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OFFICE OF THE CUSTODIAN

JAPANESE SECTION

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

PERSONAL INFORMATION

HOME ADDRESS: _ Dewdney-Trunk-Rd., R.E. No.1l. ®tssion, B.0y
REGISTRATION NUMBER 13089 SEX:_Pemale—AGE: 48
RO e

(I!mhimahunmmu.m-hn.undnwhat name lnd vhetbercarmdoq by yourself oril
with anyone; if partnership, give partner’s name.)

EMPLOYER .. ———

MARRIED?. Yo

i
" f
b
W

NAME OF WIFE OR HUSBAND:_Zohirohe

HIWE P bl RS

ADDRESS OF WIFE OR HUSBAND Dewdney-2runk Rd+y BB+ Noody- Hisston, 50
NAMES OF ANY LIVING CHILDREN:Jipo- (M} Heruo-{M) Miehte {#}
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ADDRESS OF CHILDREN powiney Prunk Ré.; RR+ Nosls Misston, BC -
AGE OF CHILDREN: _14, 11, 8 e R R

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

1. LOCATION AND DESCRIPTION . JBQg@ i

- L T ——
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L T u——o—

b | e : .
BUILDINGS AND OTHER IMPROVEMENTS “-None

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

TAXES (Amount and where pavable bueses- ..

. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)_.mmm
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6 OCCUPANCY AND LEASES (If vacant so state). e




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: Noae

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST : sne

9. IF FARM LAND STATE CROPS SOWN. . _sa=

STATEMENT OF REAL PROPERTY OCCUPIED | o
1. LOCATION AND DESCRIPTION:._Soveneroon -fyane dwelling at Dewdney Trumk M.

2 LANDLORD’'S NAME AND ADDRESS: ... My hushand

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID Sl i

4. STATE WHEREABOUTS OF LEASE:..._____JNone

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)......__ Jloge ..

IF FARM LAND, PARTICULARS OF CROPS SOWN: _Nons .
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STATEMENT OF PERSONAL PROPERTY OWNED:

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

T T B e Y

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY.. . Nomne

BT T R WS S 4 e A Y T | Sty




L e - _ ! FILE No.

+ INSURANCE CARRIED ON ABOVE PROPERTY : fgpg—— """

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

OTHERS . Hoae- 2 G e e

ﬁ MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom).. NogRe -

£ - IR SO e s U R AP Ll e a8

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
—.None

8 mxaccoum‘s,__m
9. LIFE INSURANCE: .§3000 in the Sun Life Assur. Co. ‘20éyear endowment.

]

,:“‘ in Tamily Bensficiary Soclety.
INTEREST IN ANY ESTATES OR TRUSTS. — Nene-

11 SAFETY DEPOSIT BOX: _Hona

LIABILITIES:

1. PERSONAL DEBTS: gy

2. TRADE DEBTS:

1, 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.

1 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. . ATSRA __day of

L

Witness

FOR DEPARTMENTAL USE




Crapmadni g INFORMATION FROM R.C.M.P.
. Date _ﬂ-? /a/g.g
Our File No. SIAQ
Full N (4 r—#ﬁi : .
o yispung Wy ) Nas  Ledivede

s
Registration No. A'ZQ 52 Male - Femalﬁ Age
; (check)

Former Addreds _._%um:k,zﬁ (C HAA#/
Date Evacuated 62:‘¢. 3“21. Naturealized - Canasdian-Born - r?d‘ffnnal
: (check)

“Present Addreés

‘!l‘

A
Married - Single :
{check) Name of Wife

Name of Husband

Kame of Mothe me of Father

P,
ey
B LE

Registered with Custodian
{Yes or No)

Additional Information




15th Oetober, I"‘bn

Yo wiai Yo ucknowledge your letter of the Bth Uctober, enclosing

‘ln amount of $19,39, to cover the amount nooded Lo make up
- on your wifels losurince policy.

: nmmmmmm.mﬁqummmat
30,00 45 full paymevt of this prosium, sud for your informetiou have

osed herowith & ooy of our letter to the Insurance Lospanys
Yours STuly,

Vi AnCerason,
Office of the Custediin.







