


HANEY
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: . TANIGUCHI Kszumi

HOME ADDRESS: . R +.#1 Haney 2 Bs Cs (17th Ave., )

REGISTRATION NUMBER. 13701 SEX: M818 ~  AGE.
farmer

OCCUPATION :

L4 w m or businesses carried on, state where, nndcr what name and whcther c:rned on by mrlelf or in
with anyone; i partnership, give partner's mame.)

Shieas - Sebber o

MARRIED? T R R S R P e o AT sl e NN O
NAME OF WIFE OR HUSBAND .=

ADDRESS OF T T P A S I L B B

e
NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN: .

AGE OF CHILDREN:

T S IS S ——

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
£
1

2. BUILDINGS AND OTHER IMPROVEMENTS:

T[

—— £ S R £ 0 85 S S e e £

i momibissiloonisisionlbisimeii it s

3. INSURANCE (Give particulars; state where policiesare). | .. . &’

4. TAXES (Amount and where payable)..____ . f _

5. ENCUMBRANCES (Including any unregistered claims or de¢posit of tL:d{ed) I O AL LT
f

: L
N
L

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

% 3




/
7. STATE WHEREABOUTS OF TITLE DOCUMENTS ,L/ }

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST ... _WJ,_Q,,

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

STATEMENT OF REAL PROPERTY OCCUPIED

+

1. LOCATION AND DESCRIPTION:. 6 roomed 2 storeyed wooden frame dwelling.
at R. R, #1, Haney, B. C. (17th Ave.,)

2. LANDLORD'S NAME AND ADDRESsS:Father, seme address

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:._ 22 ¢

4. STATE WHEREABOUTS OF LEASE:..____ROR®

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

6. 1F FARM LAND, PARTICULARS OF CROP> SOWN ..o

STATEMENT OF PERSONAL PROPERTY OWNED:

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

3 AT W el e e "
- SHINIIY SR BB S
!
i s gty v ‘ e g i SRR —————

3. GIVE THE NAME AND ADDRESS OF ANY PERSON ilAVl..\i(o ANY i?ﬂ EREST IN, OR

.I

CLAIM ON ANY SUCH PROPERTY...... w......«..{w.,__. K/ﬂ. S Mo e S

[ e
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. INSURANCE CARRIED ON ABOVE PROPERTY: _770°

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: __ b S e e T

SPS— e e 1 A T S S

~

MONEYS OWING TO YOU (State if any of these debts assigned and if so, to WO i

D . EE

-

e e e e

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

none

BANK ACCOUNTS:Benk of Montreal, Faney, B. C. $1100.09 (ahout)

9. LIFE INSURANCE:Sun Life aissurance Co., Vencouver Branch $1000.00
Beneficiary, Rokusaburo Taniguchi, father. Policy at home.

= O —

10. INTEREST IN ANY ESTATESORTRUSTS...__.______none

1. SAFETY DEPOSIT BOX .. none

LIABILITIES:
1. PERSONAL DEBTS:

S i 5 £ Y D 8 e 2 B T S —

l,th“lnignd.hnbyvohahrﬂyhmwntothCmto&nuﬂmypmpoﬂyi-thmd
mummmmﬁ.&.mmndm,mmum&,mm
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 labilities direct
and indirect. ;

Dited this 2309 o ¢ #pril - ea

. (Signature) ﬂ/'faz/,?«c‘/(‘_. i
\
’.i /LJ_MG/L’IO /

Witness

FOR DEPARTMENTAL USE
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INFORMATION FROM R.C.M.P.

Our File No. _ 3,294
! '

Full Name g e
urname in Block Letters)

Registration No. 4370/

Former Address ﬂﬁﬁ‘ .%15% &L

v’
Date Evacuated_}“_,,é 13/42 Naturelized - Canadian-Born - National

(check)

Present Address _C Ak ' L.t

r

A 4
rried - Single

{check) Name of Wife

Name of Husband ' 5

Aad el 2 Y
Name of Mother(—'ﬂgfgya.mf zam‘ Neme of PFeather LALLM f‘a‘“ bars

Names of Children under 16 :

‘ Requested by /Zi‘g/’/ z;(d_ﬁ/ Registered with Custodian

£ . ”)
Additional Information o, G20 D SRR &

(Yes or ¥o)

7~




(Information supplied by Ins, Co,)

Weme Kazumi TANIGUCHI Pile Mo, 5394
% £ Vo Mavasiren s £

$ iy | : ! P | I
*nw o / 'Z_su.(: (AL Reg, No,

7’

ol

Company OSun Life Agency Vanc uver
Poliey Mo, 22240673

Premium - § 39.60

Payable: Au&lh. Semi-annually or monthly

Month October Day 20




