


& mmm SECTION
5 Tabu mpluldhy pnmoi the Japanese race having property in any prowcted area. The proper
m ﬂf thl pfupu'ty tequiru such persons to give full particulars as requested in this form.

E e ENTA  @aichiro William

*

5 -'mmg ADDRESS: ‘lo?tm Bi.; ReRs fl. Now vestmimster BaGe
ms'mmou mm 15'!40 » SEX: lNale AGE: M
mmnou gy M«. Brether. King Enta.

» -~

Bubinsns or Musionases cavriad on stile whire, ander what snd whethes: sisied youroa
-l‘wm'hhm Hmcnhi;“' ma’an:::e.‘)r e v e

EMPLOYER: Brothers  King Bata = =
MARRIED? i

_ NAME OF WIFE OR HUSBAND:
ADDRESS OF WIFE OR HUSBAND:

mormr.wmcaimm

ADDRESS OF CHILDREN: ame
AGE OF CHILDREN ». e

S
_STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION : nons

2 BUILDINGS AND OTHER IMPROVEMENTS:

INSURANCE (Give particulars; state where policies are)

TAXES (Amount and where payable) s A

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
n.ine




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST:
9. IF FARM LAND STATE CROPS SOWN. _ °

i

o

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION:._ . Aiving withParenta. worsll Rd.,

S

New Westmimster B.C.

2. LANDLORD'S NAME AND ADDRESS: none

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

none

STATE WHEREABOUTS OF LEASE: none

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

none

IF FARM LAND, PARTICULARS OF CROPS SOWN

STATEMENT OF PERSONAL PROPERTY OWNED:

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

EAMPLRS RS IS o WS SRS

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.. nome




4 INSURANCE CARRIED ON ABOVE PROPERTY:

S WRNAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: none

6 mvs OWING TO YOU (State if any of these debts assigned and if 50, to whom)...._.

AR e ¥
nons va

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

ngne

& BANK ACCOUNTS.__fone L
: 9. !JFEINSURANCE Homarch Life Assurance Cos $2000.00==25 Year Bndowment 3
. Nes m-&&m in lmmlnuon. :

10. INTEREST IN ANY ESTATES OR TRUSTS. Bone

11. SAFETY DEPOSIT BOX:
1. PERSONAL DEBTS-:

L the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
; ”-MQMMM&&‘MMhofmy.shmcofno&.MM
- or other securities, if any.
1 gertify that the above information is true and complete and fully discloses all my property of
. ®yery description in any protected area in British Columbia and sets forth all my liabilities direct
at April 1942,

(Siabics) ;,7'/ L ke

FOR DEPARTMENTAL USE.




INFORMATICH FROK R.C.M.D.

.:ﬁﬁlﬁgistrnticn o. [R4T Ma{e - Femsle
S 4 {check)

| _,mr Mﬂreas jb Fut J‘/

-
Naturelized - Censdisn-BSorn - Netionsl
{(check)

-;Present Address

7/
fiﬁ.:riad - Single
" {oheck) Name of Wife

Name of Husband

o Reme of hiothe{ ‘ Name of Father W
Names of Children under 16 et -

‘Requested hy_ﬂ Registered with Custodien

TYes or No )




Janusyy 15, 1343.

g. . Gibson,
Insurence Department.

401D




sumaary A5, 1940,

Life Tuiuranece,
Torue THTL ("1.w S6U5Y ,
awt BTA, (Tlis 950 {1

cseted By dr, Tougwe TETE te
: Wik bds Poliey of Life Inoure
Py, whic fo reportec 1o be Bo. JCELEE0,

s Klyoshi MTi, File Bo, 5%7.
wuuao.z.m
mf'ﬁ =
%qummﬁ%sxwﬂmmh
to dheck that »ith vour recorde.

interested in knowing
ang 50 smeunt of rrealun
to meinstats tua- 4f nmw-

Youre teuly,

& i, Glb.u,
Insupenes Depurtaent.




Jerunry 15, 1943,

Vould you de good onough, plesse, %
1ot oo heve perticnlesrs i eonpeetio with the

A% the vequest of this mants brotier,
uﬂﬁ_hbu&lﬁnwtﬁq mdlagotm

to veinstsate sase 4f by chance it hug Lapsed .
Yours truly,

P Gibim,
Insurence Depc rtent,




e e
mw m DO Lsssvessanns
M (5 T TR ———

Trusting this information will mett with your recuiresssts.
Yours faithfully,
°C.%. Huy®
Branch Seerwiary




i _
- on both
ty. y cost
for sxauple,

fon for
to e
interest,

showrt
is

apount to m-”-

|
1
w
:

The overdus presium of $71.20 with

 #ill e I8 8 position to consider

mm,wm.,umymm.
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Will you please pay the Automatic Premium Loan Debt
of $60.45 for this Poliey. (Sun Life)

Res Poliey No. 2,084,860 - Tewrso BNTA

the Sun ILife Assurance
total debt of §172.16.
se. I thank you.

Yours very truly,




Yours very truly,
"T. Enta™ (S1273%)







Plasoe fiod enslosed auwr chome for $232.41, which w
would ssk you Vo kiadly spply es followsiw

Kb sdts saciibeaiion .
m m Lecrn Debd e gm
Soliay 1ooe DA seisvesncesins __M

Total Dottt as ot Jum,19,1042
M Prosius Locn Debt ..
CHEUR MERETITN sosvcoessssenes




W Losn Tebt Sévsspsstesesy _M
Totel Dubk we 8t Jan.d9,194x 19216

Dallay Boa sa:fdaled

itomstio Preuium Lommbeobt ..., m
e S

e have charged . is amount to your secounmt In this

Tours truly,

Gdbeon,




\ _ Further to my letter to you of Marenh 12th with
reference to the two 1ife insurance policies listed above
eovering on your own and your brother's life, in connection
with your pelicy Nos 2,084,860 I notice thet the next annual

| Of 326,55 will becosie due on November 1, 1943, snd

* premium on Policy No, 2, 129 on your brother’s life

will | 25, + Providing that you have
sufficient funds on deposit at the time these preciums come
due, we wil: pay them for you along with interest oh the
Aoans in force.

g Under these circumstances, we require, though,
that you deposit the poiicies for safekeeping with us,

% The payments that you had reguested us to make
on these policies and referred to in cur letter of NHareh i2th
were to eover the amount of the loans against these policies
and this we are unable to do while there are unsettled claims
registered against you,

Yours truly,

Bs M. Gib.()n’ :
Insurance Department,




