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Notg:I do not have a copy of original of this form which I forwarded to
Office of Redress Administration but-below documentation is as nearly
the same as the original one which I prepared as I can remember.
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#1 DECLARATION

DECLARATION OF ELIGIBILITY BY PERSONS IDENTIFIED
BY THE OFFICE OF REDRESS ADMINISTRATION

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

Complete the following informatio;‘

(1) Current Legal Name: __. A//Wf/”/) %%W

(2) Current Address:* £ Dk '
Street: 2730 7 - z <,

, o :
ity State and Zip Code: Lgrammean e, CZ//Z/ PSPy

(3) Telephone Number: \ :
(Home) (Zrc) 459 — o2 usinesg) ?/cj L2 - 2T 2

(4) Social Security Number:

(5) Date of Birth: é{g/&z% s Sl 8 e

/ A MR A
(6) Name Used When Evacuated or Interned: 072 0F HY  NA KA My

After you have completed the declaration, write the word "NONE"' in any spaces that you left blank.

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

Y OU MUST SIGN THIS DECLARATION ON THE BACK OF THIS PAGE.




Read the following carefully before signing this document.
* A Filsc Statement may be grounds for punishment by fine (U.S. Code, Title 31, Section 3729), and fine
or imprisonmient or both (U.S. Code, Title 18, Section 287 and Section 1001).

I declare under penalty of perjury that the foregoing is true and correct.
LR / Z ﬁ% J Wa%-M
Signatu&d*
Qf/h/u/u/w\ 2 /290
O Datcd

“« If you sign this declaration for somcone other than yourself, you must submit evidence of curreat
guardianship (see #5 in attachment). :

Pﬁ\ucyAdStw:'[hemdnﬁtyfofpolleqin;mhhfmﬁouiloonninedinSOU.S.Ctpp. 1989b. The information that you provide will be used
Mf«mﬂym@mmmmmmwmmdmmmmmm .
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