
BEN C. CORLETT 
SUPERINTENDENT OF BANKS 

PARKER A. ROBINSON 
SPECIAL DEPUTY 

THE YOKOHAMA SPECIE BANK, LIMITED - LOS ANGELES 
IN LIQUIDATION 

c/o STATE BANKING DEPARTMENT 
215 WEST 6TH STREET, Los ANGELES, CALIFORNIA 

Mas o Oki ne 
c/o Car son Booth, Proj ect At t orney 
McGehee , Ar kan sa s 

September 18 , 1945 

LOS ANGELE_& 

We are enclosing your proof of claim form against the 
Commercial Department of The Yokohama Specie Bank, Ltd., in the 

principal amount of~~---~-2~3~5_.~9~5 _______________ , to be properly 
NOTARIZED and returned to this office. 

In order to complete our records, it will be necessary 
for you to present to us proof of identification, such as your 
birth certificate, if American born, or your passport and alien 
registration card, if born in Japan. - Or yot may ave the Project At orney 

comple te t he enclosed f orm r el ating t hereto . 
You can forward the above mentioned affidavits to us and 

when we have properly completed our files, we will return them to 
you, or you can send them in with some relative or other responsi-
ble person. 

ote : It i s also nece s s~ry t _at each 
clai mant file a gener al license aff idavit 
wi th t : is of i ce , and a f or m i 
for your use . 

P.S. Please send in 
claim. 

Very truly yours, 

ORLETT, Superintendent pf 
State of Ca f ornia, in 

pecie Bank, Ltd. 

to be attached to 

Certi f icateof Deposit #68898 r eceived 9/17/45 . 



Certification by Project Attorney or----------------

This is to certify that ----------------

the claimant named in the foregoing claim in the sum or $. _______ _ 

against the _______________ Bank Ltd.,. ___________ _ 

Office, has exhibited to me the following doCUJDentsa 

( D' BORN IN JAPAN ANSlml (l) AND (2) ) 

Alien Registration Card No,, ____________ in the 
name ot _________________________________________ ___ 

2. Passport in the name of ----------------
showing last authorized entry into the Port or 

on the _______ da7 or_. __________ , 194_. 

(IF AMERICAN BORN ANSWER (l) ) 

3. Birth Certificate showing birth of -----------

on the ------ day ot _______ _.., 19 ___ , in 

the City ot ____ ..._ __ ......,_, County of _______ _ 

State of • -------------------

.. ------ - ·---~--


