


MISSION SEFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persons of the Japane!e race having property in any protected area. The proper
ullnidmttim ef this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION

RAME:. ... UXRAEA, Launa).  NMra. lshidira

HOME ADDRESS: H K, Ho.l, Misgion, 5.

REGISTRATION NUMBER 19818 _ ~_ SEx: Female = AGE:.. .. 54
: -OCCUPATION Housewife

{Hurbmmorhmnumwnedm. state where, under what nulncmand whether amad on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER: ———-
%
MARRIED? fes

NAME OF WIFE OR HUSBAND ..

ADDRESS OF WIFE OR HUSBAND .. _f.8, Li0.1,

NAMES OF ANY LIVING CHILDREN:. Hcne

ADDRESS OF CHILDREN:

AGE OF CHILDREN ...~

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: Kone

A 5 B 190 S A A A0 T AR 4 0 T T P 5 AN A PR 5 TN T e AL o S 1 S i 1 o vk e 5. bl s A.‘..‘.....Mg-,u.,..m-“.._'{.‘....,_”.,

2. BUILDINGS AND OTHER IMPROVEMENTS:

S A SR Tt S n i e

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

et iy

l
4. TAXES (Amount and where payable) iiieas f

5. ENCUMBRANCES (Including any unregistered claims or deposit ff /AHQ

6. OCCUPANCY AND LEASES (If vacant sostate).... .. . _ .




7. STATE WHEREABOUTS OF TITLE DOCUMENTS i . . JOD8 e e

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST .. .. lone-

9. IF FARM LAND STATE CROPS SOWN.. . Aone

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION cadX-room duelling oo Horn Ave., H.B. No.l.

AiRsion . B¢

2. LANDLORD’'S NAME AND ADDRESS:. . Ay busband

w—ovameare S R S ———

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

4. STATE WHEREABOUTS OF LEASE . . __JoLe-

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)....._ None...

o O A g L ot S et st S st e S

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

STATEMENT OF PERSONAL PROPERTY OWNED:

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

b P
none

. L S S e B B A 1 A, B 48 T B Y . e A B TR I AW A £ e R A 3 A A

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. o BGRB8 i

T s | S e 3 e 2 354 e e b T L e SO B o Sk e ey . . P RS TS ————

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

CLAIM ON ANY SUCH PROPERTY...




¥

roRn M ap Fll.l PO i siiiirpiniinadmsitin

4 INSURANCE CARRIED ON ABOVE PROPERTY :.. . BRRE i

>
")

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

OERERS: . HOBE it iamaniii

o v B e i s e B e S A e SRS e e e S S

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom) None

v ot i -

R R e S SIS S TP A AN S S Sy SAT  re S R SRE S

g e i e S R A i o S

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

| vlfe 3
———“-*-W_ oSS TS WA b e e SO R B e s bl A e e A

8 BANK ACCOUNTS:. . .lone. . e IR s ol i

9. LIFE INSURANCE: $1000 20-year endomment poliocy in Manufasiurers life,

Beneficiery my husbend, Policy No, 477507 in uy possessiom =

40, INTEREST IN ANY ESTATESORTRUSTS. — . HODe el

11. SAFETY DEPOSIT BOX: __HoBe

LIABILITIES:
1. PERSONAL DEBTS:. None

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 certtfy 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 labilities direct
and indirect.

Dated this.__ 2388  dayof .. _Apridk . . . 19492

T A

Witness

L Qb Tt it

(Signature) =%

FOR DEPARTMENTAL USE




INFORMATION FROK R.C.M.P.

m: o, T \9}'//
Tull Neme LC !Ez?i /V,,! : /cé P
Surneme in Bloc ettérs ) 4

: '7 Registration No._/S2/f Male - FemeTe AS@(' /é_/lff

{check)

Former JAddress f 1 )“ 4

Dete Evecuated é&z 4 //(1, Naturelized - Canadien-Bora - Nat(nal

{check)

Present Address ' L/fi&d jﬁu,z_, [/-/d

 Merried - Single
{oheck) Name of Wife

»
Neme of Husband
Neme of Mother 4 ame of Father

- Nemes of Children under 18

Requested by _‘{%f Registered with Custodien

o

M ; : {Yes or No)
Rk . 5 :

Additional Informstion




(Information supplied by Ins, Co, )

Name ma Uyesurs | _ File No, 5391 -

,"73 ‘f"‘( R’s- 'O. _;r(- _fjf d‘ /"

f
d

o

L,

Company Manufactures Life Ins. Co. Ageney Calgary

Policy No. 477,507
Premium - $s53.50

Payable: Amually, Semi-annuslly or monthly

Mouth September Day 1st

FEMANK ;
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stretion So, 13218
© Geo, Koenion, s
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ot_Rebte of Zehilire IEUL. desaised

Pe are in receigt of your letter of the Ird instoat,
mmmurmmw.mmmmmm
meutioned Bstste, for vhich pleuse socert our thauiks,

Fe moto thmnm&mmtm.rum
%o My, J. Vasslanuk, Barristor and mzw. LeAhbridge, ilberte, wud
"o will communicate with his regurding this natter,

Yours W‘
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July 29, 1946.

the Department of Labour,
death of your hmsband, Ichijire

necessary for you, as nexte-of-kin, %o
proceeds from your husband’s sstate
wonld suggest that you eifher consult &
mm.ﬁo
treet, New Westuimster, for the

ite your application, we are
uich a Soliciter
8 form should be completed
aforesaid as soom as *
this office for our

Upon hearing from you that you have made applicatiom
for adninistration of this Estate, we will supply the Soliefitor
or AMduinistrator with all information relative to seame which s
recorded in our office.

Please give tadls important matter your early

attention.
Yours truly,

¥, J. Johastom,
Administration Department.




EVACUATION SECTION
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