


PONELL STREST, VANOOUVER, B.C. sEns il o}
OFFICE OF THE CUSTODIAN Vi I Z?

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:. . MIYALAWA, 1CHIRO
HOME ADDRESS: . _ 620 E, 16th Ave., Venccuver, 8.,

REGISTRATION NUMBER.. .. Q1478 =~ SEX: . Mals

OCCUPATION: ... Dry Glesaing
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(1f any business or businesses carried on, state where, under what name and whether cartied on by yourself or in
tp with anyone; if partnership, give partner’s name.)

EMPLOYER: . United Clesners, 3223 Fraser Ave., Vanoouver, B,.C,

MARRIED? . | o .
NAMEOF WIFEORHUSBAND:._ N9 =
ADDRESS OF WIFE OR HUSBAND :_.__XNeone

NAMES OF ANY LIVING CHILDREN: . None

ADDRESS OF CHILDREN . ..

AGEOFCHILDREN: .. Kone

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

1. LOCATION AND DESCRIPTION: None . . .

BUILDINGS AND OTHER IMPROVEMENTS: .. . ...
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INSURANCE (Give particulars; state where policiesare)... . .

None

TAXES (Amount and where payable). __ ¥one . ... ... .
ENCUMBRANCES (Including any unregistered claims or deposit of title deed). ...
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6. OCCUPANCY AND LEASES (If vacant sostate)_._... . . . . . ...




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: .

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST . _ .

9. 1IF FARM LAND STATE CROPSSOWN____o - .

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION - ENEE . In dwelling house with perente - -
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2. LANDLORD'S NAME AND ADDRESS:. None
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PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

STATE WHEREABOUTS OF LEASE: Noos . el . . i P o

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

IF FARM LLAND, 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: _
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY .:\ND PR
None
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUICH PROPERTY . o
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4. INSURANCE CARRIED ON ABOVE PROPERTY: . . None
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION, OF
OTHERS

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)....._. ..
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

Lne.$1,000.00 Vietory bond $M3BS12, 1662 saturity, fully reogletered,in
_Swner's possession, _ $100,00 In Wer Savings Certificstes in cwner's possession

8. BANK ACCOUNTS:.The Royel Bank of Canade, Kingsway Branch, Vancouver, B.C.
present balance $816.21. Savings Account #1002
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10. INTEREST IN ANY ESTATES OR TRUSTS. .

1. SAFETY DEPOSIT BOX:. .. None

LIABILITIES:

1. PERSONAL 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 liabilities direct
and indirect.

”

Dated this... 2T%8 gy of ... . Meroh .. . . 1942 /] 7
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)" : F e (Signature) ﬁ.-"{‘ /474?”7’4‘4«’1.,- (s

< Witness

FOR DEPARTMENTAL USE. ...




Our File No. ///jf_

Mikwe _MIFAZ2AWA  Taodico
(Surreme {n Block Letters)

| &
Regletrution No. O/¥ 72 Male - Female Age Jr... 22 /P20
( cheek) :
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Date Evacuated M 7D Haturalized - Canadisn-Born - Nationsl
" ot (cheek)
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Present Address J( " / » o % 8 8 15&444,”- }//

77

Married - Single
{eheck) Hame of Wife

Hame of Husband OB

Kame of Mother e 54 7) [latac,  Nawe of Father /S ac bieo 2 06026
‘ i * 06095

Kames of Children under 16

Requested by Tp. , Registered with Custodian

{Yes or No)
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Additional Information s 4 > & ("K(l-—n(? 4.
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(Information supplied by b, 00,)°

Ichiro MiyaZzawa
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Company Commercial Life Assur Co.
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Policy Yo,

Promiun - § 4 .04

Paynble: Angually, Semi-annually or monthly




