


HASTINGS PARK FILE No 7‘0

OFFicE OF THE cUSTOBIAN
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.

Pll;)lAL INFORMATION

HOME ADDRESS:.. Rendesvous Island, Redonda Bay, B, C.
REGISTRATION NUMBER 10288 . . SEX: .Male
OCCUPATION: ... Fisherman and oannery worker

(If any business or businesses carried on, state where, under what name and whether carried on by yourself or in
partnership with anyone; if partnership, give partner's name.)

EMPLOYER . G:nt Northern Cannery, Redonda B. C.
NAME OF WIFE OR HUSBAND:..... .. Xa. .. .
ADDRESS OF WIFE OR HUSBAND : ====

NAMES OF ANY LIVING CHILDREN . =====_

ADDRESS OF CHILDREN:. . =%=7%7

AGE OF CHILDREN:...... . =sce=

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

. L LOUATION AND DESCRIPTION L B - s o it

3. INSURANCE (Give particulars; state where policies are).. . None.

4. TAXES (Amount and where payable). .. . Nome . .

5. "'ENCUMBRANCES (Including any unregistered claims or deposit of title deed). .. .

/
#

6. OCCUPANCY AND LEASES (If vacant so state) ... None .




/
/

/
7. STATE WHEREABOUTS OF TITLE DOOiH\IENTS - DRSSP A o S A0

8. STATE IF ANY OTHER PERSON HAS A\\: INTEREDST i
9

ENGR—

IF FARM LAND STATE CROPS SOWN....

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION : ..

2. LANDLORD'S NAME AND ADDRESS: .. ...

R

et

PARTICULARS OF LEASE AND RENT AND DATE °
SR

4. STATE WHEREABOUTS OF l.l".{ﬁl-"
.

/

SUB-TENANTS, IF ANY (Give nime,

STATEMENT OF FPERSONAL PROPERTY

1. GIVE BRIEF/ DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT is\NI)\‘i{ACHI.\’ERY, TOCK IN TRADE AND PERSONAL EFFECTS:

S

' (MR i 97 e gy e R T

7 - S Tyl T b I A 2 A B -

R ANIMALS, POULTRY AND PETS.

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

CLAIM ON ANY SUCH/PROPERTY..

- ST TSR I 1 1 S oW T AT TR AP -S| A Wi e




FILE No. fﬂu‘

Lo oo JR

4. INSURANCE CARRIED ON ABOVE PROPERTY ... JNone

- AR 0% e i 0 TS £ K A s e k-

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: . Jons... .. .

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)__None. . .

Rl 1, 0 A TIOR3 O ol 5 B

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

B R R Rt e Ll e
9. LIFE INSURANCE:. .. 31000 with Sun Life Assce Co. issued at Vemeouver offios

i 30 2267886 Prexiums paid to November 15, 1941, Policy in awner's possession

10. INTEREST IN ANY ESTATES OR TRUSTS.... FNone

1S A . e 5 B R 814 2 4 B 188 3 A8 0

1. SAFETY DEPOSIT BOX:..... Jone...

LIABILITIES:
1. PERSONAL DEBTS:. ... . JNope . .

A e B S e b e

B TRADE DRSS o LR

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. _20Ch..._day of . Nareh. . . 1942 =
' (Signature). %-’QW AR

FOR DEPARTMENTAL USE. ..
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/ Q INFORMATION FROM R.C.M.P.
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Our File No. Ir_

v —

Full Name T T Ao ah o tlinns

.

(Surneme in/Block Letters)

™.

o to v B e
Registretion No. /U L8 J Male -~ Female Age  RAM S Vb ad
; (chetk) [4 /

 §

v f —: v /ii‘ ? . .
FTormer Address JWWv—(L{&/ IE-)M:ZJ A r-u&éf, 1AM LD/ S
(2 &

iorn -~ National

Present Address

v

Married - Bingle
({eheck)

~ of Husband
-
Name of lbtherﬁw - /50 74 of Father WSH/IDA ~ I Lt atiaw
& 0266

Kames of Children under 186

-

(Yea or No)

Mditional Information *—f LA A EA A ALt 4z L »2 / :
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Regquested by i, SN RPegistered with Custodian Lo
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octot’fﬂ'r 2’7’ 1943-

Mr. Yosninobu ISHII,
Registration No. 10269,
Lemon Creek, !
510-0:’.,}1, He G

Dear 84ir

Des Sun Life Policy No., 2267856

Ve wish to sciknowledge receipt of your
letter of Ceptember 1lé6th and to advise th:t we have
been in touch with Sun Life assur:nee Conmpany re-
garding your above policy. They report that the
arrears s at NHovember 15th next umount to 749,32,

there is also & premium of 750.00 beconming due &t
that date less dividend of 24,6/,

However, the insursnce compiny rdvise that
your policy will cerry for &t least three years with-
out pavment of premiums.

Shoulé you be in & position at some future
dete to meke & payment on this insuranece, itindly lor-
ware s:.me to us or direct to the insurcnce company.

fours truly,

o

8. ¥, Gibson,
Insurince Decesrtuent




st oo e aney - Wowdny, sending our
| m in Tawony of yourself and youy

fothar, covering the Cash Swprender Yalive
of this polier in the snemt of $105,96,

~_ 3o the Offise of the Custodisn here.
“This stount is in full settiement of all

amder tile policys You ney exe

wﬁ rdlln the chegue shm-tly.

Ym- s faithtwlly,

i BAT,




