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T_oblmw‘pemuofthcl_ ‘ vi inmypnftectedum The proper
administration of this property requires su particulars as requested in this form.
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. 418 Powell S%., Yancouver, B
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SEX: Mels ~  __AGE: 28

pp—————EE S AL e st I s St o
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MAME OF WIPE OR HUSRAND - I8 oo
ADDRESS OF WIFE OR HUSBAND: None.

NAMES OF ANY LIVING CHILDREN:

T n———

ADDRESS OF CHILDREN & i mim

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

1. LOCATION AND DESCRIPTION: None.

roamare - — e

2. BUILDINGS AND OTHER IMPROVEMENTS S B S

ot i A A S i - L

3. INSURANCE (Give particulars; state where policies m)u‘.ﬂ--.__..-.ﬂ.!?ne

4. TAXES (Amount and where payable).. ... f o BRSNS SRR

P

§. ENCUMBRANCES (Including any unregistered claims or deposit of B0 GOBH) i

NODe
sl COBE i —————————




STATE WHEREABOUTS OF TITLE DOCUMENTS: . None

STATE IF ANY OTHER PERSON HAS ANY INTEREST:.. Nens . ..

IF FARM LAND STATE GROPS SOWN.. o e bl i esos

- mrs, - PO

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: 419 Powell St., Vancouver, 8, ©C.

... liwing with fether.

2. LANDLORIYVS NAME AND ADDRESS:

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: . ...

LA SR S A B L R et i SRR R ¢ Ay . R it s DO oo S

4, STATE WHEREABOUTS OF LEASE:........Joas . L

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what dake paid)

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 M;‘\CH INERY, STOCK IN TRADE AND PERSONAL EFFECTS:
i A=%able, 4 chairs, l-stove, 1'1“431:“@&},1’; 4 tg_mkﬁ, 3 ”@' ns‘;‘u.ﬂ.
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY. __ i
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AGES, LIENS: AND OTHER CLAIMS ON PROPERTY N POSSESSION OF

it il

RN SO e 0 O I ol 7 g e

6 MONEYS OWING TO YOU (Btate i any of these debita nasigned and if sy to whom)

10 0 g WO 5 3 4 g 92 o PR S -

.My, Frey, Yele St., Vancouver; B.C. - §12.89 it

3 o . s il e B e

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

8 RBANRK ACCOUNTS: None

9. LIFE INSURANCE

10. INTEREST IN ANY ESTATESORTRUSTS......._._._._ Nope

0 8 A A< LA e L e s i e T 0 e

1. SAFETY DEPOSIT BOX: . Noua..

LIABILITIES:

1. PERSONAL DEBTS:

TRADE DEBTS:

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 labilities direct

Dat_ed thlt._mlulghmﬁday of

n_»ﬁdmw

Witness

Aoril

e 1942
(Signature). \& (

FOR DEPARTMENTAL USE.
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pur FPile No. 5
Full Neme A A WA

TSurname

_ Registration No. ﬁ/?f& Mele - Temale Age 2~ DD, /545

{check)
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Date Fvacuated /3/#/5/& o Naturslized - Canadian-Born - National
¥ i} (check)

‘"_Present Address g7 P .S T}:¢‘qn;,44§hgﬁa;;

&

Merried - Single (Pree WANIT A )

\
- {check) Neme of Wife %M__w

Neme of Husband e
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Name of lmthe[&&i“wg}/&w Name of Father
Names of Chilﬁren under ls’?&%}#%f

Reglstered with Custodian

1ves or No)

Additional Information







CANADA
DEPARTMENT OF THE SECRETARY OF STATE
_OFFICE OF THE CUSTODIAN ‘
JAPANESE EVACUATION SECTION

%

¢/o Mr. lillttt,
Work Camp
Three Valilay, B.

Dear 8ir: 7
According to your registration with the

. m, you declared personal property at 419
.Powsll Street. For the purpose of off ering pro-

tection to your property, our representative caliled
at this address and there discovered that you had
sold or otherwise disposed of your chattels prior
%o your evacustion. If such is the case, we would
agk you to sign and return the attached copy of “t.h:u
letter for our records.

Your co-operation will be apm‘eciated;
Yours truly,

Geo. B. Spain
Protection Department




