
U.S. Department of Justice 

Civil Rights Division 

Office of Redress Administration 

VuificaJion Unit P.O. Box66740 
Washington, D.C. 20035-6740 

Dear Recipient: 

You have been·idt:nti(ied by the Office of Redress Administration as potentially eligible for 
compensation of $20,000. · This preliminary determination ·has been made in accordance with 
Section 105 of the Civil Llberties Act of 1988, 50 U.S.C. app. 1989b, which authorizes compensa-
liori to eligible persons of Japanese ancestry who were evacuated, relocated or interned during World 
·war IL Tliis correspondence is addressed to eligible individuals only. If the recipient is deceased, 
information should be submitted about the death and whereabouts of the heirs. 

If you wish to receive this _compensation, please .follow the instructions in Schedule A. No 
payment-_will be ·issued.until.y9u have se~t _t'1e materials listed in Schedule A and Congress 

. -~ppropri~ites"tbe'n~ry funding. The purpose of this'requirement is to verify your identity for 
payment· It is not.to determine eligibility. 

If you do not wish to receive this payment, follow the instructions in Schedule B •. 

ScheduleA ~ To_iden.ifyyou.aseligibleforthe$20,000paymentthefollowingmustbecompleted. 
. Further informatwn on each of the iwted items can be found in the attachments. 

• .You must complete/submit the following: 

1. Declaration of Eligibility. 

2. A document with both your name and address on it 

• Send these items if the boxes are checked: 

IQ]" 3. Proof of Birth 

0 4. Evidence of Name Change 

• Submit this information only if it applies: 

5. Evidence of Current Guardianship. 

• And finally : 

• Place these documents in the enclosed envelope and drop it in the mail. You do not need 
to put stamps on the envelope. 



• After ORA has reviewed the materials that you send back, we will send you the foliowing'; 

- A postcanl if the review is complete. 

or 

... A letter if we need more information. 

• As soon as funds are ap~ by Congmss, we will notify you that you have been 
.~rtifi~forpa~t. You wfiliccei~ yourpayinentin the fortnof a UnitedStatesTmasury 
chcckfor~20.QOQ. Bylaw,acciep~ofthispa~t~bcinfullsatisfactionofallQlaims 
against the United States ansfug out of the evacuation. relocation.ot internment. 

Schedule B - If you refuse payment 

1. Write a letter stating that you do not want to receive payment. 

2. Place your letter-in the enclosed envelope and mop it in ·the maiL You do not nced·tp put stamps 
on the envelope. 

3. Your written refusal will be considered finaJ, for both you and your heii:s, upon receipt by ORA. 

4. H we do not receive this letter within eighteen months after the date of this letter, we will assume 
that you will accept payment. 

. .Confused and need assistance? Call the ORA Help Line at (202) 653-8300 (Voice) or(202) 
b • f-l- f -:) 786-5986 ~), Monday through Friday, 9:30 am to 5:30 pm east coast'time. This is not a toll-

free call. ' 

You sho~ld know that submitting a false statement or fraudulent documents is a 
'federal crime punishable by fine or imprisonment. 

Sincerely, 

Robert K. Bratt 
Administrator for Redress 



#1 DECLARATION 

DECLARATION OF ELIGmlUTY ·ny PERSONS IDEN1'1F'IED 

BY TilE OFFICE OF REDRESS ADMINISTRATION 

This declaration shall be executed by the-identified eligible person or such person's designated 
representative. 

Complete the following information: . 

(1) OmentLegalNamc: -Lr µ.,, &-/~ 
(2) Onrent Address:* / 
street: _________ :i-_7_'..3 __ 0 ____ /_~_,..._--__ ~ __ ~~r~,~--------------------
aty, State and Zip Code: --""~;:;;;;..;...:,:;.. ........... · -..... · -~..;....;..< .-,'-..c -~--.--... : ..:..9..;;::.5 ... -:P'. __ ..:l:.--_/ __________ _ 

(3) Telephone Number: 
(Home) (9/C). L/ t?9 - CJ 2- 1.,Y (Business) (9/t) 4/Y.z. ·-CJf,(9·2-

. (4) Social Security Number: 
/Jlf?f; ~ bG~ 

(5) Date of Birth: --'~;.__C?_y,_~_-=_,.,,., __ ~_/'.·_:::::'_-<-_·i_t_/_9_o_7 _____ ~-----~· -~----·-

(6) Name Used When Evacuated or Interned: ·~ /~ ~ 

After you have completed the declaratf.on, write the word "NONE" in an1 spaces that you left blank. 

* If you request that the check be mailed to ~ address where the recipient does not reside, you (as 
formal or informal guardian) must submit proof of guardianship. (See #5 in attachment) 

YOU MUST SIGN THIS DECLARATION ON THE BACK OF THIS PAGE. 



Read the following carefully before signing this document. 
. .(\. False Stateme~~-~y be grounds for puni$.~t by.fine (U.S. Code, Tule 31, Section 3729), ~ fine 
or imprisonnicnt or both (li.s.' Code, Title rs, ·sccnon.287 aiid Section 1001). 

. . 

I declare under ~ty of perjury that the foregoing is.true and cotrect. 

4_~44,~ 
~Signature•• 

h, 3 /9' <?o 
Date 

· •• If you sign this. declaration for someone other than yourself, you must submit evidence of .current 
guatdianship (sec #5 in attachment). 

PriWJqAcl Srottm111t:'lbeambodc,for~llocdn1 this iafonnadoa is CQlll.liJ¥1Clin SO U.S.C. app.1989b. 'ibcmfosmalioo lbatyouprovidc will be used 
principdly for'fedfylng efi&lule penons f« ~~&he aathmioa pioridca of Iba a.ii_ Libellid Ao.of 1988. · . · 



GENERAL INSTRUCTIONS 
FOR SUBMIITING DOCUMENTATION 

You have three choices of how to prepare documentation: 

1. Send ORIGINAL l'CCOlds you do not need back. 
-

2. Send PHOTOCX>PJBS that arc ddlcr NOTARIZED. or that ,Include AUIHENTIClfY 
CLAUSES signed underpcnaky of perjury. 

-
3. Send STATEMENTS from pcop1c whotnow you. that arc either NOTARIZED orthatincladc 
AUI'HENTICITY CLAUS~ signed under penalty of pcrjmy. ~ 

If you cluJose to use an autlumticlty clause, you must write mbstantially the words that appear 
below_ 

IF YOU SUBMIT A PHOTOCOPY OF A.RECORD-

Pkase write the following autlumticlty clause on the photocopy: 

-Jdeclaie ~penalty ofpctjmythatthis photocopy is a true andCOirCCtcopy of the original (bill. · · 
statement, Power of Attorney, etc.). Executed OD (date)." 

(Signature) 

lfyou_~ outsitk of the Unlu4Stata, me thefollowing words: 

"'Ideclareundcrpenaltyofpetjmyundcrihelaws of the United States of Amcricathatthispbotooopy 
is a true and correct copy of the original (bill. statement. Powei- of Attomcy, ~). Executed on 
(date)." 

(Signature) 

IF YOU SUBMIT A STATEMENT-

Pkase wriu the following DUlhenticity clause at the ~nd of your statement: 

~ declare under penalty of perjmy 1hat the fmegoing is true and cormct. Executed on (date)." 

(Signature) 

If you:Iive outside of the United States, use the following words: 

"'I declare under penalty of perjwy under the laws of the United States of .America that the forego-
ing is true and corrccL Executed on (date)." 

(Signature) 



SCHEDULE A 

#2 A Document with Both Your Name and Address on It 

• A teecnt bank statement. 

• A m:cntudlity bDJ. such as dccuic.1Clq,hooc. or cable~ i 
·•A m:cnt n:nt-ormortgagc paymcut~t. 

. ' . . . 
·•A stateinentftom the adminlmtorofdlccoamlcsceathomc wbem,oa~ : ~-

.•If you do not.have any of these. you may send statements from at least two people who~ ···= 
· ,our~taddress. "1bcscstatcmcntscan bccitbcrnocamcdor:conv,in ~clauscssiJDCd ·· 
~ penalty of pcrjmy. .. . 

#3 Proof of Birth 

. Thfl·l:ln4 of docunwztatlon $hou14 M submltud onlj ff~ IHa-(13) has bun dfechd. Dae ar~ 
Just ~la. D.thu dinllar dilngs an also accqtable. 8at4 ·only a,i odgfnal ncor4 or a 
photocopltd tlocum4nt that Is notarized or contains an authenticlq clause ligntd ~ penalty of 
perjury. 

• 
•~~~·copy of 19ur birth cettificate. ~ .. -

• A religious record. ccnificd by die penon respon$11>lc for maintaining those rccon1s: -

• A hospital birth record, ccnificd by the person. tcsponsible for maintaining those i'ccotds. 

• If you do not have any of these. you may send statements from at least .two ptq>lc who know 
your birth date.These statements can be either notarized or contain ·authenticity dause1signcd under 
penalty .of pcrjmy. 



SCHEDULE A 

#4 Evidence of Name Change 

• A certified copy of your marriage~ .... 

• A cettificd copy. or your divorce dccrcc. 

•A~ onScrofyournamc change. . . 

•Jf'Jou.4onot~ID'Joftbesc.JOU.~ scndstaiemcotS~-~lcaSt~~wbQ~.~ 
)'OUl'•chan~-11icsc-~.~~~~or~tn~clame$slf'C4~ 

. penali;yofpcdmy. . . . .. 

#5-~~dence of Current:Guardianship 
,! •• 

Thls.ifn4 of tlocumei,tation i1aoul4 be submitted only ff 1011. Ilg~·- bclaratlon/ot ~ 
ilse:Or'lf.yoa~the c'hdma!W~ano#'~thtitls4f/fer~froinwht!tt1Je~mfdu. 
So,4 only an orlgrnal rlC<>rdor ap~le4 ~ tnllt lsnoPJriUdl#. ~ntalns cin lalthen· _ 
ticliy dausi slgMll un4d pmalty of perjury. ' 

.. 

• If you have beQn granted a power of ~Y by the t¢picnt.scnd a-notarized photocopy of lhe 
originaL or J pboloCOPY which include$ a declaration \l®CI' penalty of pcijmy. . :.. . -- . 
•. lf you are a friend or relative _or providing~ 10 a:reclpient. send a ~ describing your 
relationship lDd the ~xtcnt to which l'QU. pf()Yide care·to the rccipiClclt. This statement wi be ei~c:r 
notarized or contain an authenticity clause signed under penalty of pctjmy. 

• If you are an.officer of the institution to which the recipient is confined. $C8d a-statCpJC.t1t.desaib-
ing yourrclalions)up end the cXICllt to winch you provide ca,e to the ~This statcmellt can,=• 
be either. notarizo.d or contain 811 authenticity clause sjgned undet penalty of pcrjucy. 

• In case theIC is a need to contaet you. please submit your~ an.d phone number in this 
paclcag~ . , 




