
6-17-91 
Not::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 r can remember. ' 

#1 DECLARATION 

/vrn 
~ 

DECLARATION OF ELIGIBILITY ·ny PERSONS IDENTIFIED 

·nv Tim OFFICE OF REriRESs AoMINISrRATION 

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

Complete the following informa~,.; . 

(1) Current Legal Name: · ~ · J1 a,/1;~ 
(2) Current Address:* / 
Street: 7- 7 30 7?:::?---<-- 0-'~z: 1 

// <T"° A/ I 

City,·StateandZipCode: .<~~~, e:;/* 9.S-:?'~/ 

(3) Telephone Number. 
(Home) (C? /C) 4·/t? 9 - CJ 2 I y · (Business) (9/c) 4L'Y2 - 04<<? 2-. 

(4) Social Security Number. 

(5) DateofBinh: ;j~ 7, Jq I 5 
(6) Name Used When Evacuated or Interned: ..;.·....:lJali:::,,,,ll:q:,...;.,.z_ ':f-_,_- ..;..H_t./.:.----r...;rJ~J4.~t<_A_/vi_ u_~_ 'A_-_. ___ _ 

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~ 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 carefu_lly before signing this document. 
A False Stateme~~ ~y be grounds for punis_hment by.fine (U.S. Code, Title 31, Section 3729), and fine 
or imprisonment or both (U.S.· Code, Title 18, Section 287 and Section 1001). 

I declare under penalty or perjury that the foregoing is true and correct. 

•• If you si~ this declaration for someone other than yourself, you must submit evidence of. current 
guardianship (see #5 in attachment). 

Priwu:y Act Stata,wct: The authority for 9<>lloc:ting thia informarioa is coor,incd in .50 U.S.C. app. 1989b. Tue informa.tioo 1hat you provide will be uu:d 
pm,cipdly for TCrifyin& e!igl"ble pcnoo, for~ uodcr die rcstimtiocl pcorilioa of~ <ml Li>ettica Aa. of 19&&. 




