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INSURANCE CARRIED ON ABOVE PROPERTY: .. JAone. .

.

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

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

Mone

/

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

g

8 BANK ACCOUNTS:. . _BORe
9. LIFEINSURANCE: . jome

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

11. SAFETY DEPOSIT BOX.:
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LIABILITIES:
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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 all my liabilities direct

Dated this. 384tk . day of ___ MATShH 3062
: . (Signature) ﬂ& 2“‘“"’ &
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April 12, 1941,

Br, Talkao IBE

.muw.um 0. 09994
Blocan smaza::, 5 Ot

Dear O

In your matnmum with the Cuastodian,
;w ﬁﬁum pﬂrmi property at 1&10 Bur mrd
Ye hove had oo econceilation from
whlut our mvasstxgatom atwtr: that you o sold or
athurulise Cleposed of your chattals prior to your
avacustion,

If thilp 19 ooPrect, ve apsuae that you
have o shat o ia 9mi“ﬁi-hm ’ the rentpictad Baren

of Dritish Coluabis resulring our proteetion, In
this ovent, pxwﬁmﬁ sign s ?'tmaﬂ %o us the stteched
copy of the letter for our vocords.

Jours truly,

~ Owas Be Bpein
Protection Departnont,




Mespra, P, 8. Ross & Sous,

ret  B16,84 - M. Puruys Co,

-

o e submitted the sbove claim to 'uho ADE, registratiom
‘Hos 09994, for payment at different times a:d not receiving any
~Teply we took the matter up with the B, C. Beourity Commission,
' location, We have now hesard from the Commissiom reporting
owing the secoumt,

In case you wish 10 write to him, alter looking into the records,
his present sddress isi~

Takoo ABE,
Reglstration No. 09994,
_W '..m.’ Sl“aﬂ. e Co
In the meantine we shall take no further sstion.

Yours traly,

Bs Ry Eru&mmr}‘*.
Claims Depertment,
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CANADA
DEPARTMENT OF THE SECRETARY OF STATE
JAPANESE EVACUATION SECTION HASTINGS AND GRANVILLE
b VANCOUVER, 8. €. '
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Mn“'ﬂ‘o m’ : :
¢/o Pineland Tiamber Company,
Tionaga, Outarioe.
Dear 8ir:

There is 4 small sum of money lying to the

credit of "Tatec ABE, Woodfibre, B.C.",
& Canada Trust Savings Co., which amount might belong
to you. If s0, would you please forward your pass book
to this office or give us all the information you can
regarding the acoount in order that we may identify it.

Yours truly,

Office of the Custodian.




