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_ BUREAU HASTiNGS W ™ T
OFFICE OF THE CUSTODIAN
JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected ares. The proper
administration of this property requires such persons to give full particulars as requested in this form

PERSONAL INFORMATION

RGO R e
HOME ADDRESS: 807 B. Cordove St., Vancouver, B. C.

REGISTRATION NUMBER 23438 =~~~ oy Male ..o 19

OCCUPATION: .. _Millhsnd =

-

(1§ any business or businesses carried on, state where, under what name and whether carried on by yourself or in
parinership with snyone; il partnership, give partner's name.)

EMPLOYER: .. Hobertsom Hackett Co. Ltd,, Vamcouver, B. C.
ARNRER "'3 i

NAME OF WIFE OR HUSBAND: _________ Nome

ADDRESS OF WIFE OR HUSBAND: _____ Nome

NAMES OF ANY LIVING CHILDREN: None

ADDRESSOF CHILDREN: . lone

AGEORCHIIDREN: _None

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

1. LOCATION AND DESCRIPTION: ... None

2. BUILDINGS AND OTHER IMPROVEMENTS: . None B, ok
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3. INSURANCE (Give particulars: state where policies are) None

4. TAXES (Amount and where payable)

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

_None
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6. OQCCUPANCY AND LEASES (¥f vacant so state). 'om “
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS: .. uom

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST .

9. IF FARM LAND STATE CROFS SOWN.. . .

s R
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STATEMENT OF REAL PROPERTY OCCUPIED

. LOCATION AND DESCRIPTION: _Living L home, 607 B, Cordove St., Vane'

r.
B. C. .

LANDLORD'S NAME AND A[)I)RE.SS-.,,..._,.,_y-.E.&&h&z.,,m,uﬂd
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A e i s

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

B S e e SO MRSIDLISG . LS a

STATE WHEREABOUTS OF LEASE: ____ None

S —— P s i

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

IF FARM LAND, PARTICULARS OF CROPS IWN L.

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSON

FIXTURES,

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

‘ L N
CLAIM ON ANY SUCH PROPERTY_NoBe
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4. INSURANCE CARRIED ON ABOVE PROPERTY:. . ¥OP®
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MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS : . _ ~ None

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

T AT a4 g . - AN e o - e A A U B 4 R T S SO SR

A A O PO 2830 Y T sl b sl 50

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
__Tharee Wer Savings Certificates, valued at $5.00 each, in the

pcqpunilon of his futher, Tomekichi Kondo, 607 E, Cordova St,, V;nom:vnr.
(] Lt

& BANEADDORDNTS: . .o e ___None

. Policy with the Monarch :L4fe Assurance, 470 Granville St

9. LIFE E y DO CoNATCR ile Assurance, =70 vrany .
&'or ﬁm& policy number and beneficiary not knorn: policy in the ;
... posssssion of father, Tomekichi Konda, 607 E. Cordovs St., Vancouver, B.

W P i S

10. INTEREST IN ANY ESTATES OR TRUSTS. None
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1. SAFETY DEPOSIT BOX: . . . . .o

LIABILITIES:

1. PERSONAL DEBTS:

2. TRADE DEBTS.:......
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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 habilities direct
and indirect.

Dated this._ A8% _ dayof ... . Apri ..1942,
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Witness

FOR DEPARTMENTAL USE
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INFORMATION FROM ReC oMol

Date ‘/‘;;“'a / 7L

OQur File No.
7

me in Plock Letters)

e

Registration No. c‘.?/“q’_: ¥y Male -~ Female
{aheek)

627 Pk PO I O R e A
/

Formar Address

»

27 3_ L2 Naturelized - Canadian-Born = National

Date Evacuated
(cheek)

Present Address % W 4 A, N | o XI [(3

; 4.--. S _
| Married - Single
{check)

Hame of Wife

Hame of Husband

fy)

Name of Father ?Mw/« gas é& 3

Name of Mother /Mvr}:) F e oA/ >

Kames of Childrem under 16 </ l‘i‘ §

— ) |
S&?/ﬁj’ Registered with Custodien L&

Requested by
(Yey or No)

e tlALar A

Mditional Information




Mthwa sumpary is ctftiried to be in accordance wit.h the
tion on file.




November 4, 1946,

o SENERAL SUMMARY

A ﬁt above signed a declaration to the Custodian om April

R He declared three War Savings Certificates in his father's
| m. These were not brought under the control of the Custodian.

"~ He also declared a Life Insurance policy with Monarch
Lifs Assurance in the smount of $1,000., This policy was in the
hands of his Tather and was not brought under the control of the
Custodian.

A refund of 1% Wage Deduction smounting to $2.64 was
received on his behalf and forwarded to him om September 28, 1943.

St . The sbove summary is certified fo be in accordance with
- the in tion on file.
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November 4, 1946.




