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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.

PMAL INFORMATION

L NN R Jseo

L

" HOME ADDRESS: . _#AJ

AGE:. # ..

PPa— e e b

(I any business or businesses carried on, state where, under what name
ip with anyone; if partnership, give partner’s name.)

EMPLOYER: 74, /<. Fart Y’ﬂaf-u 3 e e

MARRIERDY i TNl

— -

and whether carried on by yoursell or in

NAME OF WIFEOR HUSBAND-__~

ADDRESS OF WIFEORHUSBAND: _~

NAMES OF ANY LIVING CHILDREN T e R A e L

-

ADDRESS OF CHILD REN to st i e e

AGE OF CHILDREN:. e

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

1. LOCATION AND DESCRIPTION: .

o~ s g by e <

INSURANCE (Give particulars; state where policiesare). "

#

s RPN ——————

TAXES (Amount and where payable).. .. . '/ DG

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

" ———r | T




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. I FARM LARD STATE CROPS SOWN. i

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: jﬂ__MA,“W

. S — o S i -~

LANDLORD'S NAME AND ADDRESS: ___ forcuda

U A g e L 0 | - 5 .l e e 7 A - i M e s e i O e

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

STATE WHEREABOUTS OF LEASE .. . > Ak il s

TP P ——

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

T T ———. -

6. IF FARM LAND, PARTICULARS OF CROP3SOWN: . *"

STATEMENT OF PERSONAL PROPERTY OWNED:

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

/ ‘

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

sl 0l g o A L i

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

CLAIM ON ANY SUCH PROPERTY.. -

0 Sl o A % S




FORN P FILE No.

4. INSURANCE CARRIED ON ABOVE PROPERTY: .~

A S e o g e A - 1 S .

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

OTHERS: s L o AR R P o s

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)._..____
-

T B e e e e i i e

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

Fame— L ————

v

8. BANK ACCOUNTS:

1 1 s sl e s P

10. INTEREST IN ANY ESTATES OR TRUSTS._,...._{."_,..‘. A T s

11. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS: ...

. 40 il o o s i il

B P — -

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
or other securities, if any.

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 forth all my liabilities direct
and indirect. ﬁ

Dated this_ { O day of MW_ e 1942,
(Signature). L5440 Al %M?A\

FOR DEPARTMENTAL USE.
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Full Name N “’_ﬁ H"

-~ {Surname in/Block Letters)

Reglstrstion ¥o. ) 40 (5" ua‘le/- Female Age ul&lmg

(check)

mm,.mm._hmg%;m Re.. b mw .-

Date Bvacuated Naturalized - Canadien~Born - National
(cheok)

Present Address X“L ‘J MALA aﬁl‘)—

o
Married - Singlse Neme of Wife
{check)

Neme of Husbend —

Name of Mother * 010%| Meme of Father N PAWPA :Ezm"a,'m #mo'l?

Nemes of Childmn under 16 ——

Our File No. AL | 20 & ' Registered with Custodian % ‘% :
o

(yes or no)
Requested By ﬁ
Additional Informetion S},‘M
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A I rty, kindly uuM covering the fole-

th full partioculs } should you have nothing

. to fort, insert the word i s yonr name and please return
th&a ttor at once.
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ClAs:

!0 . 3 //‘l’df Fostrrsnssasnrnans
.3. Name and address of BODEOR s o 0inass /‘(

!O.!!OC......O....I..

/ R

,h u‘n‘ &nﬂ addr'sa Of oroditorococtoo-ou000000010:0t00000000000

.. ? DEBTS:

L ASOOQ..Q..loto.o-io.ao.‘ooool......o S evonve

1 Q =
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5" : Wi tness Signature
| rour sREoTRRRS AR RS0 "R AL, Ohnd LEAHA, 0 Look arter
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Yours very truly,

(A.H.Mathieu)
A8sjstant Deputy Custodi:n




