
I 

Na.me : 

Addrea 

Dat o ·· ls.ot ont1~ nto UL1 trd "1t toe: 

Oµ · ·rn.t ln und. r 'roasur'Y' Lioensv now? c 

'ry p\,,) o Busine s : 
nr n:> ohi : 

Propri oroh pt 
Ool"por tion: 

nd:tv dual: 

:r nc pal prop r y 

wh r n 

l or on ·1t 

Addr ~ i 

·r 1 phon Numb r: 

roblcm: 

e 
'l'olephone : 
Intcrvi w: 

Adult: 
Minor : 
MalCl: 
P'em.a.le: 
Citiz nsni 



Lo Angel o . ra.nch 
d r l R rv B nk of S· n • :rru c sco 

.seal A ent of th Unitod statas 

Nrune: 

J) t Of l ot entry .. .n O U··dt r ct ')t te : 

()porn t . (J rirl or 'l1 ic !t, t'! I.) novr?: 

'l';y 

/\dc1r e 

'r l phon ~urnu .r: 

p wh 

Adult: 
Minor: 
Mal : 
Fe. '1'.llc: 
Citi2onship: 



Ang le' Br ch 
r a Bank or ~an Franei oo 
3caJ. Agent of t Un t d S s 

Nam 

Adul : 
Addr Minor: 

Mo.l : 
F mal : 
Cit:i.zen hi 

Da of l nt ntry into United ..:> a 

O~r 111 nor"': 

Ty o . on l rvicvrccl: 



/.n o Branch 
Fod r al R ~ rv Bank of San Franc isc 

Fiscal AC nt of h Un1.ted 5ta cs 

Add.rt:, SS : 

Da - of last n ry into Unit od Sta os: 

0 r tin und r 'fro ~ ury L con ~ now?: 

Ty o of uoin o : r on int rviol·rod : 
P rtn r hip: 

Adult : 
Uinor: 
Mulo: 
F male: 
Citizenship: 

Propr or ship: 
Oorpo:ra ion: Addr r : -----------~--------~---------
I divJdu 1: · Tel phon Nwnbor~ 

Pri.nc i 1 re r y invo v · d nnd Cicbp - of roblem t 



N .. .m : 

Al ~es 

Loe A l o Br neh 
Re rv Ba.nk of San Fr nciao~ 

A nt of th Unitod S at 

DE , or lo.at on ry int" Unit d 3ta. 

'Iyp 0 Busin A(i: P rso 
Part.n rol p: 
Pro i tor:..ihipt Addro~ • 
C or p or n. t:i. on : 
J nd i vid uo. T l phon Ntunb0r: 

:r y involv d nnd ocop o~ probl 

~ •. ~ I r(""' 

Ac Lion h k n: 1 

TelE)phono: 
Interview: · 

Adul : 
1inC1r: 
u 10: 
Fam.ale: 
Ci izenship: t....a~~~,.11'\1"~1 

---------
·--------------------



Nam IJ'I NAGAMI 
-----------{-P-1·-in_t_)--·--------. 

Add.re 

Arc 
(city) 

Da <!! of l st n ry into United States: 

0 rating ndcr 'rrca~ur~,r LiccmBe now:: 

(D ta) 
Tolephono: 
In orvicw: 

Jidultt r 
Hinor: 
Mal : 
Fem.ale: 
Citizenship: ------

---.-..--·----------------------------
r · r on in rvio"' d: 

Addr 

T lephone Numb r: _n_on _______ ......., __ 

Prine 1 ro r y involv d n.nd sco) or probl m: 

n o 



Lo \ c .u:s LAIM ET'AllTMENT 

610·616 Spr1t1g Arcade Building 
''41 S urh Spring Str c 

'f I phQn r Mlchig n ~'41 

tl n n: 

/ 
/~ 

'SUH 

lN • If lilll'I 

ER 
l•' IU J•; I) 1,11• I •. 

Ch COHPOH 'n , r:rn. 
r, l lllll.IH NH , Pllll . l> MLPllJ 

LOS ANG LES, CALIP. 

' y 20th , 1942 

V ·ry tru y rot 

CC D 

'ff_. C/ 
By: • • 



Lo Branch 
odera.l Res v D nk or San r . nci~co 
F. seal. Ag nt of th United ta.tea 

Na.tne: 

Address: 

D t of 1 

Op a 1..n und{)r 'I'r o :t ury .i.., io t.msu now?: 

1'yp 1 i· son · to11vhwo · : 

'r 1 ophono I \1,rnl.:J ~r: 

P inc 

c ton 

wh l1 

Adult: 
Mirtor : 
Malo : 
Fer \8.le: 
CUiz nship: 



Lo J np,cl o Branch 
d r l Ro rv Dank of S n 1'1 rru·1oiaco 
F c 1 ~ n · of the United States 

Addr sa. 

I 
Dn.t ot la.at ntry into Unit d St tea: 

0 rntin undor Tro eury Lioonoo now:: ___ ....., 

'fypo or Busin ' : p l'SOl lnt ·vl~vrndt 
Pnr·tn · r oh· : 
Proprie or';hj p: /l.ddr a~: 
Corpor 
lndiv Tolophono 1itll b1 r: 

lnvol v J i 1d s cope of: 

te 
Tolephon 
Jutorvfow: 

Adult: 
~ inor: 



Andress: 

'"' . t"ating under Treasury License now?: ------,·---
,. 

'.no of Business.~~~~U~%Pe:rson Interv cwads 
Partnership: 
Proprietorohip: 
Corporation: 
Individual: Telephone Numbor: 

rincipal property involved an scope of problemt 

~ :·At a h dditionnl p c; s wh r neces ey 



. Lo• Antel•• Branch 
Peder Jle""'9 Bank ot Ban Francisco 

Pi1oal Apnt ot the United states 

(Ste,ie) 

Telephones 
Interview: 

Adult: 
Minors 
Malet 
Females 
Citizenship: ~-~·· 

/~ Date or last entry into United 3t&teer ........... ._ .......... L'----..-...-.. ..................... _......., ........ 
Ope at:tng under Traaeury Lioene now?c ........ ~ ...... _..... ............... _____ ...._......,......,. ....... ..-.-........ ~ 

Typd of Bueiness: 
Partnership: ')( 
Proprietorships 
Corporation: 
Individual: 

Principal property involved and scope or problem: 

~~~ /i 10 
~ 



........ 

629 ER t 11th tr et 
Loa Ange l s , CA] t.r. 
April 25 , J 94? 

Fe eral Heserve Ll nk of ~ . F. 
Los Angeles , Cs lfornia 

At e t on: 
ntl 0men1 

ir . ~'red c.;. bold 
Asst . i.gr. 

I W~Hlh to th n 
your kin letter. 

ou v · ry much for 

Your A v!se w s of much el and 
tho matt r has cm t ke c .r oi . 

Ap;nin thn1 ki .) you , I m 

our very trul. , 

l~ ( _J /li 111- / / 

':\ s ako ? Rgao f 



ane aoo 
st t ~ 

Adult: 
Minor: 
Mnle: 
Female~ 
Citizenship: 

ot n "Y into Un t d ta o: --. . ..,_ __________________ .._. __ _.. ........ __ __ 
undrJr Tr now?: 

-·-,.-·~---------------------------------
P r son ~ rvi ,., l: 

p: Addre'~: 

T lophon Nwnb r: 

Princi ~l prop r y involv d nd scop of ro lc)1 : 

I 

• 



Lo An eles Brnnch 
Fo aral. R rve Bank of 3 n Franc.isc 

Fiaca.l Aa nt of the Unit d ~ta oo 

Nam 

Address: 

Dat of l ntry into Unit ed States: 

0 · o.tin under 1'ro tiury Lican~ no 1?: 

't'yp o B in -os: 
Par n r<Jhlp: 
Pr.o i torship: 
Corpor i om 
Indivi u 1: 

r son 1!: t rvieme 

i\ddr S:-3: 

Telaphon Numbor: 

Principnl prop r y involv·d nnd scop of robl ·m: 

I 

~ 
(Date) 

Tolephono: 
In erviow: Cl> 

Adult: ~ Uinor: t\.') 

Mo.lo: ~ 
Female: 

en 

Citizenship: ' ( 



Loe Ang l Ero.nch 
Fad ral Ree rve B nk of San . :r cisc 

Fise l Aaent of the Uni.ted ~ to 

Add.res : 

Dat of last n ry into Unit d tnt s: 

Oper tina under 'rr m.iry Liccm'i now"'' 

Typo of Dusin os: 
Par no-rohip: 
Pro ri ·tor ..-1 ip: Addr · t 

Cor ra on: 
X Ind vl.dualL Tola hon Numb r: 

Prinoip 1 prop r y involv d nd ooop of roblun: 

I 

y 

Adult: 
.tin'-'r: 
Hllle : 

X Female: 
Citizenship~ 

...._ __ _ 



[~o /\nr. loo Branch 
H crv nk of Sun ~· r ncinco 

A on of the Unitod . a oo 

Nani 

D t of 1 at entry into Unite "'to.te : 

t r To: 

(Dato) 
Tolcphono: 
Int crviow: 

J\dult: 
J[i 10r : 
Hnlo : 
Femnlo: 
Cit z .,uship: 

r'IJ I.icon o nou. : _________ ......__........, _____ _ 

'I;·p Jf Buoinoso: er 01 !11 rvi \tod : 
P nr · n r n ·d p: 
Propr j 0 or.,h · p: Add~ Sf 

Corport ion: 
Ind v dual: Tole hon Nwnbor: 

11 . c ipn.1 pro1 m 'ty i.nvolvod . nd co 0 or probloin1 

on wt 



L An l Br nch 
Fed rAJ.. R a rv Bank or t'lnn Franoiso 

Fiscal Aa nt of t l Unit d Sta.ton 

Nrun 

Addr 00: 

Dnt of lnot n "Y' in o Unjtod Sta e' : 

Adult: 
Unor: 
r .o.lo: 
Forno.lo: 
Citiz n hip: ~......., __ 

-------·---------~-

Ty o of Buoin os : r rson i.n lViOL' l: 

1..n 

Pnr norGh ip: ·-----·------ ,,.. 
Propr orohl Md re 
Cor por ti (')11: ------------·----------·-------
Indivldua.l: 'l'olo ph n f umbo 

Princip~ 1 prop ·y v l v d nnd ucop of problo 

l1 
t..J1 



Addre a: 

Dat of la.st ontl'Y into Unit d States: 

Op r in unde Tro sury io · nDo now?: 

Typ 0£ Bus:tn ss: 
PE.\rtn r ship: 
Proprietornh p: Addro : 
Corpora. ion: 
Indiv dual: T 1 phon Nunbnr1 

h o.cl<l ion 

AduJ.t 
Minor: 
hlo: 

F ari.o.J ( ~ 

Ci iz('mship: \411~~:;.r' 



L s An lea Bro.nch 
F deral R a rv Bank of S n Franc isoo 

iacal Ac: nt o! th United States 

Nam · : 

Addr sa: 

Da of 1 et en ry into Unit d Statess 

Oporatin undor Trc •1ury Lioonn now?: 

( 

'I'ype of Busineo.s: r son :int ~vi'" d: 

Princi 

Partn rohip: 
Propr iator ship : 
Corporat on; 
Individual: 

Address: 

Telaphon 

and scope of 

Adult:, 
lAinor: 
Male: 
Female: 
Citizenship: ~~~_., ... 



Lo An l a Branch 
Fod ral Ra erv 8 nk of San F~ icisco 

Fiscal Ag nt of the United Statos 

Adult: 
Minor: 
Mo.le: 
Female: 
Citiz nahip.~__..........,. ........... 

D te of lo.ot entry .n o Unit ,,d 3tntas: ....._......__...._____ - __ .....___ 

() ora u urirl er 11r o .' iry Lio en t IJ nov.? : 

T 

/uldro s: 

'r ~ ophon 

· nd scope of 

I 

Ac 101 



Lo An lea Branch 
F d ral R D nk 0£ S n Franci co 

F ctU. Pigant of the United Stat s 

Adult: 
1 inor t 
. 1n1o: 
Feri.al · X 
Ci iz nehip: 

n t Of laot ontl'Y ~nto Ul itod ~ta ... e : ........ ....._ .... .__......_. ·-·-------------
() at ing uncl. r 'l'M . 

ol' Bur L1r ·:i.. : 

Pr L:.r ,, • ) • 
}-- I 111 i •', ::i r ·;h 
r.orp(J .L '"' 'Ll 011: 

lnd l v tu.al : · 

iry Lie mnv novr?: 

n Il"lt rv iu~ ocl ~ 

.... 
'r l.ophon Numbnr: 

r ncipo.1 pro rty lnvo v >d · n .. cope of 1 roblonq 

on tnk t : ,,. 

, I 

, 
(. 

I'• 
·I · 
tJ I 
: I 

I 

I 



Lo An el a Br nc h 
F d ral Res D nk or San r cinco 

F soal A nt of th United ates 

Nam·: 

Adult: 
Addr s Minor: 

l nlo: 1 
FOl'\nl : 1 >f 7 ! 
Citiz uship1 ... ,Vi..,...,....,...7"' 

Dat ot la.ct ontry into Unit d r:; ataa: 

Opor ing und T · ury Lice o now?= f?. j 
1 

~ p J.'SOl'l 
§ 

p: 
pi h. drces t 

rincip 1 :ro rty :lnvcilvod t d scope: of p obl m: 

Ac on 



l -

/,6, ,a,_t;_ t:. . t -f'tt( (rad a) 

)
(1. - ~·j1 . f ·t 

' ( ;;, 
1'11&9 _ t<- " ,z,. uX£ c 

~ ............. 1... ....... -~-'r ~,,1...4. .(._ ~ i . ~-" '/,<) 
c ___.,,_... .._,-<J ~ ~ Q '4 ~. 

tf <J ~ "':t.L 
A-t>Lt-U 





N 

Addr. a: 

ci co 
to 

D t or la.ct ontry into Unit d St tes i 

Op r :ing und r Tre a ry Lie n e now?: " 

P rson 

J\ddr 

'I'el hon Numb r: 

prop rty lnvo vo nd scope o probltiJnu 

c , t c 11 t- I 1 : :· 

l 

Adult: 
firlor: 

lo: 
Fe1 lot 
Citiz ·nship: 



F 

Address: 

Dat of last nt1y to Unit 1d ~ ~e sz -------
Op·ra.ting under 1.'rensury Llcot SJ n o\11?; 

'lypo o Bu 111 o : Ol'S'Jl'J. 

Partner nh J.11: 
Propri tornhtp: I ( r $: 

Cot"por::i.tion: 
Indiv dual:-f l. ophono lfonibnr : 

prop rty .i.nvolv d cope of p:robl.cm: 

•fr o: 

AduJ.t; f 
Minor: 
Ma.le : ).., 
'Fem.e.l e: 

.o.no 
C •• Wt 1DI 

Cith< nsh1p; 

-· L 



Lo An~cle Branch 
Federal Ro rve B nk of San f rnnciBco 

Fisco.1. Ag nt 0£ the United Statoo 

Na.me: 

Addr a: 

D te of last ontry 

Opcrnt'in undo Tr ury LiconoQ novt?. 

•t• to s .c.Bol4 

o •• rat ina 

-·-·--c-. --"to"""')......_ __ ....._. 
Telephone: 
Intf!rvicvf: y.. 

'l1ypo of Bu ino a: t Parson Interviewed: .,.;;._....;.;;..::;.....i(,.,..:;..--.-----

Pa.r n rsh p: 
Propri orohip: Addro e: 
Corpor tion: 
lnd:J victual: T lephon Numb0r : ...w.:..&;...&;~~:.:;.....z;..._..¥,..1 ...... .__ __ 

ct> 



ranch 
f: an • C(') 
United _ o 

o: 

A ld s : 
Adult: 
M:i.n r: 
Ualo: 
F male: 
Ci izonshi : 

of l s · on ,ry in Ii Unil cd Sta 0 : I 

ury L · c n now?: 

Add o 

T l eph('ln Nun b 



Nam 

Addr as: 

l . Bro.nch 
Bank of "nn ' 

of.' he UnU d 8 .. s 

j 

Dat of at n ry into Uni ed .:itat ss 

O rating under TroaGur.y Licen~e no~?: 

Typo rr n int 

J dd I': 

TolJ ho Num 

Principal p o 13r y involv d nd scop of pro lomt 

t ct ttlk n: ~ 

n 

Adul : 
.tinor: 

Mnlo : 
F<male: 
Cit i z ens hip: ~:.n,·~irl.-it,~"''l.·"''~n 



• 

CAaU~ 
"PA'18"" 

•llNTUY ooo• 

Jattfk Gtnut Jft.&lt atn. 
OP SAN PBDRO 

ARTHUllt NAKAHAlltA. ~ONlllTOR 

WHOLUALll DIALllRa IN 1"18H AND LoaaTlll'8 

I'. o. aox 217 

OU 

7 ' 

t. 

l) ) ~1 t 
!JOJ I,, 



• 

.,. 

' 

• 



Lo An lee B nch . 
F d RtJ erve D nk of S n ~rrmci co 

Ft cal Ag nt of tl e Unit Sto.to 

0 oratin under Treasury Lie noo novr?: 

'I'yp · of BuBil1 ss 
ar ~e.r aM p: 

Propri toruh 
Corporltion: 
In.di victual: I/ 

inc p iwo .rty involv0d nd scope of problem: 

I h.1 I I 

I 

Adult: 
Minor: 
M.lo: 
Fernnl : 
Citiz . nahip: .............................. 



et toi 1.0.B~14 
Lo n > l Branch 

Federal Reatrve D nk of S n Frs.nci~eo O,B.I kina 
Fi c A nt o h United States 

Address: 

(city) - (st tel 

at 
Tolephono: 
Int'3rvfow: J 

Adult: 
finor: 

.1 J.o : 
Female: 
Citizenship: 

D· t. of la.ot entry into Unitod Sta.tee: ..._......,......__... ______ ~ ......... ..._......_ ...... _~ ..... 

U1l · r 'Iro ury Licenou now? t ....._.... __ 
ot Bu in ss ~ /; 111 f ~1 

nr n r hip:1 
Proprietorohipi 
Corporation: 

AddreH: 1 / 

Indi v dual: rr lephone Nun1bqr: ......, ___ ..._ ___ ........ __ _ 

cipal prop rty involved and scope of problem: 

~I' /, I 

I 



Lo ~neolco Br nch 
Fcdernl R scrv n nk of "' n 1 ranc rJ o 
· : so P gent of the Unitod Sto.tos 

1.ln.O: 

dd oss : 

· to or lant entry into United r.:·tatcs : 

"ii. •, in under Tt'oo.suri; Lio<.mso now?: 

: T u o ' Bu# inc o s : 
1u• n rohj.p: 
rop Ltoruhip: 

Corpor t ·on: 
id· vidun.L: 

I 

-------~··----------... --------~ 

rinc pal propor y nvolvod ui: copr.: of problom: 

A t on c k •11 ~: 



Lo A . l o BrMnch 
J. Re e v nk o eo. n .,rn.nc '"CO 

A(i nt or the United ' ta OS 

A ~rl ess: 

DnLe o.r laot .,nt y· into United States: 

Oper·nt ng undor 'rrcaaury Liconso novr? : 

T po of Bur-inos : 
J nr r orehir1: 
Prop1' J otorohj p: 
Co •pur ti on: 
ndjvi lu.al: 

Principn.1 property involvoc 

1l ll lop1on 

Adult: 
1 inor; 
Mnlo : 
FemaJe : )( 

0, H. 

Citiz nship: _..,,...__ _ _. 

3 
(0 

"t~ Ii 
(I I .. 
f I , ........ 

l 

I!: 



Lo An l~o Brnnoh ~ ' ' 

F t:.ol Ros rvc or S· n Fr· 'lci~co 
Fiscal Agent of the United States 

Da c 

Tole phone : 
I ntorviow: )( 

ddresa: 
Adult: 
Minor: 
M lo: 
F~male: 
Citizenship . .................. ..r..lili 

Da.te of last entry into United States: -·---
Oporn t :l.ng und or 'rroas1u:~ Lie nso now? : 

'l'yp · of Bu in s Per son J:i:~t r riu ·rod : 
F n.r ner sh p: 
P oprictorohipi 
Corporation: 
Individual: 

J\ddr 
----------------------· 



t • 

I' ., 

IN, 



Name· 

Address: 

Branch 
l" l c sco 
States 

Dnt~ of l ot entry ~n o Unitf)d '"tat .. s: 

A· . r ~s: 

d M I 

'rtJ.ophon· Nlunh r: 

I rind.pal prop y :Lnvolv d nu co oi' 

. I .. (/' 
(Data} 

T 1 p10no: 
Tntcrv ow:'! 

J\dult: 
:Minori 
11la: 
Feunl : 
Oitiz r13h.lp 



Name : 

Ar1drl3ss : 

l inc~ n.l 

Act \01 

co 

y into United States: 

. eter 'ot .c. 14 
C.B lat 1 

D~· t 
Telephone: 
lntorviuvn 

Adult: 
l(inot•: 
Hnlo: X 
Fei ir..lo: 
C:i.tizo ·tship: 

Person Iltorvi wod i 

Addr s. : -----------

( 

Telopl one Nwubn : -----.....w------....------...-.------

y 'involved nc: cope or probJ m: 



0 

J\ddr 

0 um. or 'l'ro' s11cy Llcon ov noH. : 

Adult: 
Uir1or1 
Mnlo : 
Fem.alo ~ 
Citizonship: 

-----___ ._......_.._..........,_...._....._ 

-----·----- ·-------· 

~-·· ·..-.....· ..................... .. ___.. ___ ...._. ___ ___ 
Telephon~ N'uiib1.r1 

l prop rty · nvolvod an · sco o of problol1tt 

r'y 



c 

lam 

Addr s: 

,,..,....._..,. ( Dtnto) 

(Date) 
ToJ.aphono c 
In orview: 

Adult: 
Uinor: 
}fol I 

F<ima1o: 
Citizensh .p: 

D e of l ot ntry into Unit d 't-l.tess ..._...__....._ ... __ . __ ,.....,.. __ ......... _____ ""'"' 
Or: ratin under 1rroarury Liochfie l o ,·f: : ___ ·-.. -- _ ·-__ -·---

'fy e rv ... 'red: ----__ .... __________ _ 

.._...._........_ _____________ , __________ _ 
Tel phon N be ~ 

Princi 1 prop r y involv d nn . cop of probl m: 

Ac .. on t l< n:I' 

I 
/, 

\th r n o ry 



F' 
Lo An ) .. l Br nch 

l R rv Bnnk of ·an Franc r. 

al Al' nt o £ tr1e Uni cd Sta 

Adul : 
Add 'ess: Uinl"r: 

a o Of lo.o entry ln Ii .Jnj l od '·t ~ 

r aon fo.t('>l'Vi( wed: 

Adclr s · • 

Tol h~nm Ntmb~r: 

lf' le. 
Fc:imale : 
Citizcn"'h 



D 1 

.o 

PAUL HAPIRO 
ATTOllll'I VAMOCICIUN• O"AT AW 

-439 • 4'4 Wl l.CDK 8U1 Dl .... Q 

I CI 

M U UAL l 6 ll 7 

r1.l 13th, l 

v ., 

: Pr nk I lt 

nd M d i • 

On M 

to 

o m n n 

• 

t 

th 

' 
0 ' 



Los 1'ngeles Branch 
Federal Rea.rve Bank of San Francieco 

Fiecal. A19.nt of the United St.ates 

3~· zo-'-{ v / 
{Date) 



co 

!run 

Addr SS I 

Da " o l st n ry into United St · s ' 

Oporat n under 1rro 

Ty o · Bu::iin as : 
Pn:r n rship: 
Pro ri tort"!hip: 

or or tiont 
Individual: 

of probl 1JH 

Adult: 
!Jinor: 
Mo.le: 
Female: 
Citizenship: 

m 

....... 



t r o: J. a. old 

Adrir~s : 

n of L1\ at ont y :ln 

o. 

Adult: 
Minor: 
frtlo: 

Fontal1: 
Citlzr>r1ship: 

--·------------~~---"-----
Oporntin undot'\ Troacurj Lio ll1'"1) nm?: 

~ pe o B ~ inoss: 
nrLnornh ·. 1: 

l-rop1 J toruhip: 
Co1 0rn.t ·on: 
11 d. v:i.dua : 

Po ·son Intm vi ·Mo : 

l l' rm: 

1 r ncipnl I roper. y involv1,c n ~ s opo or pl"obJ om: 

, 
(") 
, .• I.. 
•'d 
\ • l 
;:, I 

I 
I I 

I 



I 

Adrlro s ~ : 

of ns 0 ry in o Uni od ft t·f : 

ina undo1· Tri:1 ('." .' Lie ns mw' : 

n.r · 1 1hJ,: 
l r ~Jl' i o t' · hl l : J\d 1' :. 
C'?rpu1 ·1.tion: 

;/ 
-"lD~ 

T 1 phone : 
Int urvi cn·r : "' 

Adul : 
llinC'r : 
I.!· lo : 
Fc:roo1 : 
Cit: :£Wn hi r I r;I ~ 

J n c iv it un l t Tolr·phontJ f\. b r . 

• t r c l c of r ' 1 m: 

I 'I It /fl, y 1 I 

I I 

. 
'-

• 



Nam t 

Dnt of lu~t en lY in o 

01 ratin. un er Tro · ~urr Liccm ,o now:: 

Type of Busin os : 
Pnrtn rol 
Pt•op i tor sl lp: 
Corpe 'Li on~ 
Indiv .du~l: 

er~or ~ rvi~\r l: 

To:. hon .i. unbo : 

01 view: t./'l 

Adul : 
Minor: 
Malo: -
Fomnle: ~ 
Cit i z n hip; ~~!!)!tt<.--t 



Nnmo : 

Addro l 

.c of lnot ontry in ., Un .. cd 3 

C por~i.LJ,n , under 'Troasury Li e 

Ty 1 of · u. inch 5: 
m· ·.n uhir : 

1 r o1 l'i or~l ip : 
C01·p·) l"lt ion : 
.1 mU vidunl : 

d.t c:\ ;. 1 pM or .y involvl;)cl i. n 

·11 

--
Ar ~on nt rvicwcd t 

1 dd · o~,.. : 

Adult: · 
liinor: 
talc : 
Female : 
Cit zcn'"'h:i 

T r ho no Nrnr bn:c I •. _,___..1_. ---------

of pro l em1 

J 



Los Angeleo Brnnch 
Federal Roserv B nk o! San Fr 1oisco 

Fiso g nt 0£ the United States 

Nrun<.3: 

Dal. of' laot ntry- j.nto United iitat 

()pore lng undor 're su.ry Lie nso now?~ 

Typv of Businos 
Partn rnh p: 

Pe:reon Int rviowod: 

te 
T ephon 
Intarviow• 

Ad1J.lt: 
Minor: 
Malo: 
P'emn1o: 
Oit:Lz nehip: l'~....,..--

Proprie orchip: 
Corporo. ion: 

~ddroeet ______________ ..._....,, _____ _..___.~..._-

Indi.v d 

rinc1pal 

I 



e 

Nruno: 

Dnt of 1 o ontry into Unit d S a es i 

Oper ting d er Tro ~;ur;r Lie ans now"': 

(bO:ta) 
Telephone: 
In orvie 'f: 

Adult: 
I.rino:r: 
Halo: · 
Fem.ale: 
Citiz r 

--1----""!------~----------~---------Ty r re n int rvirn ~ 

A.dd' s t 
--~---------...._ __________ __ 

Tele phon Numb r: 

rin i al pro 4r y invo v and o o e of pro lem: 



N 

Add s1 

D .. of' 111ot · ntry 

Op ·ra !..n un 

· o " Bu. Lie , :.; : 
Pr.rtl" · .i r • 
Jropr l yl,,o ct,h p: 
Corpor't'L · oxi.: 
Ind:1.vi uol: 

Poison · t rviowcd t 

A dr ~ 

T lephon Numb1 1:r: 

o of problem: 

Adult: 
Minor: 
h nlo: 
F e!11!'.la : 
Cit.izm ship: 



co 

A< dress: 

D ~ . of l at ont y into United cs : 

0 nrc tine undol" Tro s: ~J Licon now"?: 

R ter Tos 

f dll t: 
Hb.or: 
Jfrtl1 ? 

F lnrJ ' 
Qj.t::.zonship: _ .................... 

oi' Busino · : :son ntorviJHodt 
Pu.r n rsh p: 
Propl j o ornh p: 
Corpor on: 
Ind vldunl: ephonc Numbnr: 

_________ , _____ _ 
t · incip1 l ro orty nvol vcLl 11 r- po of probloint 

I fo1 k n1 l' 



Los /\n~le s Branch r. a. aou 
Federal Reserve Bank o! San Francisco 

Fiecal Agent ot the United States 
c. )t:r' 

-----..~~"""'~~ ......... ~ 

Name: 

Address: 

Operating und0r 'rreasury LioenoiJ now?: 

Type of Business: 
Pnt·tnor ship: 

Adults'(.. 
Lrinors 
Ualoc 
Female: 
Citizenship 

Proprietornhip: 
Corporation: 

Addt'G8St ............... ____ . ____ ~~---
Individual: Telephone Nurub1Jr: 

Principal propert,y involv0d and scopo of problem: 

Act ion takenr i} 

*Att oh additional pacriia whora n co ll'rY 

I 
I 

rr 

... :-, 
<.'"' 
I·' I ,.t 
., I 

\ I 

-< ' 
. l 
f 
1.,. ,. 



Los Angeloa Br nch 
Fo e al REl Bank of S· n Fr ci co 

seal Ag rit of th Unit d States 

"' 

- --- ··-----(""""s~ta~t~e ... J_,..._.. 

n t of la.Gt ontry .. o Unit 1· d Ot tee: I 

Typo 0£ Busin s: P rson 
Par ner sh p: 
Propri toroh : 
Oorpor tion: 
Individual: 

Principal property involved nd ecopo of problem: 

() 

. A.~ ' t} f 

I 
t /_ 

Adult: 
Minor: 
l lo: 
Pemnlo: 
Citizonshipi 

J 



a.me: 

Address: 

Da of last entry · 'ld r.-tates: 

Operatin under Treasury Licens nor.: 

Jp .. of Busine ~s : 
Pnrtner~hi. : >( 
Pro ·i '°" or ~Li : 
Corp atia1 : 
Indhi ual: 

Per on Int rvi ,., d: 

Addre s: 

Teleph ne Numb r: 

Adult: 
llinC'r: 
l!al · : 
~emale: 

/ Citizenshi 
I( , 

a 
= 



Nmno : 

D oI' las en ry ' 

01, r ·Jn 

C 3C 

a oo 

10 

p l' LJ On n l l"Vi Wt"d i 

. ' ,,, 



Ad rcssi 

:ranch 
r can Fr n 20.., 

Uni d fJ co 

- nto) 

r: ~ o of lo.nt ontry in ·~ Ut i · id r,, 

l O\'/ ,: 

Add11oss : 

cl on 

, nch dd lot . c y 

Adult: 
incr: 

L· lo: " 
F~rn.o.l : 
Citizen hi . 



B' 

D,, of lM J on ,r y 

l p ·in undot· ' r 

\ t '\ l 

r n h 
! n F nn. c 
Un tcd 1 ta co 

Adult : 
.fin<'.'r: 
L~.11 ; : 

F male : 
Ci.t ZOl r.!h 

-----·--- ·--------
·-----~ ............... ~.._ .. __________ _ 

V \'I 

of 

,,.. 
Q 
f J ,• 
(' 

: 



I 

D t of laot r ntry in o Un1. ' d '3t tee: en 
• 

Opo""'n.t .. 11 un or 'l r aasury J..ii ccnoiJ novr? ~ 

Typ Per on lnt l'V'iL.vrodt 

p: Al N 
,, 

--·---- - -------
--·----------

l') inc po. pro :r· y ·\nvo1vod nd seep of problom: 

di on 



F 

Name: 

Addrees: 

· l o Bro.noh 
B nk 0£ )an •• rnncisco 

0£ the Unit d \,to.toa 

!Lt of ast entry i.nt o Unitod 3t t .. s: 

0 o.t unclor 'l'ro sury ioonsv now?: 

f yp 0 Pell' son 

A dro 

Adult:X 
Minor: 
Malo 
Fe 101 

Ci izo nahip :.r.Alii:~;;;.;.;.~ 



Nrun I 

Ad trees: 
Adult: 
M1.nor: 
Mn.l : I 

~e 1 : 
Ci z nship : ...,.. ...... _ __.. 

n Of lnnt <.mtl'y frlto Unit d ht flt 

() nting unr er 1.'ro ury Liconl"I) nov1? : 

nt · rvi~.vrn : 

p: Add OtJ 

1r 1 oph one Nu.rnbi r : 

1 

rind pal pro r y .\nvo vod nd scop of pr b om: 

A .Ion k n. 't· 



Fed r 
F:lec 

Nam 2 

Addr se1 

Dat o lat ntriy into Un t)d State : 

Op rating u.nd r Trea ury Licens ~ now?: 

fyp- of Bu.sin : 
lartn rohipt 
Propri torCJhip: 
Corpe tion: 
Ind v dual: 

Prinoipa pro rty 'Lnvolvod 

~~: ··""''"11""~•1d .... V''"" 

Ao t on 'L I J r l: 

I 

Adult: 
MiJ'1or 1 

Malo: • 
rernala: 
Citiz nship: 



F 

Adult: 
Minor: 
Malo: , 
Fe.male: 
Citiz nship; 

of last ont1 y jnto Unit r1d 3t t s: ,..... __ .... _....,.....,_ . ____ ....., ______ _ 
Oper ting under '11 o ury Li.ce s~ novr?: 

rp 
(/ ' . ovrod: 

p: A dt .. ~ • __ . _____ ..__ _____ _ 
1 phon ]IU,br ; 

·rind p propel" y 'Lnvo v )d nd copo of problo1 \: 



N 

Address: 
Ad\tlt: 
Minor: 
Malo: 
F0rnaJ l: 

Cit.iz 1·,ship: 

.n o U ·iitod Stat s: 

0 era.tin und r 'I re j.;; .ico1 no now?: 

P · l' 011 D:1t t'Viowo : 

Ad< r 

· rinc~.p 1 pro r :involv .., pro lon : 

i. 1 l n t ~: 



Lo Anft l s Branch 
F R ve D nk of S n r 1ci co 

nt or th Unit d t tos 

Nrune: 

-
D t of st Qntry into Unit od State : 

Op a.t under 1'ro sury LicenstJ novr?: 

Typ p l' ~ on u1torvicwod t 

A c1 o st 

T lephono N 1mb1 .r : 

Adult: 
Mino : 
Mule: 
Femo.1. t 
Citizm ship: 

Cl • -



Lor; fi neol o r nch 
11 od r al l rv D nk o!: · n 

F cn.J. A.c, nt o th Un to 

Ad r ss: 

D,. ·o of laot vn ry into Unit od S at cc : 

g under Tr o.sury Lie nQu now. : 

Pc·•e l Int 

Adelle~ 

Numbr r: 

t ~ nc l r1 prop r y involv c ud t'>oo) o ') roblom : 

•fer to: 

A ult: .j. 
ll ino : 
{ale : 

Fernnlo: 

C.H. atki 

C : z r ship: 

J 
(l) 



L A Br nch 
F d rU Res 'l"V Bank of 0 a Francisco 

Fisc Ac n of h Unit d Stat s 

N1.1m : 

Address: 

Of. ratin under Tr a~W'Y Licons now?: 

Type of Busin·ss: 
Partn r 3hip: 
Propr or hi 
Co:rpor i n: 
Individual: 

r r non 1 · rvi n d: 

Addre s : 

Tolophon Number: 

Pr in, i nl pro y involv d o.nd lJcop of pro lom.: 

Q 



R t to: 

N e: 

Addt":..SS : 

Dn. e or laot ontry into Uni.tad St t · : 

Oporntil e under 'I'roat ry Licon~ 

ypo of Business: 
Pnr ner hip : 
Propl.'J otor~hip: 
Co:r or tion: 
lndiv du 

nOVI?: 

Po • ot'l Int rviuwod: 

. a Bold 
o. • t h.1 

/\du.l t: 
Minor: 
Mn.lo: 
Female: 
Citiz ns ip: 

T1 lophon N'tll1tb1 .r: ________________ _.... ____ __ 

l' no roporty involv COJ)O o prob om: 



Io :1.n~eleo 3r nnch 
Fed r nl rvo Dank or rt I r 

F sc al . l:'<mt o th Unitod t 

11a.mo: 

Addrc o: 

D~ o o laot ont y into Unit d 3ta Jo : 

~'pe oC Burinoss: 
I nr 1 r oh tp: 
'Propt I or, h p: 
Cor1 or·n.1Jion : 
lnd vldu 1: 

A drors : 

T :.o 10no Nlm1b1 r: 

r .notpo... prop rty . nvolv d a\ 11 cope of pro J.om: 

ry 

To: • O Bo:L 

a. tk n 

J\ci.ult : X 
Hir or: 
Hnlo : X. 
F m, lo: 
Cit.:.zr aship: l'r_._l ...... • .......... ...._ 

I 

lit ,) 



co 

e. 

ddr ss : 

L·.i., o lo. t en 1y into United St to : 

r1 ~o SUt"'J Lio . n s now? : 

Mu oss : 

To lo hone Nutu\.Kt : 

11 · nci. cope or 

on p 1h r t 

dult: 
l [ino1 : 
Hr..J.o: 
Fe rlo 

• o. Bo 

o. 

Ci. .1.ZOllSh 



yo 
no 

pri 17, l 

th 
l 0 

,. 
" •C / J 

(,J s (, ) 

t11 nt 



Nrun 

sco 
a.tos 

OpcP n.Hn[~ un er 'l'ro-- l':-1 try ..ulo 1 "u novr'?: 

'l'J pu or B I i l r;l~: 'or soi .i: t. rvtvw t : 
Pm· t 

Prop · -:1, c~ld. ): 
Corn<..1 ti on : 
Indh:i 'reJ ophono Ntunb1J:r: 

.nvolv 

) r, 

Tolophon(:): 
Intcrv w: 

Adult:"' 
Mir1or i 
.tnl : X 
Fo1 llll <~: 
Ci iz nahip: ~m~ ...... 

J 



' , 

Nam : 

ddress: Adul :. / 

an ': 
Mnloi 
F rnalo:, 
Citiz n hip: ·~~-'>L ·~ ... '.Jf&~ .. L 

D. o.r l t ntry into Unit d State : 

0 r tin under Tr asury Liccms now : -·-.. ·----------........... -._ ......... ____ __... ......... _ 
TyP 

J\.ddr o ~ 

T J ·phon Numb r: 

Prinoi 1 pro 

,. I. ? 

ion 

on l 



Lo l Br nch 
a«rve B nk oi' San Fr ci co 

so Apnt of the United Stat 

Addreee: 

(State J ' 

D t ot last entry into Unitod Statee: 

OJ; r-at:lng und r 1'raa 1.>.ry License now?: 

Typ~ of Bu irleaa: 
Partn r shi~t 

, r•son 

Proprietor~hip: Addr It 
Oorpo a ion: 
Individual: T laphon 

rinc1pal pro nd scope o 

'/I 

A L on to.k rH ~: 

aviewedc 

Numbor i 

problomt 

/ 

(1) 

~ 
0 

te I Telephone: ,..-;\ 
rr, 8 Intervi w: 

~ e: 
Adult: 
Minor: 

(0 

Male: 
remale: 
Citizetlehip1 

~ 

rt. 
§ l 

IJ 



Nam·: 

d r SSt 

0 co 
t I 

Date of last entry into Unit d St t . . 
Operating und r Treasury Lie nso now?: 

Type o Busin ·ssi r rso 
I n rohip: 

Propri orohip: 
Co1'1X>ra.tion: 

Addr 8: 

Indjvid 1: 

r:lncipa.l prop rty involved and cop of pro l o \~ 

eh ( l Hl . p 

o: .c. 14 
o ••• t 1 • 

Adult: 
Minor: 
Un.lo: 
Female: 
Citiz nship: 

\ yi 



Nrune : 

rdre s : 

v a.fo ) 

D" .. t or la ot nt ~y into United States : 

~, ~ · , tJ e undor Tr o · r ury Lio .n r.1;1 no1·1 .: 

' ':rpo Po , on Into vimrod: 

A il' CJ. t 

Ret r o: r. c. Bold 

o. 

Adult : t,.,

inor t 
ri .. lr:ni.

Fo1v J.o: 

• 

Cit:i.z nship : 

t in. 

_, 

f.J• __ .____... . ..._____________ 1 

~~ 
~j 

Tolopl ono NUl ho:r: 
-----..... ....... --..-.--.......... --------

oi' r obl.0llt: 

pt ..., o \lh 



t r to : J. O. Bold 

o. • w tk1 • 

Address: Adult: 
Mino : 
Mn.lo: 
Femal : 
Cit izonship~ 

D t, of 1 ot ntry into Unitod Stat a: 

Op rat 1 unc.i r Troa ury Lie nsu now?; 

p. t\dd 0 

'r lephon Numbn i -----------------

:r. nc pnl p op r y JnvoliVod nd 



Nam 1 

Addr 

D te or st n ry into Unit St~ SJ 

0 r under ~rr (llury Lioan., now:' : 

Type 

Add 

Tel 

Princi 1 rop l:" y in ol'V' d nd -.iCOp 

I 

-""' 
n in 

s:;r 

hon Number: 

of robl m: 

Adult; • 
ltinor : 
Holo: 
For.Lale: 
Citiz nship: 

,,.. 
Q 
~· 
~ m 

!:-1 
"' 



Addr s: 

D t of laot nt1y in o Unit . r't tea: 

Opora ing und r 'l:ro . rry Lie r !i novr?: 

yp of Bu inos : 

Ac 01 

PE\rt rh : 
Propr i torr;h pi 
001 per 'L ion r 
J:ndlvi u 1: 

Por r.:lon 

T1.lophon l~ 1.l'llbnr: 

y 

.Ad t: 
Minor: 
{alo: 

Femal : 
·O tiz nship: """~....._.-6-~r 

---4-------------------



D of l at n ry into Unit d Sta s: 

0 · :rntin under 'fro ~ur " Licon .,e nov1~ : 

Ty'f r on 

p: 

inc 11 0J> rty involved nd oCOp Of probl in: 

Ac i on 



F 
::J 11'!:"!1 

,,,. - ..../. 
(Da ) 

Tolephono: 
~Tam· : Interview: 

\dul . . Addr ss: Minor: 
Halo: ~ F male: UI 

CL z hip: ..:I 

Do. o l a n • y in o tlnitod Stat s: 

--~-----------------·------------Oporci. in und r 'rro ~ury L:i.cen.:.i 
no '' t -·-,--.-....----- --------
P r1 en in rvj ewe l: 

(\ d •I ar-: 

To .. phone Numbor: \ -

in l rep rty involv d nd .Jcopc of rrobJ, n: 

I 

01 



I • ' 

1 • l 

1• u ll 

l 





• 

• 19 

• I 

•• 

• • • • • • • 

1. • • • • • • • • • 

• • 

• • 



N I 

Atdt · s 

Dn. fJ f ln.ot ont.,1 y in ~ Urd 

1, I 1 or Bu \1 ri 1 r· : 
rt (•r• ·} 1: : 

Fror ; 11 · , l 1 p: 
C'Jt'fJ' r, t 

nrllv unl 1 

t·. n In ~'Vl wod : 

Add~ tJ. : 

.r1 h no 

Adu.l : 
11 nor: 

·f. le: 
Foru.alo: 
Ci .izonsr ip i 



-~ 

to k nd 
ror 

0 o. thorn v • 
He. horn • 0 lif. 

purcb. s d M ch 30 l 
ot 

• 0 : 

• • • • • • • • 

N t o H y r i •••• , , ••• , • .16 

~Oho N. on od 

d 

l h n t • 0 

n • 

I 



Cb 

Adult: 
Minor: 
M le: 
F' mal : 
Ci.tiz · nehip: , ..,.._

1
.......,....,,._ 

11nt o la. t entry in o Unit d 3t tee: I 

0 r ting urtd r Trc ry License now?: ,...._..,. ___ ~ __ -_____ ..__......,._........,~......., ........ -

Typ\,) of Business: P rson !l; t vtowcd: 
Par n r 0 hi .: 
Propri orship1 ~ddr ~ 
orpor ion: -----------------------------

Individual: T lephon J unb1) ": ........,-.,.;._...__..._..._..........,.......,._ .......... __ 

rinctpal property involved nd scope of robl n t 



D t of last n ry into United Sto.tes : 

Oper t ng under Trc ciur3r Licen.,e .1 OH,; 

e of Busine:::is: r.,,on :int rvJ H d: 
Par n-rsl p: 
ProFr i · tor~hip: Addr ss: 
Cor or t on: 
Ind vidun.l: TelGphon Number: 

Princip l prop r y 

on 

'te 
Tolephonot 
In orview: 

Adult: 
Jinor : 
Mnlo: 
Fom.alo: 
Citizen hip: au.~...-~'(.. 



Arldro s 

r nc ~co 

Sta 

f'J':.t or lnc1t entry into Uni d St tos: 

:Jp . \ ttine undor 'I'reasury L!.c nse now?: 

' 1:0 of Dus no~s: 
nrtnorsldp: I I" 

Propr · t ornhi p: f\ddroso: 
Co por ion: 
Ind i vj_ dlml i T lophon Numbin•: 

P:ri.noipnl propo:r·liy invol v t, SOGpO of 

Ac ion . k n.: i:· 

l•t• 'fos r. o. 14 

dult: 
ri 1or: 

I falc: 
Fe1ru.lo: 
Ci'tizc iship: 



Los An l ~ Branch 
nl R rv nk o:C San Frrmc sco 
~ ... u .. /'; nt of the Uni·t d st <>s 

Norn. 

Adult: 
Minor: 
Malo: 
Fell\nh: 
Q"tiz nship: 

Da.t of 1 .ot ont1 into U1itod Gt tea: 

OJ..; r t :l.ng u.ndor '11ro ury L:i.oon (,) now·?: 
_..-------------~-----~·-----------1

l'y () of Businos : 
Pnt n roh p: 

P r so11 l:nt 'V'low 

Prop1 i tornh p: Addr ~ : 
Corpor tion: 
Indivi.d 1: T lophon Nurnbc'r t 

i inc p l pro e ty nvolv ') roblc11: 

) 

I 0 . 



D··:Le oi' lo.st on - y in o United St tcs: 

':''1)1'"l1 1 tin un.d or 'rroa c·ur'IJ L.iconso nO\'T?: 

J\dul t: 
Hinor : 
Hn.10: · 
Fo1nr~la: 

r. o. 14 

o. • t in• 

01.t zcnsh 'P: 

': r l Jf Bu:.d.noos: ,.,. I 

l- 1n · lrroh p : 
~01 son I 1to1 viowod: 

Prop j i ornhip : 
Corp r ,ion· 
Indj virlu 1: 

Adclt'GStH 

Telophono Nw.tun:r: 

Ir. n ... :i.pal pl"'oporty involved id soopo of problem~ 

,' 

--- ··-----------------------

-L,') 

I"'• • • (J 
tJ ..._,. 



c 

N no : 

AddrC{$ 
t\dul : 
HinC"r: 
Lalo : 
F male : 
Ci· .zonohi 1 ~--#-_....,,. .. __ .. 

Opcr ·.ng unrJc ,, 'rr oo.' ury Lie 

'I . .r o 

no Hu br'r : 

} l il cj . 'll [ r }.CH y invoJ VGCJ nd r'C . pr:> le m: 



c 

N n 

Address: 

Dn . n ry into Unit d Sto. ell: 

in und or Trc '°'ur:\' Lj con .. i · n°'r', : 

'l'y 

Ac on t. 

d \on 

/\dd r • .... 

Talorlon m:bo 

D 
Tolephono: 
In crviow: 

Adul : 
?fino1 : 
Uo.l : 
Fr 1 
Ci . z .. hip: 



f r tos .O.Bol 
Lo An, l Br noh 

F d r l R v Dank 0£ S n · rnnoisco 
F seal n of the Unit d S ato 

I 

Nam : 

A ldr ss: 
.,l.J. dul t : 

Minor: 
Mal : 

e i.nJ : 
C'l · i zon5hipt 

.._ _____ __ 

D t or 1 ot c ry into Un t d Stat 

Opera.ting under Troas try Ltcon so novr'?: 

Typ P l CJt I 1t t•vi · rnd: _____________ ....,... __ _ 
'r 1 1. phon Num.b< ir : 

Pr:i.ncip 1 pro involv .. d nd scope of prob omc 



D". .. o la.ct on r. y 

~~p of Du inou~: 
Pnr n rship: 
Propr i to ohip: 
Corpor ion: 
ln vi al: 

L. c nr-o now,..: ____ , 

· 01· o 1 Intorvi0Hod: 

~ Ul'O 

T lo hone Nw1brr: 

" n involved 

f dttlt: ' 
I I in or: 
Mal . : 
Fomr.le: 
C:it.iz ush p: 



Lo A cl~5 ranch 
F ral n t'V 8 nl of ~ n Fr 

A nt of tc UniLnd S 

N me : 

DF <:: or lno 

Opcr. · j.n 

T.'./I ' · 

dr c.i. 1 p 'T r y 

Add eio : 

'l olc·phrino lur bnr 1 

Adult: 
Wn r: 
l1 1 lc: 
F!?rnal<?': 
C:t izon 



l Br nc 
B nk o! S n Fr o co 

of the United St tos 

J 

Addreee: 

Dn t of 1 st r;nti..'Y 3tate8: 

Op ·nt:tn lln'l Tra s y LictJn. Q now?: 

1'yp 0 Bu inn i 
1 ):' ~'"'"'lip: 
Propr i t.:>N>hip: 
Oorpor ion: 
Individ 1: 'r i 

Pr1.nc ty volvorl 

hon Nwnb1~r: 

or 



l"ed 
F 

n t of 111ot ont1 y in Unitod 3t to : 

01 rnt:Lng under r oas y 1:1.c nsu nowi: 

Poi· · n Into1 viovrod: 

Adi. ·o • : 

'I'0lophon Ntu1bnr: 

nc p1 l pt-op r t:.y 

ete o: .o. ol4 
O.B I ll:iu 

J\dult : 
Uinor: 
{ 1.lo: 

Fei le: 
Citiz n hip: ............. -



1 .n ;y, i 

o Un t tl eo at o : 

'• 

I dd.l' 0 ~ 

T l.o hon um t ... l': 

y involved Ul , t>C O} C Of probl.o ll~ 

dult· •I 

1 {j. lOl': 

tnlo: 
F n J 1~: 
it.i~o sl J.p: 



I m 

of 1 o , on ry :i.11 ,., Un 

ri. j n und r 'r:r. , ntl'y J 1 

r ... 

1C S 
00 

now t 

Ad r · o. : 

o pr ol. l rru 

)---
Tclcphcnn: 
Int rvfow: 

Adult: 
fin r: 

L 1 -: 
FC1malc : 
Ci izcn'"'hi 



Nmt 

J\.d l e G l ._..,..,,_.;i91" ,,... 
... ~ ....................... __ !~~~ ..................... ..... 

· n ,.., Un· · c 

~ . ....._ __ 
o: 

'I 1<'.61 hC"n:~ Nt .b r : 

.- (011.toj 
T ..L pl on : 
In ~r viriw:)(' 

f\.dult: 
l1in r:_ / 
Lalo : x 
F onw.10 : 
C tiz 21· hi 



,..,, ••• ...,
1-..anoh 
ot S&n Franeisoe 

ot the united Statea 

Name1 ---•-LU ..... CBB ___ R"IllURA.....,..,......_... ....... _........._....., .... 
(Pr!iit' .. 

Addreaai ATt. P - 28 - S a 4, Di.et. ' VI 
(Street and NWiiber) 1 

• 

Santa .Aaita Aaeambl.J C•nter 
(City) (state) 

l!I!' L lN! *'' - lDo.te) 
Telephone 1 
Intervie,,: I 

Adult: I 
Uin('r t 
UU.e: 
Female: I 
Citizenship: "· s. '· 

Date of last entry into United Statee: Born in United State1 .... ,.......,...___ __;..-...;.;.;-....~ ................... 
Operating under Treasury Lioer\se now?: ~ · ~ ..... 1111111J1111.....-...... _._.~~'.'."9"'W~~~~~~ 

- lianOlie llwra and Ire. Jvn 
Ob9nriee and her tr1tnd. ~ 
Ir. Clark., ~ 

Type ot Bud.ne ~s : 
Partnership: 
Proprietorshipt 
Corporation: 
IndiVidual: Telephone Number: 

Principal property involved and scope ot problem: 
!lanohe Nimura hae asked •• to re-open thie case for a reason that Ira. Oberwbe 
1e about to start foreclosure on the property. I phoned to the mortgag1e, who 
11 Mrs. Avnda Oberwiee, and ehe cam out to Santa Anita today, brin1ing with her a Ir, Olark. 

t:S 

After d11cue11na the thin& ell over again, ahe has agreed Terbally, in accordance 
with m, suageation to her, to aooept the rent aaeignment and apply all ot the 
inoom1 trom the property first on the taxes, and then the balance to be qredi ted 
on the indebtednee11 on the proper~. I have diecu11eed thh with Blanche Nillura, 
her mother, end all peopl concerned, and they all Hiii to think tha arranp•nt 
will be 1atiefactor,y, Geo, J, Dickinson ! Son, Realtors, et ?29 Rive11-Stro111 
Buildibi, Loe .&ngelea, bav been collecting the rent • lrs. li11Ura ia writina to 
tbe11 and asking that whatever money the7 have collected be Hnt to her her1 at , 
Santa Allita so that it can be 1iven to Ire. Obeniae tor credit on the obligat.ion, 
Thie aeeme to be a good solution to tht whole problea. 

Aetion takent * 

*Atta.ob additional P1ift 



cl.dross : 

e •r 01 J.C.Bol4 

D •. o 
Tolcphono: 
IntcrviL;w: 

Adult : 
l(inor 1 

Hale: 
Fomclo : 

c •• at lu 

C:ltl.zouship: 

'L0 of 1 st o t y into United St tos: --------------·-----------------------
r w: Ltin un f)r 1 ro r:.: tri; LiccnM now?: 

I ----···--·-------·-------
u of n or .Jon I ntorviovrcd: 

Adtlrotrn1 -·---
Telephone Nw.tb <,r ! ............... -----~-------

·T. nc lpoJ. )ro >orty involved al ' sco o or problom.1 

Iln1dlrc hy : 

ion .. 

CD 



m : 

De. , 

OJ r 

Ty1 

Loa An l Bra oh 
rv Bank f S n Fr ci c 

fl. nt of th Unil cd S t a 

Q lo.at ontry in "> ate .. ; ....., 

tin und T a rry Lie nw now1: 

of u~ine .. w: Person Int• 1 w di 
I r .ncrobip: 
Pr P' ~ or'"'h Addr- a: 
Corpcn. tion: 
Jnd v lt Telephone Numb~r: 

r y involve n c p or probl mt 

I 

Adul · : 
Miner: 
Ua.l : 
F mal : 
Oitiz n hip: 

.. 



. ___ ........ ...._, 

~d reost 
o t. nnd Nwnlfar ') - -

D · o.f ln.s t or J y in I') Un:l t '.: d 

( 
----·-· -ro·.-_ t-" ,-.. -·---

TeJ.cphon : 
U Inturviaw: 

Adul : 
Uin0r: 
l.!al I ..,/ 

F<?rnalc: 
Citizen hiA 

_..,........__..---..... ......... ,......,... ___ . _____ ...._ __ _ 
t' ' r rt.• r~r Li · n, · 

P 1 "' n 

J\d r s : 

lri 11 ·l i~~l r ~y 'n olv~j nd nco a of m: 
.}1~r'""'ln-.. ·. 

I '.J ' 

t. 



A eles Bro.nch 
s ~ Bank of S n Franciso 

A nt o! th Uniteq ~t s 

Nam 

Date of last ntry into United States: 

Operating undor Troa""ury LioGns · now1: 

Typo of Bu.sin 
Partn r hip: 
Pro ri r ship: 
Cor r n: 
Individu 

l\ddr s 

T lephon 

Prinoi nl p:rop y involv d nd seep of robl m: 

Adult: 
Uinor: 
Male: 
Fem.ale: 
Citizenshi 



if t 

A d o Adul : 
in0r : 

Ual · : 
F mal : 
Cit iZ('l •"'h' 

D 0f lus . o r in . Uni --·---
, Li n"':\ n w : 

r r on Int 1 v'L 'W(l : 

Add .. , ~ : 

Tol hc-n 

d.L nc1 re (\ f m: 



e 
0 

Adult: 
Minor: 
folo: 

Femalo : 
Citiz . shipt A:..Ui.~~~ 

D cd' lac;it ont1·y nto United r ta os: 

n, 'l' rL g Un< ." Troa.sury Lice r.o novr?: 

Adr l 1 0 ss: ___ ...................... , .......... ........... _____ ..._... __ _ 
rr ·1ophon ~ U1 b 1 r: 

:>r nd.p 1 propo ' •t 1.nvolvo 

l, on akon: ' 



l . Branch 
nk of San Franoisc 

Unit d ~ a. o.s 

Address: 

Dat of 1 st n ry int Unit d S a 

0 rut ng un or Troanury 1:1 cen.., now"': 

Adult: 
linor : 
.{ l1J : 
F m!lle: 
Citize i 0 hip: 

-----------------------------------
Type of Busin os: 

Partnor Gh p: 
F r on i. rvio,·. eel: 

Propri tcrohlp: , dre 
Corpor '\.,j on : -. ............. -......-..-.......... .. __ -------
Tndi v:t dul l: . phon , Nwnb r: 

rin al roper y in 'fO v d nd 'co of robJ. in : 

, ~ 1 on n: f 



Addree 

)ate of le.at entry into Un.it d ::'t tee: 

Opora.t1ng undor Tro sury Lie nso novr?: 

'l'ypo of Busiu ss: 

I 

Partner nhJ.p : 
Prop ·i orr,h pi 
Co por tion : 
Individun.l: 

P l' son ! ·~t rviuvr u: 

' t3lophono l~ unb cJr: 

of 

n c 

Adult: 
.inor: 
{ lo: 

F malcn 
Citiz~nship: 

(X) 
I 



• ' 

Lo 

D Sir a 

I Yiah to th 

1961 t Second Str t 
Lo Ang le , Cal f orni 
April 17, 1942 

of &n a.noi oo 

you or your nd l tt r o p 11 '4th. 

Ii:r 
0 • 

d to our horn , t h lr dy b n t n o 

nk you or your court y nd ind h 1 • 

V truly your , 



Addron 

(ci :yr 
o I 

, ol las on Jry in ,.., Unit d ~t 

· · n und r Tr cm~· y Lie n - n rr?: 

Ad s ~ 

r . i rtl l· . r y invol v d t n c I o f t "'r 1 m: 

Adtl.lt.: 
l in r: 
l 'llo: 
F malo: · 
Cit ZOl1 l i l 

-..... ...... i.-..mr;....-.. 

I .,. 



~rt l :J Branch 
v D nk of San 1 r 1c seo 

nt of the Unitod vtatos 

ddresa 1 

D t of la.ct entry into Unitod r;ta:" e : 

Operatir:..g undor Troae 1ry Lj.c nsu novr?: 

Typ ot Business: 
Pn tn r~hi. : 
ropr ornhip: 

C orporn.ti.on: 
Ii .vidual. 

rincj p 

I 

r; 

A dr e: 

AduJ t: )( 
~:!.Jior: 

Mn.lo: 
FaP'IL\1 
Ci z 

(IJ 



nc.L. 
cm 

D of l st <m rv 111 f') Uni od St 0 

Adult.: 
11n r: 

l!o.10: 
Female· 
Citizen hi 

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

.............................. _", ......... ~·-""""'"'"'-~-----
p r ' 0 11 J.n. Vi \'IC i 1 

Tc } l cno Ht 

d . :c I al r' • l~ r y nv J v ~ d nnr nc t' f 

I 

k n: 

7 

ch 



co 

Nam 

Address : 

nnte oi' laot ont y into Unit11d Stat s: 

TypG o Bu~ inc :; 
Pnr norsh p : 
Prop Jo or ,.;hi r>: 
Corpore1:L · on : 
Ind1.vi ual: 

Lie e2 su now?: 
~---

Po ·son I.lat. orvitJWod' 

A. n e~a t 

J.ephono Mt.mtb< lr : 

rinc p l property nvolvod n ncopo Qf problolllt 

( 

A .iox 

Adult : 
Minor : 
~ln.1 : 
Feu · 1 
Ci. ~z 

I 
I ,, -

( "' 
l·'·I 
~' I 
t•I ·:..1 

I 
I 



N me: 

Al lress: 

e 

Dn ,( of l 5 un ry inti") Un l 

'1 ~ a r:w y Lie nr, 

'ly1 

J .r 1 nv lv d 

\ l I tj ! 1

' 

\fl t 

',: 

----+r::~--.. :.1:.____ 
~ Dr1t.c) 

Tel phon : 

11 t l rvl wod: 

.t• bl 'm: 

nt erv ow: 

Adult: / 

tfin0r i 
l..!alo 1 

F0mal : 
Cit j_zon hi 

____ .. _ 

---



Na.me: 

Lo An;) 1 r nch 
Ro r~ n nk of 0 n ' rl11C loco 

Ag nt of th United St os 

Dat or la.at entry into United Sta.tea: 

O era.tine 'Under Tro u:ry Lio nso now?: 

Typo of Bus· n 
l t norsh p: 
ropri or h 

Co 'PO ra:L ion: 
/\ddrch : --

Individual: T lephon lJ 1.mb 11r: 

Prfrlc p 1 pro r · y involvod nd scopo of roblom: 

p (1' 

I 

Adult: 
Mi11or: 
Malo: 
Femala: 
Citizenship: 1 ..... -.... ....... r..t.1"" /, 

• -



0 
0$ 

N 

Addr as: 
' __ ......i;_.. __ _..,,....:..,...~--..~-...~----

0 

Da ~ of last ntry into United Stat s1 

0 ·rating under Trc .. i.try L cons noH 1: 

Ty of Buaineos: r on in 
hrtn rship: 
Propri tor l:lhip: 
Cor por ti on: 

J\ddr 

Indivi u~l: Tel phon Numb r: 

rop r y involv d and 'cop of pro 1 me 

Ao\.. r 1 k n: ~ 

n 

Adult: 
M nor: 
M~le: 
Femal : 
Citizen hip: 

..... 
• 



Lo Aneol o Dr neh 
Fe r 1 c erv J3 nl of S n 1 r 11d.sco 

Ft ~cnl Ag nt or th United f1 to 

et r To: 

c: 

Address ' 

, 
(s ntc ) 

" )0 1 d ing under rrroo.} ury Lioonso now'? i 

':I of Dusinoa : 
Pn.r n r ~·1 
lJropr io o '~1 1 i pi 
Cot•por t on: 
Indlviduo.l: 

Por on Intcrvi~ru : 

Addras - : / -----
Telophon t umb1n• t 

i\dult : 
Ui or: 
Hnlo : 
Fe Dlo : 
C:i t izcmship: 



am 

Addr Adul : 
Minor: 
Mnlo: 
F male: fl 
C't' z n hip: _......_ __ • 

Dnt of la3t en· y int Uni d uta 
----~----------------_...._.... ________ __ 

0 · r iug under 'rro · m.ll'y L c on .~ non: -·-,-------·---
(I 

• 

A dr 

ophon · 

rincl nl pro~ t y inv lv ti n J C 

0 

,7 



te 
Telephone: 
In crviow: 

Dat o l t nt:t•y into United ., a s: _____ __.. ___ __, _________ _ 

0 r tin under Tr ~ury LiccmE"Je no 1": 

A dre s: 

T 1 phon Nurnbor: 

rino 

I 



, 

f 

Date or 1 st n ry into Uni.ted States: 

0 rating under Trca.::mry L cense no r'i' ' 

Per on , it rvicm :it 

Add ____________ ,,_, __ 
Te ph n llumb r: 

P:rin ip l r op r y involved nd scop of robl in: 

ion l • Ch 



13 

N 
To phono: 
Interview: f' 

Adult: 
Minor: 
Ma.le: 
Fema.1 : 
Citizenship: ~~~.:;_ 

Dat · of last n ry into Unit d &ta es: 

0 ra.tin 

Ty 0 roon i.n rvi rred; 

Addr 
------·----------~------....._ ____ ___ 

T 1 phone Numb r: 

cop of probl m: 

n n r 



Br h 
tt••Lfl"""" Bank of S n rartoi c 

Unit d St 

Nrun 

Addr a 

a a 
Tolephono: 
In crvicw: 

J\dul : 
Iiinor: 
Mnl : 
F mo.la: 
Citiz n hip: 

D t · o!' 1 st n ry in o Unit d Stat o: ----------------------

0 r tin under ·rr a ('ur~r LicG e no 11 : 

Ty o rvi 1· d: 

Tel phon Numb r: 

Princi n.l prop 4rty involved nd o C p of ro 1 I\: 

LI> 

I 



A.ddr est 
Adult: 
{inor: 
Hal~: 
F rnnl : 

(city) 
Citizenship: 

D of laot ntry into Unit· d ..:> u s: 

0 ~mry L:l cun J nowi': 
--·-------------------------------

P r~on i i.. rvi ,. ed: 

J\ddr s: 

Tclophone Nwnb r: 

Prine · 1 pro er y imr v · d o.nd scop of robl 11: 



F 

Narno: 

D t~ o:f la.st ntry into United 3'tates: 

Op rating und r Tro su:cy Licen o now?: 

Typo of Bu inoss: 
Par· n rsh' p: 
Propr ietorohip: 
Corpor tion: 
· ivid 

Addrc, e~ 

eter to: 

r nci.p · prop rty lnvolvod and scope or problem: 

/\o U n 1 l< n 1 : 

• c. Bold 

(0 

C7' ... U> 

a-

I 
... 
0 .. 

Adult: 
Minor: 
Ma.lo: 
Female: 
Citizensh p: 

I 



.N 0: 

Address: 

Dn.t:., of laot nt:. y :into Uni ed Stat 

01nrati11 un or Trca. ur, Lj.cons . nou: : 

'ry G a Bu sir ss : r n 1 ;.
1virJ ·r 

Pnr n 1rr.hi . . 
Pr opr i tor sh p: A dr ,, : 
Co:rpo:r . on~ 

!nd v:ldun : 're o.hon !umber : 

P incip 1 prop rty nvolved d ocop or ,robltn: 

d: 

I dttlt: 
l1linor: 
Jfo.lo: 
~ malo: 
Citiz n. hip ,. ................... _ 

...................... 

1• .........,..,.,...,__..,_....,. --

I 



fame: 

rid fJSo : 

(st to) 

of l:ist entry into United S ntc s : 

Oi r. 1.tlne under Treas ry Licen~ now.: 

• 0 of Dus nor. s : Poi on Intorviuvod: 
Pnr no sh1 p : 
Pr o ri) 01 nh 1p: /\ddr w: 
Corpor :l.on: 
Indiv1 unl: 1rdophon Nw tb n~: 

· ~ mi nl. rroporty i volvod and cope oi' p oblc 1: 

tin n 

ter Ot 1. O. Bo 

t~dult : 
l!i.nor : 
Hr.lo t 
FomoJ o ' 
CH:i.ze ·1 ip: 

I 

,, _______________ . ____ _ 



Name: 

Adult: 
Minor; 
Malo: 
temo.l : 
Citiz·nship: 

/ 

Dat of la~t ont1y :.nto U1 it 1 d state : .............. ......,._....--..111...__ _ ___ , ____ ........_........_......__ 

ng und r Tr e sury Lie ns now?: 

fypl;) of Bu in ss r v· uwod: 
Partn rsh p: 
P oprietorshl p: Addr s: 
Co ~por ti on: 

Individ 1: T 1 phon Numb1 : _.t...:;.;;.....;--...... ........ ------

prop rty :involve' 

J 



Name: 

Addre : 
{ str ot and Nw ltlor , 

(cltyT·----

D 
Tel phon : 
IntorviE!W: 

Adult: 
Minor a 
Malo: 
temnl : 
Citizenship: _...._ ........ _ 

Dat of la.st · ntry m o Unit d stat sr 

Opern.ting under 1'roa.eu.tiJ Licenso noW'?: 
------------------·--------------

Typ~ 0£ Busines : 
Par n rship: 
Propri tor1hip1 
Oorpora.tion: 
Individual: 

lat son Ir1t rvi wed: 

Addru t -------·-................... --.. ..... ..._ __ 

1r 1 I hon N 11!\.bor: _____ ........, __ _......_........,. 

inc pal pro ty invo vc nd copo of problem: 

.... 

Q 
I .J• (I) 

• 

I 

-n 
0 

c+ 
...... 



Dnt of la.st entry into Unit d St t 

'fypo 0£ Bu ines : viuwodt 
Partn rsh p: 
Propri tor1hip1 
Corpor ti on: 

ndividual: T . l ephon ~Jll\b · r: 

r 1ncip l property i.nvolv;d n ~ co c or problem: 

d ion l 

D e 
Tolephono: 
Intorvi w: 

I t' 



Name: 

Address: 

anc ~co 

ta t.0 

Drite o last ont· into Unit d State : 

IJpern 1n unc er Tro · sucy Licen ~o now 

TypG o Du.·ino~s: 
Pnr nc ~LJhlp : 
Propr J e ornhip: 
Cor or ion: 
ln :l.vi u 

r1 nc po. pro arty- involvod 

P ·s n Int rvio wd: 

i\.d t' ' 

T·lophon Numb1r: 

Adult: 
J1[inor: 
Mt\lO: 
Female: 
Cit.iz t1shipr 



Nam : 

Lo An l Br 
R rv Bank of 

cal A nt of th Un 

Address: 

(City) (stat.o) 

Da of last n ry into Unit r. t.:i es: 

0 por tin undor Tre:am . .ll\' I · cen.J now:= 

Ty r:·1 on :int. rv .. 1,,\md: 

T 1 phor Nwn c : 

r 1.no i 1 rop rt y nvol v 

.o 

'·:% 
(Dat ·) 

Tole pl ono: 
Interview: 

Adult: 
ti nor: 

Unl : 
F mal·: 
Citizenship: 

l 1 



co 

Namo: In o:rvicw: t ~ 

~ CJ) 

Adul : 
Addre~s : .ti nor; $ 

lrnlo t 
Fomale: 
Citizen b1p: 

D t e of last n ry in ni States : 

0 r t · n under ·rro ic t'nfi no rr: ........ .._...... __ 

cl~Jphon Num 



T lophonc Nui.ibor: 

ii ~ .p 1 involved cope or problcn: 

l l u '1 ' l'Y ' 

AduJ t: >< 
Ili''l'-11': 
I lo: 
F 1ti~la: 

c·t·'ze)l hip: ·~ ...... ~-

(/ 



~7 I~ /'IH 

fl .. I I J' W. /~ 4tr: d.L. 
47 ,d.H~~ 47) 2¢.L 

§~~~~7~~ 
;;(,.u CZ~ 1a~. I :u ''{ ' . " • 

~~,'?ztv. "O:J4, .. ~ f,yl- , :--·F:~ . . 

~rr.~~· 
rw.~~ ~~~16/'/'f-J. 
It-~ . . . 
~ ~~~ 
w~ . ~~~ 

. '.-v . ~J~~ 

J '1oo~r .~ 
s100'!-, ~ r h:fv. 

If too"..'! • r 



2.. 



C~ _,-d-_ ~A:;. o "~ ~. 
J --w-'-~~~ 

;;11 .::d,_, l ?7J '!.!! .A:V ~ 

~ -r ~ ~.13,St>t>•r .~---~ 
~~Y-k. ~ ' ¥,._. _,~ 

If"? ~)~~~~· ~ ..l~!l;...o 
~"· · .~~ ~ 

JI 3,ooo !.!! I')..?~~ .,...,,,, 



II-. 





• 9 

11 1 
,.;r .. , ....... 4"\a .... ll•••"t• at 



ater r. CJ- Bol 

No.m.0 : 

Address : 

D of la ., on l'Y ..nto Unit' cl st t s: 

(Ir l Lt Lng unr .. r T:roas try .wic~ 1 no now?1 

f l I . 

Pd.nc1 p 1 

P l' son Iut ·vim1oc. : 

Acl h· 

•r l hone l 

, oopo o pt :)bl m: 

O. H. ikiu 

Ad\.1 . .1.t: 
ILLnor : 
i le : 

Fem 1 : 
Citiz nship; 



(t) 

~ I ..... 

I 
c+ 

! 
Adult: 
rinor: CD 

No.me: 

Addreesi 
~a.l : 

Femal : 
Citiz nehip: 

[ 
0 

~ Qt ~..J, 0 a / tin tmc\ er 'l'ro au.ry Lio n o now?: 
1 

(I) 

c+ 

8 
l'or on ll:lt viow de ~c....L..;.-==;._-_......_ ......... .._ 

p: J\.dd GB : 

'l lophono Nimbori 

Prine p op y involve d "Cop o 



No.m i 

Ad lr s 

nc DdO 
Sta to 

n ~ Of l t ont11y nto Unit Jd ~ · t St 

i c .n0 novr?: 
\ 

A tr.c e: 

T . . phon Numbc r : 

:r n<: i p11l r rop r-Cy lnvo V"1d coprJ of problem! 

Ret«r o: 1. O. Bold 

(rl'at1 ) 
Tolcpho o: 
Intor1.d. w: 

Adult: 
I~rinor: 
1110: 
Fonele: 

o. 

Ci izcnshipt 



-

Addr sa: 

D t o laGt ontl' nto U i d St t 

'L'.' 

c 

probJ.ctn: 

Adult: 
Minor-: 
~~110: 

Fe1·uile: · 
Citizenship: 



i\ddr es 1 
Adult: 
Minor: 
h i.lo: 
Fernalo t 
Citizonohipt 

un' or ''r e c11cy L o no IV · ow? r ~ ...................... ,.,... ........ ..._., __________ _ 
; 01• or :ti·rt rvkwod: 

p: dclt•1 SCI: 

· el ephon Numbc r: ------- ... .....__ __ __,.._......_._..,.. ___ __ 
1 inc pa pro ·r y lnvol.v d \n cope LJ problr:>n : 

y 



A .dross: 

Dnte of 1 at ontl"Y into Unitod Stato : 

t r o: F. c. Bol 

. o. a 
T0lophono: 
Intcrv ow: 

o . 

Adult : 
lfinor: 
lfalo t 
Femtlo: 
Citiz n ~h.J..p: 

OptH·ating undor Tro C'!ury L c trniJ now?: ·----·----_ ........... ______ ___. __ 
'I;) pu o Businons: 

Pur n rnh p: 
Prop1' o or CJ hi 1 

Corporn.tion • 
Incl · vi ual : 

orson I orvlowol : 

Tola hon Nunbm· i 

,,.._ 



Lo Antral· s Branch 
Federal Reserv Dank 0£ San F:rru ci co 

Fiscal. Agent of th United Sta oa 

Dnte of la.ct ontry j.nto u· itod ~t tee: -
Or,o . a :tng under 1'roa.sury Lie n so novr?: 

te 
Tolaphonc: 
Intorviovr: 

Adult: )( 
Minor: 
Male: 
~emnle: 
Citiz nehip: ,,...,.._.... .......... _ 

'ryp1J of Businose: r son n1torviowod: 
P r ,nor ohip: 
Propr torohip: Addro et __ ,. __ _ 

Corpora:Lion: 
Individ 11 Tolephon.o Numb, ~r: 

II~ I . 



Address : 

n t or lo.st ontry . t o u i ( nt tee: 

t . n uncl r 'l'r c 

tt " . ' l : 
11 op1 l rl .. \ c~ tJhip: 

001-- ul"l. j on: 
Indiv ual: 

ury · ic~r. no now'? .c 

P • "'On ·lt l'vlu v 

e. 

T l phon i~umbnr : 

Adult: 
Mino : 
t n.1o : . 
F ornriJ : 
Citiz nship: .,.....,,. ............ 

Q 
1..1 · 

1 

m 

8 
c+ 
0 



Los ~n l Br nch 
Federal R~serve B nk o:r Sa.n Pranci:Jco 

FieorU. /\gent o th Un ted States 

Addree : 

t 
Telephone: 
rnt~rv ow: 

Adu) t: 
Mil1or: 
1~i.lo t , 
Fo J.f.; 
Citiz nahip: 

Da.t of la.st ontry into Unitod 3tateat ...._ __ ..... ........,...,..... ______ ._ ....... ______ ....,, 

0 era.tin und~n· 'l're iry Lio noo now?: 

'lyp of Bu in s : l i· son r t rvi.owod: 
n:rtn rship: 

Propri torohip: A droe.s: 
Corpora.ti.on: 
Indivtdual: T 3lophon Numb 1,r: 

Prine i pal pr<:>p rty invol Vr)d uJ s copo of probl m: 

A .o k n: /· 



Date of la.st entry into United Statee: __ ..,_ __ 
Operating under Treasury License now?1 

Type or Business: Person Interviowedc ~.-..~__...._ ...... ...-._.,_....,.rllitl-t•r"J 
Partnership: 
Proprietorships 
Corpora.tion: 
Individual:+ Telephone Numb<~r: ............ ....._ ...... __.. ....... .._~ ..... .....,........,. 

Principal property involved and. scope of problem: 

(,~~--~,..,.,...., 

ction taken:~:· 



~
 

f 
1 

I 
' 
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