


BUREAU HASTINGS PARK

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: BETOGUCEL, Shienhiji,

HOME ADDRESsS: Box 40, Coombs, B.C,

REGISTRATION NUMBER 07889 SExu. K : 60

ﬂlmmwhﬁmcnﬂedoa.nuuvhn.lndn what name and whether carried on by yourself or in
with sayone; if partnership, give partner's name.)

EMPLOYER:.  Cameres lake Logging Co. Cemeron, lake, B.C,
T MARRIED?. __ Yes,
NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN: _Wowme .

ADDRESS OF CHILDREN . . .

R L RN e

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

1. LOCATION AND DESCRIPTION:. .. L

2. BUILDINGS AND OTHER IMPROVEMENTS: __

7

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

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

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

)

[P— NE—

6 OCCUPANCY AND LEASES (If vacant so state)




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8 STATE IF ANY OTHER PERSON HAS ANY INTE REST & e el

9. 1F FARM LAND STATE CROPS SOWN bt

S s v 5 g 8 L e e S 4 e s P g S Ay -k g i - i A S

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: _Bunkhouse at Coombs, B.C,

2 LANDLORD'S NAME AND ADDRESS: Ceameron Leke Logging Co, Cameron

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: None

STATE WHEREABOUTS OF LEASE:_____ None

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

IF FARM LAND, PARTICULARS OF CROPS SOWN

None

STATEMENT OF PERSONAL PROPERTY OWNED: s

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

A3

PRRA—

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: . Noae

5,

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
RS NN
8. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)...... ...

None

i
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BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
... §45.00 War Savings Certificstes, in my possession. F 0%

BANK ACCOUNTS: .. ... None

LIFE INSURANCE: None

10. INTEREST IN ANY ESTATESORTRUSTS.. . None =~~~

11. SAFETY DEPOSIT BOX- None

LIABILITIES:
1. PERSONAL DEBTS. ____Nome /

.’_ 2 TRADE DEBTS:

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_20%h 4.9 o April 1942,

(Signature).. ..

Witness

.

FOR DEPARTMENTAL USE




7 TNNOSMATION FROM R.C.M.P. ' o
e ‘ : Date (j% 31[2}_‘ -
nm- ﬂh No. gﬁj} :l
é/ﬁ&/g; ¥
oufham e ters)
Registration No, Q' 2&& z gL ﬁ - Female Age % ’ % (EEL
R {check)

Former Address . & Z'g/ M_p j @ s

Date Evacuated ' Naturalized - Canadian~Born - Natisﬁil
(check)

Present Addrees ;ﬁw . éZ ket

Orried - Single o
‘ (nheck) Neme of Wife_

- Name of Husband

Name of Mother Jiﬂmg%@e of “‘athf’rw

- Names of Children under 18

»
Requested by é 9;) Registered with Custodlan
5 (YeE or Vol

‘ddit. ional Informetion







¥ith veference to your claim of £2.25 ageinst the sbove
named, We have written to Shichiji SETOGUCHI but have received ne reply.
: has no funds or assets a8 far as this office is sware, we regret
eannot do anything further teo sssist you,

liis address, should you wish te write to him, 18-

Registration No. 07289,
Bsy Farws,
Sleesn, B, C.

Yours truly,

A. lgAlister,
Claims Depmrtment,




