


Steveston
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 ... . KAWASOYE, (Soyo) Mra. Yotaro

HOME ADDRESS:. House No. 6, Cold Storage Cottage, Georgia St.,.Steve gt.. oa
REGISTRATION NUMBER.. 04499 SEX: Female . AGE:. .38 ...

OCCUPATION o BODEIALE o aimirs o g et

" (1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
. partnership with anyone; if partnership, give partner’s name.)

EMPLOYER: ... __..pone
MARRIED?. .. ... YR8

NAME OF WIFE OR HUSBAND :....... _Yotaro. -
ADDRESS OF WIFE OR HUSBAND:._No.. .6, Cold Storage Cot e, Georgia St.,

teveston, B. C.
NAMES OF ANY LIVING CHILDREN: . Kaneke (F) .. . . Ll

ADDRESS OF CHILDREN: . _House -No. -6, Cold Storage-Cottage
S

. ia-St.
Teveston, B. .

AGE OF CHILDREN: 4.

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

1. LOCATION AND DESCRIPTION i DD ooy i i

2 BUILDINGS AND OTHER IMPROVEMENTS f . ROBM@ - e oo e stssomi st esns

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

ITPTER——————————————R I

TAXES (Amount and where payable)..... ... .poRe ————
ENCUMBRANCES (Including any unregistered claims or deposit of title deed) . .

il s

OCCUPANCY AND LEASES (If vacant so state)




‘rl’

7. STATE WHEREABOQUTS OF TITLE DOCUMENTS:.c e .. RORS ...
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST i

9.3 FARM LAND STATE CROPS SOWN .U g, e il

STATEMENT OF REAL PROPERTY OCCUPIED
. LOCATION AND DESCRIPTION: .. 4 room frame house at No. 6, Cold. ...
——auprage Cottage, Georgia Ot., Steveston, Be Ca o o 0

2. LANDLORD'S NAME AND ADDRESS:. ... B.. C,Packer_a,muum,a._c._

T A A L A A R e e e L LEEE . T o L T A R W T 11 I W rrp e ST e S S S gy e - —— A b o O 0o R B i B ok I o s I 18- 1o o Mg e Mt e OO 1O b i

[ NearE et Lt et T A - -

& NETATE WHEREABIRUTS OF LEASE : oo RN 0 0 o i o e G B S i

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

aone

IF FARM 1LAND, PARTICULARS OF CROPS SOWN:.....DORe . . . .. . .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:

Feraonal effects in owner's possession at House No. 6, Cold.

Storage Cottage, Georgia St., Steveston, B. C.

T bt o o e B g e o O o g

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS i

none ..

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

LELAIM ON ANY STUCH PROPERTY.. i B i e B i

i T N b, MR ) R o g . Y e ) S ...--qj:uqu'-ﬁ.h..;;iﬂr.,-v L, A=l




PORM e FILE No..

4 INSURANCE CARRIED ON ABOVE PROPERTY:. . _Rone

i s ik e < O 4. T .t . . e At L [ TS ——— S — Tl b S S

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

OTHERS .. ... o DORS

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

0 0t e P 4 0 O - e st SNl b ol eyt

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

8. BANK ACCOUNTS: none

9. LIFE INSURANCE:. ... 8un Life. -$500.00. Poliey No, 830510. .. Beneficiary,

husband, Yotaro. Both policies in owner's possession.
10. INTEREST IN ANY ESTATES OR TRUSTS.___ none g

e 5 o O 4. ey A e o

il SAFEIY DEFOSIT BOX:.....none ..

LIABILITIES:

L. PERSONAL DEBTS: .

% ERALN DT DR e

REMARKS.: . _ _#dhen. ‘ -A8aves-she will take her ‘personal effects
e WALH _h@r. .

o v e 0 0 e s e e e 45 e o i e A0 s e e A 51, i e -l

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 liabilities direct
and indirect.

Dated this. . d8%0  dayof_ .. April

e 142,
m& m/ (’Signature)fﬁ : (‘j(. {&ﬁ"d{fff i

Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.M.P.

Cur File No.
Full Neme KAWASCYE

I S

(Surname in Block Let¥ers)

e

Registration No. O ¢¥99 fale - Pemale

{ehesex)

Former Address

Date Evacuated A Bt A . : Yaturalized - Canadian-Born -~ National
; {check)

b : t . & f’f,‘, £ I( ij
Present Address % {lM /6’(14/"«@, 23 7- A Sr. N o LM

- .

"
Married - Bingle
(eheck) i of Wife

of Husband Wotf an i
L

Nume cf Mother : : of Father v

Names of Children under 16

_—

A T ﬁﬂgkgwrupvﬁfkﬁ’, e

Requested by }dyﬁjﬁﬁimm-ﬁzziwx Pegistered with Custodian YA

(Yes pr No)

Additional Information
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April A7, 1947,

irs. Sayo KAWADOLE,
Regrstration Bo. 04499,
¢/o irs. A. Dalnty,
2” ™ 15‘“‘ 8‘-' 'ﬂ"lh,
Lethtridge, Alberta.

Dear Badang

ey ODun Life Aspursnce Cos,y

Enclosed pleage find cheque frou the Sum

Life Assurance Co. of Cenada in the asoumt of $517.75, payable

to your arder, veing in full settlement of all clalss umder

"oliay No. €30,500. Kindly acknovledge receipt of this cheque.

Youras truly,

deorge Peters,
Office of the Custodian.

GP/EL
fne. - Cheque for $517.75,
; fros the Sun Life Assursnce Co.
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