


orﬂcz oF 'ma CUSTODIAN
JAPANEBE SECTION

To bc mpleted by persons of the Japwuue race having property in any protected area.  The proper
ldmxmtnm of this property requires mch persons to give full particulars as requested in this form.,

PERSONAL nwonuxnou
 REGISTRATION mam-.__“mm.__ _SEX: _Nemala _AGE: . 43
OCOJPA‘I'ION.._...M

(1f any m«mw state where; under what name and whether carried mneuor
Mwﬁﬁs iimtrﬁi’.:'nmu'sum) Y o g -

EMPLOYER: -

- NAME OF WIFE OR HUSBAND:___IohiJd
ADDRESS OF WIFE OR HUSBAND: . R.R, No.l, Haney, ..B_
NAMES OF ANY LIVING CHILDREN: _Sayoko (P) .12 Teruo (M) 10

ADDRESS OF CHILDREN: . _ R.R. No.l, Haney, EC
AGE OF CHILDREN: 18, 10

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

BUILDINGS AND OTHER IMPROVEMENTS:

T T T e e e ) R Y A A %5 £ M 1 S B i

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

4. TAXES (Amount and where payable)... . _ =

5. ENCUMBRANCES (Including any unregistered claims or deposit of

OCCUPANCY AND LEASES (If vacant so state).




7. STATE WHEREABOUTS OF TITLE DOCUMENTS ... _Nons

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: . None

9. IF FARM LAND STATE CROPS SOWN._ .. None.

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: I live with my husband at R.B. No.l
— Baney, BC '
2. LANDLORD'S NAME AND ADDRESS: _sm=ms_

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: ===

4. STATE WHEREABOUTS OF LEASE ... s

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

E ey ST Bl A i - S e

6. IF FARM LAND, PARTICULARS OF CROPS SOWN . . ==%

ﬂhmm OF PERSONAL PROPERTY OWNED:
1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS ...

None

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS._None - —.

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY.. None




MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:. Bone-

MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom). None....

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

11. SAFETY DEPOSIT BOX: ... Nona

LIABILITIES:
1. PERSONAL DEBTS: __None

3 s 4. S S i . S e g

.1 .5 5 58 e o m

2. TRADE DEBTS:

L&*MWMMwntothCutﬁuaﬂmymyhthm
nummmmmmamuofm..momo&.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 liabilities direct

and indirect.
Dated this... 30%h . day of —April- 1942

(Signa ture)...ﬂfl.:w.‘M_m_wm

FOR DEPARTMENTAL USE




Date (%44 2%.2
g o "l
ESurname in Block Letteras

v

Registration No. _A374C Male - Female e _Sept o L |
{ chetk) 8

Former Address KX #4 M;# /5C.

e

-

-
Date Evacuated ‘ 3 -¥ 1 Naturalized « Canadian~-Born - National

Present Address

Name of Wife

Name of Husband
{
Name of Mother _M Name of Father

Names of Children under 18

el - M 5.2/( Lt/z .

Requested by I hm Registered with Custodian
Additional Information //C«AQLVWQ(—‘/

{Yes or No)







Hovesber 4, 17:.J.

Testern Mutual Benefit issoclation,
1% Granville Street,
Vaugouver, B. C.

Dear Sirs:

et Poi, Wo. 3935/5243-1ehiil AOKOTO

iy

Ve enclose herewita our che ue for
£64.,00 which we understend is the zmount rejulred
to refnstata the above policlies. Ve have Loday
forsarded to the abouve &srties the relnstatapent
fores received from your ofiice and have =«sked Nr.
and Ers. AOROTO to complete ssme =nd roturn dir-
S0t L0 Jou.

Yours truly,

d¢ B, Glbson,
Insuranee lepartasent




Sovember 4, 1943,

Mr, Tentji AoNOTo
Reglstration No, iSiio,
East Lillooet, B, C.
‘Dear Sirs

fel  Western Butusl Beuelit Association
Pol. ke 3‘355/52&3-16'4.“ AL

T
et 2

- In reply to your recent ietter, we
wieh to advise th t we bave pald the sus of 4.0
L0 Western Putusl Beneiit .issociation, belny the
zmount reguired to relastste your snd your ¥ife's
poitcles. This smount has been obarged to your
sggount with the Custodisn,

. e sre enclosing herewith letter re-
celved from the Westers Butual Beneflt lssosiation
together with relnstatezent iorms which are ree
quired to be completed by both you and your wifle
and returned Lo the lnsurance comph: Y. Eindly som-
plete these forms and return sase at your earifest
convesience. '

Iours truly,

Ve My Gibson,
Insur:-noce Department




Bovember 26, 1943.

Restern Mutual Benefit issocistion
515 Gramville Street,
Vancouver, B. C.

Pear Sirs:
Ber  Iohiji AONOTO-No. 3955/5234

Sie have received from Mr. Ichiji adwo10
and enclose herewith the completed reinstatement
fores in conneetion with the above polieies. Will
you kindly forward your regeipt for 164.00 direct
to ¥r. AOMOTO at East Lillooet, B. C.

fours wy)

B« M. Gibson,
Insurance Department




November 26,

Nr. Iehiji AONOTO,
Registration No. 13724,
East ~#illocet, B. C.

Dear 8iry

Het TWestern Mutual Benefit Association
Pols No. 3955/5254~1chiji AOMOIO
W, | . ’5 - : :

We wish to acknowledie receipt of your
letter of November Zlst epblouing reinstatement
forms which we have forwarded to Western Mutual
Benelit Assocliation., Ve have asked them to fore
ward the recelpt for Lhe peyment of 264,00 direet
to you.

Yours truly,

S« M, Glbson
Insurance Department -




British Columbia Becurity Com:ission,

¥e enclose herewith o che-us in the amount of
960,00 from funds held to the eredit of Ionijt AGHOTO
ntmom, in payuent of fumersl cxpenses sdvineed
by the Commdssion for the buriel of hic mother, Nrs,
Niwe AONDTO, who died at New Denver July 29, 1944,
e

e By Ande
Farm Departuoent,




