


WHONROCK

OFFICE OF THE CUSTODIAN

JAPANESE SECTION

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 KATQ, Rikajiro

HOME ADDRESS .. P.0O. Box 108, Whonneek, B. C.

REGISTRATION NUMBER_ .. 13500 ... _SEX:  Mals . . AGE: .. .

TR ION . AR AR

N Y

‘ (N‘ any m y::u t?d“lm carried o:.”oute w!m.-c. .t:n-d:; what namemd wlmhef carmd ;n Iﬂ mndl :of—m
EMPLOYER: . Capilapo Shingle Co,

MARRIED s SRR

NAME OF WIFE OR HUSBAND .. Tsutaye

ADDRESS OF WIFE OR HUSBAND:.__P.0. Bos 195, Whonnoak, B. G.
NAMES OF ANY LIVING CHILDREN: Masako (F) Fumiko JF] Tatsuko (®)

~Morinori (M) BRitsuko (F) Yoshiharu (M) Hisako (P} .

. e - ——van

Tl A A P Bl 4 M et v et e

ADDRESS OF CHILDREN:. . . __P20. Box 195, ¥honnook, B. C. . ..
AGEOFCHILDREN:14, 12 8 6, 4, 2 1

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

O AN 310 A 5 - - 8- = . R

&' INSURANCE (Give particulars; state where policiesare). ... _sse .

5 TARES (Amount and where paysble) o e i

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

. - S S P —

- —- — 8 T 18 7 54 T 88 Pt 1 T

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




STATE WHEREABOUTS OF TITLE DOCUMENTS: . _esa .

STATE IF ANY OTHER PERSON HAS ANY INTEREST : . ewu.

IF FARM LAND STATE CROPS SOWN._.ses .. i

P PP v ot o v e 5 I e S i e e 1 A 4 B s S

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION :.H,‘E‘Q.QI‘.:'.'I.Q,Q&.....@!M‘D&‘.l.l._.{z&hwuﬂa+.._ﬂ.‘-...,.M..w. ]

2. LANDLORD'S NAME AND ADDRESS: Mr. Taugita, Whonngek, B. G.

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: _ B
4, STATE WHEREABOUTS OF LEASE:. . sew . . 00000 ity i b

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).__ ===

S ——— e s bt Sl .. S A e 4 e i

6. IF FARM LAND, PARTICULARS OF CROP5 SOWN:. == .

STATEMENT OF PERSONAL PROPERTY OWNED:

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

Logging equipment, household furniture, farm implements, earpanter
$094#, all but the logging equipment is in his house At Z7%h 4Ave.,
-..smonnock, B, C. Logging squipment is in the logging camp at
Giflans £ Wikl O, .
Makena Creek, H. C.

i
(Bt

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

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

CLAIM ON ANY SUCH PROPERTY. Nons




romn

4. INSURANCE CARRIED ON ABOVE PROPERTY:.. . None .. . .

0l s 8 4 g S e

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

OTHERS: . __Nona e

—

S 40 e 1 s e A et o

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

I e e e

8 BANK ACCOUNTS:..._ HNone
9. LIFE INSURANCE: .._None

————. S —— o v s s e 4 g i g,

10. INTERI:’.ST IN ANY ESTATES OR TRUSTS.... .

.- S e e ————

it DAFERTE DEPORIT BOR:. ... o

LIABILITIES:

L TR N ... e

A o e -,

& TRADE DEBTS:.

0 § W S5 A S et

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.

I 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 labilities direct
and indirect.

Dated this. AABR _dayor. _ May = = 1942

”

; (Signature) /L /"
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Witness

FOR DEPARTMENTALUSE . .




ON FROM R, C M, P.
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Tull Name

{‘,fhrr‘* - Feamal: Ape Z% ‘i 4 (l ly
|

( a1 8CK '

b sbivons. PO Lot 2o KO
S

Date Evacuested Naturalized - Canadian-Born - Nntional
(cheeck)

FPresent Address

v
Merried - Single
(chesck)

v '

Names of Children under 16 (;C‘

5 r)

‘ "’j L3 T ]
Requested by : Registered with Custodian

{Yes or No)

) A
‘ : {}/ /
Additionel Informetion : LJ’”J&LZ@!LL‘
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Matual Life Policy No. 366629 - $3,000.00 -~ this policy lapsed for
pon-payment of premiums in Berch, 1931.

: On J.P. Form signed on llth May, 1942 this san declared logging equip-
mmuwwm MoOoanell Creek, B.C. In letter of
3rd April, mewco.mmwamnqupn.

As Eato did not declare these articles on Statément of Assets and
{4abilities prepared at the Internment Camp, it would sppear that they were
disposed of prior to intermment.

| m.J.r.m-lipdonnthw,IWtMa-ndnluodw
furniture and farm implements left at 27th Ave., Whonnock, B.C. There is

mMuﬁuonﬁhthtmotthou-ﬁiclu have been sold. Inventory

that chattels belonging to
Tekeji Tsujita, Evacuee File No. 3411. Reference to File No.
& Nemo, dated FPeb. 6th, 1945, from Mr. Anderson, as follows:

*I contacted this property with a view of liquidating the chattdls
inventoried as being thereon.

So chattels of any value could be found and Mr. Unger, the tenant
who just recently mored in, informed me that there was nothing there when
they arrived.® .

' No property interests, other than those mentioned above, appear ob
this file.

Certified to be in accordance with
information on file at this date.




Certified to & in scvordsnce
with informtion on fils at
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In orlar to iot this SR80 In .t distr 153 o
vuur prupsrty, kindly su%nit a conplete statenent coverins the fol-
1 full particulars in ench case:; shoula you have nothing

ta rifort inaert the word "NIL", sign your nane and please return
etter at once,

A 'K hCCOUNTS l Wimc Of B k.’.l.l.l‘.b-;ilﬁlcuoocll..‘..l.liti

20 Br"nCqu---....»..--..o ’;’ ...I.“.O..O’"l.'l'...ll..".l.l
3o CﬁSh BWlQHCWOQoocoocntno L BT R -otyiuloo-noouonooooooooccca
SECURITIZS : L Deseriptioa and que 5t

.‘0.0&0!’!00!0!‘nl'loualoucc //3{/ -o.tio'l.ll.ll.l.!il‘."

ti
KEal, BETATE: l.Description........TT\‘¢..
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5. ”unicipalitytqouin.o.ooonao-ooooo-ao-aooooooo---noooooinoouoo

o
W_"OlllQOll'l...O.....#!.’.

INSURANCE: 1. Name or Comnany..........,;....................
2. Nunber of POLIeLeR. ., ouinis

3. Jmount of c{:cn\‘t..q /Ak.iliﬂ...'Q....‘l..l...l..'

CLADS: N&ture..::..........;..........................
/. b weatio 0L TR PG S e
. ‘ 'G.Ql‘...ll...‘..‘l.“

:ﬁs and address of creditor..;..............................

IOOI'...l‘l‘.‘!.’.l!.."".......l.l...

H 7xato-

.w1tnass Signature
your 1Afo¥S¥LBvE, 8RPoipted, a n"RE2 A8 O0nd £ikgnd to Look after
r’m.lt...nulotiioooﬂlﬂl..l...oltob

RDRESS!oo{nionon-oltonc-onocnoo.cuo

Yours very truly,

(1.?.'”thiGU)
h8sistant Deputy Custodian
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