


BUREAU HASTINGS PARKJ: meno /2L T

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:. . 120, Noboru

NS ADDRESS:- Fors Alles, B.0s o oo i

REGISTRATION NUMBER Q8823 . SEX: ¥

OCCUPATION:. ... Mill hand

N —— o~ o e W e

(If any business or businesses carried on, state wllere. unde; ;imt namemar-u{ whethe; car;nd onby yourself or in
partnership with anyone; if partnership, give partner’s name.)

L]

EMPLOYER : —ata-fia PULD and Paprer Ca., Port alice, B1,.C.
MARRIED?. B

NAME OF WIFE OR HUSBAND: _=w®=

ADDRESS OF WIFE OR HUSBAND: _ ====

NAMES OF ANY LIVING CHILDREN: ====

ADDRESS OF CHILDREN:. . wews_. .

AGE OF CHILDREN ;. _  ==we

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

1. LOCATION AND DESCRIPTION: . None

i e S E—

R el e 58 s o

BUILDINGS AND OTHER IMPROVEMENTS: __ ====

INSURANCE (Give particulars: state where policies are). ====

P S———

e e S S S

TAXES (Amount and where payable) _ weewm

——— i e e ——

ENCUMBRANCES (Including any unregistered claims or deposit of title oul) . i

S

e LT —— R

6. OCCUPANCY AND LEASES (If vacant 20 state). ===

- e T
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4. INSURANCE CARRIED ON ABOVE PROPERTY :====

rs— i S e € A T g A A 3 T 8 .

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

OTHERS :. . Botie

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

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

Tuo 3100 and ’;‘Io/,."i.ﬁ. Victory Bonds, Maturity 1¢81 & 1952. In my baggege

.ﬁ"."v'l\r_

8. BANK ACCOUNTS:S73 Benk. of Xove Seotia, lsstings %4 Seymour 8t., Vencouver
9. LIFE INSURANCE 4000 Mutual Life Ins. Q0. l0-year endowsent policy
Bepeliciary my brothexr Sam 110, Poliey in my beggege

10. INTEREST IN ANY ESTATES OR TRUSTS...s0ne

11. SAFETY DEPOSIT BOX...  iHone

LIABILITIES:

1. PERSONAL DEBTS... Noge .

T TV .5 . . i i o e

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... 7R day of . ;;Z:ril»_ | 1942

(Signature) \\r"‘fw Jlﬁ/




DATE Sept. 23/4)

Our File No. 1822

Full Neme ITO, Noboru R
il - (Surnan:1¥££§§ociﬁff§€;rsI

v
Registration No,_ 09823 MalT - FoTalo Age_Mar. 29/1920
Cheock

N

Former Address Port Alice, B.C.

1255 Franklin St.,  City

v
Date Evacuated_July 13/42 Faturalized - Ca?adian;Born - National
Cheock

o /’y‘ Lt (3C )u—-ﬂ /;/
Present Addyess _ . r oy ‘

b v
§ arried - Single
- 9 (Cheok) Name of Wife

Name of Husgband

nee
Name of Mother (ASUKA) Tokio #08064 Name of Father Yoichi #08065

.  Names of Children under 16

e

Reguested by G.M. Registered with Custodian yes
o8 Oor No

i W)iitiomal Information




Rec'd

DEPARTHENT OF LAROUR - CANADA 1., .

3o ANESE DIVTSICN

Department of the Becretary of State,
Office of thre Custodian,
Royal Bank Bullding,
ancouver, 2.C.

Dear Sir:

Floase be advised that (NAME) 1T0, Noborw

(REGISTRATION NO.) 09823 died at (FLACE)
: ospital
on (DATE) _June 15th, 1947  (Family Head #08065)

Thie 1s for your information.

-

Youre trulv,
DEFARTMENT OF LABOUR « JAFANESE DIVISICN

A K 48R ,
\/1’) L .hﬂx!own‘, it
Office Menager.




MMW for year 1941, was received from the

and credited (July 22/43) wm:mu
20/43) being remitted to Evacuee.

,m (20&100.09.&2‘;50.@} m‘;ah
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. n,mw-kmmmaymnwo.mmumuu )
‘-xi possassion, did not coms wndier the administration of this offiee.

'nnr_o ars no glaims recerded in tihis file.
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S i - § o SRR
DOMINION 85 CANADA

INCOME TAX ~ IMPOT SUR LE REVENU N 65586
NOTICE OF ASSESSMENT — AVIS DE REPARTITION

RASE SUR Lk REvENT Ds 19 41 M. 47
& Noboru Ito ' | 2
1255 Prankiin St., 'm Alien Property,

'S + Hasti St.
VERORIIR, B, 0. yamoovie, 3 o.M
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JUNE 18th, 43

ST TRIASLE NCOWE nts se oxrepannes e s or 146,77
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CN  womice oF mEFunD TRUCTIONS AS TO PAYMENT
CTIONS RELATIVES AU PAIEMENT

The attached Departmental cheque is issued
hmzdthmmwﬂpddbym ‘

S OF THE DATE STATED IN ITEM 4, THE TAXPA ¥
a8 shown on the m:tgﬂnutmda \ DATE INSCRITE AU NO. :um"mu.. mmn :‘pma:‘e'.
Form T 7. N ’

C. FRASER ELLIOTT, S
Commissioner of Income Tax
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UP TO THE DATE SHOWN IN ITEM 4. ANY PAYMENTS ON ACCOUNT OF TAX (ITHM 3A) MADE
f AT 3% PER ANNUM.

EENRLEVE COMPREND L inTEnlY caLculk juseuwrd La pare INOIQUER A L'ITEM 4. ON DOIT AJOUTER A TOUS PAIRMENTS A COMPTE D' iMPOT
OTEM 8A) PAITE APRES LADITE DATE UN INTERET AU TAUX DR 8% PAR AnnER

i

7. TOUTE AEMISE DOIT -
S N
2. ETRE ADRESSER AVEC CETTE FORMULE

3. A UvinsPECTEUR DE LiMpST
SUR LE REVENU

4. AT THE DISTRICT SHOWN iN ITEM 1. 4 ou oesrmict pilsiant Au NO. |

PAYMENTS MAY BE MADE BY MARKED CHEQUE, POSTAL. EXPRESS OR BANK MONEY ORDER. ALL CHEQUES MUST HAVE AFFIXED THE
mmmmmmmnm AVQID SENDING CURRENCY IN ENVELOPES.

: mwmrmmmtmmvumvum-(m_ﬂwum TOUT ¢
mmmnnmumwrummn mﬁummmum_mm

RETURN THIS FORM WITH PAYMENT (TEM 7) TO
INSPECTOR OF INCOME TAX (INDICATED IN ITEM 1)

" METOURNEZ CETTE FORMULE AVEC PAI EMENT (1TEM 7) A

[ LINSPECTEUR DE L'iMPOT SUR LE REVENU A (VOIR NO. 1)
g ALL CORRESPONDENCE TO BE LIKEWISE ADDRESSED ‘
r TOUTE CORREBFONDANCE DOIT ETRE ADRESSEE DE CETTE MANIERE

COMMISSIONER OF
COMMISSAIRE OF L i medT Sun

Mﬂwhumumm Prescrite et Autorisée par le Ministre du Revena Netoos)







