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OFFICE OF THE CUSTODIAN 34 (P2

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: . . SKEDAL . Messtsugs Jack
HOME ADDRESS: . Peader Harvour, B. C.

R e UGG
OCCUPATION . Tasharman

(1f any business or businesses carried on, state where, under what name and whether carriod on yourself or in
p!hum with anyone; if partnership, :"ive p:mm-’a u:xe‘; s " 5

EMPLOYER: -
MARRIEDY i B

NONE
NAMEOF WIFEORHUSBAND +... ..o
NONE
ADDRESS OF WIFEOR HUSBAND ... SRR GRS

NAMES OF ANY LIVINGCHILDREN: .~ '

A T AT P N o A 5 I D A S oy A b e

RO CHEDREN:

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

1. LOCATION AND DESCRIPTION:. . OB

BUILDINGS AND OTHER IMPROVEMENTS:.

. INSURANCE (Give particulars; state where pofcies are)...... ... .o

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

OCCUPANCY AND LEASES (If vacant sostate) . = :




LU

veEi e , . om
% STATE WHEREADOUTS OF TITLE DOCUMENTS: . .

, L Y
8 STATE IF ANY OTHER PERSON HAS ANY INTEREST: %

. os
9. IF FARM LAND STATE CROPS SOWN T

N e s ot i e ol s s FpR——

STATEMENT OF REAL PROPERTY OCCUPIED
L LOCATION AND DESCRIPTION: .

NAACH S S sk S SNV il i

- R R b o o s S P s i e v i

2. LANDLORD’S NAME AND ADDRESS SR R

L s s b S A A SR b d s v Sl o s s S e s S oo

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

O

S R N e A

4. STATE WHEREABOUTS OF LEASE:.

5. $UB-TENANTS, IF ANY (Give name, address, rent and to what date paid)._..
; NOXR

i S S i 0 s i

STATEMENT OF PERSONAL PROPERTY OWNED:
1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF
EQUIPMENT AND MACHINERY, STOCK IN TRADE A
NOXE

FURNITURE, FIXTURES,
ND PERSONAL EFFECTS:

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

3. GIVE THE NAME AND ADDRESS OF ANY PERSO%%VING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY




roRm e FILE NG, .. ...
NOXR
' 4. INSURANCE CARRIED ON ABOVE PROPERTY: .

hve ke A prna s b

-

A e A K AN AN 0 S ST S

5. MORTGAGES, LIENS AND OTHER “MS ON PROPERTY IN POSSESSION OF
OTHERS .. i

LN TSI ey

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

B A v Do W RS B, SR S v ot 5

A T A A R R A s 5 5

BUNR
5 BAREACDRINTS:. . ... -

0 Sun Life Asmirance Company of Cammdn
9. LIFE INSURANCE: Beficiary Self, Policy im possession of Mother.

Dot

A S S0 YR M i 1§ it i

Pr—

10. INTEREST IN ANY ESTATESOR TRUSTS. ...

1. SAFETY DEPOSIT BOX ... .

LIABILITIES:

T R SE S e S e SO A A R

S T

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. 8088 _day of ... Mareh 1942

- ( Signaturcy/“x‘l &M_&«.«?‘/:A"JLJ‘Q/
4 h, N

Witness

FOR DEPARTMENTALUSE . ..




TION ReCMoPs

7

Our File ¥No. é{'z.

Pull ¥ame [ KEPA, Masalsugoe
{Burnams in Hlook Letters

v

Registration ¥o. /22 P 5% 4 Mzle ~ Pemale Age dé/‘i. 3I ‘ZQJ .
i

(cheek)

Former Address MW
.’

Date Evacuated /MW /j//i/} Naturelized « Cansdisn~Born - National
S s (cheok )

Ll £

v
Married - Single |
(check) : Hame of Wife P

\ Hame of Husband

Name of mmr@g MO SHLTB) vewo ot vewer _ Lot dov e b Loz VY

V3
Numes of Children under 18 Hevare # sr02¥

o

{Ye )

Py i '7
Requested by ;.-:./—.é);g/ Registered with Custodian %
r No

Mditional Information M >







-~

) o
({: ; tHsa (L/ o N i

8

Name  IKEDA, Mssetsugu File No, 682

Company Sun Life Agency Vanoouver
Polioy Mo. 84469

Premium ~ § 24 .95

: x
Payable: Anmually, Semi-annually or monthly

Month Sept ember Day 1lst




