


 Steveston
Oﬂlﬁl OF THI CUlTODIAN

I “hﬁl uluphhd by persons of the Japum race tmrln; property in any protected aren. The proper
sdministration of this property requires such persons to give full particulars as requested in this form.

NAME .. . MI, Bhilause (Mpe. Feed Masis )
HOME ADDRESS:... 110 Moncton St., Steveston, B..C.

REGISTRATION NUMBER 096084 =~ SEX: Female _ AGE: .
OCCUPATION: .. Housewife

2 48 L T 6 T T

hﬂmmhﬁmuﬁmmm“du -ﬂm nm.mmmmn»n;u«n}h
umnm anyone; if partnership, give partner's name.)

EMPLOYER: none
MARRIEDY... i Y88 ..

NAME OF WIFE O HUSBAND .. Fred MRsuo

ADDRESS OF WIFE OR HUSBAND:..evacuated to Black Camp, Miles 88-=2, Blue
. River, B. C.
NAMES OF ANY LIVING CHILDREN : :

¥

D —

ADDRESS OF CHILDREN: 110 Moncton St., Steveston, B. Cu
AGEOFCHILDREN: 3, 7 weeks. .

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

7 3

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

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

PESHRCR A T T T




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: .. ____none

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: none.

9. IF FARM LAND STATE CROPS SOWN.._.._.none

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: .. 8 room 2 storey stucce house at
330 MoDC L 0D St.., Steveston, B. C. ,

2. LANDLORD'S NAME AND ADDRESS: ___ Brother, Kiyomi Kohayashi,

110 Moncton St., Steveston, B, C.
3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:.

4. STATE WHEREABOUTS OF LEASE ;..,.-...m,.._nnnew_....

5. SUB-TENANTS, IF ANY (Give naie, addréss, rent and to what date paid).

ol RN S AR SO ok S ) none

6. IF FARM LAND, PARTICULARS OF CROPS SOWN ..

P A Y S 408 e O e - O . Y S A Y S S e 5 g e i 3

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: .

-

ARSI i Wit bl L A e eh

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

CLAIM ON ANY SUCH PROPERTY.. none. . ...




romm ap FILE llo_-l.rq.:}}___

4. INSURANCE CARRIED ON ABOVE PROPERTY:. ... .Qnene ke i #

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

0 A 4 S D MR 100 A0 R DS . s Tl o 08 B T i s B i ) R L e R L O

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

8 BANK ACCOUNTS.:. —Bank of Montreal,. .Hastings & Main St., Vancouver,
B. C. Lcct.}o. unknown., ilo 00. /
9. LIFE INSURANCE:. m 00. . P 5213‘%_._..,.,*.....,.*

annnnziniazx,.hunhand+mEzad_unsno.Anki,unfolicy in owner's

ssession.
IN ANY ESTATESORTRUSTS....______none j_

11. SAFETY DEPOSIT BOX: __none

LIABILITIES:
1. PERSONAL DEBTS ..__._..,Wmner

5
[F

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“ndﬂMMMMMhdmy.|MM-tochmm
or other securities, if any.

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 _20th day of . . April .

%%4 (Signature). Jt%——(‘ Q"?é.

Witness

FOR DEPARTMENTAL USE




Date Bvacusted i’;g’z Z g Neturalized - Canadisn-Born - National
5 _ (check)

fsent Address

arried - Single
. (emeck) Name of Wife__ e

Ho74f0 Neme of Husbend SF,.e J ﬂ"“‘g ggzg_z/ »
her tidayasnt, Aoy eliche

LS

equested by

Additional Informstion







Re: Shigue (Mrs. Fred Masuo) AOKI
Reg. No. 09694

$500.00 poligy #855243, Sun Life Assurance Co. of
Canada, beneficiary - husband, Fred, Masuo AOKI.
Policy in owner's possession. The Sun Life Co.
wrote this office on VYetober 1, 1947, requesting
permission to send $516.80, the maturity value
of her policy, tb the assured. This permission
Was given by this office on Ootober 2, 1947,

Bank of Montreal, Hastings and Muin Street, Van.
B.C. Account number wnknown - $10.00 - JP Form
of April 10, 1942. This was not brought under
the control of the Custodian.

The above Summary is certified to be in
sccordance with the information on file:

Foe | /M-. e ety







Dataiay ol | "‘I’.

Hes livs. Ehisue AOKI
Hegletration He. OGR4

Pollay Ne. 855,840

%o are in receiyt of your letter dated October 1,
1947, m- office has no objections to you forvarding your

‘ mmm.m. the maturity value of her poliqy, to Hres

Yours truly,
= Phne Batks el

Office of the Custodisa.




UN-LIFE-ASSURANCE - COMPANY: OF-CANADA.

‘HEAD-OFFICE: MONTREAL

FYANCOUYER BRANCH ROVAL BANK SUILDING, N AL CORMESSONDENCE ABOUT PO CiRe
A b WRISHT, S.L.U., BRaven Mamagem VANC()U"ER‘ B. C. PLEASE REFER FO THEIA NUwee R

B AAWDON, Beane Secnarany
Ootober 1, 1947,

.hcilwlnd ’

Vancouver, B. €,

Dear Sir:

We enclose copy of our letter of
todays date to the above assured and will be glad to hear that we
have your permission to send our cheque to the assured,

Yours faithfully,

R. LAWSON
BRANCH SECRETARY

-~

Per: et







