U. S. DEiT. OF THE INTERIOR
WAR RELOCATION AUTHORITY
WELF.RE SECTION
GILA RIVER IROJECT
RIVERS, ARIZONA

November 16, 1945

Mrs. Hamako Otanl

Pasadena, California

Flease find your enclosed copy of the
Resettlement Assistance forms.

Your family has been approved for a

grant of $144.25 This grant has been mailed
to you at the above address.

ISR EZOCRI L XPOEX TE XPHOFY ,
Sincerely,

yé&‘ﬂ-’z v/// T2t iz

Lewis W. Knaggs
ce: Mr, Barl L. KellV ,. tine Head i
Relocation Officer g Head Counselor

1031 South Broadway
‘Los Angelss, Californis



JUSTIWICATION OF RCONOMIC.L RMSOURGTS

AME ’ DAT®
e - St
ADDRESS & : TAMILY NO. '
0SB N s
F/MILY COMPOSITTON @ IMS0URGTS ¢
: : > Cash 20,00
OTANI, Kazuo head 38 Deductible furniture:
Hamako wife 33
Robert gon 12 1 blanket light 2.00
Junko dau. il 1 burner hot plate 5400
: 1 washboard +«50
1 Iron : lesd
Welsle WALES 16400
e e . et olothing allows 13,00

$ 55.75
COMTSATION : ,

JACUEE PROPERTY TMCORD:
EVACURERE PROPERTY ITCORD maximum for family

of 4 is $ 200,00
less assets 55l75
no record s, ) $ 144,25

PROJTCT ATTCORNTY RTOCRD:

—

no record

C L I‘] 'u.“..t"l IN‘T'OT’M.'.TION:

A cover sheet has been signed to leave the center
on September 5, L9945 to go to 465 S8, Grand AVe, pPasudena, California,.
The family wili live in an unfurnished house. :

JUSTITICLTION :

Assets of §55,75 deducted from the maximum for a family
of 4 or $200.,00 equals $144.,25, :

Jéu/‘g;

S-#1666



TRA=76w s
DEPAR™MIENT OF THE INTERIOR -
WAR RELCCATION AUBHCORITY

STATFMENT OF ECONOMIC RESOURCES
(For usc in Roferrals for Puslic Aszsistance)

The following list must be filled in by the responsible head of each family
unit (farmily unit as defined in Adiinictrative Menuul 3C.4.53), -nd ruct account for :
the resources of every member of the family unit.

The best mcthod of determining the value of any unit of property is to decide
the price which would be asked for it if it were to be put up for sale. Heovzver,
all available indexes should be applied to each and every unit, such as date and
price of purchase, dates and amounts of assessments and taxes, appraisals, costs,’
ages and conditions of improvements, availability and feasibility for utilization,
etc.

.. Addition.l paper may be attached for deseribing such conditions and unusual
property circumstances or noldlngs.

An =utry nust be made for each of the 10 classes of property. If no property
f a class is owned the entry should be "none." : ;

C&gss Property Type Value in Dollars
S Bullion, currency, and deposits 2 20400
2 Finandial securities nons

Fory | Notes and drafts; debts to and claims by each member Lone
4 Miscellaneous personal property;personal property lieno _none
. Real property;mortgages; other rights to land ___none
6 Patents, trade-marks, copyrights; franchises none
7 Estates and trusts “none
8 Partnership and profit-sharing agreement none
9 Insurance policies; annuities none

) Other property none
: INDEBTEDNESS TYPE. :
11 All indebtedness secured by property in the United States none
12 All indebtedness not secured by property in the United
States none

STATEMENT TO BE SIGNED

I have shown by the above my best estimate of the value of all the securities,
oroperty and liabilities owned or obligated by my family and me., I understand that
the value and use of these holdings may be considered in determining the eligibility
of my family and me for public assistance

Signed

i ' Date Gl
(Worker)

3-#1667



WRA=~76 Case No.
S-#445
GILA REVPEICATION FOR FUBLIC ASSISTANCE CrflwfedD
Project .m0 Hamako Otandi Date
Applicant's Name _ 0«0l
Address
Faniily Compesgition
List Head of ! " — _—
P e 5 01 e m s ‘Not TWorking Reascn | chiidren
other Members |Relation _Working !Seeking|Uaable Tnable ir echngl
of Household to Head e igx ges No (iWerk [To Work To Work | Tes o
l.feomako |wiysd 33 | ¥ X
2.Robért = | gson 112 | M X |
3.Junko | dau, ¥ X
4, P
5,
6.
- 7‘
Bx

Assats, . .+ o .

. . d . .
.

Total‘.~.

. . .

Financial Statement

Cash income during pasf 90 days $

See wereas form 76a executed

the application.

Liasbilities .

(over)

as of this date which is part of




I hereby c~rtify that the above information is true =nd correct to my best kngwleg;ze
and belief and that my ressureess arc not adequate to meet the essential needs of
myself and my family. In case of misrepresantation I ugree to make whatever resti-
tution the Social Seevice Department deems desirable,

(Signature) 2 ¥
REPORT
Aprlicant'e Needs are: Furniture:

. : Maximum for a family of 4 is $200,00 less (crose
Reeoumendation: assets of $55,75 equals e R
Arolicstbon—medeetetr Grent appmvad in the amount of 8 144485 (statem.
M=ail to; 7' 2244 — e s Mz"-—“'\'-r-e’

Nrs. Memako Otani (Hesfl, Public "elfare % ion)

Pasadenn, California

|Pd, Cov.

Pd. Cﬁ?. Pd. Cwo
by Grant by Grant by -Cran%
Idﬁnmt. APPQ Amto App- Amti App-
Ine, Clo. of Ing, Clo, of Inc, Glo, of i
Grant Paid Grant Paid Crant Paid :
' date date date
Voucher No. Voucher Noo Voucher No.
Amount $ Amount & Amount $
Pd, Cov. Pd. Cov, Pd. Cov.
by Grant by Grant by CGrant
lamt . ApDe Amt. App. Amt, Appa.
Ine., Clos of In¢. Clo. of Inc, Cle. of
Grant Paid Grant Paid Crant Paid
date date date
Voucher No, Voucher No. Voueher No,
lAmount $ Amount § Amount § -






