


Powell Street Branch st oo

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: .. 110, Yukio

HOME ADDRESS: . P. O, Box 331, Pitt Meadows, B, C,

REGISTRATION NUMBER 14206 = ey, Male Sl . A

OCCUPATION: ..  kogging =~

par i 2ny ﬁﬁ&?ﬁ?‘;ﬁ&iﬁ’: ‘&'f% :z;:e" :be:e.:::'de;whatnamc sl Wi careied o e Deaal o
EMPLOYER. 2. B, Meeker

MARRIED?. ... None

NAMEOF WIFE OR HUSBAND:...____None

AORESSOF WIFEOR HUSBAND:.__ Nome =~ =

NAMES OF ANY LIVING CHILDREN: ________ Nome el A Al sl L

ADDRESS OF CHILDREN: _

AGEOFCHILDREN:._ ..

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

. . LOCATION AND DESCRIPTION:. e SRS

BUILDINGS AND OTHER IMPROVEMENTS: . _Nome

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

T S 1+ S

TAXES (Amount and where payable) .. Wi s micsons I i i

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)...
' None

i e . /S At o PP e s i o i i e e i

OCCUPANCY AND LEASES (If vacant so state) ___Nome ¥

i s T A A s s s e 5 e b e i




7. STATE WHEREABOUTS OF TITLE DOCUMENTS. __ Nome

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST:.. . . HNone
9. IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED

L. LOCATION AND DESCRIPTION: . .

LANDLORD'S NAME AND ADDRESS: . SR

..‘-‘.‘.»-.».....--—.»-.mh.-....u.................‘.n......-...h-...».q“,..-.m.._u“.~..,....» S g et g s

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

4. STATE WHEREABOUTS OF LEASE: e I AR | AR i

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

s o A s e

STATEMENT OF PERSONAL PROPERTY OWNED:

l. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND

.1 Zenith byoicle .

FURNITURE, FIXTURES.
PERSONAL EFFECTS:

119 Wooldridge R&.
i—é "‘-/Aq b g o g DU
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETR .

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

CLAIM ON ANY SUCH PROPERTY._ vha
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4 INSURANCE CARRIED ON ABOVE PROPERTY:.. .. . Nome

e W anbsame. e 3 P A RS S A it A M i e &

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS None

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)
None

ety 4T g s v € Bl Y 420t 0 e i

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

Nomw

8 BANK ACCOUNTS .. . None

9. LIFEINSURANCE: .. None

s - e S 6 A B SR e

10. INTEREST IN ANY ESTATES OR TRUSTS..
.

1L SAFETY DEPOSIT BOX . BV

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 labilities direct
and indirect.

Dated this... 228 4., ¢ Mareh ===~ = 1042

(Signature) \3 ; \-—ﬁ

Witness

FOR DEPARTMENTAL USE ____
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Registration %o. T R

Formsr iddress

Date Bvecuated __ AprtA2(7) maturslized - G isdses-Bers ~ Katione]
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'eae-_:f. Address —~Box 268, |Morris, Manitoba.
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#ame ol kKother ITO, Ine #14035 - Neme of Kikuiji _jpec'd)‘_

sames of Childrsn under 16
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Reguested by Marvel o Resistered

Additional Information Farmer _Brother-- Kibuo 3407
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. The abova Japanese registered a Zenith Bicycle
- bo:sag 8t 119 Wooldridge Ad., Pitt Meadows on Merch 21/42.
anw ‘ua j}" _j,,.im April 16, 1942,

I visited this address shortly after this date
li 1t 'ls 'lotsod land® and no bicycle was on the property
“at that tins It is presumed that ‘it was taken vith Him
- apon o!leuntian.

The file has been examined and thare is no:

.:;.;§'1&ihei_°$ any other interest in any property whatsoever
'1§-thg_§r¢tacted area.

Certified Correct







