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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
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HOME ADDRESS.. . =9= 118, 128 SAry wi., sveaveston, B. G,

REGISTRATION NUMBER.__ 5820 . SEx:Malo
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(If 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 .. ... , - 8 {508
BARRIRDY . e
NAMEOF WIFEORHUSBAND i i BLoB i

ADDRESS OF WIFE OR HUSBAND: Nona

NAMES OF ANY LIVING CHILDREN......_. .. Bens . ... . .. ..

' ADDRESS OF CHILDREN ...
AR R DREN s o e
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION: Sikads
»

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

TAXES (Amount and wherepayable)_..... . .. &
ENCUMBRANCES (Includin-g any unregistered claims or deposit of title deed).....
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6. OCCUPANCY AND LEASES (If vacant so state).. . .




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:........ . Bo8e. .

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST: ______¥iga

9. IF FARM LAND STATE CROPS SOWN_._.. Nous

STATEMENT OF REAL PROPERTY OCCUPIED
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1. LOCATION AND DESCRIPTION :Box 112, 125 Sary St.. SPsveston, B8, .

~ &
i 1 a

. 4

8 v :
S ab Tl 6

LANDLORD'S NAME AND ADDRESS:. ...

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

8o

STATE WHEREABOUTS OF LEASE: .. il

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

*
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IF FARM LAND, PARTICULARS OF CROP> SOWN:_. g 7 B

STATEMENT OF PERSONAL PROPERTY OWNED:

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

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

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

CLAIM ON ANY SUCH PROPERTY. .. - #csa. . ..




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

OTHERS - Beia

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

. Rous
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8. BANK ACCOUNTS: Bogs . i
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9. LIFE INSURANCE : 22425000 S Lifs «300riica Cta,= Twot> 3, 0,
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SAFETY DEPOSIT BOX &

LIABILITIES:

1. PERSONAL DEBTS...
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I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
sares as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
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 Hlabilities direct
and indirect.

Dated this__ ~"“% _ day of il it L ) /7 : /
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(Signature) %’.{ % :%)’&
Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.M.P.
Date

3 ! Pty ! !
our File No. 1 \T}
Full Name MINLSH

urname 1n Elodk Tetters)

v
Registration No, 24 ‘(d Male - Feamale

{check)

Former Address /p 0_&& &£23

Date Evacuated ! | chid ;a/ﬁli.- Naturallized - Canadian-Born - National
7 : (check)

Present Address

... .
1,} rried - Single

{check) Neme of Wife

Neme of Husband

Kame of Mother &“l Sd!l mz“ Name of Father &:‘éa‘ ﬁZi(é‘

Names of Children under 16 #as &/

Requested by id ; Registered with Custodian

Additional Informstion

(Yes or ¥o)
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dige Yikako ZONISHI,
Grand Fbrkl, Be Co

Dear lades:s

Tols will anmwladg; receipt of your

detter of larca llth, enguiring about a Timchester rifle
belonging to your brother, Xi Komishi. 4As firesrns did net
S0ie under Lis control of the Custodian would you i
address your enquiry to the Moyal Cenadisn Nounted Pelics.

fours truly,

George Peters,
Office of the Custodian.
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