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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.

PERSONAL INFORMATION
NAME: YAKO, Pamio

_HOME ADDRESS: Dewdney Trumk Rd., Mission, B.C.

Y Al 5 D 0 i S . U P bR v o S S s st

REGISTRATION NUMBER 35641 === qpx.  Male ... 17
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OCCUPATION: Millhssd =
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" (If any business or businesses carri«; on, state where, under what name and whether carried on by yourself or
with anyone; if partnership, give partner’s name.)

EMPLOYER: . K+ Kaminura, Steelhead, B.C.
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ADDRESS OF WIFE OR HUSBAND: __None

NAMES OF ANY LIVING CHILDREN: None = |

ADDRESS OF CHILDREN:.. . .. ___HNone
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION: ____ Nome
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2. BUILDINGS AND OTHER IMPROVEMENTS: _ bNone
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3. INSURANCE (Give particulars; state where policies are) NOR®

4 TAXES (Amount and where payable). .. -

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

....None
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6. OCCUPANCY AND LEASES (If vacant so state)




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: ... . _Nome

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

9. IF FARM LAND STATE CROPS SOWN.____ .. i .. .. Nenas

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: Ste€€lhead, B.C. - bunkh
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2. LANDLORD'S NAME AND ADDRESS: Ke K"m‘“’" St-“lbudo B.C,
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PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: ___
_About $20.00 per monthe paid to time of departure,

STATE WHEREABOUTS OF LEASE: _____None

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).......
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IF FARM LAND, PARTICULARS OF CROPSSOWN:. . o

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 AND PETS

L A i & 0 e e A S

- o D g U € ¢ 3 050 S Al 6

G 1l o i o il 4 G

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY.. . _None




4 INSURANCE CARRIED ON ABOVE PROPERTY: __ None
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MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, towhom).__.___

. None
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BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whcreabouts)
One $5.00 War Saving Certificate in owner's possession.,

BANK ACCOUNTS: 2 L5 ARG ) QNSRS e

INTEREST IN ANY ESTATESORTRUSTS.... .. ¥ope ===~

11. SAFETY DEPOSIT BOX:

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___ %8 4. o April L e
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(Signatnrc)4..“,.@;%—44&5221.‘41.".-....

FOR DEPARTMENTAL USE.




INFORMATION FROM R.C.M.P.

DATE Oct. 22/43 ,,'é

4Oﬁf File No. 1916

Pull Neme YAKO, Fumio
- . {Surneme in Blook Letters)

i v
‘Registration No., 13641 lal?cg Fe?alo Age_Sept. 3/1924
‘ - : eck

Former Address _____ R.R.#2,  Mission, B.C. ;

Date Evacuated Apri} 11/42 Naturalized - cu‘mdun;Born - Bational
i Cheok

Present Address __ __ Lethbridge, Alberta

3 | v
Harried - Single
~~ {Cheok) | Name of Wife

Name of Husband

, | nee #13063
Name of Mothef{SUGIMOTO) Kiri Neme of Father_ Tokuzo #13105

Names of Children under 16

Requested by _ E.C.T. Registered with Custodian
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Additional Information Millhand

(Yes or NoJ







