


STEVESTON ~ BRANCH

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

NAME:. . . RISHI, Tsuts (¥rs, fiehidire)

HOME ADDRESS: . Box 88, House §0I, Davtnls Usnfery,
REGISTRATION NUMBERw,W_.AQa_ﬁﬁ:W_N.. o SEX: _ Yamale . ..
S meaite

s - e - e . A T TR €T

(1f any business or businesses carried on, state where, uﬁder w;lm nuﬁe and whether carﬁcd on hy yourself or h
partnership with anyone; if parinership, give partner’s name.)

NAME OF WIFE OR HUSBAND .......... KICAIJIRO. .
ADDRESS OF WIFE OR HUSBAND ... 5808 address . .

NAMES OF ANY LIVING CHILDREN : KAZUMI (i} SANAXO (F) _ ISAMI () _XIEIXO (F)
yryoxo (¥}  sorcer (F) osam (¥)

IR —————

AGE OF CHILDREN: 15,121,898, 8,4 and 2 yrsa .

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION t i ot i b i A M W

e i A A St

A R il S i

2 BUILDINGS AND OTHER IMPROVEMENTS:

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

4 TAXES (Amount and where payable). .. .

5. ENCUMBRANCES (Including any unregistered claims or deposit of title " SRR SRR

6. OCCUPANCY AND LEASES (If vacant so state).




7. STATE WHEREABOUTS OF TITLEDOCUMENTS .. . K

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST i

9. IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED
L l.OCAﬁON AND DESCRIPTION wumummxmwm%w.

L s S

e 0 0 AR et - 0 5. . 0 A A R 4440 . B L Mo 4151 1 & .8yl B i e

2. LANDLORID'S NAME AND ADDRESS:

Al L. Paciars, btessston bl

e e A P S e R

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

irrengement by cannery

4 BEATE DREREABOUTS OF LEARR L o i oot ot Rl S

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

IF FARM LAND, PARTICULARS OF CROPS SOWN :

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

A beda, 4. tables, 1l Singer sewing zsohine. {(tresdle) l kitchen stove 1 hastar

ik wish alothes, shinssiars, [ shelirs, kitohan utensiis (rocdon bBabh, loostad »%

' " Ky te he Laft #lEh Tannery Sahisaer.

Mo 1 s "f”‘.‘ Micente o phaspy . ke e i, g

S TR R e o At ) W e TV Y g

W A I WA S A BB ot TR 7 £ AT TR S 3 1 B e ST -3 Y AT g,

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

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

CLAIM ON ANY SUCH PROPERTY..




4. INSURANCE CARRIED ON ABOVE PROPERTY:

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

e Ayas s S R it A A 5 S a7 4 1 S e e e e it i P R

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

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

None

v

BANK ACCOUNTS:
BRI TR e i s

P T T+ ol 7 ST i e 0 -4 - e s =5 e 5 48 g 10 B T prege——— L e USRI ——

INTEREST IN ANY ESTATES OR TRUSTS. A .

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DERTS:

2 TRADE DEBTS: etk I s e e e

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
nuﬁmﬁwe.ueaﬁhgﬁlﬁn‘muh,depmiuofmy,uhrﬂof 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 liabilities direct
and indirect.

Dated this_27%B ___ day of Aoril 1942

TN SH

COBRERY o R

Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R+C olioP,

Our Tie Yo. J4&?%

N 2 Surname in Blofk Letters

/)
» “ :
Begistration No. 225& ¥ Male - Femalse Age i_/E: £Z gfg

{sheek)

hmr Address ZE@: “’ -' e g é” . {Z ‘_

1 ; il
Dute Xymounted ¢ -'1- Zééz Naturalized ~ Cuanadian-Horn - National

(cheok)
Present Address

>

. Married - Bingle
‘ (check) Name of Wife o

 » . - '{“? ‘
Name of Husband L o 2 " < =

' 74
Kame of Mother E é,ﬂmﬁc Name of Father L/ >

- Namee of Children under 1s / b )

Registered with Custodian

m
Yea or 5

Additional Information

 Requested by







