


~ 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.

REGISTRATION N‘UHBER_._M‘
OCCUPATION: : Housouife.

_ (If any business or businesses carried on, state nder what name and whether carried oa”by yourself or in
ip with anyone; if partnership, give partner’s mame.)

EMPLOYER: Hone
MARRIED? les

NAME OF WIFE OR HUSBAND.: il T E e R B A L

ADDRESS OF WIFE OR HUSBAND: - Downed. Sdey - Clayburs Rels
NAMES OF ANY LIVING CHILDREN:. . Nelme (X)  Jire (M) _Yeshiye (F)

_ ADDRESS OF CHILDREN t e Doumeg By Clayburn Belse .. . #
AGE OF CHILDREN: S IR B, M.

§

STATEMENT OF ALL REAL PROPERTY (Each parcel must be menti ﬁlp
1. LOCATION AND DESCRIPTION: N );‘;

I

e

-

2 BUILDINGS AND OTHER IMPROVEMENTS:

3. INSURANCE (Give particulars; state where polyties P, SRS ... SIS RO RIS ) - A T b

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

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




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN

— e

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:

LANDLORD'S NAME AND ADDRESS:

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
none

e s

STATE WHEREABOUTS OF LEASE: o ne

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

IF FARM LAND, PARTICULARS OF CROP3 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:. ..

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

-,

e ey e P —

PR—

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

CLAIM ON ANY SUCH PROPERTY... nene




FOn e

4 INSURANCE CARRIED ON ABOVE PROPERTY: ___ meme.

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

MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)._________
none

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
none

BANK ACCOUNTS: erund

LIFE INSURANCE:. Cremn_Lifs Insy rancs Coes—$500+00¢ Poliey 10« 1389080
“,,W_WMWW -
10. INTEREST IN ANY ESTATES OR TRUSTS.__mons

1. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:

I, the undersigned, hereby MmhﬂutothCutoﬁndmypmMyhﬂnmwd
uummmmmmmudmy..hmofm&.mm
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. 8888 4,y of L R D | - ) 7
(Signature). ,)?z, ..,JW’

FOR DEPARTMENTAL USE.




TNFORMATION FROM R.C.I.P.

Date

Reglstration No. Z g% Mele - Female

: {check)

Former Address __&ﬁl&m& B L
: § % ”

V/

Dete Evacuated_%"_m_ Neturslized - Canadian-Born - Fational
‘ (check)

" Present Address g/[i!‘ég@ﬂ % :

i Pl , &

Married - Single
- {check) wife

Busband

Xame of Mother d 2 felons =£_ ~f Father

Nemes of Children under 16

Additional Information







Mr, Rilchi g )
Setiing, Siha, y
Dear 8irs

As vequested in your letter d the 7th Septesber, we wish to
advise thet we have today paid the premius duc on your wife's pelicy.
Por your murntioawéa.rn enclosing & ooy of our letter to

the Insursnce Company.

Tours truly,




September 29, 19444

¥r. Rilohi SASAKI
fegistration No, 12915,
wELLIHG, Alberta,

Dear Sirs

Ret Crown u.rg qu. #1225€0

Oof dmite

suber 25th we . g : § 1
your wife's ;remium of [<5.1l) and charged same to
your asccount. \ For your infommation, wo are ene-
closing & sopy ol r Llétter of today's date to
the Insurance Compoly

Jours truly,

/

K 8. %’1‘ Mhsn.
Insurance Departaent




October 22, 1943,

Mr. Riiechi SASAKI
Registration No. 12915,
Welling, ilberta,

Desar Sirs

Ret Crowm Life Policy No. 128%80
e Missko SASAr]

As per regquest in your letter of

Eeptenber Elatiiwe have paid the premium on

your wife's policy. We enclose herewith, for
your informetion, copy of our letter to Crowm
Life Insurance Company,

Yours truly,

8¢ M, Gibaon,
insurance Departament




{Information supplied by Ins, Co,)

Rame Mrs. Misako Sasakl

Company Crown Life Agency Vancouver
Policy No, 128930
Premium ~ § 25.11

X

Payable: Anmually, Semi-annually or monthly

Month September Day 30







