vi. uul : 

:rj.nc i pa propor y volvod r 

------····-_____ ....._....,.. ____ _ 



F tnl 
F SC 

fl. tlr ss : 

J)n a of laot ontr·y o U itr d States: 

T. p o lJ 1. i ir u 
1 rtrri "'r1 i p : 

l·ro r 11 .. to r;hi p: /I.. d1· 
Corpur"i.tlou: 

t d. viclu 1: 'r lophon.:: Numbqr: 

P1 i.nc 'i 

1h n c 

•t•t to: r .o. old 

Adult1 
l!inor: 

11 lo : 
Fe mJ. 
Ci iz 

c. . tkina 

·-------------~-----



· · · Loe An e Br nc h 
Fod ral aserv Bank of fan Franc1sc 

Fiscal Aa nt of the Un t d States 

No.me: 

Addr ss: 

Date of 1 st entry i.n o Uni ed Stu es: 

Opc:r na under Tr [lury Lio en EJ • l o' ':1
: 

Typ of Dusineur.: 
Part"tor~h .. : 
Prnr1~J. · orr-1ip : 
Cor or.1 
lndi vi.dun.l: 

involv 

I · :r1..lon int rv2 c ·red: 

/\ddr. ::rn t 

T lophon Nwn er: 

nd ooop of rrobl ~mi 

It 

Date, 
Telephone: /Yit II (J. 

In orvicwt 

Ad.ult: 
Ji.nor: 

?fo.le: 
Fomale 
Citizenshj,p: 

LI) .. 



I.loe An{.tol C3 Brnnch 
Federal R serve B nk of n Fr cisoo 

F.iec6l Aa nt or the Unitod Sta. to 

Addl!"esei 

Dn.t o.r last ontry into Unit 1 .. d Ste.test 

'·y o Bueiin ss: 
Pnr ner .. hJ.p: 
Prop to ' ah tp: 
Co1 poro.ticn: 
lndlv d' 1 : 'I. T lophono Numbnr; 

Pr:tnc ty ·tnvolv• ... d d soopo c.1f problem: 

t lk nt :· 

h dd 

Adult• 
Minorc 
Mal : 
Fernr. lo: 
O it i znn hip: 1'..Jl..C::~::.::: 

(\) 



L A.n olc Bra.noh 
Foderal R s·rv Bank of n 1r oiscd 

Fiscal A.aont of th .. Uni d <)t~toa 

1---------(D_a_t~e-)----~----

(City) 

D t of la.st n ry in Unit d v t.:i cs : 

Opo , ·ing under Tro sury Liccns no\11 ~ : 

Ty-p of Bu~in o: 
o.rtnere>hip: 

Proprietorship: Jiddr s:; i 
Corpor ·ion: 
IndtvJ.duali Tole phone Number: 

Prine 1 proper y invoJ v d and soop of rro lt~in: 

r 

A L . n i I t 1 4~ 

t' 1 L 

Tolephono: 
In erviow 1 

Adult: 
tfinor: 
,falc: 
Fernal : 
Citizenship: 



. . . 
Lo Anf?Cl o Br nc:h 

.. a ve D nk of S n Francisco 
Agent of the United to.tea 

Nrunc: 

Adult: 
Address : MirlOr: 

Mn.lo: 
FeJ Jo: 
Cit!zcmship: .A-~~~ / 

D t or laot ontxy into UnitQd st toe: J . 
untlor Tro i1ry .iioen !31.l now? : .... ......-.-...................... _ ... _--t ___________ _ 

'fypo o! Bu inoos: 
l n tn r 0 hj.p: 
Propl"l torohip; 
Co poro.tion: 
In v1. dUlll : · 

A dro s: 

T~lophon0 NlU11bnr: 

volv ·~ and cope or problorn: 

, ) 
) t 

'f 

• .t ~' I 



Da 
Tol phono: 

N'arna: Intorviow: 

Adult: 
M1r1or: 
M lo: 
P'emnl : 
Citizonahip: 

D t of la.st nt ~y 

0 a.ting under Tro sury L o nse now?: .............. ___ _..__..... __ ......_ ______ _ 

P rson :tnterviowad: 

t\ddr 

T lephono N\unb )r: 

rinc1p l p~o ty volvod cope of problom: 



Lo An 1 a Branoh 
Fod ral R V 8 nk of San Fr lcisco 

Fiscal , gent of th United Stato 

Namo: 

ddr 
Adult: .,. 
M1rtor: 
Male: 
I• e.male: 
Ci·tiz nehip: 

Da t 0£ lact ontry j.nto United ('It es: -----------··"-------------

01.10 .Lng und r 1'l:lo ~mry Lie nsl3 now?: 

Typ~ of Bu n s : 
artnerohip: 

Propri tor "hip i 
Corporation: 
Ind vidual: 

r r on tarv'lovr d: 

dreiis : 

lephon N unbnr: 

:rind pal prop rty involved ar d cop o probl in: 

• 



TE.TS'-' '-"f?H I ~ ~ 
rn : iQ'tM Svl1k I ....................... ~(T>'r~r~rn~t~J-----~---~-...... 

ee : I~f- :L-J A 
.. , ...... , 11111t S~t,_r-e611'c~ ... t .n .... -.d-~·w....,· n-er_) ___ _ 

Da o of l~st ontry int~ UnitGd St ates: 

0 ,rat.in und r ·rream.iry License no\'r? : 

Adult:~ 
llinc.r: 
l!alo:X 
Female : 
Citizenshi 

of Du~· \ ::i s : 
artn ohi~) : 

Per son Int rvicwed: -.#..-k.-.'-".-(...._·_"" ___ ... ._._...._ 

Pr0 l'i ~ or ";hip : 
C'1'J:ior a i o1 : 

Address: 

Individual :X Telephone Nurob0r: ·/ ---------
probl m: 

, bl )./t,,7 

1 A · tach additio l p c 0 ry 



, Los A.n ole Bro.n.ch 
Foderel R s rve Bank of Ran Franc· sco 

~'iocal Aaent of th Unit d ~to.tos 

Address1 

Date of la.ot ntry into Unit d S'tw.tes : 

Op: r tin under Tr rux7 Lie en,, now~·: 

'£yr of Du., .. n · rn : I nion int 
Pnr 

Add es~' : 

Tclcpho o Jur.ibor: 

Principo.l proper y involved and scope or probl .m: 

Adult 1 

U:inor: 
Unlo: 
Fom.alo i 
Cit~.zenshj.p: 



.. · Lo An 1 Branch 
F d rru. R se:rv Bank of S.'ln Fra.no isa 

Fiaca.l Ag nt or the Uni tad Sta o 

r rn 

Addr ss: 

Da e of laot n ry into Un.it d Stat s 1 

Or. n in undor rr roa~ur;) Liccmr; now:: 

Tyr · of B 
Par n rol i .. : 
Prop J r h p: 
Cor r1: · ion: 
IndivJ.d 1: 

Princl l pro 

Adult: 
l~inor: 
Mo.le: 
F male: 
Citizenship: 



Los / ... n le ranch 
r l R a v D nk of San i 1 rt111cisco 
oal Ag nt of the United St toD 

Nam I : 

, ddresai 

D t or last ont1y into Unit d r.-tat6s: I 
Op r ting und or l'ro a c- r Lief~ s u now? : 

yp o B s n s : P . r on Lr t rv'l\Jwo · : 
wtn rshi : 

Propr · - or'1h p: Ac.hlro $: 

Corpor ion : 
ndi vidua.l: 1r , ophon N unbr .r: 

~ r nci 1 prop r y fovolv t'Jd nd scope of problem: 

(nat 1 
Tel phona ! 
Intorvi \w: 

Adult: 
li inor: 
rnlo: 

FoJ l!l.J. ; 
Citiz .tiDhip· ~' .,._.......__ 



Dnt of last ont1y 

Opor tin undo rrro . ury ~ '. r ... I,) novr?: 

Typv of Bu~ 1 u: 
nrt · · . 1j.1 : 

Propr .. tor~1hipt 
Cot poro.tion: 
11 di vi. ua.l: 

incipal prop r y 1nvolv 

/; ~ 

c 011 'Lr kn; ·~: 

1 rson nt rvt wod: 

pro lom: 

Adult· 
Minor: 

nlo : 
Fer 1 . ~ 
Ci iz .nship: 

m 
<I> 

! (l) 
(JI 

r ~ .. 
<t> 

1f • • 
Q 
I'" 
<1 ~ (l) rj 



rench 
F f Sun Frn.nc :., .., 

United & co 

N mo : 

Addro 

lh 0 or lo.s en ry in 

l1 8 

'l'.'fPI"\ 

hew~ an br r : 

i-'nci. pr ~ .. r y involved I c p cf 

1'elcphon : 
In crvi vr: 

Adul : 
in r: 

lfol . : 
Fern.ale: 
Cit izon hi 



Lo Angel ranch 
~' d ral Reaerv I3 of San Fro.no co 

Fi oal. Ag nt of th United Sta.t.os 

Address: 

'TStnte) 

Dnt or last · ntry into tJnitod rt t • _....__ ___ . 
Op ratin under 'rro -=-u ,ico .r1.i now?: --
Ty o.r Buednos : P i· on T.J. t vl 1vrod: 

Purtn rohip: 
Proµri or oh p: A d 1 6: 

Adult: 
£1r1or: 

l tl : 
Femolc : 
Ci iz ?4ship~ 

Corpora. ion: 
.......... ._..................., .......... __.... 

Ind vidu.al: 'al phon Numb< ·r i 

rincipo.l prop rty hwolV•') anJ, CO C of prob} or: 

I 

1 

h dd 



Nrun 

D~ of last entry inta Unit d ~ta es: 

O .ra.tina under ·rroa:lur, Liccn.i no~: : 

cid ~ t 

,.,, 1 rhon Numhar: 

A t j r n L l<t 

i L 

(Data) 
Tolophono: 
In orview: 

Adult: / 

Uinor: 
M~le: 
Fomale: 
CitizMship: 



'ltnC : 

Ad re· : : 

L An alo I r nch 
e .rvr! B nk £ ·>on .1.1 ro.nci:Jc1 
A ont of the United .;; a.ten 

D l (. of ln.a (3n r, r int.,., Uni d Gt t .. : _L 

r oo In orvicw0d i 

i l 

Adul : 
Mincri 
Lolc: 
Femal . : 
Cit izenshi. : , ... ...;.~~;:JJJ}'Z.fr,.1~~li-'~: 



Nrun 

Ad 

Rrn.nch 
0£ San r 1c ioco 
United Sta.toe 

D of laat ontly into Unit 0d 3ta.., 

Ty of Bu~ n oln 
Pnrtri t r,hlp : 

opt lo oroh p i 
Corpor Jon: 
lndivi u l: 

J\tlt.l.r 

Tolophono J\w\J1 ,r : 

prop rtJy involv d Id copo of problc1 u 

du nh r n 

Adult: 
Unor: 

Mo.lo: 
Femcle i 
Citiz nship 

-



Lo .n ~lee J~nnch 
Podor 1 R 5 v, B. nk OJ.. S£ n .. rm c .sco 
F'~otl. gent o the Unitod S o.tos 

Drr o oi' la.3t ontl y · to UnitrJd stat s : 

1p Jl' 'Ling und or 'rro ::ury Licon ,.o novr. : 

0 , 

Adc11•osa: 

'I el op hon Ntunl>nr : 

Jroperty involv cJ rn ·l (;cope of problem: 

i. 1 

R ter o r. o. 8014 

O. H. tkiH 

Tolophono: 
.ritorviow: 
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......... ----

---------·---------------
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1 •· 1 
·1 
1., 

r . I 

I 
I 
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Fe eral Roserv Bank of S n Francioco 

FiscD..1 Agent of the Unitod States 
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rinor: 

h A.le : 
Female: 
Citiz nshipt ... ..-.....-~ ·..,. .. 

D t of laot entry l to Unit d Cit .. e i --------·---------
Op :'.l.t "lng un o 'Iro ~icy .uicon~o novtr: 

Typ of Bui i.1.1c. s: Por con 1 tot viu rod t 
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Prop1 i to ';} j p: 
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Ind victual: Tl~lophono H unb11r 1 

rind.pa.l prop rty invo V ")d nd 
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Pt1lLt . · 1
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Fisc 

Addr es: 

Da.t of la. t on ty to United St te : ......._.__ _____ ._ 

.. I . 

Adult: 
Minor: 

lo: 
.. e w.1 : 
Citiz l!Dhip: 

Operating un r Troa.eury ic n o now?: ........,........,.......,_,....,.__ __________ .......... ___ _ 

'l'yp . o.f Buasin s : P l 1 son J.: t vluwod1 
Pnrtnershii: 
Propri to hip ; A dr " : Corporn.tion. 
Ind vidual. Tt3lophon N\.tn\b11:r i 

Jrinc pa prop r y . volvod nd cope of problom: 
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Fodral Rs rvo 0 nk or S·n •rnnc.i("!co 

F sca.1 Agent of the Unit d States 

Dnte of la3t entry o Unit d Stat 

Opor ine und or Tr o · .trf ., ioet ::;o now? : 

Typo or B sinoes : 
Pnr Ln r ·hip: 
Prop1 torohi 
Co \por:ition: 
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R•t r to: • c. Bold 
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Adult : L. 
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l nlo : J 

Female: . Jd ":.) (;// 
Cit~z 2 shipt 1 
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Lo• ~·· Bl'anoh 
al Rea'"' Bink ol San l'ranciaco 

ieo Apnt ot the United Statea 

I 

De.te ot last entry into Unitod States: _..._..._. ......... ~ 

Adult: 
Minors 
Me.lot ... , 
Feriale: 
Citiz~nehip: ""1~~~;:: 

v 

Operating under Treasury Lioenso nol't? 1 ..................... __ ................ ~--~-... ....... -...-....-........ ~-
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Partnerahip: 
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Individual: 

Principal property involvsJd and. scope of proble.m: 
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