


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.

PERSONAL INFORMATION

NAME: . YASUDA, Yuziro SR R L S s

HOME ADDRESS:258 Powell Street, Vamcouver, 1§ iRt e Ko e B o S

REGISTRATION NUMBER_ Q1238 . SEX TR P LAY R O RS
OCCUPATION: RORSRUTANE QRO RO e e

(If any business or businesses carried on, state where, under what name and whether carried on by yourself or in
ip with anyone; if partnership, give partner's name.)

EMPLOYER: __liyseif.

MARRIED?. . JI€8 _

NAME OF WIFE OR HUSBAND:. . Neami

ADDRESS OF WIFE OR HUSBAND» 2898 POW

NAMES OF ANY LIVING CHILDREN: ===

ADDRESS OF CHILDREN:

AGE OF CHILDREN: aan

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

1. LOCATION AND DESCRIPTION: Y AU

X ;
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BUILDINGS AND OTHER IM VEMENTS:
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4. INSURANCE CARRIED ON ABOVE PROPERTY .

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: None

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

None £

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIEZS;(Sme whereabouu)
ownN €Y /
$50,00 Victory Bond,maturing 1954, Bond in ms possession. / f

Py

o pae gl
W‘* /f /
8. BANK ACCOUNTS: Acot. No. 2833, Royel Benk of Cansda, _.uul Branen{Dunie

2 $2000.,00. Jepap & Cenada Trust Savings Co. 9336. icarner Powell &
® ‘9. LIFE INSURANCE:$4000.00, 20 yrs. endowment, ®i%n. wmun L

—VMeouver, H.C. Benericiery my Wife Naal, Policy No. 4o, uzw, An.
“@y possession. ,
10. INTEREST IN ANY ESTATES OR TRUSTS. . None—

11. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS:....___HNone

o AT .t A B A A . £ e ) S e % B e . 0 A

L, 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 B8R dayof .. ABpELY 142

(Signature) ?W/
e
Lgprta S0 {¢a/

itness

FOR DEPARTMENTAL USE.




mmw;cx FROM R.C.M.P.

Our le ¥o. % [ %

Full Name YASODA -~ AND
{Surn iw/Block Lstters)

»

£
Registration Wo. D /20329 Mele - Female

{aheek)

Former Miress _J5¢ (awelt L7 Varc

V‘.‘.-‘
Date Evscuated o Sl - St <55 ~ 45 Naturalized < Canadian-Born - National
(cheeck)

Ttaree F Coad Taik oy - (%

Present Address

ol
Married - 8ingle - ;
(sheck) Rame of Wife “frewrt -~ 0/ 2 73

-

Name of Husband

Rume of Mother S Name of Father . efce -

Nomes of Children under 16

Requested by . Registered with Custodian
X {Yes or No)

Additional Information







