


OF THE CUSTODIAN
JAPANESE SECTION

To M completed by persona  of the Japanese Yace having property in any protected aréa. The proper
‘ Mﬂnﬂm of thil pl’t'lperty requires such persons to give full particulars as requested in this form.
-

PERSONAL mm
NAME:.  HORRI Asazo

Rl S Y i A B+ S 4815

HOME ADDRESS. 391 Powell S$t.; Vancouver, B.C,

- mnm NUMBER 07040 cpx. Mebe o acE: . 3R
MAﬂm Domestid servant, - Millhand

B eap— o bt i e 4 s a ¢

f mnhﬂlmﬂrtidu.muwl underwhunmendwhﬂlm«nwdu orh
m‘!’ with anyone; if partnership, give p-rtut’.:"ume.) o b? s

EMPLOYER - Carwright Lumber 0., Vancouver, B.G.

MARRIED? e RN ORE Srah e ke

NAME OF WIFE OR HUSBAND . ¥usae s S e
mzsswmoamm. 3921 Fowell bto. V“QUU'er’ B. .
NAMES OF ANY LIVING CHILDREN. _ ¥,0®

ADDRESS OF CHILDREN : s oo AR
AGE OF CHILDREN : None

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
L. LOCATION AND DESCRIPTION: -ALone

N S A e s i e i ot

2.  BUILDINGS AND OTHER IMPROVEMENTS: =====

3. INSURANCE (Give pamcnlarl state where policies are) === _

4. TAXES (Amount and where payable). w ol i

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

6 OCCUPANCY AND LEASES (If vacant sostate)_ . ===% .

k




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: i

8 STATE IF ANY OTHER PERSON HAS ANY IN TR RE ST o ittt s i

9. IF FARM LAND STATE CROPS SOWN ; AL Bt v

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: . Geeming houge =- 3¢l Powell S5t., Vancouver,

-

e i e S A 1 D s I e S A S TS S EAMSOMo k 5 y si L) 0 i s o A

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
MQQ per month April remt paid.

4. STATE WHEREABOUTS OF LEASE: Aone

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

None

6. 1F FARM LAND, PARTICULARS OF CROP5SOWN: . N.ne

S e o

STATEMENT OF PERSONAL PROPERTY OWNED:

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

ey G

R . S AR e S e

o e A 4 g S S A B S e e g o i i s

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.
Pk None

A e e e O Y T B S O3 1 3 S P Ay Bl 1. el W A3 A 553 S 4 18 10 Al DD 24 e T

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
CLAIM ON ANY SUCH -PROPERTY._ 2one




O P

.4 INSURANCE CARRIED ON ABOVE PROPERTY:

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
e A N T S SR UM IS .. ... SR ROAI I O I L O e g

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

None

2 IMDS.DEBMURES. SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
& War Saving Vertificates - $5.00 - in owner's possession. .

P -

8 BANK ACCOUNTS: aone

9_‘ LIFE INSURANCECrown Life Assurance Co., for$®,000.00 - Fremium $80.22
seneficiary = brother - isamu ~ policy in owmer's possession.

10. INTEREST IN ANY ESTATES OR TRUSTS. Nbne

‘11.  SAFETY DEPOSIT BOX:

LIABILITIES:
B EOINAR: PRSI B

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
ares 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 HNabilities direct

Dated this. 29%8 qay of v SRR e |

Witness

FOR DEPARTMENTAL USE




INFORMATION FR0X R.C.M.P.

Our Flle No. 724

3,

SePreme in 'lJock LeGLers)
. Registration No. 27p¥¢ _  Msle - Femslc
S ‘ {check)

Fomez' der;ss AP A Zﬁﬁw {C
- B nwetl il

F i

4 ; s
Dote Zvecuated -iOA;".‘ Neturslized - Censdien-Born - National
L

(check)
Pregent iddress : /

*;"fl‘lrriad‘ - Single lkso /| &u/
(sheck) Neme of Wife 4f@7%y 5(4 =:32n "| ‘/-’”7 :

o

. Neme of Husbeng —

Neme of Kother/ ) f Father

‘ Names of Children under 1

= 2fs /3.

. Reguested by : ‘é,. %‘ Reglistered with Custodien 3
. _ {Yes or Mo )

Mﬁioml Informetion .d s £gﬁ Z é; " o -




zvncmﬂaﬂ‘ ECT :'
JAN 23 1946

m*JA*g.

-ﬁ i
DEPARTMENT OF LABOUR -~ CANADA |,. .. .

BRITISH COLUMBIA SECURITY COMMISSI l’*f'ri Hr R

Date: January 28/46

Department of the Secretary of State,
Office of the Custodian,
Royal Bank Building,
ancouver, B.C.

Dear Sir:

Please be advised that (NAME) __ HORII Fumiyo (Susan)
(REGISTRATION NO.) _minor died at (PLACE) Coaldalc Hoseital

4 months erta

on (DATE) _January 23/56 HORII Asazo »m:aha {Fathor)

This is for your information.

Yours truly
BRITISH COLUMBIA SECURITY COMMISSICON,

‘-/1n%ﬁh’7§EﬁLCﬂAJT‘7

Office Nanéger.




