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ION VISA
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Department of State for transmission to the appropriate American Consul, '
#esire further information,
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Y it is suggested that you commnicate with the Consul to
'\ Whom the prospedtive immigrant(s) intend(s) to apply for visa(s).
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ALIEN REGISTIm.<ION
ADDRESS REPORTS

The Alien Registration Act,
1940, requires all resident aliens
to report each change of addrase
within 6 dayy of Buch change.
Other aliens, for axample: Visl-
tors, students, ' others not
admitted for permanent resl-
dence in the United States, must
report their address every threg
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D?mmmmmmwor FINAKCES TO-STATE DEP&RTENT, L

mnmaa m BHERT g
TRAVEL CONTROL SECTION

VISA FETITION AND PREEXAMINABION. UNTEE , “
3) ¢ . ‘ : 3 V’ v “/b

Date
OVED FOR NON QUOTa, Sectiqn 4{z)s : ' 1
12345678 |
OVED FOR PREFERENCE QUOTA, Soction 6(a)(1): ,,,

@-334‘5678

janmmb-ou CONDITION CONSUL $ATISFIED PEI’I'I;O MER IB U.S'.%ITIZEN AT FRESENT TIME.

__jDT[EMONDITIONS FOR. APPROVAilL s (Includo pertinont iaformation from Servico files)

12345678
5..FOK REJECTIONS:

Fad

D‘FOBNWFQLLOWING DOCUMENTS TO STATE -DEP&iTILEAT (for delivery to potitionor of

benefiei Jy) :
Béom-or FROVAL, TOs i | [REIURK TO PETITIONER:
. j Petitionor _ . D Rirth G-::rtii’ic:xfo
L__i Potitionsr o/o 4Attornoy ' D Boptismal Cortificsto:
i E : p
! Intopostcd- Ferty » D Marrizge qutificato
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File this return wich Collect Interoa! Revenu v ot tozre Marchs . 19 (« b tax b
due {item 8, below) must be po. o full with retur: Seeoseparate booo Lctions | return.
' ——

Form 1t U. S. INDIVIDUAL INCOME TAX RETURN

bliiirtt Sl AP FOR CALEND?.. YEAR 1945

Internal Reveeris: Service

[MPLDYé[S fnaton ol s fze o ytnon oy ese oy Wihhrlding Reoo 0 ferm W v o
reluea, if your t'.0 i ave was dess than $io e rLag whidy LU wace on . N
Recoipts or of soun wiges and not marz Lian 179 of other WEENL lndy

Felix Rafael

NAME '

1945

Y voar e . . 104 . -
of fscal year heqnaing < 2 and encing | Do not write in thess .ces
——— - 3

(CLEARE PRIENT, It this turg i 101 2 husl and wid wte, use tess i nasues ) i ast N

230" Cabrini“Boul evard

ADDRESS .. ___. e prIN . -
APLEASE PRINT. Stcct sud nung.cr or ural toute)
New York 33 New Yor New Yor
Tty of tewn, postal 2one nunic Wewerey T T sarey

' partaer-novel ty e _ 068~ 20-6586
Occupation . © . . Shoal Saourier No,

[~ List yout own name. List names of ether close retatives (as defined In tnstruction 1) with 1845 In-
i1 marvied and your wile (or hushand) had no income, o7 I Lhls is 3 Jointesturn  comes of less than $500 whe recsived more than one-halt of their suppertfrom yeu.
of hushand ant wils, list name of yeus wite (or hushond). 11 this is 2 joint rotwnw of Musband and wils, Jist dependent relatives of beth.

1. Naws (phvzme yriat) Rotatonshiy 1" Hame (pissse wis) ) i Ralationsvp

Your fouz . [NUSIUUR (.. —— e . |
Exomptiony K s e S ———

Enter yous total salarios, Donuses, commissions, and siher COMpIRI)-  iosurance, boads, otr. Members of armed forces and Dersons claiming traveling
tion recolved In | BEFORE PAY-ROLL DEDUCTIONS for taxes, dwes, o7 rolmbursed sxpenses, see Instruction 2.
2, - Y [r—
I i
!
Income ' T ‘ o Enter coral here =3 ¢
3. Enter here the total amount of your dividends and interest (including interest from Goy. :
ernment obligations unless wholly exempx from taxation) . _____ B T U O
4.If you reccived any other income, give details on page 2 and enter the total here. —1 526
5. Add amounts in items 2, 3, and 4, and enter the toral here. $
If item 3 includes incomes of both busband !
L and wife, show husband's income here, $ . _.._....; wife's income here, $. ... {

FIF YOUR INCOME WAS LESS THAN $5,000. - You may fwd your tax W the IF YOUR INCOME WAS 55000 OR MORE.

Disregard the tax table and

How to | taztable sa paged. This table, which s provided by bw, avtem aliows mmmuml You may wither take a standsrd deduction of

: ahout 10 porcant of your Wntal income for contridutions, your deductions, whichever is 1o sdvantage.
F'g"{, ot g e cal erpenses, ond 5 Bare o 3 oot e HUSEAND AND WIFE.- it husband aad it o
Your Tax | sxpesstiures Smoust to mers porcont, {twmizes daductions, the ether must also (tomizs

6. Enter your tax from table on page 4, or from line 15, page 3.

le saparate retwrns, and sne
daductions.

PO &
7. How much have you paid on your 1945 income tax?
(A) By withholding from yourwages NSRRI ma_ ; N
Tax Due (B) By paymenes on 1945 Declaration of Estimated Tax. ... e 281 b8
or Bnter rotal here )

Refund

9. If your payments (item 7) are ]
Check (1) whether you want lhis

arger than your tax

0 Crodiiad o your 1948 estimated tax ]

8. If your tax (item 6) is lacger than payments Citem 7, enter BALANCE OF TAX DUE here s*"‘?ﬁt—bﬂ"
item 6), enter the OYERPAYMENT here §___ o

Is your wife (or hushand) mazking a separate rec
“Yes,” weite below:
Name of wife (or busband) ... .

e e --.. | Collector’s office to which sent

1 you fled a rerurn for a prior year, whaQiugl} 198480V -
To which Collectoe’s nffice was it sent? U
To which Collector’s office did you pay

amourt claimed in item 7 (B), above? ________

urn for §545°
U Yes ot N )

Ldeclare under the penalties of perjury chat this return (including any sccompanying schedules and statements) has bect c a1 v mea e h-w‘jf
return,

™7 e KR! W e A
i EEUERRY RIS ACPOUNTANIR. . -

" (Date - T (Signature of tazpayer)
19 RECTOR STREET

T NEW YORK 6y NEW NORIK,, - TN W i & soiad revarn of husbasd aad wife. ¥ must be vgrnied 1y Luatiy

1
. FEB 27 _:-c.ﬂr

s 4
(Date)

i6-- 487871

— e e ——,—
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Do not uee Shis pags W Jour in-seme

——

«nintios, wages, dividands, und Wbwest

Sehaduls A—INCC

1. Costofammuity(total smount you paid in !

2. Amount received tax-free in prios years ..

3. lmmdudyoucut(lmellashne
1)

$omameme |-

NRUITIES OR PENSIGNS

atmount received chis yealooeeee—

L

N

- xcese, if any, of line 4 over line 3....

18 e oo |

b tnwlms.ulpewudlmel whichever ia greagec...
Aol wagtrets wihodule for e adunsl sonly o puastes)

Mmmmm-vum

1 Ameud o el v
ply

L
=11 ‘

et

<l.. FR N,

i

Net profic (or loss) (col. 2 less
L 3

\_

sum of cols. 3, 4, and $)m—e. .

MW(‘””M"W (Fovamars shouls chiain Parm 10009)

(State (1) pature of b s T name. [
1. Total receipes.
COST OF GOODS SOLD OTHER MUSINESS DEDUCTIONS
(To M) : muﬁmthO....~ U F
(Bates U8 3¥ind §  ieontocies sre 19 Teasrwse oa busioess indebeodness.... ...

e, m?b:n“ « 13. Tanss oo businese ngdl besisese proparep .o ceoeoco oo
2. Ioveasory at begiching of yer... 34. Losses (explaia ia Schedule G)...——-.. e
3. Merchandiss bought flor sale. 15. Bud dsbes arising from sales or serviom. Lcemeeco— —.|-----
4. Labor.. IP-. anddaplesion
5. Material and supplies. n explaia h:’?ﬁh ).

6. Oxher coms - l-'-‘_r;l mc',{_

(cxplain in Schedule G)-.

7. Toeal of Lines 2 90 &. — (attach statement)
8. Less inventory st end of yeor ... 19. Net opersting loss dedection -
9. Net cost of goods sold (ies 7 statement).
less Line ). 10 Towl of Nase 11 030 $
.. Tomlefliamsemd 2. $
10-0“9“'0‘“"““"3-«-[1-~-~- -------- 22, Net poulls (or loss) Clioe 3 love Nae 11).
MM-“M”-W““ 1) }

1 Naph(uhu)hnihu*daﬁul-(t-m“ﬂ}
2. Net gain (or Jow) from seleee

Oxbcm(*
Tosal.

other dhan capital assens (lrom

WCOQMHMQMA,":)

Lo L0e l.""‘" u-nmp L s [¢ o|® e
u-@* éa e ot 15-:' ==:1 4 ) : e o
s s ls. s 'y
: . u ) - .
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b - i 1 Byt 4 et by Lot 2 et
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Schedule D “~m 1047 SCHEDU1F OF GAINS AND LOSSES
FROM SALESOR .  HANGES OF 1) CAPITAL ASSETS AND @) YPERTY OTHER
THAN CAPITAL ASSETS
(TO BE FILED WITH THE COULECTOR OF INTERNAL REVENUE WITH FORM 1000)
For Calendar Year 1945
Or fiscal you- bo(inning .................... , 1945, and ending ... , 1946

(S.- lnstructions on other side)

Name of taxpayer Rﬁ ................... —
Address .. ... 220 Cabrini Boulevard, New York 33, Hew York. ... . . ..
T (1) CAPITAL ASSEI‘S
- & Eapomsc of sl | 7. Depreciation N “ain af fore
1. Kind of property (# 2. Detencquived) 3 Dute sudd 4. oo sl 5 Comtwr utdrulc:z -&)-n(::uln- I.G‘l:ull-(u;l\: Cu mh-“::.: -

i/ i e (e | 30| D YT | WS R o S
_detaile not shown below) price) sithom ot ' 191 (attach wd & com- t 10. Assoumt

~’ Dey Your | Ma. Doy Year 1913 chedube) e o

SHORT-TERM _CAPITAL GAINS AND LOSSES—ASSETS HELD NOT MORE THAN ¢ MONTHS

e ceeeemen reen v anaan 1 RN R
Toulndw-wcmulpmuhu(mmhmz column 3, dlunnuy belvv) rseesareeemmna s eesaeances
SUMMARY OF CAPITAL GA]NS AND LOSSES

[ X Nu-mubnnbvuhnulo . 5. Tetal net goin o loss 1ehen

: . X be tak . "
1. Chassibicatinn P | eyl gy~ Mamemiint s e e e ey "
| (attach I .. - o R
i | () Gaim | HLlews | (a) Gaim ) L | (0) Gaim ) Lom
e - —_ : I — — - —_
1. Total net short-term captal gin o lom [g | 1 | s s a_’s
ZT.uImhu-le-map-ulmulo- TSRO 1 | I‘__ N |3 __l__$
. INet gain in column 3, lines | and 2. (Enter on Ime I, Sdudulc D, page 2, Form |040),. e e
4. INet loss in column 5, lines | and 2. (The amount to be entered on line 1, Schedule D, page 2, Form 1040, is (1) this item
(2) net income, or adjusted gross income if tax i computed by use of the tax table on page 4, Form M, comput:
without regard to capital gains or losses, or (3) $1.000. whichever is smallest). ... e e

COMPUTATION OF ALTERNATIVE TAX
Use only if you bed an sxcees of net leag-term capital gain ever net short-torm capital loss, snd lime 9, yage 3, Form 1048, azceeds $16,008

| 2 ——y
I. Net income (line 3. page 3. Form 1040)___ JUTUUUER JESUUUR A “ . .
¥ :"_“ of met Jong. m':.p“d over net short.term I t 10. Surtaz on line 9.  (See Surtax Table in Form 1040 In- s

coprtal Juss (hne 2, columin 3 (9). kees bne |, cobucun - L. I e . |-

5(}). of summary above) . e D S
3, Cvdinary net income (line | less ine2) ___............. _.[$.. L 0. Pastial tas (e 6 phus Kane 10)_. ... 48
4. Less: Normal-tax exemption (line 4, page 3, Form 1040)_1 __ |__|
5. Balance subject to normal tax. LM lrtully 12 50% ofline 2 ——-
© tan-exempt interest i included n g

Tax Compuhum lnotmchllncn” 4of Fon- lw

Instructions) . e e e e ammaean ’____ || 13 Alermative taz (kne 11 plusline 12)__ ... .....___ ... ce—— ‘_____ —
6. Normal tax (3% d 'N 5) ------------------------------ $ 14. Total nermal tax and surtax (kine 6 plus ine 10, page 3,
7. Ovdinary net income (line 3,above)..... ... ... [ SO A Porm 1040)_ .. i $
8. Less: Surtax cxemptions (kne 8, page 3, Form 1040)__.__. ____j 15, Tax Bbility (line 13 or Tine 14, whichever is the leaser).
9. Halance (surtax net income)........ccouommanaaaeasnn..n $ (Enter on line 11, page 3. Form 1040)............__ | ]

(2) PROPERTY OTHER THAN CAPITAL ASSETS
3 Eaporme of sale and cost | & Depreciation shewed (or 7. Caim or loas
1. Kind of - 1 Dets ired 3. Crees saies price ‘.Cdri of innprovenmety subse- | sliowsble) since soquisitien '._ I. ‘(‘L"-&:
{ - Pl et oy v of cobemen 4 and 3)
.................... SR s 8 s —
.............................................. A . 2.0
Total net guin (or loss) (enter om line 2, Schedule D, page Z Form 1040)...... $ 3

1f any item in this schedule was acquired by yeu otherwise tham by purchass, attach a statement explaining how acquired.
W—4l00-9
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Mosmine dodusttons W1 detaraiing your tag oo the fax tabie su page 4, or
..-‘ (I;Y-;nﬂh-hm-—bﬁmdﬁnh”wu

w fiving together at and of yoor file separwie returms end ono Momises dodustions, the other mant Nie
* i e s of hov return on Ferms 1540, and neuset ales Nowins dedustions.

DEBUCT IONS
If more space is needed, list deductions on ssparate sheet of paper and attach to this retusn. Amount

-JTsrae)
aed--oharities-

Allowablc Coatributions (not in excess of 15 percent of item 3, page l)..

forsfeld-&-Sters; 30 Bront St Y0

Interest ' do
Toal I00EPER ... oecnea.r. — ........!2..#0_

Ante licenae
Yaxss Mise. axise faxaas

Describe deductions and state to whom paid.

Total Taxes. e ememman amemnae
Losses from fire,
storm, shipwreck, or
ether casualty, or o
Total Allowable Losses (not cotnpensared by insurance o otherwise). ... ...

Net Expenses (noe compessated by insarance or otherwise) .
Eater S percent of item 3, page 1, and suberact from Net Expenscs .
Allowabie Medical and Deatal Bxpenses.  Sce Instruction for hmmnon

(s:m) sate Depoeis Box .
Acoounting sexviaes

Total Miscellancous Deductinng euooemeeeeeooaeocaoeeannno. .
JOTAL DEDUCTIONS - oo enne oo e .8 ] 1 P2 82
TAX COMPUTATION—FOR PERSONS NOT USING TAX TABLE ON PAGE 4

1. Eanter amount shown in item $, pege 1. This is your Adjusted Gross Income. . ... ... wipf

2. Enter DEDUCTIONS (if deductions are itemized abave, enter the rotal of such deductions; if sdjusted
gross income (line 1, above) is $5,000 or more an.d -'~ductions are pot itemised, entc- the standard .
deduction Of $500) ..o eoiiem 1.7

s 354
4. Enter your Normal-Tax Exemption ($500 if rere - . ludes income of oaly one persor; otherwise

sce Tax Computation Instructions)....____ ... e ———- av—— __jﬂ.ﬁ_

5. Subtract line 4 from line 3. Enter the dnﬂ'cr:mc Liere. (H line 3 includes partially tax-<acmpe inter- |

est, sec Tax Compueation Instructions)... ... et a———— R — 0 Y-, - |
6. Ennr hcrc 3  percent of line 5. This is your T\nrmzl Tax. (Figure your Surrn ! v denterin line10) ... .

3. Subcract line 2 from lige 1. E‘mcr the dnffcrcmr k-re. Thu is your Net !acome.

p_ofs

5. RORM. i

7 Cul v thc ﬁgurc you entercd on line 3, above oo e etemee—————e 3-._.:3&.. PB H
8. Enter your Sartax Exemprions ($500 for cach pesson liseed inicem Vpage 1) oo .| 1,000 0O
9. Subtract line 8 from linc 7 Eier the difference here. This is your Surtax Net lacome.....____... s nome |l
10. Usc the Sureax Table in 1170, tion sher: 1o figure your Surtax on amount entered on line 9. Coter the amount here. S 5+ ) . . N
11. Add the figures on lines 6 and 10, and er:i-r che toeal here. (If aleernative tax ¢ *« made on separate Schedule D, '——
euter bere cax from line 15 of Schedule D). e e ceesmo————— e T —ee--
¥ 100 wowd Do 5000 stadurt daduchion M boe 2 Mwagua ner 17 . v 14 sad cour sa e 3 fhe amn 7 7o - olarnd 0 Eom 1] I B
12. Encer here any income tax payments (o wrrev or US possess atrach Form 1116)...|$ R
13. Eater here any income cax ~aid a1 . BRCC LR AN T - S SRV R S 1 3
14. Add che fgurcs on lines 120413 . _

13. Subcract line 14 from lic- 11, By dere nitem 6, page ] This is your ¢ax. -18

—8T8-)




I hereby Certify that th
Income Tax

true Covy of my
‘eturn gg submitted te tre :ollector
°of Internaj Eevenue rop 1945,

selix Hafael

[ ey L 4 b il lea
ray; -
A ST o - N _!—«‘,\_L:_'& . -
— _
Mo, AL A
¢

14
March 30, 949



HERZFELD & STERN 30 BROAD STREET

WEMBKRS OF

NEW YORK STOCK EXCHANGK NEW YORK 4. N Y.
BLE ADDRESS

«FRLINFELD” NEW YORK

Ogtober 10th, 1948,

70 WHOM IT MAY CONOERN:- |
We beg to state that we earry aa agoount
for
Mr. Telix Rafael,
280 Cabrini Blvd.,
New York, N.Y.
having am equity of aboat $10,711.90.

e
fod fope A"

ora to and subserided hefore ne
shis 1O0%h day of getober, 1946

MURRAY G, LEVINE Notary Pabisc
& ot

s Ns. 83, .
inl.Y.Co.N
Shot it el

15



The Chase National Bank

OF THE CITY OF NEW YORK

MADISON SOUARE BRANCH

umn:r;;v::’::“:«; n:v :‘I‘MIY Npm gnrk Sﬂpteﬂber 30, 1946-

American Consul,
Prague, Czechoslovakia.

Sir:

. This letter is written at the reguest of Mr. Felix
Hatsel who ia sponsoring the entrance into this country of his

mother-in-law,

Mrs. Bertha Fried

presently reaiding in Podebrudy, Csechoslovakia, Mr. Rafael
. has maintained a good account with us since September, 1938.

Be was frmerly a citizen of Czechoslovakia, but it is our understend-
ing that he is at present residing in the United States under a
permanent immigration visa. Balances in the account, for the past
eight months, have been averaging in moderate four-figure proportions,
and there is presently $2,068.61 on deposit. Informetion in our

i Possesslon regarding Mr,. Rafael is of a complimentary nature, and
. our gemeral impressions are entirely favorable.

For your further information we might add that in accordance

: with Executive Order 8389, as amended, this account operates freely
' under General License No. 42,

'
i
H

i
i
|

Yours very truly,

c. Fo H. ClauSGn,
Assistant Manager.

STATE OF NEW YORK )
COUNTY OF NEW YORK)

Sworn to before me this thirtieth of September, 1946,

RDWARD A. PARCELS, Notary Publie 16

QOasens Co, Clerk's No. 1916
Qv:ﬂ-ns U e it 7 No, 42-P-B
’ New yoah Lo Clerk's No, 90
New York vo. Reuseer's Mo, 69-P-8
Term expires Muarch 30, 1948




BA 7-3087

. = - PLABTIQ NOVELTIES
¥ '*25 SPRUCE STREET
T NEW YORK 7, N. Y.

Balance Sheet
as of Jeptember 3o, 1946.

Aaae#s:
' Bank of the Manhattan Co

Accounts receivable
Ready goods on hand
Depogit Rudolphe Axel
Deposit Landlord
Machines & Jixtures

Liobilities:

City Sales Tax

Mr Felixr Rafael - Capital

¥r Leo P. Korey - Capital

State of New York 5
County of New York

sworn to beforeb thia
,i 14 doy of 1946

i @W/tj/@wz

KORA-PLAST CO.

$ 4867.56
5055, 00
15886.00
950.00
200,00

3900.00 16,5328.56

80""

Ccapttal # 16520,56
$ 8260,28

3 8260,28‘

Leo P. Kbrey Eﬂrtner

17



| | ALEXANDER BERL
COUNSELOR AT LAW
BRYANT o-2161

1501 Broadway,
NN XENARRRAER NEW YORK 18, N. Y.

October 7, 1946

Consul General of
TUnited States of Amefiica

Prague
Cgechoslovakia

Dear Sir:

1 am the attorney of Mr. Felix Rafael
of 220 Cabrini Boulevard, New York City.

' I understand that Mr. Rafael is desirous
of bringing his mother-in-law, Mrs. Bertba Fried,
to this oountry.

¥r. Rafael is the owner of a mortgage
covering premlses lmown &3 189-18 State Street,
Flushing, Long Ysland. Said mortgage was given to
: secure payment of the sum of $3550.00 dated June 15,

1944.

1 hereby declare under oath that the or-

i iginal mortgage and assigmment of same to Felix
! Rafael are in my possession, that the same is valld,

and is ownéd exolusively by Mr. Rafael.

Respectfull yours,
/%M

COMMETTORIROF DitD3, CiTY GF Fivrsd:
TN Y. co.cLe's N )3 BEG Mo y........
{7, COMMISSION EXPIRES 'LI»)A 195.'7,

AB:cb

18



yron me Tor suppert

-
- PO R Name of Persaom L8 s:latlonship
LY. DEPENDENT Parvially Dependent ]
: i = -
irete Rafael . 50 fe _
J. =lizabeth Rafael 13 aghter
3 ———
PO .. SN o — -
bmitted 1davits of t ! b non: ersons, o
at 1 yu A ibmitta r = sU T, per on
10. That yreviously subm atrrlidav of & ppg‘ (o] I e p ,
. 3
» and
(Dates)
11. - That thelr names were
12. That I previously submiited a petition for igsuance of Immigratlion Visa rov win
(name and pelakignship-nf persen{s) Lo ya) "
-t Toates] *
13. DEPOMENT FURTHEK STATES: That he Is wllling and sble tn rzeelve, malntazin i 5u,00rt The avove-
b
named prospective immigrants llsted In ITEM THREE. That he Is ready snd wilils iepssit a Dong
with the G.3, Tmmizration Authorities, if that e necessury, Uo guarants Litnl Lr 111 never De-
come publlc.charges durin; thelr stay in whis country. o
»
AND DEPONENT FURTHER STATES: Toat this afildavit is madi oy Rim for Toe v o o Iiducing the
Aperican fonsul to lssue visas to the abeve mentioned reiatives or frierds ori = emigratlion Au-
thorlties to admit 8ald relativas (nto vhe United Stales,
. 2 S 3 ; Jx*,jﬁ"?\—A_.fl‘_,,/

L aicn2turs of Deponent)

Subserioed and sworn Lo bafore me,

#H

wnis_ 14 azy of G%&m at i 46

v éj W
Stgnature of cffi'cer) .
EVELYN R. CLOUX (TIREE of 0fTicery -
Notary Public, Bronx County -

Jironx Co.Clk s adNT JUST SUSMIT IN DUPLICATE KVIDENCE OF WET

Commission Expires March 30, 17 v ) )
IN ITEAS 4, 5{A), 6. 7.2

13 A3 CLALMED




AHW’DI\ FTT (\1:' J}‘;':'Q

UNITED STATES OF AMBRICA 0
County . of‘ ew “Or'{ (NUST BE TYPEWRITTEH
State of __ €v York
1 Felix afae‘»l ’ residing at
1
Ty N
Tew vork 33 Tl

[City) (State}

eing duly sworn depose and say:

SR 1. a3 H te . : o
‘e Ten? } was born a cltizen of the (‘r).ar. I was naturailzed a cltlgen of iie e 1 am now 8 citissn of
Uritec States on: United £Tates on'-;:ué':u{it S 1946 | the 1miced = Slatdse BREIRYS
. etz been lawrully admitced for
ciLy of Cew 1orK permenant r:,xaenpo_ oh:
(Date) . R . _\. o
county ot kew YOrK Date RLILES I
cicy of cuntr 9 T -
New york Steansiils L
County of 1 stats of Steanel:ls . e
Ccertificste Mumser 1s _0695027%
. gtate of
' - P \ A .
leswea by IS Distriet Gourt |7F¢ it x
Southern. Distr. ¥ew York ‘
{Court) 194
: , Cctober O
2. That I am 51 _yaars of fue and huve resiced in the Unitad Tiatee sinec ’ lz'-v
3, That it is my intentlon and dagirs o have e fellewing rolativzey; at prasent residing at o
notel Luxor, Lazne Fodebrady, Zzechoslovakia Lo

come 2na remaln with me In th: unitsd &%:Tes untll they vecone oilfl supportling:

Marrled or a«;aumn [~
Country of #irth single. BQMC o

ézééﬁo_éiovakia Single "other '.‘m.}_aw

¢
L
=
]
(<3

NAME OF PROSPECTIVE IMMIGRANTS | 9
kerta Fried

"
3
N

4. That I am UUDOYOOENXIr engaged in the dusiness of _ia_nu_ﬁa_ci.ur_i_ng._la.amms

witch Kora Plast C .25, Spruce “treet, ‘Hew York 7
(Reme of Concern) ' ¥y net shﬁ’ 8559n pa.r‘hnorship.
! and derive 3 net.annual inccme of 3 1526. -~ doliars, AS per ie 9[. ,--
, Yew established factory) _ 8. N :
5. (8} That T heve on deposit in savings oenks in Whta comniry % 206 — i mwa.

(3) and I have cther personal property, the ressonable value of which Is § 3000 ==, V’J&I&iﬂ's.r

~. That ] own real estate at ; - —ﬂlm‘d at

$ 46112rs, WIth mortgages or other encumoTances tharecn amount ing

—~——————dplilars,
“art 0f § e 301 147S; cash surrender valug OF § ——eswmemem

\ lo.711.~-
e f*w.,qh{n(g’ L_I. ‘ 3) 2[]
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T |

N THE MATTER OF THE APPLICATION 1
. - of - ‘4 To the American Consul
BERTA FRIED (NEE HAHN) 1 n
FOR IMMIGRATION VISA TO THE UNITED STATES§  PRAGUE, CZECHOSLOVAKIA

STATE OF NEW YORK
CITY NEW YORK }ss
COUNTY OF NEW YORK
............................................... But h",Gt.nz v, eing duly sworn,
deposes and says:
That I am a resident of the State Of e NOMIOTK o ,
City of ... New.York........ .. .. , residing at ... 150.‘Cm..Plrk.ﬂnﬁth.“...,......... -
in the County of. Manhattan =~~~
That | was born in.Ghicago, Ill., D.S.A... . on .. Navewher 26, 1886...
Thit I am a citizen of the United States by birth... X . or by naturalization..... .. .. . ,
certificate No............ I DYt Court,
L N

and is resifing atnoteler,mQPQdebrm,c:wmu

and who is’ anxious to immigrate to the United States to join me.

Although I am not related to... . Berta Frieq

I am very tnuch concerned about his welfare and have a strong

(explain inferest) .....sxm...u..thg..m.thm.px..g...xx:i..o.ps&.‘gz..ax.inast....;ve.rx..mw.m.........4......,...

oo BervaRrled upon his arrival in this coun d 1 will not it
him to become a public charge upon any community or‘:nunicipn],-t;'_ S try and 1 will not permi

That as proof of my financial abil; to assume the above respemsibility, I g lows: -
mentary prodf is hereto anttlayched) i v g g2 a2 follows (docu

‘1. That I am (give occupation )

....................................................

J That in addition I have assets valued at s..hpm.‘.lm.m‘...
Insurance .

That thi
passport of my |friend

Sworn and sub tibed to before me
this 10th gal

- ~saryi Publie, Weoux Co. LIk's No. 10, 772 No, 16405

| TR Gty 8 3‘};\,’5‘;‘,“*“



1 . HARLEM SAVINGS BANK
181sT STREET AND BROADWAY
. NEW YORK 33, N. Y.
October 2, 1946

Anjeridan Consul
Pragtd ‘Cgechoslovekin
[ :

|
Gentlemen:

Az the request of our deposm)r we submit the following information
with ‘sélfewsice to an account maintained at this Office:

‘ Aicount No. 99335

i Title fGrete Refael"

| Address 220 Gobrini Blvd., . Y., N, ¥:
| Date Opened July 1, 1042

|

Present Balance Three thou=and one hundred sivty three
and 94/100th "ollars (82,143.94).

(oo Bl

JTA‘I'B OF NEW YORK } Assistent lienpger

NOFARY PUI/ AAC
3ronx Co. Clk's No. 56, Reg. No. 104-8-

] ss.,
M OF NEW YORK . \. ozm(: Ciw's No- szl.uesc :1;0 ?11!9)31
2  dayof October . 194 6 pe:somlly a

J Bker s A*q't Menarer-o SAV!NGS BANK,

orego mstmtnen
500-148-8.W.A&B.Corp

23



A S0 R FFY’
'ew Yor

New xork

Grete Rafael

{NyUST BE TYPEWRITTEN!

DAVIT OF SUPPOKI

—-residita At [street Adere

5

{Name)

oAz
ey o

N Y
{Co

jduly sworn depoge and say:
D)

o
That I was naturalim

(City) . i (stats ;

4 a citizen of the

Court

beo sONs.: tnited States on: August 8, 1946,
1 {hat e}
N aw
, ciey of New York ' A‘
(B New York Date
County of o
New York Stsamshilp
1 State of
Certif feate Numder is 6695024

Issusa 5y _Southern District

Port of

of New York

1t 1s ny intentipn and desire to h

Hotel Luxor,: Lazne ¥

years or'age and have rasided 1In the Unltea States sinee

flouri)

ave The followins reiztive(s) at present rcsidms at..
odebrady, Czechosloyakla,

and remain with me in the Unlited

gtares until they become self supportini:

o mrriér_‘. T
" PRCSPECTIVE IMMIORANTS Sex | Ave country of Birth Singzle
Fried E 721Czechoslovakia | Bingle.
(nee Hahn) ! 3
a—— - ..:. J[ er—
|
1 i i
“That { am employed as, or.engaged In tiie Susiness of housewife
34 i (734
' e {Name of Concefir)
. M derive  net annual lncome cf $ _dnllers,
'I‘ha» I have on deposn. in ewvirgs 2anks  fn chis country. &

'and 1 have ocher peraonal pro

v,

the ressenable vilye of ALLcH 1S e ns

H

o1

—dojlars, with

i $ MertAz 255 or OTHRT encws
to § i dol1ars.

4 B

i I have Insurance Iin 3hHe =u ?,.._,_______smnars- cachsurrender vaiue
{

in r.he amouny »f §

24



3. . That the following persons are dependent upon me for 4§

By
L

Name of Person : Namg of Perm
WEOLLY LEPENDFNT : Partizlly DEHER

10. ‘That I previously suomittad afffaavits of support for

(Dates )

11. That thelr names were

- 12. That I previously submitted a petition for 1ssuance of muruxon usa rorn

mo _é_!‘

(name and rela n;onshlp of perscn(s) Lo :,'ou)

r
preferrei quota.

17. DEPONENT FUKTHER STATES: That he Is willing and adle e rqcelva, uum:nn am wpput -m
newed prospective Immlgrents 1isted in ITEM THPREE. That be. s resty nd willing 59 dnm
with the U.S. Immigration Autherities, 1t that de nec-ssnr;y, sowmu\ %eq that’ me.y i i
come pubdic charzes durlng thelr stay In this country. ' R

AND DE’“‘)NENT FUR‘I'}-SR STATfs. That ¢ria aftidaviy is made by Mu !ou; r-he mr‘nu ot M

thoritles to sdmit sald relatives Into the Unlted Quus.,

| »%z:z

- t§lgnaty odﬁf

Budscrided and ssorn to Yelore me‘.
this ___Z£ ay of

AL
(sTgnaire of officer iy (/

de

e
e

'Jm.n.r%f,.t‘,;. “oF - Mﬂ.e.ertr T8

oDEPONENT MUST SUBHIT IN DUPLICN. g

.

IN ITEM3 4,

25



| e
UNITED STATES DEPARTISFT.QF J@BTICR»
Imnigration and Katuraliziti’o}Serv@cgf/ :
70 Columbus Avenug .~ _, % ¥ [ {
Wew York 23, K.Y, ‘Q/% AL
o . C/ /:'.::\}"':.
E In re visa petition in behalf of:
i -
| ;
; ﬁ
e
Attached petitlon and all documents attacked thereto
!;'f 1 were revieved and founi satisfactory dy me,
g g ™
P




- - 1

[ raitiat Botey [ Reswn 5"3!59

| 17 RRENTRY NDICATS; , . UNITED STATES DEPARTMENT OF JusTapi
| " Rl dowwe om0, 8 " " IMMIGRATION AND NATURALIZATION SERVICE::
} vee—a ———————————— N

b roor s O ALIEN REGISTRATION

_____ | FOREIGN SERVICE Form

S o . LY
L¥ My xltvhme in Berta e e
% Ibnvlé altobeenknmbythe following namey __ pee Berta Hahn
(include maiden neme i & married "omn,_
profrasional names, nicknames, and aliases); _ -
i . 2 Bl
2% My n?drm in the United States will be 220 Ga_brin._i__ v&:ﬁ.m
S New York 33 N.Y,
. - . m . mn
: : ' June 9 ' 1874
3.%(a) I was llrorn on _____ 20_ e
orn i _Oes, Budejovice Bohemin Czechoslovakig
*(b)Iw--l??mm(otnen) «c:i"n ........ e S,
Czechoslovakia
4.# Iama bitizen or subject of i
S5.%(a) Yam o (ohock onej: #(b) My maritat status is (check one): .
Male.[]'  Pemale )7 Single._ [ Married._[]? Widowed.._[E]® Divorced. [J4
%{c) My racejis (check one): White._ X! Negro.. [[]? Japanese. [ ]2 Chinese__.[)* Other T ——— e
S Tam.%teet 8 inchesin heighe, weigh 122000040 have BT bainend.__
. . —payom : - -
T4 My first fmvn_l in the United Stftu wu on ..&-..........-..._.-..--..‘.- B
8.3¢(a) Ihave livied in the United States a total of
: . . Permenent): :
Ye(b) I expect {0 remain in the United States __ il m‘lm - n— ?_ |
9 (2) My usual (or previous) oceupation is _ none :
(b). My Mt occupation is - Rone - " ‘ ’
(o) My pfeoent employer (or sregistering parent oc guardian) iy &: — }
|
;. R - -enay hagane 4 1‘
whose ‘dd""' e GTAEE ADGiN O T e § ORI Ok Braza e J
and whose business is — —— e |
. T
0. (.a) I intend to Be engaged in the followi‘ng‘lctiviﬁu in the United States:- -h..t.g._ig_j:g—.y_.g.am—t.gr.h_*-..._ :
v § i
.-4: —— e —— i
(®) I have been, Inthin the past S years, engaged in the following activities: nc.entration -5932__._._._ T
I _ , l
A _ [ ] |
e . R e e i, M R o e it o 5
Pevised Nov. 15, 104 ) 16—16¢00-1 -

. (SR}

Thad



e
1. My military or naval service has been R
W c e . . - - e . PN . Fr -m m ——
T REANGE OF sERvicE om oAt DaTH)
e_not : ai Date of applicati -
12, %1 ""&%ﬂﬁi‘i‘&i‘ applied for ﬁn_t citizenship papers in the U ted States. Date of application
13 » - ) .. ) » ' ! "
First citizenship Papers received i » wo » » A
- . L. —mas — asmvas
Filed Ppetition for naturalization __.___° i , - . e
13.9¢1 hve the following specified x;elai:iveo living in the United Stateg: ~- .
: None ; i No. _ . OmO
Parent(s) o e Husband or wife SR Children
14, 1 }}:Yi‘aefn been arrested or indicted for, or convicted of any offense (of Sffenses). These offenses are:

ture of offense Date of arrest . - Place of arrest Disposition of oase

i

1. Within thiiput 5 years I :‘a::“ o been affiliated with of ‘active In (a member of, official of, a
’ worker li:)r) organizations, devoted in whole gr in part tomcmcing or furthering in the United States, the political

AFFIDAVIT FOR PERSONS 14 YEARS OF AGE AND OLDER

1 have read o have had to me the o stat ats, and Bubscribed and sworn to (or

doh«ebymm(orlﬂrm)thattheummmenumtmeud ‘ sfirmed) before me this day
- compléte to the best of my knowledge and belief, . 1947 a¢ place f
. by the below. i
8 Fete el — iy
‘ AFFIDAVIT FOR PARENT OR GUARDIAN ONLY & Aneie
! : . PRINT Maum avnResaxh BUSEMS Oy '
PERSON RIGNING ::m‘m“.(n).
I am the IR o oR S = o‘,...-.,____._,i_imw .. . ABOVR, . oL
’ i N o : Subscribed and aworn to (or
theabove-nnmed.lien.wboio.._. - : e M .
mnnu!nuorAuonmun .ﬁrm,ed -
[§ and have made the ‘above allegations for him (or her). I have of ) before ;:: m‘::!:“ P;:::
same read to me, and do hereby swear emated o : o
i (or aﬁnp) that theF:eare true and complete to the best of my designated by the official scal at the
kuowledge, informalion, and belief, right.
ONATURE OF FATBNT OF. (5% GOARDLAN GF OR PERACH RFAFONSIALS FOR THE ALTEN) T ARG TITRRING OFFIGIALY e

1 certity that the ithin named registrant artived in the United States on the 8. s.--ﬂm,.s,_GR’PSHe’._.'M_-
UL 29 1947 e NEW YORK, i, ¥, ot was lnopctsi

o)

-""cii"uié'"ﬁ'éi"é'nm""" ST—

e 1 4

"by ine and. duly i‘dmim
' 28



, THE FOREIGN SERVICE
L OF THE
NITED STATES OF AMERICA

AMERI~ S ©° 7 *S8Y
9§ CONSUt ! ON
CZE CHOSLOVAKIA

To be opened by the

. Officer in Charge of the

U.S. Public Health Service

at the port of entry.




th.—Zahl.

rych tiskopist Cis. jedn.

B 40 L N&moaly fext neplatny.

Geburtsschein — Rodny list

(Auszug aus der Geburtsmatrik ~ vypis z matriky naroz}efi%h")i/
o Nt BRI - DT RO PR

Lo

i b *
: L s E:ZL‘:':J.’:E:.:}‘;’:‘&""; ‘:W - Beskd Budéjovice I &
atum a sio ohing, I(stku B‘“d . 's'lt‘
! | lO | P Svazek . 1874 , strana
' 2 @eburtsdatum (Tag, Manat, Jahr)} ’
Datum narozen! (den, misic, rok) » 9. é e I v n_a ]82 !
—_3' a.l:;n::::z(n:.lu(.e-l:‘mdmz: xlxtl.";)lml) ces:Ké Bjdéj ovice .
Lo Datum derBeschneidung v beltagung)
= Datum oblezini (danf sména) - ’
5 Ont der Beschneldung (Haus-Nr., pol. Bez.) -
’ l Misto obfezdni (st domu, polit. okres) - -
6 E Neme
M Jméno
7. ottt i Zenské
Geburt (chelich-unehelich) o
8. Pavod (manielsky-nemanielsky) manzelslqr’
Vor-und Zuname N
Jméno s oFjmeni I Hah
| B s Tenat | senaty
S Beruf
O - Povolenl -
Wohnert (Haus-Nr., pollt, Bezirk) -
9 | Budilste (8lslo domu, polit. ckres)
- Gebaran (Datum) - 7 ;o
s Narozen (datum) {
>‘ Hetmatazustdndigkeit .
ODomovaké pPistulinost - -
Namen der Elern
Jména roditd -
Name (auch Geburtsneme} - . )
Jméno (cék rodnd) Algp8ta roz. Pickovi
= S e arvaans) vdani. :
2‘ Berutf
Povolan| - . -
10. l Waohnort (Haus Nre pollt. Bazlrk)
Sydlits (Eslo domu, polite okres) -
H Geboren (Datum)
] Narozens (datum) Ll
’ 2 Halmatszusti ndigkait
2 Domovska plsluEnost -
| Namen der Eitern o
| Jména roditt -
],«'l v Teugen ' -
' “NJizhy - .
.‘\.‘.\\ -
“\matrik t8r Bdhmen und Mahren in Prag \
atrika nro Cechy o Morave v Praze
\rika ¢ 0

Tidovike B 9 .48,

\ NAAANLLAY J LNl

~

o .A: S P
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. Praba Nimeeky text neplatny. .7

Do vyZerpéal starych tiskopish
Trauungss

(Auszug aus der Trauungsmatrik - vypis z matriky shag?
der Judlsc%cn Ié;?tusgomlndo in Prag - Zidovské nsboZenské obce v Pra2

T8

chein - Oddaci

120 bnd:  YIII,4,r.1895 | S 196

svazek:

Name, Beschiftigung, Waohnort, Zustindigheit,
Namen der Eltern

Jmino, zambstwini, bydiitd, pitsluiaost,
jména rodiZy

Bed¥igh F r i ¢ 4, ebchednik ¥ Jablemel
a/8., % Jedetie, syn Mejiise Frieds n

Mazie rez. Gratumevé

L= = I M=

Alter und Geburtsort
Stéit o rodiktd

5;3.-1861, Jesetice okr. Vetiee

Der Brautigam — ienich

Stand (ledig, Witwer, getreant
Stav {svobodnf, vdevee, roslevieny)

svebednf

Name, Beschijtigung, Wohnort, Zustindigheit,
Namen dan Eltem

Jméno, zambstnini, bydliit, piisulaost,
jméne roditd

Berts Ia h ne v &, decra Hyaka Halma

a Al¥b3ty res. Pickevé

Die Braut — nevista

Altor wnd Geburtsort
Seééi » rodiitd

9.6.1574, C. Buddjeviee

Stand (lodig, Witwe, getrannt)
Stav (svobodnd, vdove, roslouéend)

svebedad

Datem des Avigebots (Tag. Menat, Johe)
Datum shlilok [dom, misic, rek)

1 15.025.5.595 ._

Aufgebot
Ohlitky

——

Ort des Aufgebots (Tag, Menat, Jabe)
Misto ohldlek, {den, misic, rok)

5. Buddjevies Jablemes n /%,

Datew dor Ehaschliomung
Datum saavieal shathe

2. Servaalsld

e

Ont dev Eheschilosuny
Miste sBatke

"~ Praba

S

Eheschliassung

Dispans von Ehehindernimes bewllligt
(Zah und Datum des Delorate)

Dispens od plekiiok mandel povolans
(tule a dotum delretid

dos din Trauwng vornehmonden Rabbiners
oddivajicito rabisa

Dr. fsvmsa Beneth

a bydtik

schitfton u. Wohnoet

Eigenhindige Unter-
Viastaoruni podplsy

i
i
1
i

der Zeugen
widhd

Moj%i% Pried
Welf Berger

Anmerkung
Poznémka

Zidovské GstFedni

~ i A

31

Judische Zentralmatrik fir Bshmen und Méhren In Prag

matrika pro Cechy a Moravu v Praze

a6. o . 2




~ ]i!\

Gis. jedn. 1277%/46

Torit, curee @ Troha . Kolek 12.- ¥Zs
. . b
o 1.5
imrtod 1ist e

. / Tris o matriky zem¥elfch /
"idevské ust¥edni matriky pro zemd Beské a Noravskoslezské. g

? svazek : Toudnice 7a TV r, 1242 Strana : 74
1. Bed. 5ig, 7R4 ' :
“eeatur a &islo ohledaciho listku ‘[
a iréno ohledade mrtvich : 21. 11. 1042 "Tr, K. Cjajek 3
Y 4 » rd -

%. Den, n€sic a rok umrti : . 71. listopadu 1942 F

. Misto Umrti /8is. domu / Terezin

. "en, nfsic, rok a misto poh¥bu : 73.listopadu 1042 ,Terezin

. 7em¥elého: | »
Iméno, stav, zaméstndini, p¥islufnost, jméno man¥ela, event. rodidd
Sed¥ich F r i e d, bfv, obchodnik, pfisl. do Bud¥jovie, syn Y¥oj-
' Zi%e a Marie roz. Gratumové, man¥el Berty roz. Hahnové.

7. Bydlisté / &is. dumu, pol. okres / Pod¥brady &. 125

#. Pohlavi : mu%ské

©. Sta¥i/rok, nésic a den naroz. / 5.3.1861 |
0."0ditt&, /obec a AEm pol..okres / v JeSeticich okr. Sedl&ary

11. Stav/svobodny, %¥enaty, wdani, ovdovély , rozlouden? /

7enaty

12.Nemoc a p¥{lina smrti :  TFneumonia

13.%4zram osob starffch 10" let : - |

14.Pozndnka : Dolatelnf zdvis:Mag.hl.m, Prahy ,ref.pop.3.IV.0

SA0N/46 14 ze dne 31.5. 1°45.

———— ——— —— — ot — - —— o — oo
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g moc i Seckd a Horavs-oslezské.

.+ inf motrikae  pro zeme Pe:

r Tl RN T 7 1’14{
BN B N v . » h .

Ja

B fuii, e tento opis - fotosnimek
Juje se uiplné s ptecloZenym mi
isem na ..Zfg-- Archu napsa-
nym, kotkem za K .2~ opaifenym.
Jablonec n. Nis., dne L Lobima

roku tisic devétset ctyﬂm :

Pesl a kolek Ke 5 2

1ay Srmolka  V.T.
nodpie. .
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v Ry
Mistni nirodni vibor v Podébradech ‘potvrzuje, Ze pan (1), sl

Berta Triedovd roz. Hahnova

.povolﬁnim soukromnice

datum a m.isto parozent __JsBe 1874 Ceské BudéJOVl ce. .

domovskd obec, politicky okres._. Jablonec s N' -

bytem;v Podébradech, Tyrsova 111 épo 6780 / III-

nemé v rdj:tﬂku trestd znzumonind 3&dné odsouzeni dle oznimeni stitntho za-

stupitelstvi v

Vysvédgent toto vyddva se . Jako doklad k vystaveni. cest,pasu.




*Nonpreferern L] Preference:

Rection 6 (a) (1) M Section 6 (8) (2) O

Czu rwviovak
(Quota nationality) Tbes 5y, Consular Sect ion
American [ove e s 0a ]

__Praha, Czechoslovokia

Fd

Officer.

at_

”
QUOTA IMMIGRATION VISA Nu. 247

LR
= SN

Dzd.,e JU},\;

immigrant and is granted this Immigration Visa

on SEEN: The hearer,
aud was iuspected by ik and duly {hoglies Berta FRIED _
b / i /'/ Ve whoisof Czechoslovak
p / 7 "'i:‘ ) A YL (Citfzen or subject)
}1/ - 7 I mmigration - nationality, having been scen and examined, is classified

asa quota

/7
RECORD OF BSI

admitted

The within-named immigrant was {excluded and appeal}
: granted

pursuant to the Immigration Act of 1924, as amended.

The dity of this Immigration Visa expires on
She.wily s et
[P '

not

)

"C ’iww

ASY

;

C

Date }
] .RI“A.V‘ B
: — of thE
Chairman BSI. I} ‘ United Stalea uf America.
s ' B
) | !
| RECORD OF APPEAL ; ;[
: Feoe $9.
~ Admitted Excluded Foo NB 6 Z-X 6
Date _

issued.

Immigx‘aﬁt identification card No.

Passport No. 4048/ 2725/47 or other travel document

”

A

(Dea:rlm-)—

; .

Issued to Derta FRIID ;

Isued by National Security Headquarter;
. Preha, Ozechoslovakia

Date.  March 6, 1947.

valid until  February. 28, 1948.

Nora.—This Immigration Visa will not ex
person to whom issued to enter the United
upon arrival in the United States, he is fg
inadmissible to the United States under ih

tion Laws. (Subdivision (g), sec. 2, Imig
of 1024.) ;
*Check appropriate classifics

-~

DYEANMENT PRINTING OFFICE.  16—95687
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Do not use !hlg":youv Income bs wholly fr: m salarles, wages, divld ﬁnteres!

‘~ Schedule A—INCOME FROM ANNUITIES OR PENSIONS

1 e
1. Costofannuity(tcral ar sunt you paid m) S Tunl am: .ot received this year. 0 ¥
2. Amount received 1ax-{1:2 in Prior YCars .| —me———{ —— 5. Excess, if «ny, of linc 4 over Jine 3 .

3. Remainder of your cou: line 1 Jess line 6. Enter lin: %, or 3 perzent of line 1. whichever is greater .
US| SO U (At w;mg schedule for each additional annu'ty or gensiond

Scheduls B.—INCOME FROM RENTS AND ROYALTIES

. 2. Amount of zent o Y Demdauonum .eden l 4, Repaus(exp!alnln 5, Othar expenses (itemize
1 %)

1. King of propert (explaln in Schedu Scredule G) In Schedule §)

Net profic Cor loss) :ol. 2 less
sum of cols. 3, 4, :2d 5)

Schedule C.——-PROFIT (OR LOSS) FROM BUSINESS OR PROLES§|0N7 _ (Farmers should obtain Form 1040F )

(State (1) nature ol busi-ess

1. Total receipts
COST OF GCIOD! 3 ; OTIER

(To be uscd where inver “niev are an .
income-detenmmiae ictor) CSalaries

(Entee the letters "L o "C or M
on lines 2 and 8 if 1 entoties are . larerest o
valued at either cost or cost or
market, whicheves 15 cwer)

. lnventory at begina.~g of year.... S Losses (o an i Schedule GO

susiness indebrednes

CTaves oo smess and busisess property

. Merchandise brugh: ‘orsale. ... N L Bad dobes mising i sales or services

. Labor. . L Deprectar ol swwenccanddepletion |
. . . b e V
. Macerial and supplizs Conplar 1 1
'
. ne, 1ce.
. Ochier costs Ren, rey o
fexplur s S hedels 6

(explain in S:hed-e G2 CAmoertize on ol emergency facilites
Total of ines 2r0 6. .. . Cattach atement ’

. Less invencory ater: of year Net opeting less o

. Net cost of goods : AAd (line 7 tattack titenent

20. Tota of luns Thto 19 0 00 L

21. Tota of hines 9 and 20 o

fess 1ine 8) . ivmmiecicame e

S e
Y

10. Gross profit (lice 1 sssline 9.1
|

. .. .. .
D220 Newpron o losstoine less Tine 217

schedule D.—GAINS AND LOSSES FROM SALES OR EXCHANGES OF CAPITAL ASSETS, ETC.

1. Net gain Cor lcss) f+ m sale or exchange of capital assets tlrom sepac.ais Schedute DD

2. Nee gain (or loss) fr m sale or exchange of property other than caproad ezt (o soparate Schedule Y

Schecute £ —INCOME FROM PARTYNERSHIPS, ESTATES AND TRUSTS, AND OTHER SOURCIS

Name and address of €:710€ OF Erust. oo lamocmmecennnnoc oo mc—memmmmmee e enme e Amouut,

Name and address of jumer—ship; SYAICRIC, L on mcmmommmn oo mm e . Ao, N Lol I . j
|
!

Other sources {stite nozuce) : ) o Avmounty e

come from above sources (Enter as item 4, page 1)

Schadulo F.——EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED N SCHEDULES B AND Cm
8. 3

1 7. Ectimated
6, Ramatnlng cost or Hre ysed In 9, Depreclation

i

3. Cast or other hasle |
cther tasis to be accumulat- 1 allowable Lils

i

|
1. Kind of pegerly 4 Assets ful'y depre s Degreclation at }
] 2. Date {(do notinclude land ! T, | I y
. bulmm&::rg"u'c“l:ﬂe)‘m e xquired of other nondepre: | e :,': ;;?ral h Iuwlkrlu’mal'o: yi:rasn . 4‘ recovered lag depre- bey nrlnz year
tiable groperty) \ ; } Cation o red
‘ L

[
‘\
i

L ‘

Schodule G.—EXPLANATION OF COLUMNS 4 AND 5 OF SCHEDULE B AND LINES 6 14, AND 17 OF SCHEDULE c

L ﬁ:‘:a‘:" 2. Explanation 1 Arwount “ﬁﬁt‘:g_u( t 7 Explanation 3. Amaun?




&

Do net wae &TE‘. tneswes Is wholly from salaries, wages, dividen d interest
. g

3t sensduie A—INCOME FROM ANNUITIES OR PENSIONS

*. Costof annuiry (total amount you paid in}]8-.-...o- ———- 4. Total amount reccived this year..
;. Amount received tax-free in prior yEars... | —mmees &. Excess, if any, of line 4 aver line *.....

5. Remsinder of your cost (tine 1 less live 6. Eatet line S, or 3 percent of line 1. whichever is greater..—-
2). 6 (Atiaeh segarste schodels for exch siMeraf ansalty or pantion)

Sohwduls B~INCOME FROM RENTS AND ROYALTIES
1 Amonst of ot of
ety

& Rogairs (sxpishn i 5 Other expensas (llamize
Scndile 6) In Schadum é)

3. Dogreciation or depletion
(axplats In Schedule F)

Net profic (ot loss) (col. 2 less
sum of cols, 3, 4, and 3)....-.o-
Scivdule C.—PROFIT (OR LOSS) PROM SUSINESS OR PROFESSION. (Farmers should scxaln Fermn 10400

(Seate (1) nature of business .. ; (2) business name

1. Totsl receipts
COST OF GOODS SOLD OTHER BUSINESS DEDUCTIONS

be used where i § . T
(To incm-:a:r:im;n}:?t::)‘m an 11. Salarics and wages not 10 fine 4. .___. 2 .

E i ’ ‘ _
¢ :: ’u?ﬁ lzm:::c.l 8 if ?.fm?oﬁé.’fn 12. Intercst on business indebtedness

;ﬁ:ﬂi_ ‘:,hféf,hc?e, c&s‘io::,)m' or 13. Taxes on business and business Proverty. | oo-mmmmemomomoe
2. Inventory at beginning of year... 14. Losses (explain in Schedule G)
3, Merchandise bought for sale. 15. Bad debts arising from sales or scvices..
4. Labor. 16. Dcprccinion,obsolcsccnccanddcy,:tion
5. Macerial and suppli ’ (explain in Schedule P
6. Ot ot 1. Rt e, e ot e
Cexplain in Schedule &) 18. Amortization of emergeacy faclitics
7. Total of lines 2t0 6 - Cattach statement)
8. Less inventory atend of year ... 19. Net operating loss deduction
9. Net cost of goods sold (line 7 (attach statement)-
less line 8) . 20. Total of lines 11 to 19
. . 21. Total of lines 9 and 20
10. Gross profit (linc 1 less lige 9)...- 22. Net profic (or loss) Clinc 1 Jess 1.ac 21)

Seheduls D ~GAINS AND LOSLIS PROM SALES OR EXCHANGES OF CAPITAL ASSETS, ETC.

1. Net galn Cor loss) from sale or exchange of capital assets (from separate Schedule D)

2. Net gain (or loss) from sale or exchange of property other than capital assets (from scparate $:hedule )}
Schedule E—~INCOME FROM PARTNERSHIPS, ESTATES AND TRUSTS, AND OTHER SOURCES

Name and address of E%me, e Rumd g asz Tons i efie L 26508 K sun,

Name and address of estate ar trust Berriz wv flomcie Tuosr ¥ sarnf 202 SArount,

Other sources (state nacare)... SIS L L £ q L TofeaTs T . _Arount,

Totsl Income from above sources (Enter as item 4, page ) Y it $

Schedute F.—EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN SCHEDULES B AND C

7. Ectimated | & Estmated
1. Kid of m 4. Assats tulty dapra- £ Depraclation 31 £ Samaining costor BMeused ln remalaing
(If bulidings, st of which onuicol " clated In uss atend Jowed {or aikrwahle) ¢t basis to be accumuia- e from
comstrucied) ol Lq prier years ot Ing depre- bglm!,lul
clation yoar

Schedule G.—EXPLANATION OF COLUMNS 4 AND § OF SCHEDULE B, AND LINES 6, 14, AND 17 OF SCHEDULE C

3 Amount 1 “ﬁ:'."m" 2. Explanation




Do not temize deductions =(1) You detarming Your tax from the tax table on pags 4, or

€2) Your total Income I $5,000 or more and you claim ¢
I husband and wity living together at ond of year

file separate returns and one temixes deductions, the other must fife
his or her feturn on Form 1040, and

must atso itemixe deductions,

DEDUCTIONS

e —— -
Describe deductions and state to whom paid. If more space is needed, list deductic; o
-— ““‘_‘_ﬁ“"‘%— B P

: o lp L

LR S Joa

Contributions

N St
—eclla. Dbl S AT PR SN

Allowable Contributions (not

Interest

Taxes

Losses from fire,
storm, shipwrock, or
other casualty, or
theft

Medkcal and denta} e Y R N
T B O e —fe
s Net Expenses (cot compensated by insurance or otherwise)..__._____.__ o
Enter 5 percent of item 5, page 1, angd subtract from Neg Expenses..._____ —t

Allowable Medica) and Dental Expenses, See Instruction for limiteeion

.................................................................

o
‘1. Eoter amouae shown in jtem s, Page 1. Thisis your Adjusted Gross tacome.______— ——— $..L3LYE Lx
2. Enter DEDUCTIONS (if deducrions are itemized above, enter the total of such ded uctions; if adjusted
i gross income (line 1, above) is $5,000 or more and deductions are not {temiz
deduction of $500)..

________________________________________________________________ ¥ o i
3. Subtract fine 2 from lige 1. Eater the differ, .. Lof X0 Z.Z.

4. Eater your Nocmal-Tay Exempion ($500 if
‘ sce Tax Compatacion Iustmctions) ............................
1 Suberace line dfromline 3, Egeer the difference here,

i est, sce Tax Comparacion Inseructions)
& Enter here Peecent of line 5. This is your Norma Tax. (Figure your Sur,
71‘ Copy the figure you entered on lige 3, above

& Easter your Sureax Exemptions ($500 for €ach person listed in j

A ———————
12. Eoter here any igcome tax paymenrs ™0 a foreign coustry or U, S. possexsion (attach Form me.. [‘—_“__ !:
13,

cer here any income tax paiq o $ource on tax-frec covenaat boad interese. ‘ ‘ “
14. ddthiummununlnd'n peer the cocal here. - . :
13 Line 14 from lige 33, “-u.ha-dhims,p-gel. This is yous § Sreshiditiakimanes 307/

v

P baass i



: e th Heraen with Dol
B

1 } §n { i , A'

R46. Aay balance bY tax

of Internt! Revenue on or before March 15
for illing out return.

paid in full with return. See separate Instrud

EMPLOYEES.—Jastead of this &irm, you may use your Withholding Receipt, Form W-2, a: ‘our
retern, M your total income was b3 than $5,000, consisting wholly of wages shown on Withtading
Recoipts or of such wages an¢ 1l more than $100 of other wages, dividends, and inrest.

D
(E
o 0 both £
o
DDR
mbe 0
or 1o PO n
O ». 0 0
) { 0 - 11~ g |
! 1 d (d ) 0 ¢0 0 LY D d mo 0 0
2
ped f o pand 0 0 | )| gepend
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COUNTY OF

On the day of , one thousand nine hundred and

- STATE'OF NEW YORK § s

before me came

to me known to be the individuz.  described in and who executed the ‘oregoing instrument, and acknowledged
that he executed the same.

STATE OF NEW YORK 5.
COUNTY OF a
On the day c: , one thousand nir: hundred and

before me came

to me known to be the individuzi described in and who executed the foregoing instrument, and acknowlelzed

that he executed the same.

STATE OF NEW YORK |
COUNTY OF NEW YORK | **

On the eleventh day cf September , one thousand nire hundred and Four ty four ,
before me came FELIX RAFAEL , to me known, who, being by me duly sworn, dil defose
and say that he resides at 220 Cabrini Boulevard in the city of Yew York
that heis the President of BOHREWIAN WSTATE: LTD.

the corporation described in and which executed ,the fowgoing
instrument ; that he knows the seal of said corporation ; that the seal affixed to said instrument is such corpofate

seal; that it was so affixed by order of the Board of Directors of said corporation; and that he sxgnedﬂ

his name thereto by like order. j / ﬁ ‘/( :# : é

CHARD GOLDI NohrqubEe

O n.rCo Cik’s.Na. -888 Res. Na 165-6

f e S N 101, Rag. Mo, 683-G.5
\‘__’ cion Lafoes e i 3G, 1575

STATE OF NEW YORK ] .
COUNTY OF {

On the day of , one thousand nine hundred and

before me came , the subscribing witness to the foregoing instrument, with
whom I am personally acquainted, who, being by me duly sworn, did depose and say that he resides u*
in ; that he knows

to be the individual  described in
and who executed the foregoing instrument; that  he said subscribing witness, was present and saw




=

w0192 rec40
TO HAVE AND HOLD the same unto -1e assignee, F’X RAFAEL
RO RN K XX 300K , 2gal representatives
heirs and assigns of :1e assignee forever.

And the assignor covehants that there is now :wing upon
said mortgage , withoyt offsct or defense of any k-d, the principal sum of
T=ZREE THC SAND FIVE BUYDRED FIFTY (535%50.00) dollars,
with interest trereon at five (Sff) per centum -er annum from the

fifteen:hJ day of June r neteen hundred and fourty four

IN WITNESS WHEREOF, the assignor h:s duly executed this assignment this =leventnh day
of Sepbembsr , one thousand nine hundred ané fourty four

IN PRESENCE OF:

\\\\

’PréSident




* : S
sn'ruim FORM J N , . EM
3544-—Agmignnent of Mortgage. Wit ant-—Individual or Corpiration - < .

Title Guarant:+ and Trust Company - ,)lqz oar ‘g( ’9
MiZedd. PAGE»

KNOW tat moumrian ESTATES, LTD. a domestlc c:rporation
having its rrinclpal office at 220 -abrini
Zoulevard, -oroush of ifanhattan, Ci:y of
Mew York ‘

, assignor,

i consideation of CTE UYLEID DOLLATS {7100.0C) and other 52od and
v:luahle considseration dollars

paid by  "MITX LAFABL, residine -t 220 Cabrini oulevard, “ew Vork Tity

o , assignee,
janti

hereby as¢ :ns unto the assignee, a certain mortzage made by PPA SEPTOERE

given to sc:ure payment of the sum of THIEI ZUOTSAND TFIVE HUTDLED TIFTY (:3550. 00)

dollars
and interes:. dated the 5th cay of June , 1944 |




RESERVE THIS SPACE
FOR USE OF RECORDING OFFICE

-

~t -
= N

&

HROED
g
SN YOI

(M2

1
¢

GECC

o
[ S

IITY CF N
UL ENS COUNT ) A

LR RN

-~

A,

3

o0b/
ey} uo

~

%

.9y

g
¥

funo

2
puey

oz

COMPARED

Ry 3078

BOHEMIAN ESTATES LTD,

FELIX RAFAEL

OF MORTGAGE

P T e

v

A

TH% LAND AFFECTED BY THE WITHIN
L ~

RN

INSTRUMENT LIES IN BLOCK 9840
< -

ofN s?ticnon 40 ON THE LAND MAP
[

8QF THE COUNTY QF_ Queens .

_ R.%and R. L

- %ig_')gand er Berl R

- Didesy aonast.,
8 Nef‘[ork, 18, ¥. v,

-+, TTLE GUARANTEE AND TRUST COMPANY

OFFICES ;

176 BroabwAY, New YoRk

175 RamseN STReET, BROOKLYN
160-08 Jamaica AvVE., JaMaica

6 Bast 45TH STREET, NEw YoRK
370 East 149TH STREET, BRONX
Bribge Praza North, L. I. City
56 Bay StreeT, ST. GEoRree, S. 1.

Mixeora, Long IsLanp
Rivervivan, Tare Farann
WHITE PLAINS, NEw YORK

10669

o q;-m;ur\w
4 AJunosy '1ays|Bey Ay



- M14208

FOR USE OF RECORDING OFFICE BOHEIMIAN ESTATES LTD.

FELIX RAFAEL

yourt

~
)
G

g
-
=
(4
—
»
=
=

- £ OF MORTGAGE

(D__

g*ﬁ;fwl

Kunoy eypfo

S £

o e o = e A Bt S . i €7

TH% LAND AFFECTED BY THE WITHIN

s

N,

'Algyander Berl e

,» =i a
e® .fOI‘k, 18, X.
TIE GUARANTEE AND TRUST COMPANY

OFFICES:

o¥

TRV 0T e

e

176 Broapway, New York

175 REMSEN STREET, BROOKLYN
160-08 JAMAICA AVE., JAMAICA

6 Bast 45TH Smnn'r, New Yorx
370 Bast 149TH STREET, BRONX
BrioGE Praza NortH, L. I. CiTY
56 Bay STREET, ST. GEORGE, S. L
Mineora, Long IsLAND
RiverxEeAD, Long Istanp

WHITE Prains, New York

COMPARED

1o Kunoy Yaisisey A




1. Costofannuity(total amount you paid in}{$..-.. I J
2. Amoust received tax-frec in Prior YEars .. | s fom—
3. Remainder of your cost (line 1 less line

2).

: Schedule 8.~INCOME FROM RENTS AND ROYALTIES
L] A Ropakss (wptala 1 " B, Other sxpensas (Ilamize
; $chedule 6) 4 Redule g)

2 Amenst of ract of 3. Depraciatien o depleti
topslty (exptain tn Scheduie F) Inse

5. Bxcess, if any, of line 4 over lioe 3.

6. Enter line 5, or 3 pereent of line 1, whichever is greater....
(Attach sepante chodls for s3ch sdditionsl sxauty or pessloa)

....... PGV PP PR LY P

Net profie Cor loss) (col. 2 less

sum of cals. 3, 4, and 5).
PROFESSION. (Farmers sheudd obtaln Form 1040F)

Schedule C.—PROFIT (OR 1.0335) FROM BUSINESS OR

(State (1) nature of BUSINESS —oeceurmeamemnrmsemeramsmses —— ...; (2) business name

1, Total reCCipts.cvvericacarmesemenmrn zommmee

COST OF GOODS SOLD
{To be used where laventories are 30
income-determining factor)
(Enter the Jetters °Cor *'C or M
on lines 2 and 8 if ioventories ase
valued at either cost, or cost of

market, whichever is fower)

2. JTaveatory at beginoing of year....
3. Merchandise bought for sale.

5.
6. Other costs
Cexplain in Schedule G)....
2 Total of lines 2 to 6.
B. Less inveatory at end of year
9. Net cost of goods sold (line 7
less line 8).

OTHER BUSINESS DEDUCTIONS
11. Salaries and wages not in line 4
12. Interest on business indebtedness
13. Taxes on business and business property-

15. Bad dcbts arising from sales or scrvices

16. Deprcciation.obsolcsccnccmddcpledon
(explain in Schedule F)

17. Rent, repairs, and other expenses

(explain in Schedule Gluveemmcorencnncn | coeeeas PR, S
18. Amortization of emergenc facilities

(attach statement) . .-e-eee---eevsnneos mcennamaen JUR PR
19. Net operating loss deduction

(attach statement)
20. Total of lines 11 to 19

Total of lines 9 and 20..

122, Net profit (or loss) (linc 1 Jess line 21)

Schedule D.—GAINS AND LOSSES FROM SALES OR EXCHANGES OF CAPITAL ASSETS, ETC.

1. Net gain Cor loss) from sale or exchange of capital assets (from separate Schedule D)

loss) from sale or exchange of property other than capital assets

(from scparate Schedule D

2. Net gain (or
D TRUSTS, AND OTHER SOURCES

hedule E~~INCOME FROM PARTNERSHIPS, ESTATES AN

se
Wz Teust vt Sofrli £ ‘["DE’Kmount, $.

Name and address of Eﬁégs‘hip.—sym'}imtc,

Name and address of estate or eruse. SETTE
Pl i

TRV T
Other sources (scate nature)

Total income from above sources

iy Trusy S SopHif W ENDE, L

CToPLaT2 Tié

(Enter as item 4, page 1).

——
Schedule F—EXPLANATION OF DEDUCYION FOR DEPRECI C ED IN S DULES B AND C

7, Estimated | & Estimdled

& Agsetsfuly dopre- | & Depreclational:- | 8 Remalringeostor | Ataused(n femanng
glatad la 12 mad (or §lioacsdl gthar basls o be acumulatl- Nefram

2. Daprocistion
alkowabie 1is




Do not Itemire deductions if=(2) You detormine your tax from the tax table on page 4,0r
(2) Your total Income Is $5,000 or more and yous claim the 3500 standard deduction.

18 husband and wifo living together at end of year file separato returns and one itomlizes deductions, the other must file
his or her return on Form 1040, and must also itemize deductions.

_DEDUCTIONS

Descrbe deductions sud state to whows paid.  If wmote space is nceded, list deductions on separate sheet of paper and attach to this return,
— e

Lossas from fire,
storm, shipwreck, or
other casualty, or
theft,

tal Allowable Losses (not compensated by insurance or otherwise)

Medical and dental

expenses
pe Nee Expenses (oot compensated by insurance or otherwise)...

Enter § percent of item S, page 1, and subteact from Net Expenses A
Allowable Medical and Dental Expenses.  See Instruction for limication -

Daa el Tt Lt T A SR R aa L LU NN

Total Miscellancous Deductions. ....ooe. 2

TAX COMPUTATION—FOR PERSONS NOT USING TAX TABLE ON PAGE ¢

1. Eater amouat sbown in item S, page 1. This is your Adjusted Gross Income. ... ooeooo_.. S

2. Enter DEDUCTIONS (if deductions are iternized above, enter the total of such deductions; if adjusted
gross income (line 1, above) is $5,000 or more and deductions are not itemized, coter the standard
deductio- <f $500)

3. Subtract lioe 2 from line 1. Enter the difference here.  This is your Net Incom

4. Eater your Normal-Tax Exemption (§500 if return includes income of oaly one person; otherwise




File this return with Co) ¢ of Internal Revenue on or before March 1528846. Any halance b¥ rax
duc (item 8, betow) mul paid in full with recuen,  See separace Fastru s for flling out return,

yEonuriha U. 5. INDIVIDUAL INCOME TAX RETURN " 1945

Internal Rovenue Servico . FOR CALENDAR YEAR 1945

or fiscal year beginning Do not wilte in these spaces
EMPLOYEES.—Instead of this form, you may use your Withholding Recelp!, Form W-2, as your Filo
return, if your total incame was loss than $5,000, consisting whally of wages shown on Withholding Code
Receipts or of such wages and not more than $100 of other wages, dividends, and Interest. p—
No.
Distriet

(PLEASE PRINT. If this return is fora hushand and wife, use both first names) (Cashier’s Stamp)

(PLEASE PRINT. Street and number or rural route)

.

(7 P/ Y A LAV A
(County)

Ry
{City or town, postal 2one nuwmbes)

TSty

Social Security No.

List your own hame. List names of other clase relatives (as defined in Instruction 1) with 1845 in-
1 married and your wife (or hushand) had no Income, or 1{thlslsa Joint teturn  comes of less than $500 who seceived more than one-hail of thelr support from you.
of husband and wife, list name of your wife (or husband). Il this Is a JoInt reture of husband and wife, list dependent re'ztives of bath,

Name (please priet) Relatisaship Name (pleasa priat) - Relationship

ur total wages, salarles, bonuses, commissions, and other compensa-  Insurance, bonds, ele. Members of armed forces ard persons clalming traveling
ived In 1945, BEFORE PAY-ROLL DEDUCTIONS for taxes, dves,  or reimbursed expenses, see Instruction 2.

Print Employer's Nama - Where Employed (City and State) Amoust

ter here the total amount of your dividends and interest (includi
dloment obligations unless wholly exempt from taxation)

you received any other income, give details on page 2 and enter the total here

Id amounts in items 2, 3, and 4, and enter the total here

If item 5 includes incomes of both husband
and wife, show husband’s income here, § ---; wife's income here, $...

R INCOME WAS LESS THAN $5,000.—You may find your tax lnthe_ ~ IF YOUR INCOME WAS $5,000 OR MORE.—Disregard the tax table and
e on poged.  This table, which is provided by law, automatically allows ™ .compute your tax on page 3. You may efther take 2 standard- deduction of
0 percent of your total income for charitable contributions, interest, $500 or itemize your deductions, whichever is to your advantage.

asually losses, medical expenses, and miscellaneous expenses. If yout
ures and losses of these classes amount to more than 10 percent, it wilf  HUSBAND AND WIFE.—If husband and wife file separals returns, and one

be fo your advantage to ltemize them and compute your tax on page 3. ttemizes deductions, the other must also itemize deductions.

ktcr your tax from table on page 4, or from line 15, page 3
w much have you paid on your 1945 income tax?

A) By withholding from your wages

B) By payments on 1945 Declaration of Estimated Tax




- STATE\OF NEW YORK } .

COUNTY OF

On the day of » one thousand nine hundred and -
before me came

to me known to be the individual described in and who executed the foregoing instrument, and acknowledged
that he executed the same.

STATE OF NEW YORK
COUNTY OF $$

On the day of ,» one thousand nine hundred and
before me came

to me known to be the individual  described in and who executed the foregoing instrument, and acknowiedged
that he executed the same.

STATE OF NEW YORK "
COUNTY OF NEW YORK ( %%

On the eleventh day of September , ore thousand nine hundred and Four ty four ,
before me came FELIX RAFAEL » to me known, who, being by me duly sworn, did depose
and say that he resides at 220 Cabrinl Boulevard in the city of New York
that heis the President of BOHEWMIAN ESTATES LTD.

the corporation described in and which execitted thc foxegomg
instrument ; that  he knows the seal of said corporation; that the seal affixed to said instrument is- such corpomte
seal; that it was so affixed by order of the Board of Directors of said corporation;’ ‘and that he s1gned

h4: name thereto by like order. /7 / i ‘,( PR

L. DICHARD GOLD’ ! Notuy Pnﬂia
Q« s Co Clks Ne. "888 Pe; No 265-6




' TO HAVE AND SPHOLD the same unto the assignee, FIMBX RAFAEL
KOt T MNZRATONEK, , legal representatives
heirs and assigns of the assignee forever.

And the assignor cogeﬁénts that there is now owing upon
said mortgage withoy_t offsct or defense of any kind, the principal sum of
TUREE THOUSAND FIVE HUNDRED FIFTY (#$3550.00) dollars,
with interest there:on' at five (5%) per centum per annum from the
i‘ifteen’tl;h" day of  June nineteen hundred and fourty four

IN AWITNESS WHEREOF, the assignor has duly executed this assignment this eleventh  day
of Sept/ember , one thousand nine hundred and fourty four

IN PRESENCE OF:

Pr*e's:_.’; dent

TG et




! 2 i ‘ - ’
* /] STATUTORY FORM J . - . . E 4
/X 3544——Assignment of Mortgage. Witk e venant—Individual or Corporation

Title Guarantee and Trust Company ‘ M I G E 51{)2 PAGE :;$)$)

KNOW st BOHENIAN BSTATHS, LTD. a domestlc corporation
having 1ts principal office at 220 Cabrinl
Boulevard, Borough of Manhattan, City of
Vew York

, assignor,

in consideration of OWE TTUNDRED DOLLARS (©100.00) and other good and

valuable consideration dollars,

paid by TRLIX RAFAEL, residing at 220 Cabrini Boulevard, Yew York City

hereby assigns unto the assignee, a certain mortgage made by ETTA SEPTOFY

gwnu)manemwmanofﬂmsmnofTHREE THOUSAND FIVE HUNDRED FIFTY (%$3550.00)

. dollars
and interest, dated the 15th day of June , 1944 |




