


tlrune: 

Date of lnst ntry in o Unit d Stat 

Op :rating Wldor Tro oury L c nn now 1: 

Ty of Busin 90t 

P r n rr;M p: 
i r: on .nt rvj. " 

Adult: 
Uinor: 
Ml: 
Fom lo: 
Citiz n hip# 

-·-~---

Propr atorr.h pt 
Cor .oro. ti on: 

f\. Llru ao t 
________ .. __ _ 

Indiv1d\lnl: T lt phon· Nwnbor; ._...., .. ___ ..................... _ ..... _____ _ 
l prop r y nvo v d o.nd cop of problem: 

I 

I 



Type of Business2 
Partnership: 
ProprietorGhip: 
Corporation: 
Individual: >< 

Action taken: ~:· 

., 
Telaphono: 
Interview1)t 

Adults' I( 
Uinor: 
Unle: K. 
Female: 
Citi1enship: ........... .._ .. 

Pcraon intervieueds 3' b kN I> · A ft .J>A; 'I. 

Addre SS : w, J... A p It L l'-\A ,A ., ._ ' 

Telophone Number: AllA HE/~ 3, 30 _ ............................... __ _ 
' , 

e 1~ o 
* Attach additional paaos 't;here n oeeaary E 11: 0 

~ECtZ P7•,) H C N Tl:~ 1 IA;ke~ ·V4CllA 



Adult: . 
.finor: 
Ml\l : 
Fo~J. : J ~ 
Cit zenship: _v....,.1........, ___ 

D te o J as n ry into Unj; ed Sta. e : 

Op r t· n under 'f;ro · ll"Y I/ o oh~ now?: 

pr: n. rv1 c11 d 1 _..... .......... 

A drc 

1' 10 F } OM t unb .. : ____ ._.........., ___ .._.. ... __ _ 
involv d and $00 0 r pro l<m: 

I 



li 
Frand oo 

d Stlltc 

Adult: 
Ufoor : 
Mnl : 
F ·malo: 
c· izenahip: --------

D of 1 st ry: into Uni d Stat s: ---------·--··-_..._.........,....._ 

or. r ina undor Trc rrury Liccm~ now'?: 

P·rr; n nt rvJ Hod: 

Mdr 

T lo pl on Numb or: 

.rinc nl pr.or y nvo v d nnd ocopo or rroblt rn: 



D te of last n ry 

or: , r · ina under 'rr 

Ty of nu in · o : 
Po.rtn r ah p: 

rop1 tor. ihi 
Cor oral on. 
I dJ.v-ldu 1: 

Br11nch 
ot: n Franc oco 

Un d ~J t 

o Unit o States 1 ,._.. ______ r-._.._...........,..._ __ _ 

nu.ry Liccnno now?' 

Pcrr;on n rv . \I d: 

fl. dro,s: -·-------·---

T lophon· Nwn r: 

oopo of robl.m: 

~,, /tf; 
'111 /rA I 

---------



Los An lo Branch 
Fode al serve. Bank or f n ranci co 

Fiscal Aa nt or th Uni d Sta oa 

~ 

Adult:~ 
I !in or~ __,,..,..,.. 
Mnlo:~ 
Female: 
c±t i z nahiPwtt.Ul'ld~rl" 

Date of 1 o ntry in Uni · d stat : . ....._ ______ .................... ,....._...._ 

O. · :rntina undor 'fro aury Liccmoe novl'?: 

P rrJ n int rvj ·\led : 

J\ddrooa: --------
l'olophone Numb r: 

Princip 1 ro 

ij(J 



0 ra ine under 'fro ury l,iacnn 

'ry oi' Busin os: 
Pnrtnorohip: 
Pro rl · or~h p: 
Corpot \.j on: 
ndiv du1.l: 

now1: 

J\ddr s · : 

T lophon NumbGr: 

l rop r ·y invo v d nd sco or 

~Date) 
To ephono:X 
ln ervio)v: 

Adult: "1-­
Uinor: 
Mnl : 
Fom la: X 

Citiz n hip: 



of lnt:Jt n ry into Unit d Sto. o 1 

0 · iu undor 'J.1ro 1 ury L c n novr1' 

Ty 

•r . hom Number i 

1 r cl .1 prop y i.nvolv d nc ncop of prob.l. 

Adult: 
M nor: 
l!nl!o: 
F male: 
Citizenship: 



Addr 

Data or at Qntry into Unit d 

Op t und r Tr .suey Lio n now?: -· 
yp P raon 

p: ·di 

Tll phon 

r;" f\I 

N mb J 

Adult: 
MirlOl"Z 

Mnl : 
Foznnla ! 
Citiz na) i ~ 

............. ~~..,... ...................... 
,,,.,,. 

1 
-~-............................... 



Trun : 

l) t J 
Tolephonot 
In crview: 

Adultt 
Uinori 
~ iil : 
F malo: r 
Oi zenshiP,....a~.-.~...,.~ 

D· c or 1 st ntry into Unit. · d S at D: _......, _______ _,.......,........,_,_.....,_ __ ....... __ _ 

Orre rnting 11ndcr rrroamtry Licc;m., 

Typ o . Bu "'il1 oo : 
nrtnorship t 
rorr.t ·or h p: 
1or or j.on1 
Individu 1: 

on in rvj.r:)''' d: __ ....., ___ , ________ ......_ _____ ~ 
T lophon Number: 



Date ~ lao ntry nto Uni d S a 

Or: .. rntJ ne undor Trc oury LicC1nno now : 

Adult: 
Ilfoor: 
t.1.le: 
F roo.lo~ 
C tiz nship: v 

Ty o oC Bus n-os: P r ao nt rvi ·rr~d : 
Partn r h 
Pro ri tr:>r h p: 
Cor1 or :ion: 
'tntlivtdu, l: 

J\dclr SS : 

'11 lo hone Nwnbor: 

Pr .n ·t l ro r · y invo v d nnd o o o or obl m: 

____ ._......._ _ _...... __ ...._ 



Nrun : 

Addreso: 

• 
AR\ 

(Print) 
tp. o, Bt>x Q ,.. 

(street 
..:S11c /.I c L "M 

(City) tstato) 

Dat of l t ntry into Unit d vto.tes 1 

Opara ·l.ng under '£roaour;r L · c n., · no' r : 

Adult c)I( 
Ui.nor: 
icl : "'­
Fema.l ~ 
Citiz n'3hips 

Ty o Busin ant 
Pnr nor l p: 

1:i uon int , v:l OH d: 

P:ro rloto:r h p: 
Cor1~orn'L ont 
Jnd Vhl U1 l: 

Mr s • 

Tol .. hon Num or: 

Ir .nc pnl prop rty invo vod o.nd acopo of problom1 

A ~ 

---- _.......,.... __ _ 
I I 

co 
H 



Mme: 

ddress: 

00 
D 

D of laot ntry in. o Unit · d Stu. toD: 

ng under T o ury Licon, no 1?: 

I ruon nt rvi \1 d: 

I ddroon: 

Numb 

ro lom: 

Adult• 
lt:i.nor: 
u J~ : 
Fem lo~ 
Citiz nship: 

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



Ad,ult: 
Minor: 
J.f.ale: 
Female: 
Citizenshi 

Operating under Treasury License novti': 

Type of Busineos: 
Partnership: 
Proprietorship: 
Corporation: 

I I 

Addrees: -------~---------------------~--
Indivldual: Telephone Number: 

Principal property involved and scope of problem: 

Action ta.ken: ~-

necessary 



No.mo: 

Adult: 
Addr o: Minor: 

Mnlo: 
F'emo.l : 
Citiz nship: 

D t · of lo.ct rJntry .. nt o Uni t i l r~t t s: __________ __. __ ......_......-.. .......... 

'c •nt :Lng und 1 1 'IPrm ... nry Lie t0 now'? 1 

fJ ,\ ) Pc1 ~on ~t~rvi wo r 

f\clr: r 

;, ·i1 1 pA. pro r y :lnvo v .. d · n l · oopo o 

whr ·• 



L An olc ranch 
Fod r R o rv Rank o! n F anci. c.., 

Fi c l Aeon of he Un d ~ nto~ 

~ ....... ~--'--
Tclophono: 
In ervi w: 

AduJ.J, · 
.tinor: 

Hi. l e : 
Fomtllet 
CiM.z n hip: 

D e of not n · ry in o Un d Sta· 
_______ .......__ 

Or.or ine und r Tr n:.niry Lie M · now?: 

y ()f Busin os: 
P rtn r hi : 
Propr l ·or. hip: 
Cor porn. :ion: 
ndiv du 1: 

Pr nc'.l , 1 ptior r y 

r1 on int rvi n d: 

Addroo· : 

T lophon lhunbor: 



Lo Impel Bro.nc h 
,.,- l.l:..: '~ ..-i:_, ... al f rv Bn nk of ~ n r nc 1 M 

l. f\.IJ nt o' th Uni ad ~,tnt o 

N 

Addr r. 

Oy r ine 1m<J or rlro miry Lioonn 

Tyo of Dusin-oc: 
Pnr ncroh J : 

ropr · · or' hj p: 
Corr. oro.I j cm : 
Indiv dw li 

Pr· nc · tl ro volv ond 

~--)_.......·~----.....~ 
ToJ.ephono: 
In o vi w: 

di.1.lt: M 
.fj nor: 
folo: >< 
Female: 
Ci iz n~hip: .... tJ......__ 

--------------
ltOW'r: 

I orr on in rvj ,., d: J..~!)611~------
f\ddro ~s : 

T 1 phon tlu,mbor: 

of r.rohlom i 

~ _, 

.I 
co 



o.rn 

Add:re 
Adult: 
.liner: 
Malo: 
Fem.a.lot 
Citizen hip 

D t e s n·ry int Uni d Stats: --------·-----------
ne under Tro oury Lie nn - now?: 

P r 1 on int rvj en d: 

Addro s: 

T l phono Numl1or: 

rin i rop r y involve of robl .. m: 

\f)A 



N 

Add.r SS l 

Da. t o 1 s n r y 1.n o Uni 

'ry 0 f Buoin OS: 

Pnr n rohip: 
ro t lotorohlp: 

Cor orn ion: 
. Indiv1.du 11 

rin · •tl p 10 rty 

• It , 

now,,: _' ___ _ 

Telcrhon· Numbort 

.ro 1~1n: 

Adult: 
Lt nor: 
l cl : 
F malo: 
Citiz n 1 hip: 

............................... __________ _ 



fl . : 

Io '1 
Adult: 

and Nun or) 

u 

Op ra n under Troo.oury L c cnn now':': ----------------
l ·l":)on 1t rvj.eH cl: 

-------------------
'Iolo hon· Ntunbor 1 

rrobl .m: 



Dn e r , s n ry int Uni d Stat s; ----·-----------....... -
Or: ·ra in under Troariury I/c n r.e noH"'t 

Ty I r:· on int rv:i n d: 

J\ddro . 1 

T 1 hon Numb r: 

h 



Name: 

ci o 
t 

Addr OS: 

n. of last n ry in o Unit d S n s : 

Adult: 
Jjno:r: 
r r..l : 
F male: 
Ci :\.zen'3hip 

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

0 ra ing under Troaour~,r Licen:;e no\/?: 

Typo of Bus n oo: 
Pnrtn · roh p: 
Pro ri or h 
Corpor ion: 
Indi v1.dual: 

h (ell \m: 

r r r on i t . rvi c.m d: 

, dr so: 

Tel hon· Nwnber t 



Nam. .. : 

ntry into Uni d St::i.t s: 

0 ... ratine under 'Ira nur.y LiocnrH::i now?: 

/\ddr t : 

J\dul :~ 
Ji.nor: 
Hnlc 
Fem.ale: 
C t iz nshiPi 

_________ , __________________ _ 

T 1 hono Number 1 

nvolv d hd soo a or pro 1 mi 

A 11 lkr: .' 

I It, d 



Lo An. B a.noh 
Feel ·rel R rv B nk of nn F 

F Ge 1 Aa nt of 1 Un d J n s 

No.rn 

Ad.dross: 

Date of ns en ry in United St.ates: 

0 ra ine undor Trcarmry Licen~e l"lOH": 

Ty o of Bus neos: 

Pr in 

Pn.r n ·hip: 
Proprl orchi 
Co or ion1 
ndividu li 

1 r uon l rvi ,., · : 

/\ddr s. ; -·----­

T lophon · Numbor: 

o o or ro 1 m: 

Adult: l 
tinor: 

~ nlo: 
Fomale c 
C •tizenship:v.w,j1a.1i11~.._.tu,,, 

___ .,,._ ____ _ 



Nam 

ddr o 

Da o f nD n ry into Uni ed Sta e : 

Or r n , und r 1r onoury Liccmn no\r"': 

I rnm int rvl Mc l: 

Addreos: 

lo phone 

Pr t i~al I o r y invo vcd and coo or pro J,m: 

Adul : ~ 
.fino1 1 

Melo: 
Fomalo: 
Cit I zen~hip: _u __ . --

? 



Los Angeles Brc.nch 
Federal Reserve Bank of San Francisco 

Fiscal Agent of the United States . . . 

~....,.,,. 2c '"";. (Date) ._...... 
Telephone:)(. 
Interview: 

Adult:)( 
L.tinor: 
lfnlc: t( 
Female: ~, " 
Citizenship: ~ 

Date of last entry into United Sta.tea: ....., _____ .....,..~.___..~--.-------..---

Operating under Treasury Licen~e noVT'?: ---------"!""'--------------
Type of Business: 

Partnership: 
Proprietorship: 
Corpora ti on:)< 
Individual: 

Person interviened: 
____ ...._ _______________ ___ 

Address: 
-------------------------------

Telephone Number: ~-~ J .2 0 0 

Principal prop~rty involved and scope of problem: 

~~···· ~, 



F 

Nn.mo: 

i.tn l r11 c sco 
d S o.t.os 

(ciLY')--

Adul : )f 

l t:i 0 : 

folo: 
Fe17181 : 
C:i.t.i,, nship: 

Do.t of 1 ,., t n l ' .. .n o U t· · '~ta.to : 

If' 
• I t) 

I • 

'i l :l pri.1. pr o 

H 

_....._ ___ .. ~--" ........ .-..... ............., ___ ...._ __ 
P< l s n n rv i1.. 10 , t 

co c of' pr ~ blnm: 



Lo An le Br,'lnch 
F R s rv Bank o s~n Fr 

A.a nt o h Un ed s 

Nam 

J\ddr s 

D 0 Of 0 ntry in 0 Unit d St'1t : 

0 ~ r in und r Tr a c;ury Lie nn no\1?: 

Ty o of Bunin oo : 1 . t. on d , rvi "' · d: 
P rtncrship: 
Pro· i. ·tor hip: Add s : 
Cor o a ion: 
Ind vidun.l: Tol phon NUJ tbor: 

prop r y nvol vcd nnd noopo of pro bl om: 

I 

Adul : 
U::l.nor; 
Mnl : ' 
Fon lo 1 
Citizenship: 

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

' I 



Los Anr 
r R .rv B 

Fi c : A n of 

m· : S. ----

o) 

. of las· n ry in a Unit.cd 3tJ s : 

O .. r in und t' Trc ury L co11n 

Adult 
·ano : 
l nl : K 
F 'lM.l : 

Ci i zen hip: IJ' S · 

o of Dusin an: I r:r.m in ~rvJ" l : 
Partn r~hlp: 
r o r l c or . hi r. : A h 0 St 

Cor )Ol'.' ion: 
Indh1.du· : Tola l one trumbor: ____ .. ____ . __ _ 

y nvo v d nd nco o or p o lcm: 

n \< IH I· 

11 

. . ' 



i co 
0' 

Nam 

Acldr GS: 

D· e 
Tolephono: 
In orvi w: 

Adul :l 
lJinor: 
Jfr. l : 
F malo: 
Ci ze~'lship 

D Jo of l ot n·ry in o Unit d S ~te : 
-~- --,.-------------

Or ra · 1na under T.r10 nury I,io n~ nc> I'': 

'ry1 . 1 r. on ·1 rv1 otr d1 

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

Tol hon Numbor; ------ ................ ,.- ......... _____ .......... __ 
r int'i involv d o.nd co o of x obl nnt 

Ari 1 t t \ t1t 



Addr It 

(c· ty) * --l'S'tnto) 

Da 1 ~ t n ry into Un d Sta o: 

0 r t.. ne und ri 1rto oury L · c n. l CM: : 

Ty . 0 Buo.n : on 
Pa tnor 
Pro ·r l A lroon t 
Co roro. ion1 
ndlvldu l: Tolo hon 

r rop r y involv d nnd sec a o 

nt 

Ntm1bor: 

nn: 

rn·ato) 
Telophono• . 
In erview: 

Adult: 
liinor: 
fc..lo: 
omalo : U 

Ci iz n~h p: 



Ncunc: 

J\ddr 

Op ra. :ln uncl 

___ ,_..,._ 

to United Gt te : 

Mlu.J t: 
Minor: 
Malo: 
Fomo.l.o: 
01.tizcnshi 

------------. . ____ ........... ..._. __ _...... 

ury Lia 1 ~ novr1 : 

P r on nt l'V ow d t 

Addrur:i : ______ .., ________ ........,_ 

Tflophon 
Numb< r·: ---·-----·--

P:ri no .pa prop r y .nvolv d nd scope or problem: 

Ao I . 0 11 k n; · 



_._A_ ' 11 ¥- '1 
(Dat ) , , 

• t t I 

ddre s : 

D ·, of l · s ritry into Un· · d Sta o: _____ , 

Tole pl ono :X. 
Intcrvi w: 

/.dult1 
•.rJnor: 
Jalo: 
F()m· lo: 
Cit' zenrhip: _II_..__ 

Or-<;..r t ncr d r 'froa.aury Liconn. noH?: --·-------·---· 
'ry rGon int rvi \T cl: 

Tole phon rJumbor: 

P1·inci , l pl'."o rty jnvolv nnd o o o of r:roblom: 

u I I 

. 
"'I 

' J 
(I) 



Mrun .. : 

Addr s 

De. o of 

Op r na 

r rinci· 

s 0 

n ry into Uni ed s·ot 

dor T:rc mixiy Liconn l10W?: 

A ro or t 

_1~-t 7 · I Jj_~ 
~ D· eJ 

ToJ ~phono: I 
In crviow: 

Adultt 
liner: 
.nle: 
Fomnle: 
Cit. z nship: ......... Q_• __ 

Tole r~hOM tiumb r: 

ro r y in vol v cl 11nd ocopo or 



Addr so: 

(Do.te) 
T lcphono 
IntorvioH: 

(stroct and N'Uinbor) 

Adult :J<. 
·Ii nor: 
?J,lo: 
Fon lo: 
Citiz nsMp: ~ . n, ..., lw ' (City) 

D t of las ntry in o United ~tntes: No N1t1• w ----··---------...,.,;...;.-----
Opor ting undor Tro ::n.u"y Li c n n l').0\1?. ----·--·-----
Ty of Euoin o : ror JOn in" rv1 " de 

Pnr n r h i 

P opr1. tot ~hip : J\ddro o: 
Oor lorn · n: 
Individual: Tolo hone Number: 

A 



Ang lea Brc.noh 
Fo r l rv Bank of 'lnn Franc :is o 

Fi c AC: n of the Uni ed tatos 

Name: 

ddr ost 

O· to of J.as n ry in: ·o Unit sd Sto.to s: 

Opor tine under 'rronm . .ll"y J,ic cmi 

. y of B sin no : 
Pnrtn r oh r: 
r>ro 1 or 11hlp: 
Corpor ion: 
I d. v ·l d in.l: 

now?: ,........ ..................... ----
I r iJ nn :tn 

/\ddrooo: 

t.roJ o hon Number: 

T inc al prop r y lnvolvo nd ocopo of probl om: 

Adult: 
Jjnor: 

Mo.lo: 
Foma.lot 
Ci iz·n'hi : 



Addr srJ: 
Adul : 
!.tin or: 
HE~l., 

Fomal · : 

I 

C 1 ti zenship .....,,,..r.w'XJijw.w~.., 

Da. · e of las n ry nto Uni c S n o t 
·-----------------------

O ra ,in under Troaoury Lie n., rtO\I?: 

of sin no : 
Purt.n rohip: 
Prorri. tor hip: 
Co:r Jor ion; 
ndiv du 1: 

Princi involv 

r : on il'\t rvj / 

Addrc sa : 

Tclo phon Nwn or: 

nd scope o problemt 

j 
(1) 



) 

Adult: "-" 
Minor: 

( 
Mol I ( . 
F rno.1 : 'r, .... :.~~ . ....... , _ • .,., 

Citi2 rnhip:(.1_1 
-..--...--. 

or: r in und t' T:r CTur r L:i.c n. no r j : 

Ty P r ·on ·hi.t rvi w d: 

A dr 
--------~-·----·----

ophon Nu.nib r: 

T 1 nc ril ro r y nvol v · d o.nd , or prob]. m: 

~ L ior 



L An los 
F .d ra.l Rooo v Bank or 1.. n.n Fr c 1.ao6 

Fi c tl Aacnt or th Unj. d tj n. 

A dr oo : 

Da c of la.s n ry nto Uni't d Stl1t o: 

Or r ina under 'rroa ury L oon~ · now : 

J\ddr SIJ I 

I) 

______________________ ......... __.. ______ _ 
Telephone Number: 

Prlnci 



run. : 

, ddr a· 
Adult: 
Minor• 
Mn.lo; 
J~ Olli lo C 

C:i.tizenohip 

Da. o t la.ct ontl y ::.nto Unit od Stn µ _,......,... __ , _____ iii...___. __ .._. __ _ 

Op rn · in unt: 

Tyr .. P rs n nt •vi ~wo : 
., 

-----·-----·------
'.r lophono Numbnt· i 

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

r no .pa o opo o.r prolll nu 

rh 



s rnnch 
Bnnk of s. n Franc .oco 

0£ h Jnj d s n 

or'1 ·ow: 

Adult: 
Addr oo: Jin.:>r: 

D to o lf s ntry int Uni · ed Stnte : 

0 rating under Tr · a ury Llconr, novv.: 

Hele~ 
Fcmalet 
Citiz n hip: 

y o o f Bu n o o : P· ·on n rvi TI d: I 
Pnr r hi1 : 
P.ropri ornh 
Car porn ion1 
Indi'11.du~lt 

J\ddro'. : 

'l'olephon llwnbc:r: 

rinc 11 )rap r·y jnvo vod and a ope of probltm: 

-- ___,....-----~·---------

# 

'I~ 
j 

Cl> 



0 

F 

l run- : 

ddroo 

Da,c of 1 s ·n ry into Uni ed Stateo : 

Adult• 
.Iinor: 
Hnlc: , 
Fon lo: 
Citiz nohip1 __ IJ __ ...,. 

0 r t ine under Tro nury I,icen:'ie now?: ________ ,.,__.... .......... __ __ 

Tyr of Bu~in no : 
Portn roh pi 
Pror.1rl l or .. hi 
Cor .;or ti on1 
Indi v 'l.dun.l: )( Tclo phon Number: 

r na 1 r op r y involv d nnd ocopo or ro l om: 

, ____ ,_. __ .........., ___ ____ 

I 



Nnmo: 

Address: 

anoioco 
d l't tos 

D: ,o or la.st n · ry in <1 Unit d Staten: 

Or. r ting under Troaoury 1,iconr:i no ·r"': 

Ty I erocn int 

Add re r·s : 

Tolophc>n 

rvion d: 

Nt.unbo1,: 

Ad 1 : 
11:i nor; 
Mtilo: 
Fomalo1 
Cit. zen 1 hip: 

............... ,............ ........... 

Princi l re r y nvo v d und nco o or p:roblom: 

Ar 1.m i. 

n co 

,,.. .... 
I) 

~.J , 

:j 



Da < of 1 o n r y in o Uni · d St at s r 

0 r ng unc er Tro m.lry Lie mi 110\'l?: 

'ry ,o Bun'n P rron in 
Pnr n r hi : 
Pro ri or hip: Addr · .J: 
Cor or ion: 
Ind vidun.l i T laphon 

A fr' ii I · tt 2 

rvie\l d: 

Number: 

(n:-t ) 
T 1 phon : 
In orv ow:X 

Adul :>< 
~1 nor: 
} nli. : '1' 
Fomalo: 
Ci iz n hip: _U __ _ 

Pri rl ty involv d nnd 0 0 Of :t'O)l~m: 

JJ 

J 

A< l o 

Lt h d on 

~ I 

I 



Nnm ; 

Addr tn 

Dato or last 

0 r tin 

ntry in o Unit d Sta. e : 

/idult: 
.I1nor: 
Mc,l : 
F m.nlo: 
Citizenship: 

unll or 'rro oury IJic nno now?: 
-------------------------------.....--

'ry of Busin · ( o: r :r ton nt · rv1 ·\/ 
Par nor hip: 
Proi:rlotor. hip: Address: 
Cor or ion: 
nclividunl: Tolophon r wnbor: 

Pr in rtl ro r y 1nvol v d and ocopo of 

n 

. 
• t , 



Namet /f.£Hf/M1V-l N£: 

Mdm111 JL A N Sr; 

(~~i~ ~ y 0 ate 

Operating under Troasury Licenne nol1?: 

Type of Business: 
Partnership: 
Proprietorship: 
Corporation: 

~ tby J~lf:Z 
~c:. ____. 
Interview:~ 

Adult:~ 
Uinor a. ../"' 
!!nle: ,,,-
Foznale: a 
Citizenship: .4<Hl4dtYI~ t""" 

Individual: Telephone Number: 

Action takem 1~ 

*Attach addition1il paaoe Where necea ary 



.. .. . 
r. 0 .. Cuun y 

n,h l , C -1 

· iv H rbor B vd. 

21'.'\n • • t • s. 

Rtv !' n B v • 

n • 1 z 

1 H n 

~ ' t 1;, 

u ~ t ll 



N 

Addr SG: 

D t of J n ry in o Uni d S =i.t s; 

Opcr er Trcaoury Licen~ now": 

(Ute~ 
T 1 phon 
Intorviow: 

Adult: 
J:inor i 
l c.l : 
Fo11· l : 
Cit z n hip: 

. ____ ....._ _______ . ______ __.,_......,.._ __ _ 
Type of Bu~inaos: r: n in rvt \1 

p n ruhip: 
x o rl or h 

Corpor ion : 
ndiv:ldun.l: 

t' no i a p:r.01 r y nvo v d nnd 

/\ ro :': 
----~----------------·---------

T lo hon mnb r: 



Loa Angeles Brc.nch 
Federal Reserve Bank ot San Franc ieco 

Fiscal Agent ot the United States 

Name: 
(Prrnt) 

Address: @t / 8 • 'f2 ... A 
(Street and Number) 

P.l1111 3(city} ~· (~ta#f-
!f~!l!~~~ No. 11, . 'I: 

Date of last e·ntry into United States: 

Type of Busine~s: 
Partnership: 
Proprietorship: Address: 
Corporation: 
Individual: Telephone Number: 

Principal property involved and scope of problem: 

~ Attach additional paLO Where n oeaoary 

Adult: 'I. 
Uinor: 
Hale: X 

Female: ~~ 
Citizenship: ~ 



F 

' Na.m It ti I ---
/\cl 

D 

Adult: 
. in or : 
1 re.lo: 

I 

Fumalo: LJ 
C. izen''hip: 'S ~ 

---......................... _..,_..._,..._. _____ _ 
OJ.; r t.in under Tr ::n.i.ry Liccmn - n \I: : 

'ry of' Burd.ne~Vi. 
p :rtn roh p: 
Px o i · or .. l 
Cori or iot: 
Indivldu lt 

l',' n int rv-i0'1ocl: 

-e , 
Tel') hon Nw 1bor: 

Pr•i i ~ 1 ro r y involv d nd cop of problem: 

cl] 'l Ol 



Dat of l t ntry into Unit 

iGCO 

0 

Adult: 
l.U nor: 
Mnlo: 
Fem .. : 
Citiz n hipc 

0 ·rating und r TroaclUrY" L c nn no ·1 ft ·-----------
Typ ~ ··on in 

L> ' 

A dr •'o: __ ....., __ ~-----.. ------
T 11 pl one Number: 

y nvolv d n.l op o ro lorn: 



Name: 

Adul : 
/\d ss: Minor: 

Mal : 
F mal : 
Citiz·n hip 

D of lar, n IY int United Sta D: -.....-~-------........ -----------

n I : -·--------------

Ty ·view 1: 

p: A cit• 
---------_,..----~----·---------

'r o hon thi.nib rt 

ror r ·.y .nv lv •d nnd 0) or r. ob ( 1n1 



F 
An 1 N.nc h 

nk Of '\. n •r cl"C 
h Uni d ~ · o 

D ,c of 1 ot ntry in Uni d Stu e 1 

0 ra in undo:r Tro · oury Lie t n now?: 

Adult: 
I.finer: 
Hnl · : 
Forno.le: 
Citiz- nohi : _.......,....._ ....... ~, .. ~ 

'fyp P r '· n 11 rv:i. 1Tod: 

/\dd1 os· · p: 
---------·----------·---------

T l o hon- Numb r1 ________ ...,..._ __ ....,..... ....... 
l n('.\ ? VO V d nd t'J CO 0 of prob) 'ffi: 



ii Loo Ann le Branch 
Fed rel Reaorv Bank of San Franciac~ 

Fiscal Aacmt of' th United .Sta.too 

f / I f.-
(Prlnt) 

Addr oo: 
tdult: v 
.
. I1nor: _,,,,_ 
l lc:V 
F male: 
Ci i z en h p: ._»:tJdi~l:,,/;/.'1 

D c of n.ot n ry in o Unit d otn.toa : 
___ . ____________ ......,_ 

OJ orntin und c.r 'l'roaoury r, c n D 

fypc of Buoin oo : 
Par n r hlp= 
Pror;ri · or h pi 
Corpor t ion: 
rndivldunl: 

Principnl ro 

h 

now : : 

rr·on int rvj, :ir d: 

Add SG : 

Tele phone tJwnb r: ____ ........ _ _.............,._ ................. _ 

or 



Loe An ele Bra.nc 1 
Federal R a rv Bank of 

Fiscal Aaant of the Un 

rrun 

Addrooo: 
~dult: 
Uit1or i 
.r.l = ~· 

Fcmn: : 
Cit z n ohi.p ;'tJttl:J~M:tl~ 

Da Jc of as · n ry into Unit · d Jtates : 
_______ __._ .. ________ _ 

Or· rn. lne undo:r 'rrcaour. LiccM 

'ryp of Dn:Jin , no : 
Partn r h i 

Pro r letor t hi t 

Cor ora ·:ion: 
In di v1.d u al: 

now?: 

1 rr;on int rvj 01·1 d: 

J\ddroos : 

clo phon Numb er: 

Princi l pro .,rty nv lvod nd ocopo of robl m: 

t L 



Lo f. n >eloo 1 noh 
F d r l Hos vo 13 nk o 'fan l rnnoisco 

F.' col Ag nt o he Un ted S .. s 

I 

Dn.t oi' lo.ot ont1,y .. nto Un.. tr· 1 1t +-

(IJ . ' t1.l1g unr\1 r 'lro •. nry L Ot:ll1f>tj now?: ............. 

I/A If. 2 - ( )) 
T 1 hon : 
Tnto1 viow:" 

Adult: 
1\.inor; 
l ril : 
Fe1 lot 
Oitiz nship: 

...... ~ ........ ..-........ ____ _ 
1 
.. 

1,v ~ ot Bu~ i.:10:-·.1: >o 'S0l J'U :t'V . ~.\Wl ; 

l ' 
A le I' ::1. t 

Tu .cpl ono Hlut l ·· : 

r r dpal pro or'ty lnvolv c nn 3 cope 

CJ) 

~ -r, -
Cl) 

IJ 



Lo Ang los Bran h 
Fod ra.l. Ro orv Bank of ,..an Fr 

Fi c 1 Aa n of ha Uni tod ~ · 

M .mo: 

D to or st ntry in o Unit · d StJ.t 

now?: 

1te} 
Tclephonoc 
In orvicw: 

Adult: ~ 
Jinor: 
£.1 t 

Fom le: 
Ci iz nship: 

Or: ra in und r Trcaoury Ii ccmn ........................ _____ __ ----·--
oo : 
h:lp: 
or hip; 

Co orn.1::1 on t 
Indivl.du~l: 

P i aon in rvim1 d: 

i\ddre o i 

lo phono l umber: 

:r. n i 1 op rty nvolvo and Moo or pro >lem: 

I 



~ \ . 

D o of 1 st n ry !n o United ti.\ 

0 r tin undor rr 0 .. i ury l ic n.i now?: 

'fy 0 

dr 

Adult: 

----

---,,---·----·-----·--

. 
\ . 

rv u d: 

ol h n · um ~: --------.. -----
n 

1 

l o r .y inv 1 



Lo An l s Br nc h 
d ral Re l"Vt'J B nk of S1 n 11 nci co 

oal Ag nt of th Unit d ~tn ·a 

N'n.mo: 

J\c1.dresa: 
Adu.1.t: X 
tino11

: 

Mn o: 
F omn.1.o: 
Ci i~or10hip: 

Dn t of 11.l. t ontry into Unit 
--··--

---~ ................ ,_,, __________ _ 
Op1rnting untl r TrG s Lie no0 now? 1 -
'Iyp o:C B l ino a : 

Pnr nor sbl : 
PropJ·J tor •ihip: 
Oo1,por·1tJ on: 

, f 

J\d r . : 
-----~·---- .. ._._ ...................... -------

In l~.v'ldu l: Tr l phone Nwabr r i 
·------··~~ -----·---------............ 

"rinci pa pro r y invo vcc . nd s co a of J roblom: 

L 

(I) 



Addr Oo 1 

Dn o of 1 ntry n Uni ed Sta 

now?: 

Date) ·--
T lephono·)( 
In orvicw: 

Ad U. : 
!Hnor: 
r al · : 
Fcmalo: 
Citiz nohip: lJ 

or r ina under T:rcnm.1ry LiocM _ ................................ ....._..... __ _ 
'ryr o r r r on n rvj . \'f d: 

/\ddre·s: 

Tel r.hoh · Nw 1bor: 

Pr.inc l l ror · r y nvo -v d nnd copo of rohlcm: 

(
. 
. 



Fed r 
F'isc 

Atld.res 
(Stroot and llumbor) 

Da.t o last ntry into Unit. ed Stat s : ---

D:i. J 
Tol phone: 
In crvie {: 

Adult: 
.Iinor: 

MEJ.le: 
Fomalo: 
Citizenohlp: __..._'_·_ 

OF r.n in under 'rroaou.ry Lfocmol!l now?: ·-------------·--------------
'ry o of Buoineso: r ocn 1r1t rv ·\T cl: 

Pnrtnor-ship: 
P:ro. riator hip: Address: .................. ...,._... ........... 
Co:r ora ionr 
Indi v l.dunJ : 'l1olo phon Number: 

................ I .......... _......_.• 

P1 nci .l ro rty involv d nd ooopc or robl 'm: 

/\r I fot 

...... 

~ ·• • i , 
1 

(0 



" . 

D l)f last ntry int Unit1 d S u. t. . .. . 
Or ine un ol:' Troaoury I1 ccm.> now?: 

T 1 · r uon in rvj. " d: 

Add~ I I 

Tolo hon Numb r: 

1 .ro rt;y involv nnd noo or robl in: 



Loo Angele Br nch 
Foder R rv B nk of n Franc ioo o 

Fioo Aa nt of th Unitad st s 

l mo: 
"" 

Addr os: 

D t · of laot ntry into Unit d tti o 1 

0 rating under Tro O\U y L o nn i O\'I?: 

Ty of Bus' n 3~ z ~ on in 
Pa.rtnor hip: 
Pro r 1 tor oh p: A dr so: 
Corrorution: 
Indiv du l: ol· phon 

P:r no l prop r y lnvol v nd sco o 

rv " 
--

Ntunbor: 

Ohl 1Jl\l 

UMI 

Adult: 
.r:1nor: 
Ur.l ~ 
F n~lo: 1, 

Oiti2 n hip: -"'-....... -

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



~run : 

Add:roos : 

Op r. 

'ry 

Adult: 
IJinor: 
Hl· 
Female: 
Citiz nsh p 

ot n ry int Unit d e> o.tos : _........., ....... ___ . ..._._"""-' ...... _,. ........ __...._ __ _ 

: on n rvJ n cl i 

Addro ·s: 

T lo hone Numb r: 

d nco or rroblcm: 



n 

Loe J, nscJ. o Brnno h 
e rnl Ro VO n nk o:C Dan Fr noi co 

~ oill Ag nt of th unu d ta. 

.. : 

or 1 at ont y into Un:itod 3 

· in um T co aury Lio no n u?: 

A r 

.t~ 

Tolephon · : 
Tntorvi w: X 

Adu1t: 
Minor: 
Mo.le: 
Fo nl'H 
Citiz · lahi 

·- ......... -. ......... ......__.........., ___ ......_ _______ __ 

'r .. 1 phon 1 umb1 t·: ----- --·----........ ~--------

.pa. pro r y lnvo vod nd 



L AnpelGo Branch 
Fed ral R·o rvo Bank of ~nn Fr c ~co 

Fiscal Aa n of th Uni d ~) a o 

0 : tlls 
. ddrc oa : 

Adult:L~ 
Ji nor: 

11alo: 
F male: 
Citiz n~hip 

D · o or nc ntry in Unit d stnt.o : --·-·___.... ...... J_J'-L ...,!_ ............ __ 
Or r in under Tr 

of Buoin · oo: 
P l" n r· hip: 
P.rop:ri or· h : 
Cor orin ~on: . ~ 
IndivJ.du· l: V" 

P 1;on int rvj Hod: 

Addrcs : 

Tole hon Number: 

I ? 



F 

~rune: 

Addr s n 
l : 

F male: 
Cit,' z nship: l/ ----

Dn.t of la.st -n ry in Uni ed tat 

Or: ra in{! under 'rroa'1ur~ Liccmn o now?: 



Mm 

Addr OS l 

An cl~ Drnnch 
R rv Bank ot nan I• r 

Aa nt oi' h Uni d s 

D ,o of 1 ot n ry 1n o Uni d S C\" r-: 

or r in under trro oury Lie cm~ o now?: 

1ry of 
p 

•oon n rvie r d: 

/\ddr o· : 

T lo hone wnbor: 

:rinc l 1 ro r y involv d nnd "'co o of probl .m: 

t Lt. r h cl l ao 



Lo An Bran h 
Fo 1 r R rv Bank of Snn Franc sco 

•
1 i3c l Aa n o · h Uui ·d ~ o.t 

... 

Adult:i 
/\dci.r<3 oo: .Iinor: 

f£:.lo: 
Fon l.o: 
Cit:tzenship: ..... V.._. __ 

Dn. ,o o'f J ao -n ry lnto United Sta. eo: 

Or..orn n un 

'I'y 0 P r · on int rv . uocl~ 

/\ddro s:· : 

1:olo hono Numbor: ................................ . ________ _ 
Prin l l ro r y lnvo v d nnd ocopo or problem: 



Los Angeles Bro.nc h 
Federal Reserve Bank or San Francisco 

Fisoal Aaent, of the United States 

~/,I 1'12. 
Date) 

Telephone: 

Add.:reesi 

Date of last entry into United States: 

Interview: 

Adult:;< 
!liner: 
Hale: ..c 
Female: 
Citizenship: _v __ ___ 

Operating under Treasury Licenoe novt?: --------------------------------
Type of Business: Person intervievred: 

Partnership: 
Proprietorship: Address: 
Corporation: 
Individual: Telephone Number: 

Attach additional pa.[,03 Where n c os~ary 



,. . 
' Los Angeles Br::.nch 

''Federal Reserve Bank or San Francisco 
Fiscal Aaent ot the United ~tates 

Name: 

Address: 

a e 
Telephone: . 
Interview:~ .. 

Date of last entry into United States: 
-----~-----------------------------

Operating under Treasury Licen~e now?: '--------· 
Type of Business: Person interviened: 

Partnership: 
Proprietor ship: /\ddress: 
Corporation: 
Individual: Telephone Number: 

Principal property involved and of problem: 

Ac ion taken:~~ 

~Attach additional paces where nec es"ar 



ddr o 

DI ) 
Tolephono ~ 
In orviowr 

Adul : 
lJj nor: 
Unl : 
Fem 1 : 
Citiz nship: '~~~w.1-t-

_________ , ____ _ 
O era tin undor 1rro GUl"Y Lio e1 n now?: 

p r on nt rvj, '' d: 

J\ddro Gt 

Tel phone Numb or: 

\ 



Nrun 

Addrao~ : 

Dato of lei.st ntry into Unit e S to : 

Oper ing under ro oury Licenr,c no\/"': 

l r u n 11 rV'i ,., cl: 

Id r "'"-' ! 

Adul ·: I. 
.!in x : 
ulo : , 

F mal: 
Ci iz n h p:v~w.tii~iililllk 

p: 
·----------------------------

T l ophon NUJ 1b r: __________ ........ ......,_ ____ __ 

\ \ 



0 UMM 0 &J ,MM 
A1"TOAN V AT LAW 

A r1l P3 , l 

.A , M , I lll M 

uly tr· 

1) u 

/~ ).I . 



o of 1 n ry into Uni · d Stat e: 

or r oonn noH?: 

Mult: I 

'.liner: 
Halo: 
Foma.101 
Citiz nohip1 

------·-----·---
· r: n n:L erv J onocl : 

J\d roo 

T lophon Numb rt 

rino l ft'O r y Lnvolv d o.nd cop of cblrn1: 



I•od ral R 
P. co.l 

No.mo : 

Aclrlrea 

) 

(c iLy) ---

I r C SCO 

S a O:J 

(s uto ) 

I I 

Adult: 
ldi1 or: 
Mnl : 
Femnl : 
Citi.z nship! 

Dnt of la ~t on ry no Un t 1 d ~t t s: 

,,, .. , P l nn I1 rv l .H : : 

A clJ or __ .... .................. ---... ·- ·-----
T13lophon Numbur1 

P:ri1 c p 1 involved 1 J scop 

(l) 



M .m I 

D to o l n ry in o Unit i.Jtat si 

Opor in under 'r o mu:·y Licenn · no\/ : 

ddro 

A ul : 
1.linol : 
H.l: ~ 
F rru lo: 
Ci :l zennhip :(.,i.u..i~~~vc.,,,,... 

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

l: lopnon Numbor: 

I 
(t) 



Nruno: 

Addr SS t 

D J or l.F 

0 ra in 

Typ 

rin 

/\PlJ n I 

h 

nr lo Brnnch 
rv Bank of , n 1~ rano ioco 

· nt of th Uni u ~; n os 

te 
ToJ.ephcno: 
In crvi w: ~ 

Adult: ,,,.,,.,,... 
...,,.,,-... 

.I:l.rior: 
Mdlle: 
Fc11.al.0; 

r 

Citiz rishtp "\Ca:l~~~k-

n ry in o Uni ed Sta· os: ---..--.-, .......... ---.,._. . .-................ _...._ ___ __ 
dcr T.roacn.try Lie an~ 110\1?: 

p r"On int rviorrod: 

Address: 

1olophone Num'b r: 

n 



L An lo a Drane h 
al R·s rv Bank of ~an Fr 
cnl Ag nt of h Un 

~rune: 

Dato o l~o ntry into Uni cd States: ---------·-----
O r lne under Tr a.miry Liconri 

'fy of B Gin oo : 
Pur n r hip: 
rror:·i or hlpt 
Cor ora'lion1 

nd· vJ.d 1 1: 

l r:i nc i .1 pr o r y lnvol vcd and 

J-/i >J ,,.,')., .... ...... .. .. ~ 

r 

l l d 

nou?: 

r r • on ir1t ~rvj ·"' cl: 

J\ddro Gt ------------------------------
olo hon Numb or: 



run 

ddr · oo: 

Da of last n r'Y into Uni d S ·at 

Or r ine undo 'l':roaoury L o nric now'?: 

Typ Bu3 n so: 
Pnrtn t ~ hip: 
Pr opr i or oh i 
Cor orn.Htin: 
TndivJ dt.1u.l r 

r ·· n in vj c" d1 

J\dlre~s : 

Tola hon,, NUJ.tb r: 

r nci 1 prop r ,y invo v d o.nd cope of rrobl m: 

, I, I d 

Adult: 
J1nor: 

? .l · ~ ; 
Fern 101 
C zenohip: 



Lo Angeles Brnnch 
Federal Rese1"V9 Bank or San Francj.eco 

Fiscal Aaent of the United States 

~~P:.. L9tfc 
~01 I 

Address: 

(State) 

Date of last entry into United St~tes: 

Operating under Troasury Lic enne non?: 

Type of Business: Person interviened: 
Partnership: 
Proprietorship: 
Corporation: 
Individual: Telephone Number: 

Principal property involved and s ope of problem: 
( 

Action taken: i~ 

; tach dditional paaos Wh$r nec e s~ary 

Interview: ~ 

Adult:~ 
llinor: 
Hnle: .· ~ 
Female:~ 11~~. h . :& . 
Citizenships~ 



o r 
c 

ddr 0 ~ 

of li: s try int Uni d S at o: 

Adul : 
lfoor: 

} t l : 
Fomn.lo: 
Citiz nohip: \ .. ·jiQMlflllfill~•Jt., 

__ _. _______ .......,., ___ .......,. _____ _ 
under ' roanury L · ccm.,o now?: 

Ty. of 
Pn:t:· 
Pro i or h'p: 
Corp r i.ion: 
lndiv .du, l. 

A • 01 t k t : 

rt·· n nt~rv n cl: 

/\ddr . s : 

Tolophon Number: 

o problmn: 



Loi An;elea Branch 
Feder&l Reserve Bank of San NancisC6 

Fiscal Apnt of the United States 

Name: 

Address: 

Date of la.st entry into Unitad States: 

Operating under Treasury License now?: 

Type of Business: Person interviewed: 
Partnershi~: 
Proprietor ship : Address: 
Corporation: 
Individual: Telephone Number: 

Principal property involved and scope of problem: 

Ar. ion taken:~ 

·. ttach a.dditional pau s Where neces ary 

Da e) 
Telephone: 
Interview: 

Adult: 
Minor: 
Uale: 
Female: 
Citizenshi 



Nrun 

Adult: 
Addroos1 .f:inor: 

Mo.l· : 
F mal : 
Ci iz n hi 

Do.te of 1 st n l"Y in o Unit d St:t s: 

0 r tin under 'rronoury Liccmoc no\I"': 

'I'y e of Bu 
Po.r 
Pro 

so: oon n rv:i ·"' d: 

J\ddrc~~: 

Tel hon, Numb r: ___ ,...._ ___ _.._..,. __ _ 
r 11 i 1 op r y 1.nV'o v d o.nd 

n t k lH i 

) 

l 10 

... 
I 

l 

b 



N r.unc t Ro ~e: r~ 1 --
ddr cm 1 

.ran h 
nk or [.~nn 1!1ranc is co 

h Un . c-.1d ~.,tat . 

Ir A 1 / 1 w fl 
( rlnt~ 

13 --
I J 

·-(st t.o) 

Dat e of 18io ntry in.to Uni d St.:ites : 

Adul : 
Uinor: 
r ,1 : . 
F male: 

LJ Citiz nohip: 

OJ r · in under 'l'ro . CJ\.try IJiccn· 11011 r : --·----·-------
T 1 of Buaj n on : 

Po.r n r \,) h } : 
Pro l or ·hip: 
Cor or Hon: 

Addro t7 3: ---·-------------
Tndivtdu 11 Tolo hon Number: F .....,.,........, , _ _....,. _____ _ 

r nci ·l ro r y invo v rt and soopo of robl m: 

I (I 

. 
• t 

l 
I 



.Lo Angel o r nch 
rvc B nk of f' n m1c co 

M!cmt of th Uni C3d cc, 

No.mo: 

~l.r s: 

Dn of la.at ontl'y .. nto :U tcd '1t te : 

r I ~1 nt :Ln uni:i u1 Trr ... u.1.mry Lict.tnno now?: 

P l' ~ n !l i rv:t wo 1 : 

p: /\ddi· o a : 

r.r lo] hon , NumLH r: 

' 1 \C 1.p pro y .lnvolv t l\ scopr cf p 1obl llU 

I 

n· ti 
Tolopho1 o: 
Jn 01~ lfiow: 

Mult: 
M nor: 
M lo: 
F'emaloi 
Citiz n.nhip: 

----------



Mdr ss: 

D .o of 1 ·· n ry into Uni · S nt· 

Op:~rn ing und or Troo.oury Lie nn 110\I?: 

AC' t l \ I I l ~ l 'I 

n 

_.....,._,.,... ___ ..._, _ ......... --·--·~ ... ···----------

... 
• I 



lam : 

Addr~ SS: 

D to of J.;io n ry i.n Uni E' d S ate t 

Or. r i in <lc:r 'l'roa~ t y Lioonno noH? : 

'ry po Of ~ in . CJD t 

P r nc-1 1 ohip: 
Pr Fi ·l') r h pi 
Cor por·. ion: 
Indi vi dw 1; 

r ··on i11ierv1. oucd : 

Telophon Num.bor: 

P incir l ro ~ r .'f i volv d o.nd aoo o of pro l<'mr 

n 

(Dat e) 
rr J.cphonc: 

1 ·orv:i ow : 

} dult: 
tinor : 

} nl ) : 
Female: 

I 'I 

Citizenship: u~ --



c 

f\ld or:,: 
fl.dul :~· 
.lino : 
lnl ;~ 
F male i 
Ci izensh:i.p: 

D 10 of l st ntry into Unit d S n --------------
in under Tl o wury Licen no noH?: 

P r n int rv1 rr d1 

, ddr s I 

Tclo on Nwnbor: 
--------·---------------

Pr n i l rop rty 

H 

h 



Nrun . : 

Dn 0 r lE\st ontr into Unit 13d It .;,e : 

0 ro.t:ing und r T oa. cy Lio nsu now?: ----

T;yp 
WO t 

'r1 l ophono 

Adult: 
inori 

M1. 1. ; , 
Fomo.l · ~ 
cu~ z nahip: 

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

............. "....._. .......__ _____ ._._ __ 
r. :\ .po.1 pro or y i nvolved ?1" cop of pr b. om: 

/ t( 



Loe ngeles Branch 
Pederal Reserve Dank or San Francisco 

F1aoal Agent o! the Unit~d States 
Fam.t/2562 
I.D. tfl479 

Name: &tooka, Chas. 

Address: 

(Print) 

Ave. 1-31-14-

(street and Number) 
w~nta Alli t , Calif. 

(Cityj (state) 

Dnte of la.st ontry into Unitoct States: 

Operating under Treasury License novr'?: 

Type of Business: Pe1·son 
Partnership: 

o. 

Interviewed: 

Proprietorship: J\dclrese: ere 
Corporation: 
Individual: Telephono Numb ·1r: 

Pritlcipal property involved and scope of problem: 

(Dato) 
Telephone: 
Intorviow:x:xx 

Same 

ono 

Adult: xx x 
11rinor: 
Hnlo: xxx 
Fe mle: 
Citizenship: Arnerioan 

odge 1936 4 door soc with unpaid b lanoe of $106 . 80 due to 
the Ciunerolal Credit Corpen . Los Ange es Calif. ~ .r, Katooka 
doee wish to continue ma.king payments on this car, & would 
11 e to kno · how much h · cnn t for h is equity. 

Act ion ta.ken: i~ 
Tol him to ·rit 
m some arran 
his e uit • 

the fine.no · oompa.ny and a.a sure they oou d 
ment wherby he would realiz something for 

~·Attach additional pa .. es wher e neoes~uu-y 

,,. 
l°'"' 

~' ( 1 

~ . 

' I I 



nrno: 

Addr · "' : 

SC 
s 

Adult:~ 
1.Unor: 
Hnlo: 
Fornalo: 
Cit:tzen hip.._,.~~~•l 

----~-----------------------
Oper tin under ' rcanu.ry Lio onn now?: 

Prino:i 

fv ~on t 

r a n i tcrvi v d1 

J\ddro · 1 

T lophon · Numbar; 

nvolv d nnd ncop or pro l cm: 
( 

·1 
(1) 



Nanto: 

Acllr s: 
AciuJ.t: 
Mirlor: 
Mo.lo : 
Fomnl : 
Citi'-l nahip t 

nt ~ into Unitod Gtnte : ; --------............ 

Oporo.til1 uni r T:re ury Lio nso novr? : ________ ._...,.... ________ _ 
p r OH 

, , -------
'r 1 phone Numb1· · z ............ ................... . ,.._. ______ _ 

t 1.nc p . J'ro J r y copo of p o :Lem: 

1 I· , t nk ·n 

el 



F 

M rn c 
(Print) 

Addr es: n11. ( 
.....,._.._(,...S~t-r-00"""'£...-.an-d ... N'Um or) 

I~ 

Date o last ntry into Unit d Stnt~o: 

0 r in under Tro oury Liccnn no\Tf'): 

Typ of uoin oa: r.:Jon tnt rvt \1 d: 
P rtnor hi.p: 
ro rlo or.hip: Ad 031 

Cor ornU.on: 
nd1v1dull: Tc lo phone umber: 

r n 1 prop r y invo v d nd ocopo o ro lcm1 



AddroB 

i. Cl"'.> 

s 

D o of le s n ry into Unit od Stat s : 

or r 

'rype 

in un<lcr Troamiry l,icenn 110\'T. : 

1 o:rrcn nt rvlmr cl: 

J\ddroo~ t 

Tolopho e umbGr: 

P inc ir J. ro r y 1.nvol.vcd nnd ncop or pro le m: 

J\dul : 
Ji11or l 
l r~l ~ 
Fem lo : 

J L/ 

Citiz nah. p : 

--------



N n 

Add:rnm.H 

D e of 

nch 
~ n l r. c isc 

(;jd ~J t 00 

) 

nt.ry int Uni d S n n: 

~D1Jt-J-""'-1 ----­
T l hone: 
In crvi w: 

lot 
z mJhip: 

---·-------
Or. in lmdor Tr acury Licen., · now? 1 ________ .._. ____ ........._ __ _ 
'I'y 1 rr on n rv1. ~red: 

\ddr r t 
______ ,_..._...... __________ _ 

Tclophon tlu.lllbor: ~ ............ ....-... ........... _________ _ 
i i ro r y 'nvo v 

' 

.. 
I 

I 
'o 



~lrun : 

ddr or : 

D of las n ry :\.n o Unit. d & a.t 

Or.-0 :r n undar Tro mrry Licon., nou?: 

J\dul t; )( 
1.'ljnor : 
ti 11 : 

----·-.............. -.............. ~-----.---
1ry o rvJ e1 di 

dtl t' O • t 

T l hon · Numb r : 

p in . 1 l p:ro l"' y .t VOl VO llnd. SCOflO Of prob] U'n: 



F' 

Addr CH: 

D to of la 

Ororn in 

Brei ch 
nk of 8 -n ranc sco 

h Uni d S oo 

n ry jnto Unit d state : 

mdcr 1'ro our.y Liccmn now?: 

J\ddrosf:I : 

Tolophono N\Unbcr: 

in i 1 pro er y involvod and scope of .robJ m: 

J\dult: 
,[ll10l" : 

J ol : 
Fcmn.J.e: 
Ci"Liz nohip: II· -----



Addr 

rr.nch 
ot · n Fr 

h Uni ~d ~; 
sec 
s 

D o of 1 t ntry in o Uni cd S ate : 

0 JC r ng und r Tro o y L con~ no"?: 

Adul : 
Uinor: 
Mlll· : 
Fcmal : 
Citiz n"h p: ----

Typo of Bu it oa : l r con "int. rv:i.o\I di 
P r n r~hip: 

o rl or ohlp: 
Cor ,,o:r i n: 
Indivi w 1: T 1 rhon Number: __ . _ _,_. ________ _ 

pro r y i vo v nd co c of ro l mt 



mo: 

Dn t of lao n ry in 

rnnclsco 
d .Stn D 

Or .. r tin under 'fro oury Lic an~ o now?: 

Adul~ 
Uinor: __. 
Hnlo:V 
Fernnle: 
Ci iz n hip ~tW~fll'-

ry of Bu n a : P r n intcrv1 " d: 
P o.r 1 r .., h • p : 
Pro 1 .. o hip: Addr so : ---Cor o:ra i('ln: 
Individu l: Tolephon Nwnbo ; _,.. ______ ,,.__. __ _ 

.rinc1p J pro' rty 1 nvolv nnd ocopo or pro l 1nu 

I 

A Lt n 



F 

Nun i 

Addr os: R 

O r in mdcr Trca·nrry Lio rir:i no\/?: 

Adult :X 
I.liner: 
} r~l : 
Fcmnlo1 
Citizen~hip: IJrJ ~ 1 

'ry P rron int rv:i " d: 

------~------~----------·----------
Numbor: 

l 1 lnc 

' I 
Cl) 

' t 



F 

Nrun 

J\ddrco 

0 ·r in 

'T'y e 

'i I 
Adult: 
l.fino1 z 
l~nl : 
Fomaloi 
Citiz n hipt ~~~~lda.1-' 

ntry into Unit. d St.:t t es 1 

------~-------------·----------
aoury LicenfJ 110\1'?: ____ _.. 

p r r·on int rvi ·.tf d: 

J\ddr S"' I 

T l phon Number: 



Bra.nc h 

Address: 

s 0 
s 

Adul : 
.tjnor t 
M!ll : 

le: 
z nship: 

Dato of l s ntry int Uni d Stnt s: 

Opor incr under 'rrc , ury Liccnn 

Typ o Bu~in ·so : 
Pnrtn rnhip: 
P:roprl · or h 
Cot or tioh: 
1nd v1.dul l: 

Princi l pro rt y 

low?: 

Add to "":3 : ------
To orhon tJwtbGr: 

(J 



M m : 

J\d d:roor:., 1 

D Jo of 1 st n ry into Uni d S nt s: 

Or.A:lr ting under 'l'r :.rnry J~ ic nno now : 

Adult: 
'Jinor: 
Hnl : , 
F'om lo: 
Citizenship: 

yo or Bu('Jin ·os 1 
Pur n r·hip: 

P r 1:;on nt rvt rr - : 

o t"l tor hi 
Cor ot1

' ion t 
Indiv1du,l: 

A tlr ··: 

Tal hon - Jum.bor: 

of rrobl. m: 

__ ..........,......_....,........,, •. __ _ 

.. 4 
• t 



Nnm : 
./ 

-----~---(~Pr~l~n~t~)------------

Addros : 

o) 

D· ntiry int Unit cd S n t or 

0 r in under Trc ury Li cm111 now1: 

A<'l l n t l n1 : 

Adul 
.rinor : 
al : " 

Fomal : 
Ci iz n hip: _l.J __ 



F 

J\ddro. s: 

Da of 1 st. ntry i.n United ateot 

Or· r in und or Troam.iry IJio en~ now?: 

'ry e of Bu in· o..,: 
Pax tn ruhi : 
Pro rl · or.-h 
Cor or :\.a : 
!ndi vld Ul 1: 

in i l prop rty invo v 

I 'tt 

I r: on i rv:i. . r · 

t\dir 

T lo hon 

nd a o of ro l m: 

) 

Ad\.l1 : X 
1inox = 
Mnl t 
Fomnl 1 

C:iiJiz n' hip: 



I • f 
aco 

Addi, ost 

))n 

Mtto&2~ . li42 ._ 
ate) 

Tolephon0: 
Into:rviow: 

Adult1 
Minor : 
M lo: 
rem.ale: 
Oiti~cnship~ y. @. 

n L2!!.!l.---·----
()p "n tin un<lox 'l1re. 1 cy J..i:i.O ct s0 now?: -- r:: ___ .,_ cl 

1yp l l1 C'.()l1 ';l.'lt I l"Vi. w tl c 
~j 

f\ dr 

T1 .. ophon N1m1b l1r 1 --
· r . n<: p l prop r y J nvo .v d nd co c 0 p'r'obl0m: 

O Ohevro t t 0 - io n No. ? Q. 

Oont ot t nu by Ooun dio n on o 

oh • , wh no h t uok 1 hi r v t n 0 t I 

nt UC , n l r y in t l l t on oon r du 

y 1 ( t t 1 1 m n 

Oo u (J 

r o Pl ly 

\yr • J rJ 

\ t ol d<..l 'fl 



11 ~ Los Anrc o Bro.nc h 
Fed ral Rocervc Bank of ~ n Fr cioc~ 

i"cal Aacn of the Un1 · ~d ~3to.tc 

drcoo : 

D e 0f laot ntry :l n o Uni · · d Stnt 

er ,,r ine under 'Ir a· ury J, con:ii now 

Adul : \f 
l.Iinor: 

1 t 

Fc1 let 
Ci izonohip: _ U..,._ __ 

y o of Bus .nr oo : l r1· n int rv:1 '' d: 
--------------------~ Po.r r hip: 

P 01:.r Lo'Lor ~hip: Add ro o. t 
-....-----------------·-·----·----~ Corporn :lon1 

Ind v'l.du-112 Tolo lone Numb r: 

Prine i nJ. l ropr.?r y nvo v d o.nd copo of roblcmu 

)< 

An l l on t l~ 

---·- _.......,._ __ ....___......_ 

(, 
J 

l./3 'I ~ I 

' .I 
<D 

' I 





, l •. 



ral 
F' 130 

Ad roocn 

D t.o of l as ntr Y" \ Uni' , d s· 1 ao : 

Or ra ir1 er Trc n oury I,io cm no now?: 

I .r : on in rvi~" d 1 

J\ddroo"' 1 

Tolophon Numb r: 

r no I ~ J pro r ,y nvolv cl nnd ocopo or pro lcim: 

, c on \ 1.I ,.a 

Adul t 
I.Iinor: 
H lo: 
Fomal. : 
Citiz n hip: 

-------·-------------

... 
"'• ) 



Nam 
I\' 

Addr so: 

D t of l ~t ntry in o Unit d Sto.t 

'l'Yl P I' on in rv · O\ 1 d : 

J\d 1 0 0 : rw.,. 
Tel phon · Nw:ibor i 

Pri ipal rep r y ~vo v d ooop or robl mt 

A 

Adult: 
l.Iinort 
Halo: 
J?om lo: 
Citiz nshi 



.. 
t' I 

Th orm -r h 

April 7, 942. 

to ru. 

h d b 
p rt1 e 

it will not 



Lo 
707 
Lo 

R : 

D a.r l': 

J. inoru Ko k 
... r p · ty ol . im-

I. OF .IS<:o 

501 · Fif tl Str t 
nt An , a 11 orni 

,. ' ch 30 194 

ol t True 

1, L 



n 

C" If A , Al. llT , 

CO<lHn,+,N, R. C, 

DMK 

D VII , JO tt N P , 
0AVll, 1 11, A 

DAI 1 ON , M, A, , 

DONl'l.O Cl N, A N, 
t)U1'1CAN, R>.L H 

•• 

INC 

l'N 

l 

I ''lj \ ljo11't 1J. , l 'f i t 

I lm tJ J ,J rc..dit I{ .p rt 

0 

t J 

U T 'o . 

t 

OO~l 

l)IH~l 1 

AN l 

,._. ·o 

.L . u ( I v 

1 n th 
1 .u • 

n\ n on 

u l' p 
I l\ \ 



I • ..... u v 

10 kn a J u t' cl l . b. l ll 
.1 l. . • 

I I • e I 

• • 

1 

c 
h 

l •.• 

t 

:t 



• 



Nrun 

/\ddr O"' : 

Dn. 

O ratine 

'I'y 

0 

n ry int Unit d Stat ( : 

now?: 

Adult: 
1 nor: 
l e: la: 
Fomalo: 
c iz n hip: • , 

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

r n int rv1 o,., d: 

Addro • : 
----------------------------

T l<l hone Number: 

rinoip 1 ro r y invo v d nd o ope or prob fm: 



ddros ! 

D of las Uni d Sta 

Or.: ra.tincr under T o miry Licon~e now : 

'1 1 I 1f 
-------(~D-a~te~) __ ...,._ ___ _ 

Tolaplono: 
In orv· w: 

Adult: 
J'nor i 
Hale: 
Fem lo: 
Oi iz n hip: 

·-...----· ....... --
Ty " of Busin oo: .rr on int rvi ·W 

Po.:rtn :r "" hip: 
Pro t i or .hip: 
Corporat ont 
Ind v1du 

rinc · 11 ro r y nvolv nd 

A ion 1 l n: 1 

Add 'O · : l 
______ M _________________________ _ 

T l N-wnbo 

" . j 



Nm 

Addr o: 

Date of :Jt ntry in o Uni d Sta s; 

0 r ·ting under Tronntiry L c nn 1 0\17: 

ut · 
T lcphono, 
Interview; 

Adult 
I:1nor: 

lfr lo r 
Fom 1 : 
Oitiz nship' 

Typ of Bua n o. : 
rtncrsl ip: 

ari on 11 · rv1 " .ct; 

Pro r· or• h p: 
Corpora oni 

nd vidul 1: 

:\d r OOt 

Tel rhon · Numbor: 

r noi p op y .lnvolv d nd ocop o obl .. in: 

-~ 

---~ 

J 



Ml m 

Add.re so: 

L \ cl Brr...nch 
R o-rv- Bank of R n Fr 

Aa nt or the Unj t d ~j n 

Adult: 
I.fi.nor: 
~ r.lo: '-·· 
F malo: 
Clt ~- z n ~hip: "".¥.ILUlll~~"""l 

D t0 of l at an ry in o Unit ·d st~t- ~t 
___ ,. ____________ __ 

Or. :r , in under Troamrry Lio· Mi 110\I"': 

Ty p : on it'l.t t'ViC\'/ d; _....._. ____ . ........,._ ... .._..__.._ 

t\ddl' SrH 

Tole hon· IJumbol": 

nnd fl 0 0 or rroblom: 

/\ (' t 1 t' l k l l : 

. I 



Nil.m : 

Adult :K 
Ilinor; 
Mal : 
Female.: 
Citiz n hip: 

D ·o or l o n ry into Uni d States: -----.. -----~------

O rntin under Tro oill'y Licon~ now?: 

'ry r' on 11 rvJc:H d: 

J\ddros l --
Tolophon Jumb r: .... ~--... ....... 

:r.inc l pro . r involved and ocopo of pro lam: 

Ji t I 
I ~ 

I J(µJtt 

('1 ( 

(,J 
t-J • 
~ 
ct> :; .. 

'" 



A.du.l t: 
Ade llincir: 

Dat, or l at on ry in Uni · d State 

Op r ing undo Tr nGury Lie :J . newt?: 

Typ o u.in a: 
P rtn rah . 
P opi,i tor8 ip: 
Corp or n ti on : 
!.ndi vi.d·u1~ 1 : 

Add.r 

T l · ph"n Nun:tb r: 

?Lu : 
Female: 
Ci izenship: t ...... .1-~~~,i!j~ 



N .rnaa 

Adul : 
UinC\r: 
u l~: 
Fsmale: 
Ci iz nship: ....._.......__...._ 

o 1 st n ry int" Unit ct ro- tat i .....,......._ ___ . ._.. __________ _ 

Op r ting under ' o.sury Lio 11 n r?: 

T 

T l phone Numb · x : _.....__.._ .... _,._ .......... ...,._ __ _ 



D , of 1 t ntry int 

'fyp 

A 

r-.n iao 
Stat 

A dr I 

T lephonoi 
Intervi vr: 

Adul t 

UinC'r i 
u.u : 
Femal : 
O i iz nah.i p: -{...t::.J...::~""'v"\u;.i'f~ 

T 1 ~hon NUllJ.b r: .......... ..____.......__.,.__..._.,_.....,._ I 



Lo An l o Dro.noh 
Pod rAl R rve Ba.nk o:f S n Franci~ o 

Fiscal Aa nt of he Un:\.t d Statoo 

Na.mo: T. 
Ad\tlt: 
Min.or: Addr· 
Ma.lo: 
Femn.l : 
Citizen hip: 

Do.to of lnot n ry in United Stat s: 
_________ , __ ........, ......... ____________________ _ 

Or r in . undo 1 r a. ury ifocn;; · novr n _..,.,__.. ___ ......... _ 
or on in rv · 1w · cl: 

p: /\ddr s : '--------·---
1ro ophom Nun1b i•: 

---·----------....-.....---------

l ri1 l m.l rop r ·y involved !lrtd ocop of probl...in: , , ( I 

I 

f~ I ) , . 
en 
:1 

ro 



I. s An el. Br nch 
Roo.rv,Rankof'-'n.r cico 

fi.G 1t of h Un ul t o::> 

Nnm 

ddr ,ss : 

Da o of l o n ry · n o Uni cl n.t 

0 r iM under 1r.r oanury Lici:m; noil' : 

Ty of Busin an: non in rvi 
Par norahi : 
Pror.ri or rhipc 
Cor .. or :1 en : 
Tndi v1 cl 10.l: 

I ddr I :1 t 

Num r: 

1 rop r y vol Vf' nd rco o or ro\1lc rn: 

, 
•I 

f\dul : 
Uinor: 
Mr.lo: 
Fom lo: 
Citiz n hip: ,.....,.....,.__....._ 



Anffcl ~ rw.n h 
F c r al o rvo B nk o 

F ac Aa nt of th Un 

Aldross : 

D o of lao ntry into Uni 

Or rntincr uri<lc:r Troo.nury Iiicen~c now : 

Ty e of Bu n oo : 
Po.:r n rrhip: 
Prnp' i or. hipt 
Cor per ion: 
IndLvJdull: 

P ron in rvi "' d: 

Add re :J: 

Telcrhone Number: 

Princip p:ro r y in vol v~d and • co c of problem: 
J , J 

Ad Jo t 

Adult' 
Hino : 
l r.tlo: 
Fom lo: 
Cit. z n hip; _LJ__, __ 

.f 
(1) 



Ad O OtJt 

n 11'3 s DranC' 11 
Bahl· of r n F 

of h Un ~d t.> 

Da ,o of l o ntry into United at s: 

:r Trc miry Lio cm~ now?: 

'I'yro P rr n in crvj onL'd: 

Acldr · s~ i 

1D:l o) 
Tele Jl ono 1 

Interview: 

Adultt 
rtinor 1 

tJfnl l 

Fomalat 
Oi izensnip: 

------·--------
-----~--------------------

1'olo hon · llumbor: 

l.r o :> t' , .nvoJ.v d nd ooopo 01' rrobl m: 



D.n. o o (st ntry in o Uni d vtn.t s: 

0 r l.n under 'rr o .. ury Lie n. li.OW7 t 

'T.y 0 or B sin D l r ''on ir1t rvJ e11 
P r norahlp: 

POf.ri torship: Add r , s: 
Cor or U.on t 
I ndi vj.d unl i T l phon· numb r: 

P.rln i l rop r y involv d nnd co o of rrobJ. .. m: 

d: 

Datej 
Tol,phono: 
In orvi -w : 

Adult.· 
Uinor: 
Halo: 
Foma.le t 
C izenohip: ...... _............,_ 

--

,............-.... ...................... 

I 

... 
i 



I 
F 

L s An 1cs nr~nch 
r Ros rv Bnnk of S n Fr ncl c~ 

Fisc 1 A nt o ·he Unt d B n • 

Nn.m 

Adult:~ 
Addr( c ,, : U:i.no i 

~ nl : 
Fomalo1 
C iz nship 

D c of 1 n ry in o Uni d stnt s: 

0 .or in under 'rro mtry Licon::io now?: 

p; Add1 o SB : 

T lo hon· Number: 
-.. ............................... ~.------

involved nd scopo or #rohl m: 



ff 0 
' 

1 

l~ s 

Adult: L 
I.Iinor ~ 
? l : 
Fomal : 
Ci iz n hipt 

D to of 1. .s n r:y in o Uni d Stn s: ___ . ___ _..............,..__ 

Or: :r in now:: 

'r;y P r: nn int rviO\r d: 

/\d rocrn 

olo hon Numb r: ____ ._.....,._...... ____ _ 
rco 0 or robl ·m: 



Nrun·: 

D o or l ot n ry n o Unj. · d stnt · : 

Or> r ·ine under Tro o\.try Lio ·n::i noH.: 

'I'y I r· on intorvj o\T : 

Addrcs:3: 

Telephone Numb r: 

Prine· .nvolv d nnd 

fir L1on l \( tH 

r n 

te 
Telephone: 
In ervic r: 

Adult: 
l.1inor: 
r.nlo: ~­
Fen lo 1 
Ci zenohip 

. 
I 

) 

~ 
(l) 



N.m·: 

Addr o : 

D ,o of n.s n ry in o Uni.t ed r•til a : 

______,. ............... _~,..__... 'I 
e 

Tolephono: 
Intorvi vn 

J\dul : 
I.1inor: 
Hr.lo . 
~.,omnJ.e: 

Citiz nship. 

0 . r · in under rlronaury LiOC3M no" : : 

· .r ·on int . rv1.e\T 1 

T l hone N'~ 1bor 1 , .... ,......... ..................... _______ _ 
r · y in vol vod nnd cop.. or robl.nu 



F d r 
1i 

~ mo: 

ddross: 

D ·J o of l. at n ry in o Uni d Stat 

/idul :~· 
'.linor: 

t.lu :V' 
Fc1.1 lo: 
Citiz nshi . 

--------------
Ori..:r in under '11ron.oury Liccmne nou?: 

r r r n nt rv j " l: 

/\. cl r . r 

Tl · hone Nwn or: 



M n·: 

Address: 

D c of le o n "y in o Uni d St n. t s : _ __,_,_.._ ... ---.-........ .....,_, __________ _ 
Op ·rn in under 'lroamwy icen.A nowl".1: 

Ty .. I r :H:m in rvi " 

t\.ddr ·, : 

'role phon · Numb or: 

.robl· m: 



Acl lre o: 

ncip 

,.. n r-0 now'?: 

p · on J:nt131 vt .vrn t 

A 

'I' .I 

D t 
Tole hono: 
Intorvi w: 

J\dult: 
l linor : 
~nl : 

Fernnl 
Citiz nsh p: _U_, _ ........... 

.............. -...................................... _ ................. ..._ __ 
ot' pr Jr m: 

-.J 
: d .• 

I 
l 

t I 

j 



~lrun t 

Ad 

D t of s n ry int Unit d st~ s: 

O r n undo Tro aury L ccnfl l10W"': 

1\dtll : 
inor: 
£:1 : 

Fem 1 : 
c z n h P: - !:::!~~Udi:i.it.-

---··--· -------------

Numbor: -------··· _____ _._ ____ __ 

H 

\ 



Noon 

ddr ss: 

Da · o of l s n ry into Unit. 

Oy:: r ine under Tr 

'ry o 

P~in ~l lro .r y nvolv nd 

State 

D t 
'l'olcphono: 
In erviow: 

Adult t 
Jj no : 
.. lo: 

Fc..m 1 o: 
Citi z nship; I 

-- ______ ........, __ ,. 
nm-1 • 

Por. on 1 rv1 \ d: 

Add1 · o• 1 

T 101.hono Number: 

o problc.m1 



Mrun 

l~ ' ) ~ 

D J oi' 1. a 

Or r ine 

'ry 

in 

u 

Unit d otnt 

Adult: 
I:\ nor: 
fnlo 1 

Fom le 1 

Ci iz n hip: 

-------- ___ ....,.. __ 
ury I, i o onri · now?: ...,. .............. , __________ . __ _ 

P i-; on int rvj. ,., d: 

A ld -"' : 

'11 lo hon Number: 

nncl ooop o robJ.om: r 

•• 1 

fJ 

I 



Do.t of 1 st ontl'Y :into U 1it · d 'tat 

Op ·'a.ting uncl T!"o u.:ry io 11~ El now?: 

Mult: 
Mir10 I 
Mnla: 
Fonml : 
c~.tiz ·nahip 

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

P r B\Jl 1t rvi. ~wod: ________ . ________ __........._......__ 

-~~,.. .................. ____ .......... __. __ _ 
:r1. po. pro r y .LnvoJ.v nd soo 0 or 1 oblom: 



es r r. noh L 1-

Fod al. R 
F'iac 1 Aa 

v I nk of r n •r n i oo 
of h Un d ~ ca 

J\ddr 

D to of las ntry in a Uni 1d S nt o: 

0 · rating und or Tr oury Lie cm.,· now r ~ 

ty o of Busin · :Jl"l : r r non in rv ono : 
Pn" norahi : 
Propri - ors} ip : f\d r o : 
Corpora ·on: 
Indj.v1.dual : T 101 hono Number i 

rinoi l rop r y volv d nnd ocopo of pro l ,m: 

Adul : 
Ii.nor~ 

H l : 
F omale : 
Cit.izenship: 



D e n ry in o Ui i t.1:. t '"': 

inl5 un er Tr a 'lttr~{ Lio en~ · non?: 

y 

p: 

r: ---·---
1 p o r y nvol nnd ... 



'I 

Addr SS: 

D t of la 

·ina under Tro oury I,iocmne i o""': 

Typ on n · r i " d r 

J\ddr 

D te 
T phone: 
In orvi ~1: >< 

Adult:X 
lrinor: 
Halo: 
F rnnloi 
Citi z nship: 

-------------·-------------....---
T 1 

P no. l pro y nvo v nnd cop o 

, 



o AMo1 Br nch 
• . F d ril Recrn-rv B nk of ... ' n r nc isco 

F\ cnl Aa n of th Un d ~3' too 

c: 

Add1 oo: 

n ry in o Uni d St n t e : 

.in utidt'r ·rro aury Lie nno now?: 

~ 

Adult: ~....­
l.tinor: ~ 
Hnl ~ ~ 
FrJ1nalo: 
Citi z. n 1 hip :-""~~~wr_,,. 

---·--------·----------
Ty r· on it1 ~rvlmr~d: 

Addr ··s : 
--------------------------------

Tolophon0 trwnbor 1 
.................. .........-......... --------

h 

~: 



Lo An lo Branch 
Fed rel R :J rvo Bnnk of s. n r c Dco 
•· •'i cal Ac n of h Un ' d rj o. o 

Adul : 
.Iinor' 
1 nle: 
Female: 
C i z n oh i p: l ;JWll~Mi.l•lr.f 

----------·------·-·-----------~---
or- 'r ine under 'I'ro o 1.ry L o nn noH?: 

'ryp I r · n int rv:t ".d: 

/\ddr o. : -----..... ----~---- ·-----
Tolophon Humbor: 

lr1 n i pro er y involv d nnd s opo of r.ro l nu 

f\c I o i t 

h lldcl 1 i 0 I L 1 



/:dul : 
Uinor: 
Hnl· : 
Female: 
Citizenship 

D to of 1 s ntry into Uni · d S nt si -------------,----
Or. · ra na under Tro oury Liccmn novr'r: 

Ty o of Busin O$ : 

Pnrtn rship : 
Proprl tor hip: 
Corporntion; 
Individu l: 

1 rin i1 1 pro r y invol v 11nd 

f\.c' 0 1 t k n: ~ 

Addr ss: 

T lo hon Number: ---.. -·----------

. ,· 



D e of l 

0 l" tin 

'fy 

n ry in o Uni d o at· : 

Adult: 
Ji nor: 
nl t 

F mal : 
Ci iz nship: lJ 

er 1r1oa.m.lry I,iccn,, l\ow?: __ ""'"'°""'."'_..._..,.__ ________ _ 

1 r:'on intervi H · 

J\ddr '"', : 

umb r: --------
y nvolv 



Nrun 

Addrooo: 

n r nc c 
d <· ·a •. 

? I ---i-:-r-
Tol on : 
Int,orv ·r: 

Da of las ntry int United Sta es: 
_____ ........_ ___________ _ 

r..orn ing under Treasury Lio noe now?: 

Ty of Businooo: 
P :rtncrohip: 
Pro l tor hi 
Co.r orn ion: 
ndiv:l.dunls 

rino pnJ rop r y involv 

Ac t 1 on t . k r t 

Per on in rvfoH di 

Ad r · et : 

To or hon . 

nd ooopo or probloms 

----



Dt. to of J ao nt ry in c Jnit. · dtn 1 : ---
Or. r ina under 'frc m.lry L c ntJ 

'ry e of T3ucin .on: 1 on in ('t' lfi cu cl: 
P r n rshi : 
Pro r ·or. hip: 
Corpornt ion: 
It div .dunl: T . hon Numl1or: 

..._....,............... ....... ..---.----
Princl 1 p·o rty nvol v n ocopo () rro l · m: 

I 

ry 



n.m : 

Add:r ·so : 

OC(') 
$ 

Da.1.i o 1. ot ntry in.t Unit · d S nt a i 

now 1: 

ri on in rv1 c1red : 

f\cldrc G' i 

' 
1 lt3 phone Numb or: 

1 l inc i l pr op r 

Adult t 
Jjnor s 
lfcllO: 
Fon !'I.lot 
C tizenship: 



1nm 

Addr a : 

D cf n ry in Uni ·d S ~t 

in und or 'rro ~ury Li x ~o now r : 

Adult: 
1·.nor: 
Ml: 
Fam l · : 
Cit:lz n' hip: 

·------· .......... ------

Tel ·hon Number: 

pro J.un: 

h 



!nm : 

Addr so: 
Adult: 
I.I:i nor: 
? il : 

lo: 
z nahi 

D to of s ntry int,o Uni d S [\t. s: 

0 Nt · ing undor 1'roariury L · n<i now"': 

Ty a 

:.'.'.! 

'r l<. phon · Numb or: 

Pr nci 1 re r y nvolv d nnd co of 



h 
n rancis ,., 

t. .d .s 

De. of lA.st ntry int Unit d ..;,tat 

ne und :r Troa.oury Lio nn 

i.Et0 
Tolophono: 
In orvi w: 

Adult: 
.1ino : 

H.:i.l : 
Fmn le: 
C iz nohip: 

Ty o P rn n in rvi \f d: 

•r 1 rh ne Nwnb r : ----·------·----....._-
Prin l ro r y nvo v nnd ~capo of robl m: 



F 

Nam 

Addr ss: 
Adult:'<' 
l.Iinor r 
Un.101 
F m lo: 
Cit :z·n hp: _ _..... __ _ 

Dat of last ntry in o Uni ·d t, o: 

Op; tina un er 'rro nr Jic nn l10\tr: 
----..----w· ------....-...~ ;---------·----"'-

Ty uon ii rv1 ·H, : -----·-----------
/\dcl ro o · : 

To.o hon Number: 

r n i.nvolv nd oco o 

h 



N inc t 

ddrOO'' t Av 

D .e o · laot n ry into Uni 

0 ra. in mdor rrrouaury Lie · nn 110\f. : 

Ty o 

J\dd e• I : 

T lor;l on Numb r: 

P1 in ~ J 1 ro11 r y nvo vo nd soo o .roblom: 

f\ t • r 

tdul · 
tinot : 

}. i. l : 
ll' Cl14.t\lo : 
Ci iz n'hip: _..U __ _ 



( c y) (ota o) 

D n ry into Uni d Stat 

0 r ting dar Tro ::mry Lio(3M now'?: 

'ry o or Bu n s s: 
P rtn r hi : 
rrop:r i or hip: 
Cor o ion: 

Addr 

c; 

Individu 11 T l hon Numb r: 

invo v d nd o o 

l L 

(Date) 
Telophono: 
In crview: 

Ad\Llt: 
Uin : 
Uulo: 
F n lo: 
Citiz nship: 



, 0dre s : 

Lo! An. l o Br nch 
v I nk o s· n ,~r 1 

g nt of th Unit d ,:it 

Da of . ot nt1~y to Unit d Stat 

ActuJ.t: 
h!ino:r i 
Mn.lo: 
Fon lo: 
Citbon hip 

______ .....,..., ______________________ _ 
Op ro.tin und T o ury Lio m:io now?: 

T, p P l son nt l' 

A c.h • 

T-1 onu N mb t'l 2 

r n pa. prop r y lnvolv co o o )r obl n : 



F 

N mo: 

, ddr as: 

D 

0 p ! n. t :-i. und l" T 

Ty .~ 

pr 

dd . 1 

to Uni to i r"ltat : 

ry L o nso nov?: 

Tl l r hon<) Nlllt be : 

Gll\! 

A<iult: 
Uino11 

1ilo: 
Fo•1rn.1 t 
C. iz ,nohi 



l reos; 

Los An loo r.lnch 
Roaorv Rnnk of ~. n Fr ncio ~ 

Aa n 0£ th Uni d ( t 

) 

rr--

Date of laot n ry i.nto Uni · d S nt s: 

Or r lna \.tndor 1rronoury Liccn:'j 110\1 : 

Ad lr o: : 

T .hon 

l inc 1. 1 rop :r y in vol v d nnd ooop or 

w ~,, 

I 

(Date ) 
Tolaphono: X 
Interview: 

Adt1lt: 
.tinor: 

H. l : 
Fomalo: 
CitizenGhip: _u ____ _ 



C OCI") 

0 

A<l r ao : 

D I 0 o n ry into Unit d Stat s: 

0 in und<H' Tro aury Liccmri now? t 

'rn of Duo n ant t' ' 'O il rvt ll cl: 
Pc r n r • .>h I 

' Pra r 1. or hip: J\ddr on: 
Cor era .ion: 
Ind vJdu ls Tolophon Num l : 

P in '1 ro r y involv and ocopo of rro l m: 

0 

/\dul • 
1.linor: 
}{c. l : 
Female:i< 
Ci izenship: U , 

-------·---



; . 



Branch 
-rv B nk of 1,,) n Fr o. I') 

n of th \Jn:\ od ~; . ~ ·oo 

Nruno: 

J\ddr.oo 

Drit of ln. t n ry i.n o Uni d S n. ~s: 

Adul : 
l.tinor: 
U l I 

Fom lo: 
Citi~ · n hip-"".._~~,,,, 

______ .. ___ --------
O r tin un or Tro oury U.c n now : 

Ty I r:<:ln in rvl H·cir 

Add • t 

T 1 hon· Nw l l : 

l r. nc i invo v 

n 

. .. 
(\) 



L An c1o Branch 
rn.l H oorv Bank of 0 rm Fr 

Fioc Aaon of ho Uni d J 

n : 

co 

Adul : 
i.[inor: 
m.1 : 
Fom.n.lo: 
Citizen' hip: \!Jt1~M~ 

D t of '" o · ntiry in Uni . d 5 a ___ ..._ ............................................. .-. ___ _ 
C. r r a, lne undor 'rronoury Liocmn now"1

: 

'r r::;on n t"rvi \I ct: 

J\ddrosG: 

Tole hon ,...._.____.....,..... ......... , _________ _ 
r n Li 

y 



D 

to 
du 
l · 

w n h 

Ptn.NnHt ,As E. TAT ., IN<.. 

1076 BR 0 , [l)ll AVBNU 

R nL Nos, AUF RNr 

rch 28 , .I 42 

hu mu · 
1 .. h L1 

• 

() p 
puyrn 

.nt'""'tiv , 
i c 0 • 

Your J y , 

( 



,J f Los Angelos Branch 
JFfdaral Reserve Bank ot Sn.n Franc ieco 

Fiscal Agent of the United Statea 

Name: Efi.A !ii {~ /:1_1z USA WA 
Print) 

Address: i. 1 ::]: - "1?'.il c2-J1 

ct'fr ~c) 
Da e of last entry into United States: -----

u. 
lilll\. 
Femal\, 
Citizen 

0'.P3ratine under Treasury Licenze nov1?: 
Person ~-rv-1-. e-,.-,e-d_: __ G.-"'"3;;,=_..,....~.,.--~--·-----_.. 

Address: / 

Type of Business: 
Partnership: 
Proprietor ship: 
Corporation: 
Individual: Tele phone Nwnber: 

Principal property involved and scope of problem: 

Action taken: ·:~ 

*Attach additional paaos Where necesoary 



Lo Atlgele Branch 
~l!llNl~~ntiiJlli. lte -rv Bank or San Fr nc i o ~ 

/ljent of th Unitod St t 

D t ~ or lo.at on ry int" Unit d Gt.a. t (;H _.........,, 

Oporat n undo 'l'r aeury l.,ic na ncrrr?: """_.......,. ........ _ 

'Iypr 

Addr a 

Tolophonc 1umbor: 

Pr nci p 1 prr>y. r y invo v d nnd 

A 

Adul : 
l{inl"lr: 
Ual : 
Femal : /) . · , 
Ci iz nship: ----



L Ang los Bl"anch 
Fo ral Ros~rve Bank o! .inn Fr ioct') . 

Fi c Aaon of the Uni d s o ,. 
1 

CD 

rr no: 

Adult 
Addr ss ~ Iinor: 

H lo: 
FcJ1 1 ; 
Ci :tz nship: ....,./J __ _ 

Du Jo of las n ry into Uni ed tnt 

0 r ng under Tro a.oury Ti c n., 110\/ : : .................... ......._. . ...._..__... .................. ___. ................... 

'I'yp 0 r I3uo u : 1 r .,..._ in rvioncdr 
P r n r hi~: 
Prop 1 or Mh:Lp: hd<lr · oo : 
Corpor i n: 
Indlv1 du l: 'I' lo hon 1Jum or: ....... ~ ........... ........-

l rin t pro r y nvolv 



r nch 

d r o 

ntry in o 

trry Lio nn no ' 1: 

r , i 1 rop r · y i vo v nd • o 

n orvi wr 

Adul : 

---·-------------
--,,,.------·----------

vi " .cl: 
__________________ ....._ ____ __ 

. 
"\ ' 
l 



s An lao Branch 
erv B nk o 'inn Fr ci co 

o:t t.ho Uni d ( ·n o 

N n 

dd.roo 

D. te of 1 .. s nt ry into Uni S n o : 

Op r ine under T a::iur;y Lie lHJ · noH:: 

j)}t;;t.4 - 2 I I 
~Date ) 

Telephone: 
Int orvieH: 'X 

Adul : >< 
l.11nor: 
l ah"': 
r.,omalo: 
Citizenahip: U.S , 

-----............. --- ----·---
ry e of B sin· os t l rt on n rvi \I cl: 

Pn, n r hi 
Pror.irl or. hlp: 
Car r j cm t 
Indi v1 dut l: 

f\ dro o. t 
------~------~-~-------·--------~.._..-

T lo phon Nwnb --
r ip rop rLy lnvo v d and ccopo r roblem: 

' • I 
l 

cti 



• · • L~s An 1 o Br~nch 

No.m 

Addre o ~ 

R o rv R nk of s, n ran sc 
Aa nt of th Un E:Jd s t o 

/idult:~· 
. inor: 
nlo: 

F mnlo: 
C then hip: 

Da o of l o n ry into Uni .d Stat r.: ___ , ___________ ........... ____ _ 
or ·r ina undo rr acn.try Lioan. · no\f?: 

r on .n rvl ,·1o<l: 

Addreo' : ·-----------··--------· 
T l!J hon Numb r~ 

ri cir rep rty nvo v nnd ocopo o 

I 

Ac l, n I k1 n t l' 

r 1 



L An los Bran h 
l• ed ra.l C3 rv Bank of can r n 

• ip c n1 A. a n t of t h · Un d ) tit. s 

1runc: 

Addroos : 

D te of ot ntry n c Unit· d c 

Op:rntinrr U11dor 'rroo.nur.y Lie n~ 

Ty of Bu n so: 
Pnrtncr I pt 
Propt l Lor hip: 
Co:r o a iont 
Irldividun.1: 

no / t 

I r. on int rv1.or1 ·dt 

A 

Tc phone Number: 

:rinci J proper y involv d nnd G 0 Of p:robJ. Jn: 

Adu.lt: 
r.r nor·: 
Hnl : 
Fomalo: 
Citizenship: 



s An 1. ranch 
Fed ral oo rvo Bnnk ot" '"' n Fr. c · ~c,., 

Fisc Aa nt of th Uni d bt on 

me: 

Addl"e on: 

Do.t o 1 ~ n ry n United Statos : 

O r .na under rrroa:Jury Liconoo now : 

Addr 

Tolophon· Number: 

1 r .nci · l 

Adul : 
.r ·n r: 

J nl ': l 
Fcmala: 
c· izenshi 

.................... __..........._ . ________ _ 



a /\ng lo a Branch 
Fe ral R ;,;,Orv B nl< of n n Fran iac1' 

Fi c 1 Agant of h Uni d b n s 

Nnm : 

Addr so~ 

Dato of 1 o n ry into Uni .ed S ~t s' 

Or.iGr tine under Troa::ntry LiccmFJc now~: 

~.~;:._.I_,...._..,.. 
T lopl one : 
Intervicm: 

r nn in crvj. · n l: 

Addro s : -------------------------------
Tclophono Numbc : ------

rinc 



An oJ o I3rnnch 
F d r al n "' rv Bank o S: n Fr n 

Fioc 1 Aa nt oi th Un1 
... 

I 

f\dul : 
Uinor: 
HE.1 : 

D to o l e s ntry into Uni 

0 ra ln~ und r 'l'roo.oury- Jijoan n n.ow'i'r _______ ,, ______ .. ___ , 

'fy 0 t r on intcrvj \I lt 

Addr s : 

T l · hon Nwnbcr i 
______ ..,.._ _____ ....... _ 

Pr n -11 ro er y nvolv nd co o or r obl m: 

h d 



ldro or • 

(Do.t ) 
Tolaphono: 
In orvie n 

Adult: 
Ut10r: 
m~1 ~ 
FClm lo: 
Cit:lz n' hip: 

D o of o ntry n o Uni s nt 

Or r in md 1rr nonry Ii o nn no'~ : 
---~---~.,

..- ........................ ________ _ 
'f y r : n 11 r v . ' " d s 

Addr 1 : 

Tolorhon Nwnb r: 

rop r y invo v d nd 

' •I 
) 



L C'.l An olo Br n h 
d rB.1. R oorv B nk or ~nn Fr 

Aaen of h Uni ed s 

' i I 
(Pr lnt.) 

Add.reoai 

D a of laot ntry nto Uni ed S a e ''; 

0 r in , tmdcr Tro ciur.y L c n~ now?: 

T~rpo f Businoorn 
Pa.r n r · hi pc 
Pto rlo ornllip: 

or por. !l ion: 
Individu~l: 

rron int rv:ieHC'd: 

J\ddr . : 

Tolophcn Nwnbcr: 

Prin i prop r y involv .d nnd copo or ro 1 · m: 

I 

l".Y 

, l 9 

/i duJ. t 

tJino:r: 
J ~lo :, 
Female : 
Cit zenoM.p: 

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

, 
"'' , 
t 

(ti 



lb) ' ~ 

Adult: 
Addr. o : I.Ii nor : 

Hc..l ~ ,,.-· 
Fom lo:// 
Citiz n hip: ~~ai.;lllttl'f.;...... 

Da e or 1 0 ntry in Unit vta.t --...... ..._.,~..- .......... '-"'" .. 

Opc r in under Tro 3 .• L c nn l'lOH'?: .......... ~ ...................... 

'fy of' Buo n .on : r : on i1 t rvi " cir 
Pa.rtn r hi I 
Propr:l ;Lorrhir: /\ddro 01 

Corpor on1 
rndiv· dun.11 Tel 11 on · Num 0 : _,..,,..... ................. 

Pr in l 1 rop r y nd 

lt 



Loa Ang la Drano i 

Fed ral R1 rv B nk o ~nn Fr noi. 
B' c Aa nt of h Uni d .:; tc 

Nnm 

Adul :'>< 
Ad eocn .Ii not': 

Mel :-,( 
Fo1 1o: 
Ci zonahip: 

D. Le of ao ntry in o Uni s a.t o: ---·------,------
c rer, ina under Tr oury , i c ami , now1: ........... ,,......,.,......... __________ ....., __ ...__ 

'I'yp of Buoj n oo: l r: on i 1 rvl ·m~d: 
Pnr n•rohip: 
Propd · orddp: J\ddrcs : --Corpor· iont 
Ind.\ v 1 tl u.c.1.l 1 'I l pl10n lumber: 

r n.i 1 ro r y nvo v d and .co o or probl~m: 

< 1 n I 



J 

dd ess1 

or o ntpy . to Un ti ct 3ta.t 

0 t in urid r T ic t no now?: ·--.. -.. _____ ,_....._ ____ ~~ 
A drcn t 

---~-------------
T l phono Nun1bt r : 

p op y 1.nvoJ v d co of probl im 

/ (i / 



l1os An ) l o r nch 
~" d al Ro rvo D nk of S n 

F1
.' ecol } nt 0£ tho Unit d 

Nruno: 

.Address: 

let co 
tes 

AduJt: . 
Mtno1'1 
Malo~ 
F mo.1 : Y 
C .ti~ nohip1 

()p rr .tin und r Tr u l ic no now?. 

'Py-po of Bu ln o 
Partn rsh p: 
P opl::1 r to :,b Pl 
Ool'l or•ttJj on: 
Il c 'lvLd 1: 

r.1 nc pl':\. pro r y r1vol v ) 

P r so ·1 ntr. i•v'L JWod: 

I I I ALl.t r n 
---------------------------------

'r J. · phon Nutnb< Jt' s 

oopo or prob.Lout: 
J 



.r nch 

Mn.m 

ddr · oc: 

Do. J • of Aot ntry J.n o Unit d Sta. .., ' 

Or: r ina under T a miry ic mi · nov? 1 

'ry 0 ? con in rv .- Hcd: 

/\ddre· s : 

'I'cl phone Numb r 1 

pro r y .nvol nnd n o oC probl m: 

Adultt 
Uinor: 
Mnl : 
Fomo.lu: 
Cit z n' hip1 



L s AnCT le Br, t l 
rel Roa rv Bank of r-1 n Fr ncioc,., 

r~i r, cal Aa n o!' h Utti d " oo 

Nrunc : 

Addr · 0 1 
: 

D to o ot n ry in o Uni d s at 

Or :r infl unlo~ Troaoury Lio nn 110\/?: 

Ty 

Ad U: I 
I.tinot'! ~ 
Mal· : l/'" 
Fon lot 
Citiz · nship1 

________ ._........ .......... _ ........... __ 

Tole phon th.unbar: 



1 s An., os Branch 
f d ral R G rv n nk of r;on Fr c'""CC 

· fo c nl Ar; n o. t h Uni. d ~ o 

ddr G ~ 

D t or l ~;t, n ry 1n a Uni e S .:1t o: 

Or: ... r ine under 1r 

YP a : 
) J: 

Prop:r · or hip: 
Cor porat 1 on1 
Indi v J.duc l; 

now~ : 

rr nn int· rvi m cl: 

J\ddro r (1: 

Tolophon · lJumbcr: 

rinci l ro r y :i.nvolvc n d copo of probl m: 

I . I 

ry 

(Dute) 
TolGphono: 
In orvio 1: 

Adul · : 
.Ii.nor: 
JJnl · : 
Fomn.lo: 
Citizenship: 

-----........-..............-.............. ----



.co 

N m 

Addt e 

Dni of lac ntr.y into Unitod 

Op tr1. in tmd r T o . ry io n e novt? : ......__.... ...... 
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Jum 80. lttl. 

The ca• in which thi a partnerahip tira aroae waa moeaai t ted M­oauM or aeftral ocmplainte tiled bJ J'apaneae oabbage growra in the Santa Ana Uatriot on aooout ot DODp&Jmlnt of •rohandiH. It appears that th• tlm ot Kaoloon & Stoll •• orgaaiHd tor the pirpoae ot obtaining a oabbage crop large enough to deh7cbe.te and ahip to Engl.and umler the Lend Leu• plan. 
Upon an in•e•tigation I learned the transaction in•olm a consi­derable aaount or .ona1 and that the tirm na being financed by the Reoon­atruotion Yinano• Corporation. I also dete?llin.ecl otber raota--that one ot th• partner•. Stoll, had obligated M.a•lt conaiderably w1th peraonal tri•nda and acquaintance• in order to raise 1Uf'tioient tunda to purchase an interest in the partnership. It appears that concurrent w1 th th• opening of a bank ac-count at the BllDk ot Allerioa-Bollywood Branch. a aerie• ot attaolmenta troa peraoaal cre41tora ot Stoll caused the tying up ot th• partnership ballk ao­oount and the noapaJSent or checks iaaued to J'apaneae cabbage growers, ot which there were fi Ye• according to our record•. 

BeTeral ot 0\11' field repreaentative1 participated in attempting ool­leotion troa the i;artnerebip and •t wt th tbe explanation that there na a ooaplete di1agre•ent. I called a aeeting of both partners with their at­torne11 and could arri~ at no oonoluaion other than l11tening to a aeriea or bitter peraoral b1onr1nga. Honftr, I was able to con•inc• Kr. Stoll' 1 attorn•1, Kr. Le•in, to preftil upon Kr. R. 1. Allen. Reoeinr, to take oTer the tir• under a reoei••r•hip. 

llr. Allen then investigated the legal b••i• for •oh or the attach­aenta, oauaing these to be clela7ed. and aeoured more tunda troa tb• Reooutruo­tion Finance Corporation tor belanoea due the J*rtnerah1p, Del in this •1 •• able to aatiaty moat ot the cla.laa out1tanding with the J'apaneae. Kr. Allen baa been moat cooperatiff. 

ln a telephone conv.raat1on with Kr. Allen. 1 waa aaked to aubait a ooaplet• record ot these claiaa which had b en recorded at our tield ~ts at santa Ana aa well aa at Loe Angel••• Kr. Allen alao aaked that we aem' hia th• oheok or Maoloon & Stoll in taYor of HarrJ llataukene tor .. 5.~6, Which waa n•••r negotiated by Kr. Katauken• clue to knowledge t~t the br count •• attached. Therefore, letter ot eftn date ia bei Hnt to 111 in order to abow our tiloa oloaecl. ,. 

L. r. s1oan 
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Dnt of J ot ont y :into i Gt t ---·--·· -----------
Opoi n in un .. 1r e · u ~ .. i 11ou now?: ~ .......... ..._... ..... 

Pot~ r- l t t'vi · wod; 

Adtlt I ' 

......_. ........ .._..~ ........... _______ _ 
or p 0 lcm: 

i, 

A J 01 

) 



N:un~: I t Mt 

dd.r n: 

I I "' 
--------·c·n-u-t-o) __ _., ~, ----

Tc~lophono: 
Intorvio : 

/i dul : 
.liner: 
1 nl : 
Fem lo: 
Ci iz nohi /) 



Lo An 1 Branch 
Fed Re orv Bank or ~I n li'r 

Fi cal Au nt of th lJnH d ,~ 

Mrun : 

Addrosu: 
Adult: 
I.Unor: .~ 
Mnlo: l/ 
Fomalo: 
Citizenship: D4~~~ 

Da o of 1 ot ntry into Uni e St~t _...,_. _______ ......... ......,.,....._ ........ _,__,_ 
O:r · r ina under 'rro ::iury Lie en~ nov;?: 

Typo o · Busin o~ 1 

Portner h 
l" r · on nt i~vJ.ow ·cl 1 

Pro rLcta sh'p : Adt.lr · : 
Cor o.rn.Lion: 
Indivl.du 1: V T lo hon Number: ----·---

1"in :i.pnl rope y invol v d nd ooopo or pro\.>l m: 

<l .\ u Ol y 



Lea An el Branch 
Fod ral R rv B nk of r·, n Fr tsco 

iscal Aa nt 01' h Uni d 8 n oo 

A<ldreso: 

Do. o o 1 

Adul : ~ 
I.liner i 
la.lo: 
Fom lo: 
Citiz nohip:...,.w;ICMM~~(.lr;. 

ntry into Unit d St:itea: 
__________________________ ._. ___ 

O ~ rat in \mdor 'I oaoury :Li.c nn 

'ry · or u ... :t.n o : 
Par n 1rship! 
Pror. rl tor hi 1 

Cor ora iont 
Ind vi d\rnl' 

l10W : 

Per · on nt r" . noel: 

/\ddro tJ:3: 

T le .. hon N1.1'11bcr 1 



Nnm t 

Add'.r o 

D t of l o ntry into Uni d S'ta.tes: 

01 re. · i.na tnd or 'rrc oury Li<1Gnu 

'ryr or Dun. n Ot i 
Pn n roh p: 

now?: 

/\ddroos1 

Mul t 
!.lfoor: 
?fol : 
Fom l : 
Cit. zon ship :1.1aM!J~"'1 

-----------
·vJ .Hed: 

Pro •rl , or ·h 
Cor or ioni 
Indi v ldun.l: Toler.hon numb r: 

l '.t' inr i l. prop r Ly nvoJ v d nnd ~Joo o o 

~ t 011 

11 



.. 

ln.rn : 

dd:ro OS t 

Da~i O or , a ntry in o Unit d States : 

, . . 

0 
Adult:~ 
1.Iinor: 
M£1o:~ 
Fem.a.lo: 
Cit i z on nM.p ., ... i21~~""-... 

------------------
or ro.t n \mdcr 'I'rcnmiry Lictmn novf".1 : 

Por son 1 cir vi w cl: 

J\ddt'G · • : 

Tole phon Numbor: ................ ___.._...., ___ .... ___ _ 
.nvolv nd 



Los An lea Branch 
Foci ral. sorv Bank of E n 

Fiocal Aa n of th Un u 

M Jn t 

Addreoo: 

D o of lnut n·ry into Uni 

aco 

Or..e Hncr undar 'fronoury L. c ~ · l'lOW. ~ 

Ty o of Buoin oo : 
PElr n rohip: 
Prop 1 or hip: 
Cor ora. ·:ion: 
tnd vldul l: 

Prin i proJ) r y lnvol v 

C'l I 01 t fl l< ( lH I 

h c d 1 \or 

P r "n in .rv1 o\I d: 

J\ddrocHH 

T le hon Number: 

d soo of r.ro lorn1 

n 

Adult 
'.iii nor: 
Ht l · : 
F mnnl.e: (J 
Cit:lz ·nohip: ----



lr, C.H. 
d . 

'70? 
Lo 

D r 1it , 

Vl\1 l q 

Lo .,, 

I ~ < F CISCO 



o Francisco 
United States 

v. 
I (Print) 

Addr .. 
. ------~---:---~~':""-~~------

0 . ting under casury License now?: 

Type of Business: 
Partnership: 
Proprietor..,hip: 
Corpora ti on: 

Address: 

Individual: Telephone Number: 

Principal property in lved and scope of problem: 

Action to.ken: ~ 

~ 

~·~·--
~~~,.J.>..J. 

*Attach additional parQs Wher n coso r~ 

{Date) 
Telephone: 
Interview: l' 

Adult :K 
IJinor: 
?fole: J( 
Female: 
Citizenship: 



Loa ~11 Branch 
Fed il Reserve nk ot San Francisco 

Fiscal Agent of the United States 

Date f last entry into United States: 

Operating under Treasury License now?: 

Adult: 
Ilinor: 
Hale: 
Female: 
Citizenship: ...... ........,_ .... 

ype of Business: 
Partnership: 

~- .. , AA ~1 I Person interviened: ~ ,, ~ 

Proprietorship: 
Corporationt )(. 
Individual: 

Address: 

TelGphone Number: 

Principal property involved and scope of problem: 

~ 

~4~~ 
Action taken: ~" 

~}Attach add.i. ional pa • .)os Where neces~mry 



F 

N. . : 

Ad Tl SS i 
7 

D of la n ry in o Uni cd .:> 

'rr aoury Llaon.J novr 1: -
P r or '1.. i !'Vi W 1: 

p: A dr ,, 
~t'..........._ ...... _. 

To ophon Numb 1 : 

rin lp ] pro r ·y invo· y d and ccp or proul tn: 



Nn.m · 

Du o c n n ry in o Un· c cl 

Or r tina under 1rroa.m.iry Lie n o now.: 

'rypo 

Tole hon Num ri 

Pr ro r y involve nnd ~ o of r obl.r.m : 

Adul • 
ti nor: 

H;:1lo: 
Fomnl 
Citiz "I 



' 



F 

Nnm· 

J\dd!' SS: ? 

_n o Ul t , ct r· t . t s: 

n w' : 

fvlclr r ... : 

f\dttl t: 
l rinor t 
~ nlo: 
Fema.l 
C itiz nship: 

'r l~:i ) )· Ol1 l"' H'uubr l' : --- · __ 



F 

Name: 

/\d re s: 

Dn.' of la t r.,, n l 'Y 'n o U1 t cl 't t s: 

n J " ·at Lne uml.t r r o :.. lr'Y .J..• cena1J now?; 

( l ' en .n rvi . ·1c 

Adult: 
1 irior: 
fal : "' 

Fe le: 
Citiz nahip: 

p: .._._._,,, ___ ----------

n1 sco10 or P'<b1 m: 

rn 
( 



Nam 

Acldr G: 

Dato of l ,., n·ry Un ' 

r in undo 'rro D y L c 

y 

Prin i ·1 p op ' Y .nvo v 

d s i1t o; 

n1, · nov1?: 

P r: 

Add 

Tolo 

n ' 0 

-
n nt rv 

Gf l 

hon Num 

Adul : 
IJjnor: 
Ml k 
Female: 
C tizenohip: 

...... ..........-. ........ 
.......................................... 

\'T ct: _f2c 

er: ..._,............ ..................... 

of robJcm: 



Nrun : 

Acld1,, a: 

D o f o ntry in 

in , under 'rrca~ury Lie nr: · 

r p 

rinCif l rop r y nvo. v d and 

now'i'; 

l r~o in rvi TI ·d: 

A.ddr ~ : ---
T lo r-hon~ Nunb :r: 

Adult t !_..., 
Uinor: 
Mal ~ 
F malo: 
Citiz nshipt ... .. ...,......,_. 



n 

Ad ~ll" so: 

n or t on 1l',Y 

'.',1 I ) ) 

) 'i r d pn . pro l'ty nv 1 

co 

!\dt\lt: 
1.iriot': 
Mnlc : 
Fernal~: 
c·tiz nship : lJ, , ---

---------------
1 l ' ( l v . woe.: 

Ar.lllr 

) r pr ] ())1\ • 



Name: 
(Print) 

Addr ss1 

D Of 1 ot r.mt1 y nto U1 itod ~·t t 

.·nt . n untl or ·ro n:cy Ljo n:JtJ now?: 

l l' m .. 1'lt rvi~. ·1 Hl : 

Adclv 

T · l phon Hun ) r i 

tw 1 pn.. pi: op r y involv ~c nd . cop of p ·o'bl0m: 

Lt 11 n 1 1 nt ,: 

Adult:X 
llfino:r ~ 
1fr>wle • 
Fem.ale: 
Citiz~n hip; 

.r. 
) 



Addr SS: 

(city) 

D o of a t n ry in o 

Opor in under Tro miry 

Typo 

cin p o r y involve 

co 

Adul : 
J:\nor: 
Hnl): 
Fomal 

(A at.o) 
Citiz n hip: ------

d s at· : --- -----------------------
n~ now?: 

P l 1on in rv1. m;)d: 

T lepho11e Numb or: 

.d oco or pro l n: 

• .. 
' 



Address: 

Date of last entry into United States: 

Operating under . roanury License now?: 

Type of Busineso: 
Partnershi .. : 
Proprietors 1ip: 
Corporatio : 

Address: 

Individual: Telephone Number: 

Principal property involved and scope of problem: 

necesDar~ 

Adult:" 
Ili.nar: 
Mnle: 
Female: 
Citizenship: _u ____ _ 



Addr S' ! 

o) 

Da c f l o ntry into Unit Stn t 

in undor T:rorioury L:Lccmne 110'1?: 

'ry 

Pr•inc · 1 ro r y involv c 

d on 

Nwnb l : 

r .. o1 l mi 

l;, t 

.... ~ 
) 

t 
(1) 



c . 0 
o. 

Nrunc: 

Addr 
Adult: 
I.finor; 
~j E .. l : 
F 1rn.alo: 
Citizen~hip: 

D , o l s n ry into Un · d vt n t 
___ ,.. _________ .. ______ _ 

ina undor 1r m.ll:'y Lic131100 110\1 

'Ty 

1 in 

o ' Buoin · on i 
P r n r hi ~ 
Pror.irl or, hi : 
Corr..,ar~ iont 
Indiv1duri. 1 

l p 10 rt,y 

()A 

f 

nvolvcd 

Ao U n l lH r : ' 

AL . ·h rJ 

1 r·nn 

Addr n 1 

T lephon 

t t''rV'~ ,., d: 

ILUnb ................. _ ........ _.._ _______ _ 

)hl 

~ .. ' 
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