


~ BUREAU HASTINGS papy ™=~
 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.

. NAME: HIRANO,  Sugimatsu

. HOME ADDRESS: _Ganges, B. C.

- REGISTRATION NUMBER._10121
OCCUPATION . retired

207 busincss carried on, state dec what and ‘whether carried on b in
(1f an - cti;u‘h!nuu L ‘:’Ee wbe:e,n::‘s- at name er carried on by yourself or

mli'mm el
. NAMEOF WIFE OR HUSBAND:__Koma _
_ ADDRESS OF WIFE OR HUSBAND: __ Hastings Park
NAMES OF ANY LIVING CHILDREN Ko (M), Tuyoshi (M), Yorike $.)

ADDRESS OF CHILDREN ;.h.:ﬁm_nnhm,*mnm,.mm_&-whrt
AGE OF CHILDREN :._Ke=23, Tuyoshi-16, Yoriko-i9®

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

/

amagre st

BUILDINGS AND OTHER IMPROVEMENTS. _none

3 m(&w particulars; state where policies are).__nons .

3 A M R 04 8 L ¢ 1 it

4. TAXES (Amount and where payable)___DoOne

e e S i e i S b i

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)....
none

e ———




7. STATE WHEREABOUTS OF TITLE DOCUMENTS..... ... . ROR®, .

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST: . _BOne,

9. IF FARM LAND STATE CROPS SOWN none.

STATEMENT OF REAL PROPERTY OCCUPIED

- Three roomed house. Ganges. B.0.
1. LOCATION AND DESCRIPTION: :

AR A 7 TR 3 T8 1 ot el € S AR W AN 0 ot 0 i 4 B B AL S A A B R S A S 4 g L U

2 LANDLORD'S NAME AND ADDRESS: .. HIRANOG K8.. ...

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: Nob®a. . . -

4. STATE WHEREABOUTS OF LEASE:.._.__NoR#..

5. SUB-TE!SANTS, IF. ANY (Give name, address, rent and to what date paid). . . NOR®a .

A A S £ A B s o s

6. IF FARM LAND, PARTICULARS OF CROPS SOWN: . _ NORG. .

STATEMENT OF PERSONAL PROPERTY OWNED:

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

-
B e e

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

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

CLAIM ON ANY SUCH PROPERTY.. ...
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e 6 mmm You ism. if any ofthese debts assigned and if so, to whom). .

: »
MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:

— v Mk .-.m.--n,.mm P - S b T A T eiiaie St DR S

=

o

m ; ,4“' ‘ W

DONDS. DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State M)

8§ BANK ACCOUNTS:
9. LIFE INSURANCE : $300..00. iESTERN. MUTUAL -BENEPIT - 4S50CIATIEN
— . Bensficiary, Nife. Xoma. _
10. INTEREST IN ANY ESTATES OR TRUSTS... None. .

1L SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:

= OEIATH L wmpap————

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.

¥ 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.. day of SN, . | -

F 4

(Signature)..
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. FOR DEPARTMENTAL USE




\/ﬂf §
Megistration No. /#/ 2/ Male ~ Female Age foird s, /f 7R
: (cheok) {}i £ 1

Tormer Address Seal Cove, Prince Rﬁpjrtu Bi0. # .f-';h/ k,

: v
~ Date Bvacuated ﬂ%{ 7"1// Z  Naturalized = o;?:g:-‘-ﬁn - Fational

Married - Single Neme of Wife (AT UDA A mma~rs 43
{cheak) ' AR S e
« ‘ Name of Husband ~—

Beme of Mdther __‘&r{_ £ 4 .@M Name of Father kﬁ Kbl _{(

Nemes of Ohidawn under 18 /7 /o0 va L —~iml & a e

%

Registered with Custodian
(yos or mo)
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e m res Mim - Mr. 'omm

Ve subuitted the above slain te Sugimaten HIRAND, feve

 marly of Ganges, B.C. for payment, and have received reply from
whigh we quote as follevss

"o $40,00 with Dy, Hankinson must be sometime ago ss we
_u*t-mmmt;mun. However, since we lest
 everytuing during esvacuation, we cannot pay smeh o

- oe .M'-:mmmn'm ask Dr. Hankinsen for &

. the

this .
oraation

Pending hearing fros you we shall be unmable to take
aotion.

Yours traly,




Farther to our letter to you deted the 22nd of May 1944

. when we asked for s detailed statement of your claim against the sbove

. Damed, Un November 27th, 1944 we received s=n iavoice giving the full

anount but no detajla, Te forwarded this %o HIRANO but he hes mede ne
Toplys Under the sircumstances as he has no funds with the Custodiam,

‘%8 ssnngt de mmything further to assist you, However, should you wish

hin direct, his sddress ist-

Registretion ¥o. 10121,
Box 54, Sloesn City, U. C.

Tours truly,

s ucm’?‘r.
Claims Depertment,




