


BURZAU HASTINGS PARK

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: . MAEDA KOJ1i0 ’
HOME ADDRESS: .. 376 ¥. 4th Yancouver 5.0. et T
REGISTRATION NUMBER 03294 SRk Bele . Aok 81

'OCCUPJQTIOI;Y . Retired

e AR A A oA TR RN S R B T A VY £ LA Yt K A S v O

mem orh:lkhmuw:." wh:c.n:me; t name and whether ca on by yourself or

EMPLOYER: none

A B i S . <4 g K VoA i o N

MARRIED?.. . .. Widower
NAME OF WIFE OR HUSBAND . . _pone
ADDRESS OF WIFE OR HUSBAND - . .

NAMES OF ANY LIVING CHILDREN: AR Bobby lasakazu

ADDRESS OF CHILDREN: 376 W. 4th Vancouver 3,0,

AGEOFCHILDREN: . . 14

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

o o ol 700 b e

2.  BUILDINGS AND OTHER IMPROVEMENTS:  none

3. INSURANCE (Give particulars; state where policies are). BON®

4 TAXES (Amount and where payable)._none -

e X A A . i A

6. OCCUPANCY AND LEASES (If vacant so state). DONe _




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:. none

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

9. IF FARM LAND STATE CROPS SOWN none

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION t—210 . 4%h Ave. Vancouver B.(.
occupys part of the upstairs in dwelling house

LANDLORD’S NAME AND ADDRESS ;.*.m,_ﬁx.ﬁm&mwn-

yancouver 3.C.

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: _mon thly rental
of $8§00 paid to the end of March 1942.

STATE WHEREABOUTS OF LEASE: none

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

R A o S M S S 5 SIS s St s e

PR S W o e A4 i s e

6. IF FARM LAND, PARTICULARS OF CROPS SOWN : none

O e, b SOPR— o e P

ET RSP

STATEMENT OF PERSONAL PROPERTY OWNED:

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

... So0k stove, 2 tables, 1 heater, 10 ghairs, 3 bede, 1 dreseer,

L
-

.2 trunke, 1 axe, 1 hand axe, 1 cross out A.Mnd $aw, 2 ola® nammers,

all at Bx%% 370 W. 4th Ave. Vancouver 3.8.

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. 1 smal
... At above adiredd.

A ROk SN S S B e s

Ahhond o

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




4 INSURANCE CARRIED ON ABOVE PROPERTY: nosa

e

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

i SRS R R 1Y M vt

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

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

L e Sk IO ET S I3 5 44 P i i s R A 4 A AN 5 A A RN R Sl T O

8 BANK ACCOUNTS: Tone
' - Vancouver 5.C.

9. LIFE INSURANCE: Elther Prudential or l'etropolit ‘% know W§nuich

Industriel polic no.unknown, beneficiary James Madda 37¢ W. 4th Vencouver
Poliey in om’:ﬂ.ﬁzta-%

¥

esnay,

- 10. INTEREST IN ANY ESTATES OR TRUSTS._nane

11, SAFETY DEPOSIT BOX:...nene . . .. .

LIABILITIES:

1. PERSONAL DEBTS: __nane

3%
>

e

2. TRADE DEBTS: none

t&mwMMuubchwdnyMyhtbm

‘ muummmmmmdm,maammu
or other securities, if any.

l‘eerﬁly 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. . JOLR._ dayof.. April . . . . 1002

: : f -
'FOR DEPARTMENTAL USE




INFORMATION FROM R.0.M.P,

B o DATE_April 10/43
ur Pile No. 2033

" Pull Neme MAYEDA or~lAEbAr Kogiro
Bree : ame in Blook Letters)

Registration No. 03294 ll:le - Female Age_Jan. 26/1884
: (Cheok)

Ci

v

Date EvacuatedInterned July 4/42 fonal

Naturalized - Canadian-Born - Bat

(Cheok)
i Ay Wr )
Present Address —DeemsvillevOntario (14/4/43) B 7 s - G

ower
oox)

Name of Wife NISHIKAWA, Suwa (Dec'd)

Name of Husband

i B nee :

- Name of Kothow Neme of Father MA(Y)EDA, Sebe (Dec'd)

- Nam®s of Children under 16 obby Masakazu Ma 27

Tae ~Bobby | AT e
] F. 7/30

ssted by _E. Bridson Registered with Custodian

g
o8 or No

Additional Information Retired




§ shattels wers sold by publis
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A9 3ire:
In ordar to Boiot this of fice 4n the rd. Anistr tins oo
aur 9rn¥trfy. kindly nugm‘t & completc mtatement coworxng the fol-
th full particulars in 600k oenng nhould you have nothing

: Iort inaert thn word “NIL", sign vour uvame and please return
.-thit ettor ut once,

A EKK! ACGOURTb 1. Neme of Bank,......

Ctbboblcao.60.-.01..000.000ocof.:o.ull.'..l‘ﬁ."tt
: mm: 1 m'erimIO“ and qwit}'..............u...-.-..

i
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\
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"QO"'OC.:lltco.n.oooa»looo-ooooco \J.\O'c.l0.0.........0"0..0
4 3 e
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2' LOO&tiOn...o.q.‘..........

-0..:0‘\0'.:.ot.toti'.!'!.v.'..‘.‘t

/
l‘mscrimionl“ltu\O\.COQ.Q\....IIS.‘......OO..

Of eachocotwoo-OQ000001000‘¢0000.0006oo."lcot.".oooo

l. mtm'...i.'lotﬂ.lit"'....l.....‘."..".'...

’mo“nt..'.."...'-..l..t.’...Q.QlQOC0'0./...'.0'.....0.00.0

J« Neme and address of BOBEOR o i

OO......Q...‘...'...O

lo NaturOrocoocool
’ a. mmtoobooocooi.ood-.ot..o-oa. o--o-:;oo.-oooo.o&oooo

},. Nm&nd Qddress Of oreditoroa\\ooool.0&locoo.'v.l'.....‘

.’.".I‘..I.b.‘lC...'..l....."..

.l.i...'........’...‘.

LR ooeonco'o.-00.0000'..000..0

Witness Signature ;71  ijifaLauiﬁz
your 1hEoRSHeR; R ERPD PR R 1S, °L,k EEiSgg, to Look after
J&ﬁl’.;.............................

Yours very truly,

(A.H.Mathieu)
Assistant Deputy Custedian
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