


STYVIETON, ¥, O,
OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persofis &Y 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: BITA000, Dre (Mrs. lantare)
HOME ADDRESS:. Box 426, £15 Brosdways “tuvastos, B, C.
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(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
ip with anyone; if partnership, give partner’s name.)

EMPEOYER: .  Bom
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NAME OF WIFE OR HUSBAND:____X¥aute ro ”

ADDRESS OF WIFE OR HUSBAND: 2ax 42¢, #15 Broadray, Steveston, 3. G =
NAMES OF ANY LIVING CHILDREN . Misag (20 .

ADDRESS OF CHILDREN : 8% 46, 215 Jroadwiy, S50798500e B Ba . .
AGEOPCHILDREN: . 1T ysards .

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: .. Hous
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INSURANCE (Give particulars; state where policiesare). .~ ¥ops

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

6. OCCUPANCY AND LEASES (If vacant so state)__
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS: BHong

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: Eone

9, IF FARM LAND STATE CROPS SOWN. Rpua
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e

2. LANDLORD’S NAME AND ADDRESS: ...

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:. ...
§
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4. STATE WHEREABOUTS OF LEASE:

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

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

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:...
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. oo
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLATM ON ANTY SUCH PROPERTY. ... lome o lo b o gt
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4 INSURANCE CARRIED ON AROVE PROPERTY: it 1atad sxasafi has Sam dngax

xith @ ‘ b  ghiah har Susuand has JLESBBa. s
Porth West Fire Bos. COo., Follioy ¥ 200826 in Safety de-osit bhom #10 Aoral Sauk

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
of Gan. Btoveston, B.C.
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)eee .
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
o d=900400 Fietory B ond snd . mEER . 2-8100.00 sictory Bondd; lgb.80. . e

o pad Legl0.00 war Bayiug 9artif104388 .= saawedrten . Lo deacisimia. possessione

8 BANK ACCOUNTS /#il&/ /deh  JBrilf Biyal bk of M 2lda, DB VARG Datbe.
.E;t . - 51.(,‘00 « Q0

9. LIFE INSURANCE 21,000,020 Sun Aife ASIUIEnis. ¥i., T DR | PRSI e A

Policy # 2042897  in Safaty Narosis Bos. o0
Rovel Bank of Usnada, Steveston, 5. Uy

10. INTEREST IN ANY ESTATES OR TRUSTS. ... Mdb8 .. :
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1. SAFETY DEPOSIT BOX: ... . Nome { hasband has above acticonad bom) o ..

LIABILITIES:

s pumseneat DEBTS: . ... P08

2. TRADE DEBTS:

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area 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 liabilities direct

and indirect.

Dated this._ &M% _dayof . g9l 0 e

[i M]ZZ ! (Signature) 7/’ .

Witness

FOR DEPARTMENTAL USE




INFORMATICN FROM R.ClJP.

Cur File No. éf S 2

Full Hame PR fliaie ) R e fg 9
5 A (Surname” in Blook Letters '
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Registration No. Z£ f££ Male - Female

{cheek)

Former Addrese ‘/jﬁm ,u/ ‘_ éﬂz Z Gty E
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Dute Evacuated ﬂf/; 'Zy’L Naturelized - Canadian-Born ~ National
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Present Address iy ; 2 g’/’( _/'JJ

v
Married -~ Single
{check) Hame of Wife

| g Name of Susvand _ PP luts HOELY
Nume of Mother V% 4 Name of Father 4’ﬁ“‘_‘ &é

Names of Children under 16

Requested by ﬁfef ) Registered with Custodian
{Yee or YNo)

Additional Information




April 21, 1943,
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Wr. R. B, Mackedie.




