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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.
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NAMES OF ANY LIVING CHILDREN: . .. N

ADDRESS OF CHILDREN: .. e None
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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3 INSURANCE (Give particulars; state where policies B8 RO it

4. TAXES (Amount and where payable). e

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




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

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST ..
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SUB-TENANTS, IF ANY {Give name, address, rent and to what date paid). None o

IF FARM LAND, PARTICULARS OF CROPs SOWN ..

STATEMENT OF PERSONAL PROPERTY OWNED:

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

SAEDE......
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.. . None.........
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§. MORTGAGES, LIENS AND OTHER CL PROPERTY IN POSSESSION OF

i o S g . 8 G —— e ———— p——— IR————

g o - .5 i e e e

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to WhOM ).co i om
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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. —— HNone

BN — e S e ik M s

11. SAFETY DEPOSIT WO it Houe

LIABILITIES:
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1 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 torth all my liabilities direct

and indirect.

Dated this. 8% _ day of e 1 ORI |
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& Administration Department,
. Japanese Evagsuation Section,
506 Royal Bank Building,
Yangouver, B. C.

Pear Birt Ie Masso 1SHI

Owing to the writer's absence on vacation,
$% is regretted that your letter of April 20 has been
unanswered until now,

The records of this Company show that on

0o ber 23, 1942 War Savings Stamps in the amount of

$ wﬁ were forwarded %0 ¥Mr. Ishii at Griffin Lake Camp,
- Valley, B, C. This was done upon his requewt

of Ostobder 19. 1942,

Jo. XK. Dunriuy.
Secretary.
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