


;un- BII‘JMI Park FILE No. “mé

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 siuch persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME: ... FURUYA Issaku
HOME ADDRESS:  EAlno Camp, S8tillwater, B.C.

REGISTRATION NUMBER._ _ 10875 SEX:. Male

OCCUPATION: .. Logger

{ lfr:.:_y bua;'xm or businesses ca.n!;icd on, state where, under what name and whether carried on by yourself
partnership with anyope: i% wm" i ive partner’s name.)
EMPLOYER: __ WrWiecBimmeyp, Stillwater, B.C.

MARRIED? ___ Wigowers

or m

NAME OF WIFE OR HUSBAND: . None .
ADDRESS OF WIFE OR HUSBAND: . None

NAMES OF ANY LIVING CHILDREN: _wone wnder-16-years of ajes

ADDRESS OF CHILDREN : None

AGEOFCHIILDREN. . TNone

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

1. LOCATION AND DESCRIPTION: __Nona _

2. BUILDINGS AND OTHER IMPROVEMENTS: None .

- 4. TAXES (Amount and where payable) _None

5. ENCUMBRANCES (Inchuding any unregistered claims or deposit of title deed) _None... . .. .
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6. OCCUPANCY AND LEASES (I vacant sostate) ... _Nona&a ..
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4. INSURANCE CARRIED ON ABOVE PROPERTY ... . None
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS ... v....... 2ODS
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)... .. .
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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O LIFEINSURANCE..  _ ¥oBO =

10. INTEREST IN ANY ESTATES OR TRUSTS,  None
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11. SAFETY DEPOSIT BOX ...

LIABILITIES:
1. PERSONAL DEBTS:. .

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 liabilities direct
and indirect.

Dated this... 19%h day of i i ~ ,

(Signature)
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Witness

FOR DEPARTMENTAL Uk .. .




raer AdLress Stillwater, B.C.

te TDvaguated mt . M

Tashme, B.C.

Widower
Hirried - Single

(Check) Name of Wife _ _Pumi - (Dectd)

Additional Irfcocrmation




* .mgzaduhnuu to the “ustodian on March 19, 1942. He was evacuated on
Sk M0 4 : )

m to h&l meuuu be wes uplayod a8 & logger bty the Hobert Moleir Shingle Company,
5 mn“w' . n

'::Mlhﬂut‘lmcnphwoottbobatupuu
\—'d‘w&lﬁplw.nuunmtnryutmommu one in the way of
¢ property at Stillwater. As the evacuation was very y the
80 time to srrange for proper storage or shipment of their goods. For this
or no Stillweter chattels have been accounted for. Nothing further can

'd Lake,
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. done mrd - 5. As FURUYA is now in Essondale it is not probable that

L for loss of his equipment will be filed.

 This file reveals that the following two claims were Filed against PURUYA:

1. Katsuso KAWAGUCHI, File 9098 - $25.00
2. Provincial Board of Health - $7:0.00

l m filed by the Provincisl Board of Health was for expenses incurred in the
hnt of FURUYA's minor Mm

m two creditors were advised on December 21, 1944, that FURUYA had been admitted to

 Bssondale abd' that there were no funds standing to his credit with this office with

_ whieh to settls the claims.
| : m;lfﬂ.mlanoathlrpl‘opcrtyofmkind.
.i ‘This file reveals no liabilities other than those mentiomed above.

This summary is certified to be in
accordance with information on file.
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October 10, 1947. &




vape: ____ Lessks FURUTA
Adirecas: Taslome , B. C.

- —

apscisl Enouiry: _Your letter of 15/11/1944

Mﬂﬂ:

MM

Credit with Custodian:

Credit in 3ank:

Life Insurance:

Real Property:

“egotiable .sseis:
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Remarks: _The file of this S8-yesr old logger frem Stillwster, Be Ge, showWs
no evidence of any assets,

-
- -

- - —

Seo clains are carried in this file, §25.00 (Ke Kawaguoni) snd §720,00
_ (Provincisal Board of Health).

- — ——-

-




ti}:-mauwf'v TR N

BEs

-to*tqo lt.:l CE AT e ‘25 .00




CREDITOR

Katsuro KAWAGU'CHI

DEBTOR

1. Furuye

L8 )

AMOUNT QWING

$25.00

AGENT

ORIGINAL FILE

2358




