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asion City B.C.

OFFICE OF' THE CUSTODIAN

JAPANESE SECTION

/‘l'o be completed by persons of the Japanese race having property in any protected area. The proper
admxmstratum of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME: . . . IKEBUCHI (IToye) Mrs Takaichi

HOME ADDRESS: 469 Cade Barr .BE..-J.._._!‘}?.%.9.9.3.:.-.?:ﬁ.ﬂ_..‘_ Ry U] T e o SO

REGISTRATION NUMBER. . Re issue  cpx. Femals

OCCUPATION : Lo ae

L ——— B S —————

(1f any business or businesses carried on, state where, under what name znd wbetl:er camed on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER:. o <o P

MARRIED?

NAME OF WIFE OR HUSBAND: Tekaishi

ADDRESS OF WIFE OR HUSBAND: 469 Cade Barr id., Misesion B.C.

NAMES OF ANY LIVING CHILDREN: George (M) Yotors IM) Kikukd (F)

Tameo (M) Herry (M) Chiyoke (F) Jimio (M)

ADDRESS OF CHILDREN: . 469 Cade Barr Rd., kission City BeCe

AGE OF CHILDREN : 21, 40, 18, 13, 11, 1, 35

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
I LOCATION AND DESCRIPTION{ __In husband's neme §7 5% 0 SR

R ———

INSURANCE (Give particulars; state where policies are)w!..mn_._ okt

TAXES (Amount and where payable)...

e — o e L A 3 e et

ENCUMBRANCES (Including any unregistered claims or depoq of title deed) AT

NEE T AT RAT ‘u\d

OCCUPANCY AND LEASES (If vacant so state).... |.




7. STATE WHEREABOUTS OF TITLE DOCUMENTS . ... none

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: —— )

9. IFP FARM LAND STATECROPS SOWN . . B

o O R S R S e e A A

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: Living with Family on cagg w: Rdey Kission Giﬁ BeCe

-

Aok B 20 THEm S B A i i

2. LANDLORD'S NAME AND ADDRESS:

PARTICULARS OF LEASE AND RENTANDDATETOWHICHPAID: ... .. . ...

STATE WHEREABOUTS.OF LEASE:

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

STATEMENT OF PERSONAL PROPERTY OWNED:

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

e . M \

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

none

o s . ik Y b S A

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

CLAIM ON ANY SUCH PROPERTY.. o




4 INSURANCE CARRIED ON ABOVE PROPERTY:

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

OTHERS ...

6 MONEYS OWING TO YOU (State if any ofthese debts assigned and if 0, to Whom).——— e
none ll
¥ §

7. BONDS, DEBENTURES SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
Neow Fuiﬂe qud:.ng Gowa.ny, beatrlo .:uhing,ton. -'-$1.QO per. aharo. No. 524

b A A A g 0 e i I ———— e U ————————

Mu. In owners ponuuion

8 BANK ACCOUNTS:_ E‘”‘&L“”",‘n‘fﬁ““ ce, Mission City ".%. Account Re. »

9. LIFE INSURANCE: i 3 /

e SR S gy S e A N Sy

-

10. INTEREST IN ANY ESTATES OR TRUSTS. e DU B ————

11. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS et

2. TRADE DEBTS:

s i g Vi S A e A S 1

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.. 238%  _ day ofce e . April 1942, j/
. v = _ /( ézu

(Signature)

Witness

FOR DEPARTMENTAL USE




..our File No.

Full Name

Sv¥rname in Bloeo efte

Registration lo. (;2 (,Zé Yale = Femafe;

{(check)

‘Former Address Qf f # oz ot
’ V47103

Date BEvacusted :\:aturali‘ﬁtd - Cenadian-~Born - Nationsl
(check

Present Address

- Narried - Single
{check ) Name of Wife

v

Name of Husbend

Nowme of Mother - Name of Fsther

fjs;‘ , df::liég;szjﬂéégw z‘éi; ‘:.

Neres of Children under

{Yes

Jn‘ r
Squested by /@ Registered with Custodian

E ‘Additional Information




rata distribution of credit balance of Mission Jupanese
, s “m%wtmmwm,m,wwm.
‘me,’ﬂalo. 5385, his widow and legsl representative.

Cheque for §55.89 has been mailed to Mrs. Itoye IKEBUCHI, Reg, No. 13354
Pioture Butte, Alberta.

Gﬂp for
File Bo. 5385
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Nareh 21st, 1948,
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, Alberta, Age +

- Hegs mn&nu 53845 o/ V. Cs oi11tes,

Pioture Dutte, Alberta, Age « 21 pesrs,
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-SUN-LIFE-ASSURANCE-COMPANY-OF- CANADA -

"HEAD-OFFICE: MONTREAL:

ROYAL BANK BUILDING
COMAMENPONDREMCE A BOL T POLICTES

VANCOUVER BRANOE VANCOUVER, B.C. PLEABHE RETER THYHEIR NosmEEAs
Al WRISMT, S.0LW., BRanes Manassen
A PAIRBAINN, ASMRTART MAanABES
.0 MAY, Baancs BReNarany

April 24, 1948,

r i a2 -
Insurance Department, 9 XL D ¥ e
Custodian's Office, o
Royal Benk Bldg., At
VANCOUVER, B. C.

Dear Sirs: Re: Policy No. 814,918 - Takajichi Ikebuchi (D/C)

The above mentioned policyholder died on March 4, 1945 and the
claim has since been admitted and approved. In accordance with arrange-
ments made with the Custodian we are enclosing the Compeany's cheque for
$1,000.00 payable to the order of Mrs. Itoye Ikebuchi being in full
settlement of all claims.

t AL Aoy

Please arrange to bhave the cheque delivered to the beneficiary
as soon as possible and oblige.

Your {

r‘(- v - ’

1%

¢/ -
BRANCH SECRETARY.




April 26th, 945,

Sun Life Assurance Company of Canada,
Hoyal Bank Bullding,
VM"&!, B. c.

Dear Birst
Res Policy lo. 814,918

— Takaichi IKEROCHT

Te aciknowledge receipt of yours of the 24th
instant enclosing your cheque No. 252238 payable to
irs. Itoye IKEBUCHI in the amount of £1,000,00 which
we are tqmrﬁing to the payee.

Yours truly,

Be Do Riehlrdam,
Fara Depsrtument,

/




April 26th, 1945,

Enelosed herewith plesze find Sun Life
Assurance Company's cheque No. 252238 in the amount

of $1,000,00, payable to yourself as beneficiary under
the sbove mumbered poliey in full settlement of all
claims.

Yours truly,

Re Dy RMohardson,
Farm Department,







..mﬂ;hft your letter ot Qet, m
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EVACUEE FILE NO. 5385

J« N, STREIGHT
Official Administrator

New Vestainster, B. C.
October 10th, 1945.

Office of the Custodian,

509 Royal Bank Building,
‘m,'oc.

Dear 8ir:

Re: BEstate of Takai
Your files 5437, 5383,

I beg to acknowledge receipt of yowr
letter of October 6th enclosing original Will of the
above named deceased.

Yours very truly,

*J. M. Streight®

OFFICIAL ADMINISTRATOR










Bistridution of funds in the huds of the Custodian bolonging
to meabers of the above issocistion is now being uade,

A sheque in the aumount of $55.89 is belng sent to ewsh person
showti ou & Mt of assbors of the ubove issccl:tion which wus certifted
by a Commitiee consisting ofs

Shingo KUEINOTO
Bunjiro Lakul
Lok jire ULIMUiA
Sinora KUDO

and which list was sent to ench member on the 31.'-.;# Mgy 4546,

A8 beneficiary of your lube husband, Tekeichi IKIBUCHI,
& cheque in your fuvour for this ssount is enclosed herewith.

Towrs truly,

W.E. andergon,
Office of the Custodian,
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Mro. Ibaye IRIBUCHI,
| « Bo, 13006,
Fl. Bex 104,
Pleture Buiu. Adta.,
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tis P “oveader,

I, ve shipped Lo you prepeid, viz Continestel Cerriers,
oo boxes sid 1 carbon, the stutente of shick we bove listed

for our reccrds.

Plesss nck.ovludge
VOur early coiwvenieucwe.
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