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File No. XI 263 17th July, 1947.
Re: Denbei TABATA - Reg. No. 00364 (P/W A-739)

CRATTELS: Details of tools declared are covered in the attached yellow chattel

SUBBATY . As will be noted from the chattel summary, these have not
yet been accounted for.

ACCOUNTS RECEIVABLE: This office received two cheques for $29.08 and $30.38 as
wages due to him from the B.C. Security Commission, Vancouver,
for the months of w and 8'”‘.1'. 1%2’ mp.ﬂtiv.ho

A further $5.90 was received on the 10th July, 1943, as a refund covering the trans-

portation from Alberni to Vancouver. He was debited $50.00 which was forwarded to

his st Internment Camp #101 Angler, Outario, im order to defray the cost of glasses
and‘hil 306th0r'oxpomu. There is therefore a balance at credit with the Custodian
of $15.36.

LIFE INSURANCE:~ This file revealed no insurance carried by the above named.
This file reveals no other The above summary is certified to be

personal property assets. in accordance with the information
on file.
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17th July, 1947.
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9th J.mry. l‘;“b

Shingle tools declarsd by the above neumed, and velued at $100., ()U, are
presently in our storsge at 604 E. Cordova.

There are no accounts receivable,

T D T e ST M W s g S W

There ia & balance at oredit with the Custodian of $15.36. No balance
at the Intermment Camp.

The above summary is certified to be in sccordance with the mf/omtion
on the file.
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14583

Reg. No. _00384

We attach hereto cheque in refund of fares and/or charges paid by
you in connection with evacuation,

Partieulars:-
From: geest Gestrel To: Date: Mareh BRR.A04 s
{via n#u-t.n- %o Yanocouver e.r.n.l :
Fares - - - Pull] G480 - § 4,90
nnu. Desibie #0064 g A
(femily in Japen)

" : 1bs & -8
"« & 0w L] L ] 3 . & *+ » L L] L 1.”

L L L L . £3 L L L - L . L]

clained $1.%
mmﬂ.” L T R T T e T

- TOTAL REFUND § 5,90

o B~ 73 5 79 SR I%, g Jrnaes YO VoY truly,

iy HZES , ‘ (//,./.f?’/fbd Lo
E.W, Hawkins,

Services Pu-m.aég 4.24_,{_. Vote Pri. Object Amount RE*

Prices Fair & Just

¥
: 4
e
k5

Certified Correct (Aco't)

Approved (Sec'y)

Audited & Passed for
Payment - Treasury Officer
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OFFICE OF THE CUSTODIAN

JAPANESE SECTION y !

To be completed by persons of the Japanese race having property in any protected area. The proper
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION

NAME .. T atlaila, % TR 9

Souy atoniss:. SHtaap FTetls 5.,
REGISTRATION NUMBER._ ©@© 36 4%  SEX: . M

OCCUPATION : ..

s o —sm——————— et b OISR et i

(1f any business or businesses carried on, state whtre. under whzt name and whether carncd on by yourseii or in
partaership with anyone; if partnership, give partner's name.)

eMPLOVER: ¥anel” Condrokl Sonnr S ki Al

MARRIED?....c e v

’

NAME OF WIFE OR HUSBAND:. ... 7 &

ADDRESS OF WIFE OR HUSBAND:.
NAMES OF ANY LIVING CHILDREN:. MM-‘O ( 9‘) 3 ‘«M / 3‘)

""-
ADDRESS OF CHILDREN ;... 2"~

AGE OF CHILDREN :_ .. otk

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

>

1. LOCATION AND DESCRIPTION e

2 BUILDINGS AND OTHER IMPROVEMENTS ..

3. INSURANCE (Give particulars; state where policies are)....

[T e ——— R SR L bt o 4 e

4. TAXES (Amount and where payable)....

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed). Fhit

s e o e A i S S S

6 OCCUPANCY AND LEASES (If vacant so state).......




STATE WHEREABOUTS OF TITLE DOCUMENTS ...
STATE IF ANY OTHER PERSON HAS ANY INTEREST & i

IF FARM LAND STATE CROPS SOWN.. . . ...

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: T & 7/0 alLeqccanolia '-9.( !

m

2. LANDLORD'S NAME AND ADDRESS .

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID ot

e’

4 STATE WHEREADOUITS OF. LEASE & i it oibastaiiniiens ittt i b senbuainil b stk

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date patd) .o

6. IF FARM LAND, PARTICULARS OF CROP> SOWN:
o~

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:.. .. .

U P S

- v s e e e —

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. ..

S 1 M bl 1 8 A A A Tl 0 ot 1

3 GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY




4. INSURANCE CARRIED ON ABOVE PROPERTY: . . .

T e 5 s 1 S 0 A AR 1 o e, 1 A s T G i e

A b i e i B S T A

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

-

OTHERS:

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)....

D RS S ————

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

[—

SR T e e a6 LSRR MR AR R S A SRR

% LR IRRIRANCE .

Ol e 1 AL Al ) S 6 i e o O 9 Y .4 AP+ W . 54

10. INTEREST IN ANY ESTATES OR TRUSTS o

B BAEREE TIEIREEE IO s i i b

LIABILITIES:

1. PERSONAL DEBTS:

—— e 1 5 18 PREE AR

 TRADR BERTS . i

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected

area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
or other securities, if any.

[ certify that the above information is true and complete and fully discloses all my property of
every description in any protected area in British Columbia and sets forth all my liabilities direct
and indirect. f A

Datet i 1S day of . w i 1942,

A/ (Signature) %/M .ZJ 4_,-_7‘,\

Witness

FOR DEPARTMENTAL USE.. ...
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your property, kindly sumiti a conplete sialement covering the fol-
1owing with full particularc in ench cuse; 'hnwl‘ you have nothing
0 raport, insert the word "NILY, sign rour ugmne and please return

this lettér at ones,
A BANK ACCOUNTA: 1., Nume of BDaulkt.... A(

"~

e Er-nehqﬁo---ulnaoc LR T R RN
e OREN DALEERe. v iviiveieiinrs

‘ HECURITICS ] Deascription
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..!t‘tlna-a.oooco---u.o:g

8¢ LOOMBLIOB. L seneneas
Bo TRAOIIME AT v s vncbnsnrunini
INSURANCE 1. Nane of Company.
2, Nuriber of policies.,

5. NJOHIIT. Of {r-p\h‘ .

l.‘l.l..l,‘ll. .

‘ g
/ﬁ&q E
CLaTl ! : l. Nature, P .‘.:’6‘5// .J.}.ﬁ.d fy/(ﬁ c

2. Amount....¢ﬂ%46;??f(.é;‘?...........,.,......."........

5. N&:’lt’ ilfld EdﬂrGBS Of "j ithI’. C O T T R T R
"2 . o
DEBTS: 1. Nature.£¢i<€e?4;1??j?;4z;‘“

2! «mguntl.‘l.-’.aJn..n.o-onln,’.aAoo LR
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3. Nc@nme and eddress of creiitor.,...fﬂgff%ff. ARSI R
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X Aendn

Witneds

your 1%{0'3§t§?

&&mﬂﬂooﬁonto.oato-l.a‘ol!.l!

APRESS . oo onesss ‘
Yours very truly,

(A‘le‘;.-""-ﬁl.\d l&.‘ u

(ﬁfﬁ ikesietant Deputy Custodian
1 S




