


FILE uob._é_éy.,
MISSION :
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:.. . TASEIRQ, Selld . . . ..

HOME ADDRESQ :Wﬁﬂﬁﬂ.&*~mﬂlan@..ﬁﬂ D A

REGISTRATION NUMEBER Q6243 0w N BRI - AGRE o R il
OCCUPATION:... PR RALL BBRA oo

vy YFOURRTIPRPRON S

- (If any business or businesses carried on, state where, under what name and wheth
partnership with anyone; if partnership, give partner’s name.)

BTGRPSO ST

er cartied on by yourself or in

EMPLOYER:  B.C. Pulp anfl ¥eger Co., Woodfibre, BC . . L .
e

NAME OF WIFE OR HUSBAND:.__Hatsu

ADDRESS OF WIFE OR HUSBAND: _B.B. Na.l Mission BC

NAMES OF ANY LIVING CHILDREN: . Seichi (¥} Mikia (M) Sachie (B} .
Ke1i ()

Py | L, 4 e A B S TR

i 4 S M 8 - T 2 303

ADDRESS OF CHILDREN: _BeB. Bo.l, Misston 86 .
ANBORCHE DR . N0, B B T

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

1. LOCATION AND DESCRIPTION:

gt i A 45 i S S St g o 4

i

T

4. TAXES (Amount and where payable). . .

5. ENCUMBRANCES (Including any unregistered claims or deposit pf title (m.....-....Tm...._._,._...,”.,

- A,-‘...._A 4 s i




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

-

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: ==~

9. IF FARM LAND STATE CROPS SOWN_===

s O e o et

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: Three-room f{rame dwelling house &t

iy

R.8, N0,1, Kission, EC

LANDLORD'S NAME AND ADDRESS: MI. BiJji TASHIRO, Cedar Vglley Rd.,

Mission, RG

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

STATE WHEREABOUTS OF LEASE _.me
SUB-TENANTS, IF ANY (Give name, address, renf and to what date paid). _Hone . .. ..

S——

IF FPARM LAND, PARTICULARSOF CROPSSOWN:... None . .. . . = = %

STATEMENT OF PERSONAL PROPERTY OWNED:

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

eBougebold furniture, kitohen utensils.chinsware, in the house

RELELE L T T SRS USRI T SRl P - MR e R S G

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

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

CLAIM ON ANY SUCH PROPERTY....Bone




o

4. INSURANCE CARRIED ON ABOVE PROPERTY: lone

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

7.. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
Four $5 War S.vings certificates belonging to my children.

-
.

Delonging Yo me, A1l in uy possession

9. LIFE INSURANCE:$1000 25-yesr endowment poliey No,,2202889 inm the
~ Sun Life Ins. oo. Beneficiary my wife Hatsu. Polioy in ny possessicn
' - PoLioy Lo, 2228014 in the Sua-Life Ins. -Co.

penellcisary my sife Hatsu. Policy in my possession
10. INTEREST IN ANY ESTATES OR TRUSTS - jon ¥ Posses:

1. SAFETY DEPOSIT BOX . licne

LIABILITIES: 1999 o SM

l. PERSONAL DEBTS:{J4€ owing the Mission Genaral Hos pital}. .
4129 owing Dr, Esoret, Mission, BQ

2. TRADE DEBTS: None

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the brotected
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 lLabilities direct
and indirect.

Dated this.. 17th MY Bt DS Y i 1942 /“/ / .

- j Pl - ST 44-*1'7"
(Signature) < C] l it a

Witness

FOR DEPARTMENTAL USE.
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INFOBMATION FROM RaC.lU.P

" our File No.

f‘?ull Neme

Registration NO»

Former Address
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- Present Address
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(Information supplied by Ins, Co,)
L]

Weme ~Mr. Seijt TASHIRO " rila e, 5594

& 74 “ & M i 7 /’ . &t el B
B Cserionr. s 7§ Reg, Mo, 06243

/T) A AODLD .f _(_{"“‘f“' x.
Compary Sun Life _ Agency Vancouver,
Policy No, 2202839

Premtun - § 35,10

X
Payable: Anmually, Semi~annually or monthly

Month November bay 1







