


OFFICE OF THE CUSTODIAN

JAPANESE SECTION

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

PERSONAL INFORMATION
NAME: .. . | OZEMA James Masemi
HOME ADDRESS: ____ Harrison Hot Springs, B.C.

|
|
f
|

REGISTRATION NUMBEROOB4L . sex:. Male . AGe. 88
OCCUPATION:.... . Porter, .

At P

(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
partnership with anyone; if parinership, give partmer's name.) v

- EMPLOYER: . Harrison Hot Springs Hotel, Harrison Hot Springs, B.Cs

MARRIED?. ... Yes

NAME OF WIFE OR HUSBAND: _Shieu

ADDRESS OF WIFE OR HUSBAND:Japan
\
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NAMES OF ANY LIVING CHILDREN:
|

|

o
ADDRESS OF CHILDREN :

AGE OF CHILDREN:

STATEMENT ﬁ' ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
L. LOCATION AND DESCRIPTION: . ./

2 BUILDINGS AND OTHER IMPROVEMENTS:.

/‘ -
KRSt dore i i RSy

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

AR SIS

4. TAXES (Amount and where payablé

5.  ENCUMBRANCES (Including apy unregistered claims or deposit of title deed).
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/
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6. OCCUPAS("X AND LE/SES (If vacant so state). .




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST: /r/

9. IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY 6ccurlm

1. LOCATION AND DESCRIPTION: Harrison Hot Springs Hotel,
Harrison Hot Springs, B.C.
LANDLORD’S NAME AND ADDRESS: _&a above

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID-

STATE WHEREABOUTS OF LEASE:

SUB-TENANTS, IF ANY (Give name, address, rent and £o what date paid)
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6. IF FARM LAND, PARTICULARS OF CROF’!QO\V’\T

STATEMENT OF PERSONAL PROPERTY OWNED:

l. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSO‘\IAL EFFECTS

.Personal clothing in owner's possessiom. = |
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2. HORSES, LIVESTOCK AND OTHER ANIMAL S/ POULTRY AND PETS. .

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY IN’I‘EREQ‘I‘ IN, OR
CLAIM ON ANY SUCH PROPERTY




- 4 INSURANCE CARRIED ON ABOVE PROPERTY:
ol /
5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:.
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6. MONEYS OWING TO YOU (State if &ny of these debts assigned and if so, to whom)
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
-$600,00 Vietory Bonds in owner's possession. fore

8 BANK ACCOUNTS:.. . Bank of Montreal, Carrall . ver,
$2349.71. aoccount number 4441. z

000.00-Polioy N A330868,

$6.14 monthly paid up to date. Be !
10. INTEREST I{K .&I.Y EST?LTES OR TRUSTS. rf&“ i hi...t.t.j

LIABILITIES: | /
1. PERSONAL DEBTS: '

TRADE DEBTS:

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
nummmm&&gmwhdmy.shuuofctodgdebentmw
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 thi®48D | 40y o Aprt)
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g vV | INFORMATION FROM R.C.M.P.

Date D/t 3

Our File No. <% 7 2

s

Full Neme Q2 EMHH > NSamibe "Hiaearnie
(Burname in Block Letters)

i""

Registration No. 22 K4y M:la ~ Female
: [ (shack)
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1

Former Address '\\ﬁ/-t AN {&—m-’ “al . \..{:g tL-ra P /;\4
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i i /8~ &f > € " .
Date Evacuated | “. / 7 Haturallzed - Canadian~Born = National

( ahaok )

i / . 7 -
Present Address ! e T ’{11:( (/u,".; 4 A Z

Pl |
Married - Single , g 1 :
(check) | Name of Wife A criadice - Yoo

Name of Husband

Name of Mother ""’E?uvc"ffu ~ kgl n Name of Father "’rt raRech e ft"ﬂ,f . gt
i [y L i
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Fames of Children under 16 NS AR LA ) b AgA D s O

Requested by | /'{ \uty ~ Registered with Custodian A gL
| (Yes or No)

Additional Information _VarZey/ & 2T Nashewonw ~Halel , 3 7~




