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JAFMIII SECTION

'*'!'a 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

mnm
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HOME ADDRESS:.

REGISTRATION NUM BER,..!L‘.;'.LW.__‘_,‘W.M. _ggx. Female
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v with anyone; if partnership, give partner's name.) . y b’ ;

EMPLOYER: i AR R

Yeos

MARRIED?. oo
NAME OF WIFE OR HUSBAND: . . Yeiohi
ADDRESS OF WIFE OR HUSBAND - ,“"ﬂ*‘mir e .

NAMES OF ANY LIVING CHILDREN: ... .22
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Po
ABDRESS OF CHILDREN: . Ty M

AGEOF CHILDREN . oo SN0

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

L. LOCATION AND DESCRIPTION: . 1ome

2 BUILDINGS AND OTHER IMPROVEMENTS. . Sone

3. INSURANCE (Give particulars; state where policiesare). .

4. TAXES (Amount and where payable).. . . lo‘m,m A o s g

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

&  OOCUPANCY AND LEASES (If vacant sostate). . . Bome .. = @ o




7. STATE WHEREABOUTS OF TITLE DOCUMENTS i

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

9. IFEFARM LAND STATECROPS SOWN... .. ..~ S8

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION : Dwelling house Lat 13 Bik, 45, of Lot 1,

Plan 197-B, Port Alberni, B.C.
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2. LANDLORD'S NAME AND ADDRESS: . . MMJ&!&M Sanly kt;.mm
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3. PARTICULARS OF LEASE AND RENT AND DATE TOWHICH PAID .. .. .
RONE
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None
4. STATE WHEREABOUTS OF LEASE:. . oo .

-

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date T b R R R

.0l e 8 A 6 S B e SR NSO,

6. 1F FARM LAND, PARTICULARS OF CROPS SOWN: .
~None
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STATEMENT OF PERSONAL PROPERTY OWNED:
. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:

K ::::a Kitahen Goati 1 otn. kitohen goodg, 1 Sewing Machine (Value} ﬂw.wa
1 BERR Rios, B beds, 1 stove, 1 Jatiress, 1 trunk, all left in the house at

Port uhmh. B. c.. bclonctn. to hu' lm‘blnl..
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‘ hy of tho hanu is in ahu-gt of Nr, Turner, Part Alberni,B,.C,
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY... ...
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" FILE No..
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4 INSURANCE CARRIED ON ABOVE PROPERTY:. ... NOB&

cdn vedn

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

T R P o wooow ORI RIS UL SRR SRR LS Pl e TR

.

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

R e ARk Wi e s b S S
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
Dominion of Canada, Vietory Bond, 3%, #HA25759, for $50.00, im the owner's possession.

i n s

BANK ACCOUNTS 1.
LIFE INSURANCE . ...
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INTEREST IN ANY ESTATES OR TRUSTS. . 2020 @ e

11. SAFETY DEPOSIT BOX: .. e AR P R LS R

LIABILITIES:

1. PERSONAL DEBTS:

R~ B e e A e o SRR TR 37770
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I certify that the above information is trge 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. . 28%8  davof.... . Mercdh . 1942
é/;/)

b

(Signature)..‘._.{1,”.......,...._..._4 P

W

Witness

FOR DEPARTMENTAL USE.




Name (g§;§£53;13"51365 Letters)

i - v
Registration No, 07437 u.l?cﬂ ro?alo Age_Oct. 1/1900
_ | eok

'; :.fid4rle¢ _Port Alberni, ' B.Cs

—

T o | : ‘ v
- Dete Evacuated May 2;{42 Naturalized - Gn?adiansnorn - National
4 Cheok

. Present Addrees Lethbridge; Alberta

Bame of Wife =
Sl Name of Husband__ Yoichi #07458
_ Neme of Mother_ SUMI, Kums #14265Name of Father _ Kikumatsu #14266
Names of Children under 16 __ Alko(F) Mar. 9/1927

Registered with Custodian
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2 ' which apparently were 2 bed ends. 8 of the
'--vwmﬁmuuma. 1942 st Hastings Park and the 2 bed ends
n‘thnm, mmum,mmanm. 1943.
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This summary is certified to be in
accordance with urcuucn on file.
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CANADA

DEPARTMENT OF THE SECRETARY OF STATE
OFFICE OF THE CUSTODIAN

i

e JAPANESE EVAGUATION SECTION

m l-- ro ' HASTINGS AND GRANVILLE
h 2 . VANCOUVER, 8.C.

June 264, 1943

. Mre.s Tomd SUMI, Reg. Wo., 07457,
. TABER, Klta,

. Desr Siri=-
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The Custodisn hss been unable to trsce the following
effects declared by you to him, ss being stored at

0“'. Pm"
Pm nhm. Bl CQ

pu.hnbunwipodj.umw!.ca Poliece.

pess wers transferred to Storage Yarshouse, Port Alberni
beingt~ :

t we think your declaration of
vhich ease there is ng

Ybﬁr other effects ss declared to the Custodisn have
been placed in safe storege.

L

Yours truly,

R. P. Alexsnder,
Assistant Mansger.




