


BUREAU POWELL STREE[ FM.!-EO. Al 1188

OFFICE OF THE CUSTODIAN
JAPANESE SECTION

To he completed by persobs of the Japanese race having no property in any pritected area.
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3. Cash Br'»lanoeooo.ooocnao.-oonoanoooo;oo-oo----ono/ Ll A0 I B SR A
SZCURITICS: 1 Descriptioa ana qua:tity........................
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REAL BSTATE: l.Description......................:/.............
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3. Neme and address of debtor...................................
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Yours very truly,

(A.H,Mathieu)
Assistant Deputy Custodian




