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STEVESTON BRANCH ot
‘W!C! 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: . AXAL, Ysnn, (Mrs: Ershiro)

HOME ADDRESS: . P.U, Box 88, B Ournar Ath dve. & omind, Steveston, 8.0,

REGISTRATION NUMBEI\ 06003 nSEX: Fomala . . AGE: &7 _

OCCU PATION ﬂo.uwm

B R
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partnership with anyone; if mnm'mm«'

EMPLOYER: None

i L SRR AR S SR R b S0V
NAME OF WIFE OR HUSBAND ;.. XASHIRO
ADDRESS OF WIFE OR HUSBAND:_f#me sddress

NAMES OF ANY LIVING CHILDREN: _ TERUMI (F)  TSUYOSHL (&)

e

S D L o 0 - AR Y A8 R 1

ADDRESS OF CHILDREN: ... Sape sddreas. .. .
AGE OF CHILDREN: 22 snd 17 yrs.

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

L ORATION AND DESCRIPTION s i oS

R o ] | T I i

B SR S W S —————

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

& TARES (Amowntand where payable) e KoB

5. . ENCUMBRANCES (Including any unregistered claims or deposit of title deed)..._. .
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- - -




STATE WHEREABQUTS OF TITLE DOCUMENT S & oo
STATE IF ANY OTHER PERSON HAS ANY INTEREST ... .a.

¥ FARM LAND STATE CROPS SOWN..ciiial

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:. E«Q. Box 68, Cormer 4th Ave, & Richmodd,
e o Bl TANS I ARg Naann) o e e

2. LANDLORD'S NAME AND ADDRESS:

S e eI SINE AR e R s

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

_Nona
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4, STATE WHEREABOUTS OF LEASE ! oo . Boue

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

6. IF FARM LAND, PARTICULARS OF CROP>5 SOWN:

STATEMENT OF PERSONAL PROPERTY OWNED:

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

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

_..None

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

CLAIM ON ANY SUCH PROPERTY....
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4 INSURANCE CARRIED ON ABOVE PROPERTY: ..
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ki i - Rl B O 3

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

OTHERS : None

6. MONEYS OWING TO YOU (State if any of these debts assigned and if s, to whom)oeoe .
SSEIRYe " 3 SRR S
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

e e SN i 1 1 IS S A 1 A o 25 4P

8. BANK ACCOUNTS:
9. LIFE INSURANCE: Sun Life, Vensouver Rranch, §1,000, beneficiary husbemd,

RABEIRO, polisy §E243600, in own possession =~ =~ -

10. INTEREST IN ANY ESTATESORTRUSTS. oo MaBo

11, SAFETY DEPOSIT BOX ..

‘LIABILITIES:
gl T S N B R P e OO e S

& TRADE DEBIS:... .

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“IﬂﬂMMMMMdW’.M“IMMM

or other securities, if any.
1 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 thix... 2155 _ day of Aaril 1942

{Signature) ‘f"/(lé”/‘

Witness

FOR DEPARTMENTAL USE.
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Our File No. o5 88 &
Pall Bame - : (’ égﬁzz g . 45& E:é !i:2
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Hurnama 1
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s 07 ;ale - Female Age @Z 2 /875

Registration No.
(cheex)
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Formsr Addiress ﬁ é’ =

il

rePorn = Nationsl
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Dute Evacunted _,.._u__.ﬁ.(.ﬁ..y/ //_z . Maturellzed = Canadia
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Present Address
| o

Yarried -~ Single
Jage of Wife

{check) S
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Yame of Husband

Hama of Father

Nume of Mother

Kames of Children upnder 16

/O(M\{ Registered with Custodian
, _ “{Yes or No)

Requested by

Mditional Info mation
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'ﬂi '0¢ u” l" Bl 1946

EEESONAL  PROPERTY = SUMMARY

LY Hana (Mre, Kaphiro) AKAL
o Bk No, 033 ol = R

Specified Articles: There are no cemeras, radios, firearms or motor

vehicles revealed in the registration or the
file.

Life_lpsurange; In Mre. AKAI's declaration of April 21, 1942 she
declared & Sun Life Assurance Company Policy No.

2243690 for $1,000.00 with her husband, Kashiro AKAI,
as beneficiary.

This policy remained in her possession as this 4id
not come under the control of the Custodian as that
time and no mcotion was taken by this office,

No property interests other than those mentioned can
be found on this file.

The above summary is certified to
be in accordance with the information
on file:

gl o8

George Peters,
Administration Depertment.




March 30, 1944,

A ao-plctc bed and spring owned by the
ahou was rcmod an the l8th of January rro: the
Glthﬁ&lﬂ l&ssion to our storaga uarehouso'no. 3 to

hﬂ lﬂldt at nmtiﬁn at the first oppartunity.

May 8, 1946
Chattels are Peing handled on Mrs. AKAI's husband's
fﬂﬁ; ‘lﬂﬂ.!'ﬂ m’ ket “,. om’ 'ﬂe Bo. ms’
uhn declared the family's chattels.

lmrmirdatthmuenofmbdm spring
transferred from Mrs. AKAI's scoount to her husband's

account , May 8, 1946.




The ,Quoﬂm hattels were sold by publie
Auetion st ﬁﬂnggg, %.C. 0’1?#&3{ 3% ,1355.

Transferred from Mre, Hene (Mrs. Kashire) AKAI's file,
No, 4538 to Mr. Xashire AKAL's Tile, Mo, 4205. Chasttels
wore detlared by Kashiro AKAL and are being handled on
his file. Money credited to Mrs. AKAI's account :
for this sale transferred to her husbend's sccount,

e Molute

Auctionserts Feat 0.33
vertising: 0.20
oving: i

4 mn otCuswun Steff Present. Mr, Harris
:m‘mm ‘from Austioneering list No. ;Stmtt?n 6.




