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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 : 1LEBUCHI George

HOME ADDRESS. _ Cde Barr Rd., Mission City B.c.

REGISTRATION NUMBER 13174 T o P, o SN T, RN o R
OCCUPATION : NSt .

e o GNT——— A P e e b 4 S < B A St e s

- (1 any business or businesses carried on, state where, under what nainé and whether carried on by yourself o in
partnecship with anyone; if partmership, give partner’s mame)

EMPLOYER: - Father, ¥r Ikebuchi

NAME OF WIFE OR HUSBAND ;...

none

ADDRESS OF WIFE OR HUSBAND: oot

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:

AGE OF CHILDREN :.

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: none [
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2. BUILDINGS AND OTHER IMPROVEMENTS. _ mens /

e A A A s B e

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

e R

-4 TAXES (A;aoﬁm and where pavable)...... . ... THone

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

nocne

At 5 S < e e

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

9 o e e i s g s e




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN

p——

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: Living with Father at Cade Barr Ad., Mission B.Cs

LANDLORD'S NAME AND ADDRESS:

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

Rent "ree

STATE WHEREABOUTS OF LEASE.: none

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

none

6. IF FARM LAND, PARTICULARS OF CROPS SOWN. . Hone

STATEMENT OF PERSONAL PROPERTY OWNED:

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

-

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

none
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY. iaseces /




gt mwmm CARRIED ON ABOVE PROPERTY: none

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

6. mS.OWING TO YOU (State if any ofthese debts assigned and if so, to whom). . .

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
. 2200.00 Victory Bond, In deslarants. possessiod.. S

8. BANK ACCOUNTS: none
9. LIFE INSURANCE: Manmufacturers Life Insurance Co. $500.00.— Eolicy Ne--563393

Poiiey Im declarants possession. Bmﬁ'mnmﬂtmmw*_w,{“- e

10. INTEREST IN ANY ESTATES OR TRUSTS. . 3ona L AR IC S R e

1\, SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

L, 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_ 218%  gqy of April

. . . ‘E%f A(—L”c’_éf':

: : (Signature). <= |
g Wi

itness

FOR DEPARTMENTAL USE..




INFORMATION FROK R.C.M.P.

our File No. <3/ —
Full Weme V7.4 CH/, 4 i,

surneme in Hlook Let s )

(e
Registration No. ¢ﬂ&/§t’f lele - Female

{check)

Date Evecuated > Naturalized - Canedian-Bﬁgﬁ - Nationsl
(check)

Present Address

£ /
Nerried - Single
{check) Name of Wife o

\ ———

¢ Name of Husbend

Heme of Kothe : - ame of Father 7&4@ :é‘{_d IS =

Nemes of Children under 16 /3¢,

Requested by é?@f : Registered with Custodien
# {Yes or No)
Additional Informetion zﬂdi“zﬂ 4 A'zp/




{Information supplied by Ins, Co,)

LIFE DISURANCE

Mame George Ikebuchi File

o 7
E L

Reg.

COMPARY Murmifaoturss Lif ns. Op Ageney Calgary

Poliey Mo, 563,393

o

Premium - $18.00

Payable: Anmually, Semi-annually or monthly

.
\

Mouth July bay zond







berta, ua-”m:

File 22623 If. Ve Cs m’
Butte, Albstte, Age = 23 yours,

M?“.ﬁl‘ 5”33 C,# ¥ G, szn.
‘ ’

Age =~ L years,

Mt_m 'zth the Custodian in persomal
_of sale of resl property and chattels «
reserved for ).-:n charges, Crux &
””u“'o A

interest in joint sccount
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