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OFFICE OF THE CUSTODIAN

JAPANESE SECTION

hhmbym& the Japanese race having property in any protected area. The proper
adnﬁltrwm of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION

NAME: MIZUNO  _Kiyeo

HOME ADDRESS: . TE8 K. Powell 5t., Yancouver, B.C.

REGISTRATION NUMBER. 28004% . sEx: M. . AGE.. 80 . . .
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NAME OF WIFE OR HUSBAND
ADDRESS OF WIFE OR HUSBAND ;. ... ===
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ADDRESS OF CHILDREN:...._.="0
'AGE OF CHILDREN:
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION:.. . Nons. ...
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3. INSURANCE (Give particulars; state where policies are). . NOne _

4. TAXES (Amount and where payable).. . NOB@® et
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5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. NON®

6 OCCUPANCY AND LEASES (If vacant so state) . None . ..




SLALE WHEREABOUTS OF TITLE DOCHMENTS . . 0 el o iy o s Siae
STATE IF ANY OTHER PERSON HAS ANY INTEREST «._smses i
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STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:._ 7068 R. Powell St., = Yancouver

2. LANDLORD'S NAME AND ADDRESS: . Living over a storee with Mp

___ Nishikawa to whom he pays ’ 5.00 per month
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:.. Share 02 -+
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3. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)..._. None -
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6. IF FARM LAND, PARTICULARS OF CROPSSOWN: Nepe .~~~ =
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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: .
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2. HORSES, LIVESTOCK AND OTHER ANIMAL , POULTRY AND PET &hwwwwmwmmmmm
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
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4. INSURANCE CARRIED ON ABOVE PROPERTY: _Nehe
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: el

6 MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)..__._ . .
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

—— 200,00 Yigtors Bends .

8. BANK ACCOUNTS: . MNeme. .

9. LIFE INSURANCE: ... §1500.00~ 25 year endowment
L A

10. INTEREST IN ANY ESTATES OR TRUSTS....Jone. ..

11. SAFETY DEPOSIT BOX: None

LIABILITIES:
1. PERSONAL DEBTS: _____Nona

2. TRADE DEBTS: ._.__.___None
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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 ail my labilities direct

Dated this. 29th  4ay of
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Witness

FOR DEPARTMENTAL USE
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Our File No. /43

Mull ¥ame Ll CAIG . Al g{_w SRR
¢ (Burname In Block letters)
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Registration No. _/20/# Male - Female Age A@A 17, /1%
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Former Mdrou __7-5"? g ?.o-wb(/( ‘&t (/MWL /gc

Date Evacuated '}M?_ /_///4 A Naturalized =~ Cana‘r{ian-ﬁm'n ~ Naticonal
(cheok)

Present Address Uitealiwotot " > C. ;}; ‘_Z‘; cRard (5.6 Seades 32746
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Married ~ Single
{sheck) Neame of Wife

Hame of Husband =
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Name of Mother KXo 284 vn;u&%y. Name of -Father

Names of Children under 16 ———

Requested by & A A Registered with Custodian ¥

| (Yes or No)
Additional Information __CAMQ_.? Luantfoiry.







July 30, 1946.
Al

The above who made his declarstion to the Custodism om April 33/42
&nd was evacuated on May 11/42, declared no chsttels and none wers
nbunnlnny found belomging to him.
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The mt of the ﬁ- was credited with the sum of $5.22, being
the balance of his accomt in the Bank of Montreal, Main snd
Hastings St., which had been transferred from the bank to his account

:.;h this office on Dec. 12/45. This is his entire balence with this
ioe.

e The above declared a life insurance policy with the Bim Life Assurance ‘:'
m co.htbmot&lsw.m. This did not come under the comtrel of

»

lo Wﬂr interests other than those memtioned above are foumd on
_ this file.

The above sumnary is ocertified to be in accordance
information on file.

July 30/46
GBS LB




{Information supplied by Ins, 0o.)
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Meme MR. KIYO MIZUNO File Fo. 3143
| Rog, Mo,

Company Sun Life Insurance Co. Ageney Vancouver /
Policy No, 2218527
Premium ~ § 42.04

p 4
Payable: Anmally, Semi-annually or monthly

Mouth June Day 25




