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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:. .. BINATSU, Kazuo
HOME ADDRESSR94 Relohenback Road, Pitt Meadows, B.C,

REGISTRATION NUMBER 14366 = SEX:  Male AGE - B o
OCCUPATION: ... Millhand

s G et I B & e s 8 0k D et v

(30 any Wishious o Busisesses Sarvind ou, shaie whars, Smder whet onane Sod whatins carriod & by yourself or in
M with anyone; if partnership, give partner's name.)

EMPLOYER. _ "smmond Dedar Co., Hammond, B.C. (formerly).
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MARRIED?. _ No
NAME OF WIFE OR HUSBAND .  None

ADDRESS OF WIFE OR HUSBAND - None

NAMES OF ANY LIVING CHILDREN: Nome

ADDRESS OF CHILDREN: . None

AGEOFCHILDREN: . . _None
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STATEMENT OF ALL REAL PROPERTY (Fach parcel must be mentioned and particulars given)
None

L LOCATION AND DESCRIPTION: .. _

2. BUILDINGS AND OTHER IMPROVEMENTS. Yon®
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3. INSURANCE (Give particulars; state where policies are).. Hone

4 TAXES (Amount and wherepayable).... . Nome i
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5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) .

_None
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6. OCCUPANCY AND LEASES (If wacant sostate) ______Nome
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS: - _None

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

9. IF FARM LAND STATE CROPS SOWN,--%IQni__
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STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: ..

2 LANDLORD'S NAME AND ADDRESS: _ ___None
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: None
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4. STATE WHEREABOUTS OF LEASE: None

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid). None
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6. IF FARM LAND, PARTICULARS OF CROPS SOWN:. ... ..

STATEMENT OF PERSONAL PROPERTY OWNED:

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

None
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
CLAIM ON ANY SUCH PROPERTY.. .o ' None.
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v o L Ne.... 2419
. 4 INSURANCE CARRIED ON ABOVE PROPERTY: .. . None .

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: 5 SLIEG AR ALY, | AL Sl L habi R

& MONEYS OWING TO YOU (Suttiiuyofthendebuunizududiflo.towhon)m-u
' ' None

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
€ $5.00 War Saving Certificates - in owner's possession.

1 Vietory Bond - 1942 - $50.00 No. unknown - in owner's possession.

8 BANK ACCOUNTS:

: : Gmll possession.
_ 10. INTEREST IN ANY ESTATES OR TRUSTS. e EREL L

1l. SAFETY DEPOSIT BOX:

2. TRADE DEBTS:

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

Dated thiw},%gw_day of v SRR i 1942,

WW (Sig‘nature)v.,.__..w{.’{?;(e@.m_. o

Witness

FOR DEPARTMENTAL USE.




INFORMATION FROM R.C.M.P.
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<Date Evacusted é‘d- (é[ﬂ Naturalized - Canadian-Born - National
: (check)
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 Nemes of Children under 16
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(Information ﬂniiod by Ins, Co,)

Name KAZUO HINATSU Pile No, 2219
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Company Crown Life Insurance Co. Agency Vancouver

Policy Mo, 285348
x

Payable: Ansually, Semi-annually or monthly

m August Day 22nd
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