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Tb be completed by persons of the Jtplm race having property in any protected area. The proper
Mam of this ptoperty reqmm such persons to give full particulars as requested in this form.

rmam. INFORMATION
m..mé {Sachikp) Mrs, Tsunetare 7

'HOME ADDRESs: Port Alice, B. €. O
"REGISTRATION NUMBER.____09779% SR N .. ACE BN .
 OCCUPATION:-.__Housewi fe

L o 2 e i 18 R 4

mmmamwMMMuMu wlm name and wbetbcr camedou bymnelfotm
M  anyone; if partnership, give partner’s name.)

‘_ EMPLOYER : ===_
- NAME OF WIFE OR HUSBAND: TSUNETARO
ADDRESS OF WIFE OR HUSBAND:._Port Alice, B. C,

NAMES OF ANY LIVING CHILDREN: Kikuke (F] Yoshiye (¥) Tekiko (¥}

ADDRESS OF CHILDREN: Port Alice, B. C,
AGE OF CHILDREN: 3% yrs, 1} yrs, 1 momth.

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

1. LOCATION AND DESCRIPTION: HNene

7

INSURANCE (Give particulars; state where policies are) . HORE®

TAXES (Amount and where payable) MOne . . .

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

4. INSURANCE CARRIED ON ABOVE PROPERTY:Nona

A — - 1 o 5

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 whom)._Jiene._
e

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
None ARSI AR Tl Db s R

2 e—

& BANK ACCOUNTS ;MW&MMWML.LJ”) " 4
9. LIFE INSURANCE: $800.00 - 15 year Endowment Policy with the Sum Life

) ‘ yable to her rather Mr, Hikotaro Numajiri, Ganges,

Salt Spring Island. poljey 1n my possession.
10. INTEREST IN ANY ESTATES OR TRUSTS. I e e e L A Tt S S /

1. SAFETY DEPOSIT BoX-Royel Bank, Cumberlend, B. C. I think #76. _/~°

LIABILITIES:
1. PERSONAL DEBTS ¥one 74

4

y

2 TRADE DEBTSNone

l.thwHymm"uhth&stoﬁunﬂmypmmﬂyhthmtmd
mnuﬂﬂ.mmwm&ndhdm.ohn-dnodgwmm
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.. . S8%Rdayof.. __ Aprl)l = 1942

(Signature). .}j{n_ ftffééﬁ‘(f S
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Male - Female
(check)

S
Naturslized - Cenadisn-Bern - National
(check)

Berried - Single
“ov {ohetk)

Nete of Mother

s si———

o —————

Name of Wife

et L -0

Neme of Husverd - oo mc Lars /. :
P s

Neme of Father d‘:mn ikl 4|ﬁéi:£

Registered with Custodian

{Yes or Yo)
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P.O, Box 43I,
Cunborlund B.C.
March 24/43

Ry Lou “ti‘oa tm Nature of property: None. lLate of /V:{ L ?777:
* fifl. B.C, Home sddress Cumberland, B.C. Lived with ' / s
mndn father E. AIDA7 Cumberland, B.C. :

hraml crtbctl nuppod out ¢/0 B.C. Security
ission, Vancouver, B.C. Via Vancouver Barge Transportation
. on June 23/42, !rﬂnk # 1 & I box kitkhen utensils # 4,
1y 29/42, (3 pleces) I chest tools & I sack tools, saws

 *'uhi'iqunrc ste. |
~ Balance as listed on J P Form are stored in E. AIDA Taylor
Ave. Cumberland, B.C. f//f

and pcr:anal debts, None to date.

\tions, Effects are as listed above, those
lnd btlunco atorod 1n AIDA Taylor shop Cumberland,

S e -
This widl cleln up this party's report to date.
| Yours truly

et/ S

Matt Brewn.
Custodian Agent.




' “SUN:LIFE-ASSURANCE-COMPANY-OF- (&

‘HEAD-OFFICE: MONTREAL - flelo. . &§

ROVAL BANK BUILDING
VANCOUVER. B.C.

June 18th, 1943,

506 Roysl Benk Building,
Yancouver, B, C.

Dear My, Gidbson: Ret &g Nos 876,122 - Aida, Nrs, Sachi, Tashme, B.C.

The above mentioned poliecy matured on June 16th and a cheque
has deen issued payable to Mrs, Sachi Alda for $556.18 in full settle=
ment, Will you kindly let us bave the Custodian's consent for payment
of this smouht to the polieyholder.

Yours fait




SUN LIFE ASSURANCE ‘COMPANY: OF- CANADA-

‘HEAD-OFFICE: MONTREAL-

ROYAL BANK BU'LDING
v" ". . vAucou R. B'C. N OALL CORNMESSE N DEMOE A By T RM.‘G.AI‘
B WRIONY, S, BRANEH ManasEn R
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: mm, Waaman Brcmegrany

e
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iM“3 J JA
Rofarr., ‘(‘44—\)

With further reference to our letter of the 18th in-
stant advising you of the settlemsat of $556,18 due the above
policyholder and your request for further information regarding
the assured, wo have now received the following particulars from
our Vistoria office which we trust will be helpful in assisting
you to identify Mrs. Seachi Aida with the person descrided ia
mno-uuln.'w?uh.

Date of Birth = October 29th, 1915,

Maiden Name -~ Sachi Numajiri

Hasband 's Name « Tsumetaro Aida

¥e would appreciate receiving your consent to pay the
proceeds of this poliey to Mrs. Alda.

Yours faithfully,
GRS
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We trust you have now regeived




