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BUREAU POWELL STREET  juewe 6570

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: . SONODA, Tadasu. & Mrs. Tadasu, (Bunice Kinuye) SONODA
HOME ADDRESS: 855 E.Cordova - St,., Vancouver, B,C,
REGISTRATION NUMBERS®®x . 00208  SEX:  Male AGE: . . 8

05953 Female 25
OCCUPATION: . Sawm$ll employee, Housewife.

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

EMPLOYER:. _Powell Lumber Co., .
MARRIED?.. I

NAME OF WIFE OR HUSBA?\'D ..Bunice. Kinuye,
ADDRESS OF WIFE OR HUSBAND:Same Adiress.

NAMES OF ANY LIVING CHILDREN - Johnny (M) Nancy (F)

ADDRESS OF CHILDREN .. Same Address.

AGE OF CHILDREN: 63 13;

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particul}s given)

1. LOCATION AND DESCRIPTION : : , s e

- ,,«*/

2. BUILDINGS AND OTHER IMPROVEMENTS:
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3. INSURANCE (Give particulars: stagte where policies are).
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4. TAXES (Amount and whgpé/payable)

5. ENCUMBRANCES (Mluding any unregistered claims or deposit of title deed)
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6. OCCUPANCY AND LEASES (If vacant so state)
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4. INSURANCE CARRIED ON ABOVE PROPERTY: __ R W

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

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

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

Outs)

e & £~ )—~-$510Q--Hap-wSa-v-i—ng--»»Cve rtificates
8. BANK ACCOUNTS:.._ SRR < - 1o L

y iIn ownerts “pPossession, /

9. LIFE INSURANCE:$l,.vQQQ.,CtQLife.,.AInsuranca Pollicy No, wimews, carried

hmuh-mwwmhywthehSnn"Li§§“AaaurancewCo., Vancouver Lranch. policy in owner's
Possession, denefic;ary Wife. also $1,000,00 pellcy by the same

GLdo
10. INTEREST IN ANY ESTATES OR TRUSTSW..C.Q..., which 1s car dled for. the eldext
R

child, which 1s also in Pather's ~
e . e~ POSSE8sion, . _Benefic iery-pavents,

11. SAFETY DEPOSIT BOX S SR

LIABILITIES:
l. PERSONALDEBTS:. _____ NORE

2 TRADE DEBTS.. ..

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._ . 27th day of PR 1942

(Signature) /,7‘7&;‘7}%/
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Full Kame 5 A)/Yaﬂ Zadase
(Surname in Blocx Latters)

Registration YNo. CLR 25

‘Former Address

Date Evacuated ‘v(m %é & 2 Yatura]

Present Address %

o

Married -~ Single
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Name of Mother /o dae — -~
Names of Children under 18

/\

&

i /é,”/é/?
£ C
s ‘ Requested by W, 1( Registered with Custodian

AMditional Information 5 é“ 2 A:{ : é),mf pon




4«.’
:"1(-‘:.\:&4- 3all
Vana

v M.sv\’)uv(}r‘,

s B g
e 31r:

&

P

C v

ransact







¥r. Tadasu SONODA,
Reglstration #00208,
“/o &r, John Poch,

e b

Lethuyridge, Alta.
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(Information Supplied by Ins,

adasu Soroda
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Company Sun Life

Policy No, 22361337

Premium - § 20.40

Payable: Annually,

Month June Day

File No,

Reg, No,

Agency V-’:nl‘(_)‘l‘«' er

Semi~é(nnually or monthly

10

Co, )




January 18th, 1944

¥r, Tadasu SONODA,
BQ‘ + No, 00208’

¢/o lr. John Poch,
Lethbridge, Alta,

Dear 8ir:

Enclosed please find our cheque for

$3.56, being refund of 1f Wage deductions for

the first six months of 1941 received from

the Provineial Collector.

Yours truly,

G, D. Milsom
Administration Department

GDi/GH
Enc,




