


STEVESTON BUREAU

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.

PERSONAL INFORMATION
NAME . MARUMOTO,Minoru

HOME ADDRESS: House Xo.35,Phoenix Cannsry.Steveaton B.C. R ———
REGISTRATION NUMBER 02344  SEX: _uale ACR: B

(I WNﬁamm:emm:q;m) t name whether carried on by yourself or in

EMPLOYER:.. ... . Xone

MARRIED!. .. ..o O

NAME OF WIFE OR HUSBAND . 60T .

ADDRESS OF WIFEOR HUSBAND: _ Nepe =~ =~ e

. 7 S O

NAMES OF ANY LIVINGCHILDREN: ... _Nope .. =

e e T S ——

ADDRESS OF CHILDREN:. .
AGE OF CHILDREN ...

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: . B o iy

sl

BUILDINGS AND OTHER IMPROVEMENTS: .. . _

e A 5. e . et 4 e o e e

INSURANCE (Give particulars; state where policies T AR

TAXES (Amount and where T R NN o o A e it B s i

ENCUMBRANCES (Including any unregistered claims or deposit of title deed).... .. None .

P 104 e T . ST T T W SRR 0 e i O S S U1 o O I A NS g 4 WU Py

-"!;‘Gng
& OCCUPANCY AND LEASES (If vacant sostate) .

0 1y i e <




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: ... None .

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: none

9. IF FARM LAND STATECROPS SOWN___ . - -= - . None

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: . I ives -with parente-at-35;Fheentx Cannery,
Steveston, .

— - 8 e T SR ——

2. LANDLORD'S NAME AND ADDRESS: A.B.c.Packer's Steveston.

< e e s

S—— B

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID e BODRS.

T ——

DT ST TS -

L P —

4. STATE WHEREABOUTS OF LEASE:. g i A et it b SO

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date P )i Bane

e i D S A i o 8 s g o i A 1 O B e i ot " g ATV 14 SR I .
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3 S A St s g . e g s g e 5 s
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6. IF FARM LAND, PARTICULARS OF CROP3 SOWN:._.._.._ . None

STATEMENT OF PERSONAL PROPERTY OWNED:

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

f
i

L T S

D 0 Al 5 S T 1 S B A

- o s s R——

MRS

2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

PR e W A . e 1 L« ot ) Y

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

o S et s >edirrs.

CLAIM ON ANY SUCH PROPERTY. Nens




roms ae

4. INSURANCE CARRIED ON ABOVE PROPERTY:. . None .

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

sasermmes S —

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

A None

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

e

T POV

8 BANK ACCOUNTS :MMWSWM—LW% /

g JLIFF,INSU Mutual Life Ass.Co.Canada. Policy No.556455.Amt.$1,600, /
1cri‘ary lﬁmo.nuno-l[other Paid up to I4th.Oct.I1942, B,
Polic;[ in possession of owner, :

i

10. INTEREST IN ANY ESTATES OR TRUSTS._ None

1. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

.
ST Bt et o s

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._ %8s 4.0 ¢ April === 1942

m%m (Simture).//.Z!,”I‘.;.L&t;_»:igm [ ;{A dnc /

e Witness

FOR DEPARTMENTAL USE.
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Reglstration No. LRI ¥ Mele - Female

{check)

f 2 o

Date F**C“ﬂted.{é;ﬁuul_asgézzi_____ Naturslized -~ Cenadian-Born - Neational
(cheek)

Prasent Address Uin dlt onpt € éz : C".’

grried « Single
‘,‘Oh'ﬁk) i Name of Wife

Name of Husbhand
:auy;

€ of PFather Apg7Cs 7 2 o35k

Reglstered with Custodian
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(Information supplied by Ins. ;»000’

?119 No,1329
Reg. No,

Company Mutual Life

Policy No.556455

Prentum - $¢1 .15

Payable: Amually, Semi-anmnually or monthly

Wonth October Day 15




