


4 STy

i '.c’
OFFICE OF THE CUSTODIAN

JAPANESE SECTION

Ta be mﬁeml by persons of the Japanese race having property in any protected area. The proper
ldmmmﬂou of tlns property requires such persons to give full particulars as requested in this form.
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EMPLOYER -

MARRIED?

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

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

BUILDINGS AND OTHER IMPROVEMENTS:

INSURANCE {Give particulars; state where policies are). .. .. _hone
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TAXES (Amount and where payable) SRR RO R

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)...
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OCCUPANCY AND LEASES (If vacant sostate). . . .




7. STATE WHEREABOUTS OF TITLEDOCUMENTS s O
8. STATE IF ANY OTHER PERSON HAS ANYINTEREST oo oA
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STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: ______lLiving with paremts at =~
ReRe #lo; Aldergrove B
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2 LANDLORD'S NAME AND ADDRESS: . Tone s
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3. PARTICULARS OF LEASE AND RENTANDDATE TOWHICH PAID-._ .~
Aent Free
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4. STATE WHEREABOUTS OF LEASE:.. ... %%e

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)........ o
none
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STATEMENT OF PERSONAL PROPERTY OWNED:

I. 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...
none
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
FRATIEON ANY SUCH PROFERTY. .. e L il e o
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4. INSURANCE CARRIED ON ABOVE PROPERTY: ...  Jone
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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6 MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)..____ ...

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
_$50.00 Yictory Bend. In declarants possession. .
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8 BANK ACCOUNTS: Bone

‘ Npmber
9. LIFE INSURANCE: Sun Life Assurance Co. $1000.00. Policy unknewns

Mitual Bemefit Association. $1000.00. - :
~ declarants possession. gue$1000,00 ;sl-i_um..mm. ..“.‘“’ ;

10. INTEREST IN ANY ESTATES OR TRUSTS.

1l. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS:... ... L &

o —

2 TRADE DEBTS:

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected

: muuﬁontnh«,umpﬁuﬁs&.vnuh.dtpduoimy,ahnoduoﬁ.mm
 or other securities, if any.

1 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
and indirect.

Dated this. lith day of BRSO |

(Signature) ‘*"J/mféﬁ_‘w

Witness

FOR DEPARTMENTAL USE




Date _2;':/6 /?/‘/3~‘

Surname in Block Letters)

Meglstration No. /2594 Male - Female Age % R7, /724
_ (oheeck)

.rnmr Address AR Wl MM

> A ‘ o
Date Evacuated Se /s / <2 Naturalized - Canadian-Born - National
: - {check)

cltboerln,

v
Married ~ Bingle
(oheok) Name of Wife
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Name of Husband
ST . 4

:ln- of Mother 7»mnacuﬁ‘&# Name of Father M _2F38

Hnu of Children under 16

)

. Requested vy .. Wz Registered with Custodian Lo
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- Mdditionsl Information _ﬁuv»\uv
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711 3toek xehrnpe Bldg.,
L47% Towe Ttroet, |
Yencouver, B.O.,

January 29th, 1947,

Custodian of ‘nemy i'roseply,

Royal Bank Building, TREASURY DEPT.CLAM $ 200

Vencouver, B,.C.
Mo Y

Dear Sir: '
oA’

Re: BTO, Katsumi #2894 E

'
- - - L . - - - e - - -

Flease note that the above has dbeen
repatriated to Japan., At the time of repatriation, the
following transactions took place:

Cush UPRL] In » = « = = = = =8 M1l

Draft Iasucd « = = » = = = « =% 960,00

It will b¢ scen that this Japanese ie
indebted to the Depertment-on account of rcpatriastion in
the amount of 8 200,00 « Thereforc should you rcocive
further funds on this sccount such funds shoull be turned
into thie office, It will be 8pilicd first to recoup tho <=
exponditure maede and, sccond, if thore is anv surplus such N
surriue will bde remitted to Jenan for the aoeount of the

Japancsc in quostion.
F
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(Information supplied by Ina, Co,)

Policy No, 2204877
Premium ~ § 25.05
x
Payable: Ammelly, Semi-annually or monthly

Momth  September Day 15th




(Information supplied by Ins, 0o,)

« Mo,
fes f o

Company Marmafactures Life Ims. Co. Ageney Vancouver

Policy No, 814,238

Payable: Annually, Semi-annmually or

Mouth July Day 2lat
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