


, , PILE No....Ai'Q:Q-,.'E-...m._,

MOUNT LEHMAN |

OFFICE OF THE CUSTODIAN
. JAPANESE SECTION :

" To be completed by persons of the Japanese rice 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: . EDIcio (Akike)  Mre., Shingateu

HOME ADDRESS : Mb. Lehman, Fel., M, Lehman , B0
MI‘S?I“I‘M’I‘ION NUMBER .. 128892 . . SEX:. . Fesuale . AGE:. &8
oéwmﬂon PR (> 1} RO ‘

s - L

(1f any m or businesses carried on, state where, uuderwhat nmu;d m;unrrid unb;yowm or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER: ===
e PR ¢ VRGO s

NAME OF WIFE OR HUSBAND Sbinkatiau

Jm
ADDRESS OF WIFE OR HUSBAND: gm,. 7

NAMES OF ANY LIVING CHILDREN: . Kichiko (Xl

LR WL L T e A G I e e A

ADDRESS OF CHILDREN: _Ms Labman, B0 . e s
‘AGEOF CHILDREN:. __ 3 ysars

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
&, LOCATION AND DESCRIPTION: 20=80288 paxt ol Ni querter of seation. 1

.X_Imn,i,pm;.AL,,gss.._,auh_xfgm.._.qm line ip orsnge on sketeh in the District

£o U, : ‘,’\n..,Q Q,

e A i, 5 i e A S A

-

2 BUILDINGS AND OTHER IMPROVIMENTS:Dmelling house frame seVen=room house. |
Barns ERbhubard house. Garaj .. 2 Pagking bouses . . .

o o
S P 0 oA A TR e - - - .

3.- INSURANCE (Give particulars; state where policies are) _ #uRe

e o it D e L A 10 A S e o B e rp——

4 TAXES (Amount and where payable) $u@afS _Lor 1941. Payable at Matsqui Mucicipal
§. ENCUMBRANCES (Including any unregistered claims or deposit of title deedﬁ}qg'&_mm

e o e S A e B S A <l e e

6 OCCUPANCY AND LEASES (If vacant so state)  -wyeelfl




7. STATE WHEREABOUTS OF TITLE DOCUMENTS .Title in Japen in possession of
a Mr, Tadasu Yeiri
8 STATE IF ANY OTHER PERSON HAS ANY INTEREST . .===

9. IF FARM LAND STATE CROPS sowsnuhmiaa,.ﬂxhuhuh,umamm», :

Asparagus., frull Lrees ,logun.harrlu,.)mp&,.papuinuwml&ﬂ-“\ "a; £
Y
! ..j““ v 4

W&Mr&a&ws r-.gu_;‘ '1'!5 90

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION :...Mnméﬁmmdmllmmwmnm. . '

LANDLORD’'S NAME AND ADDRESS.:. liy _bhusbend

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

§TATE WHEREABOUTS OF LEASE: .. daone.

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

6. 1F FARM LAND, PARTICULARS OF CROPS SOWN: Sll&lhﬁl‘.r.iﬂﬁ,.:.,&Qﬂ.ﬁ.ﬁ§XE19§4

_@sSpersgus, logan berries,. rhuberd, hops, grape vin es, frult trees,

STATEMENT OF PERSONAL PROPERTY OWNED:

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

" Household goods, kitolen _,mmls&,wnhmmazmlmaimlmim

4in tha house At N, LaDmAN. B0 ..o
Sewing mechine, bureaw will be lefi IR o6re of Maleclm McoAskill

House key will be left in of Mr. Arpold S, Hensen mho RALT

Jive in my house
2. HORSES, LIVESTOCK AND OT HER ANIMALS, POULTRY AND PETS...MMWW

g St -

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

CLAIM ON ANY SUCH PROPERTY.. Mone- TR R

e i S i AR AT D il g P SR L ]

A L TR IR P SRR Ty R RO R e e e R




FILE No ‘Lﬁl

. 4 INSURANCE CARRIED ON ABOVE PROPERTY: None.

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

e 4 05 R T TS e o e S0, sk

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom).$77 8«90

e
e O
L B

& .

AN i/

Bradner, BC. He will pay me this g»VQEj ng

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
e B B8 Wer savings sertificate in Ly possscasion

ey e S e 4 B o e S D e R 8 R D S

8 BANK ACCOUNTS:  lone
9. LIFE INSURANCE:. _Eone

10. INTEREST IN ANY ESTATESORTRUSTS. . _Noge .~

e A e,

11. SAFETY DEPOSIT BOX:.. . None. . .. . . .

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DERTS:

i

o

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
nnutuoutlbove,nmpﬁngﬁohiumuh,depouiuofmoney.sbamofatock,debatuu,bu&
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

Dated this. 1O6th _ day of April 1942,

: ; (Signature)... 4/’6)’€77fm “W j
,7‘34)]-%‘«4..." 3

ness

FOR DEPARTMENTAL USE o




"f?dur“rile‘ﬂh. ﬂVSﬁ?f?
?‘ull Nane m Niwe % 4 '
Sufneme in ¥ stters )

RBegistraticn No. /lm_ Fale - Fema ::

[check )

3"“mmr Address ‘%Z/ Al Arriasy

Dete Eveouated ég ;Z' QM‘ : Naturelized Canadian-Born Nat f«:fnal |
(check ) !

Present LAddress

2 , AT =

ko
prried - Single
{check) Name of Wife

Name of Husoan

Hame of Nother Name of=Father ﬁ Egilff EE;%
Mameés o Children under 16 ’}i‘

Re eisterui with Custodisn
1Yes or o)




Statement of Custodian Account
Auction Sales Sheets - Nay 31, 1944.

Jamuary 22, and 29, 1946,
Our letter (copy) to Mre. Kumimoto - February 22, 1945.
OGrowlng Frost and Ben's letter - January 16, 1946,
Our letter (sopy) to Mrs. XUNTMOTO - July 23, 1946.
JF Deslaration Porm - April 16, 1942.
Our letter (copy) to Nrs. Kunimoto - July 28, 1947.
Inventory of chattels signed by Mrs.Kumimoto-October 6/42.
Inventory of chattels left with Mr.MeAskill !
Inventory of chattels
Additiomal mw - July 1, 1944.
Nemorandus - April 11, 1945.
Personsl Property Summary - July 28, 1947.




oui EVACUATED JAPANESE PROPERTY
ﬁﬂ!TCTPALTTYl Matequl. DATF:  May Sth. 1942,
_!Al!s !{‘m!IIIOTO.(Mkia)lrs.Shinkatlu.R?.G'IBTEATIUH NO,. 12992,

- ADDRESS! Mount Lehman, B.C. ° HOUSE NO.

 PROPERTY. Owned by Shinkatsu Kunimoto, (Husband)
ACREASE: Not given.
KIND OF Cﬁﬁ?ﬂi Strawberries, Rhubardb, Goosebarriey, ASparagus,

tree fruit, Loganberries Hops Orapes,

APPROX. ACREAGE OF BACH: ¥ot gziven.

~ HOUSE. VACANT: OCCUPIED: yes., by Lessee

SESCRIPTION: Frame dwelling house ROOF  Shingle.
8178 32x42 NO. ROOMB: 7

CcoNDITION: Falr.

OTHER anprznaagBarn, Hothouse, Garage, 2 Packing houses.

NAME OF LESSEE OR RENTOR: Arnold 8., Hansen,lessee

TERMS: $775.90 for the cfop.

REMARKS: Inventory of chattels belonging to Kunimoto attached.
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