


Tohmhypum 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.
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NAME OF WIFE OR HUSBAND: veshiharu? 5589 495

ADDRESS OF WIFE OR HUSBAND :.. 0. B Jwgaﬂﬁ;ﬂ.ﬂ&mwnw.M.*,..

NAMES OF ANY LIVING CHILDREN . Yoshimi (Fl
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2. BUILDINGS AND OTHER IMPROVEMENTS - —

INSURANCE (Give particulars; state where policies are)

e i ,..-._...._,.-..A.,..f.-..._.‘r;__..._... MR

. TAXES (Amount and srhere payable). oo Y resit

ENCUMBRANCES (Including sny unregigtered claims or depﬂs‘it of tit

] _,.-
i ,,,d._?h\,,‘\}w

OCCUPANCY ..\ND LEASES (If vacant s0 state).. .-
/

7




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN cmmme e i b o e S B

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION:.. Six=rocm dwelling house on Mepdale R4, ,
—ldasion  BE i e

2 My father
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PARTICULARS OF LLEASE AND RENT AND DATE TO WHICH PAID: 30

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUI)‘MENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: ...
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY.. . None .




 INSURANCE CARRIED ON ABOVE PROPERTY: Jone

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

 MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)_2CRe

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

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 this. _218% dayof . . _April . . . 1942
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Oetober 29, 1943.

Prudential Insurence Compeny of Ameries,
Home Office,
Sownrk, K. J.

Dear Sirs:

We have received a lstter from thé sother of the
sbove assured, live., Aysko OTSUKA which resds in part as followsy

: *I have an insursnoe for ay deughter, Eiva; The
Prudentisl Insuzsnce Co. of America, but I am sorry that I can=-
not contitme said insursnce. I do not wisk ‘o retain it as I
cannot carry the pmyments.®

1f there is any Cash Surrender Value left under
this poliey, will you kindly forward the recessary papers to
Mrs. OTEUEA for signature. lier sddress is Peglstration No.10520,
C/o Le ?ch, P. 0. Box 23 » Rﬁa,‘{md, Alberta.

Your checue, if any, should be forwarded in the
wual menner through this office.

Yours truly.

5 L ‘1* L Gi USO!\ )
Insurance Depertaent
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 Pol. Bizoi7708
Otsuks Insursnce November 18, 1043,
Pile No. 5609, Yours 10-29
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Rept. of the Secretary of State, ﬂec‘d...!mv 23 H--l--"""‘ !'-
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Attention: Mr., S. M. Gibson,

Gentlemen: Insurance Depsrtment,

Supplementing our communication of November 11, policy
§12917708 lepsed regularly with a date of lest payment
of Jenusry 12, 1942, It bes no cash surrender velue in-

asmuch ss premiums were not psid for the minimum period
of three full years.

Yours truly,
o BT
-
Manager,

SHOULD REPLY BE NECESSARY. PLEASE ADDRESS WRITER, MENTION DATE OF THIS LETTER, AND FURNISH POLICY NUMBER.
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