


BUREAU HASTINGS PARK

FILENo.LHQ .

OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be Mpleml 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: . . WUNODA, Asse Arthur

HOME ADDRESS:. . 1188 W, 70th Ave., Vanoouver, B.O,
REGISTRATION NUMBER. Q8036 . .. SEX: . Male . AGE: 20 .. .
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NAME OF WIFE OR HUSBAND: None_ .

ADDRESS OF WIFE OR HUSBAND:.  None
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STATEMENT OF ALL REAL PROPERTY (Fach parcel must be mentioned and particulars given)
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2. BUILDINGS AND OTHER IMPROVEMENTS: JNone
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3. INSURANCE (Give particulars; state where policiesare)._ . .
None

% TAKES (Amountand where paysble)...... Nea . . .. o oo oo

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. .
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6. OCCUPANCY AND LEASES (If vacant sostate). ... . .




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:.... Xone

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST ... _HNope

9. IF FARM LAND STATE CROPS SOWN._____..__ BNone

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: _____ Dwelling house st 1198 W, 70th Ave.
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2. LANDLORD'S NAME AND ADDRESS: _Father SOICHI NUNODA

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

e e B 58 4 e e b2

A AN L Y I o ——— b 2 < S

4. STATE WHEREABOUTS OF LEASE:.. None-...

3. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)
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STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,

EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:.
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY...
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4 INSURANCE CARRIED ON ABOVE PROPERTY: __ fona

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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6 MONEYS OWING TO YOU (State if any ofthese debts assigned and if s0, to whom)
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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10. INTEREST IN ANY ESTATES OR TRUSTS

None
il. SAFETY DEPOSITBOX:. .. .. . JRene

LIABILITIES:
1. PERSONAL DEBTS: Hone.

. P2 TRADE 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 #th 4oy of  April 1942,
W L
(Signature). QA}Z{L@( o

Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.MeP.

Our Flle No» 5509

Full Fame 4/0( ‘gg%@ Asao Arlhur
Surname in Block Letters)
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Naturelized ~ Cansdiap-Born - National
(cheok)

Married -~ Single
{check) Name of Wife

Hame of Husband

* Name of Father
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- Poliey No.=4,587 625 :
Insured-Asec Nunods Ostober 22, 1948
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mrtment of the Seoretary of State, YACUAY *Q?’“ SECTION
3¢ of the Custodian, P
e Gcl Royal Bank Building,
: ms and Granville,
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We duin ta pay %o tho joint order of the insured sand beneficlary,
¥r. Solohi Bumods, father of insured, the cash surrender value of the
lm susbered policy which amounts to $142.96.

The insured, who is of Japanese extraction according to ocur records
was born in Canada: We have no informmtion as to the place of birth
of the benefioiary. 1

- We are unable to determine whether the insured and veneficiary are

__avesuses, howsver, there is & possibility the ineured may have been
. since at the time of issuance of the contraet he resided with his
. father at 1198 W. 70th Avenus, Venoouver, B. C., whereas his present
afdress is 317 Pall W11, London, Ontaric. We have no wm

8 %o the preset sddress of the bemefiolary.

. l\m in view of the faregoing, we would appreciate mr advice
a8 to the Proper procsdurs to follow in order to disburse the Tunds.

In order to expedite the payment of the proceeds, we would appreciate
it if you will plense forward your reply for the attentign of the

undsrsigned.
Very truly yours,

S T oty

Administrative Assistant.




