


HAMMOND, B.C. 726 4
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: __NAKANO, Issmi R S TN o P R S 00 s o
HOME ADDRESS: BER A¥R., Hamay, B. 0. .. . e o
REGISTRATION NUMBER_11193 SEXAES ... . AGE- 8% . . . ...
OCCUPATION: . hafifs _heggee Fearwer

e

mmiﬁmmmmmuue'hue.unduwh'at “;n-‘ and vbethcréarriedon by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER: OB Brown Bres. Nursery, Hammond, B. C.
MARRIED? Nom

A e A ot 5 M8 P R 6 5

NAME OF WIFEOR HUSBAND:___None
ADDRESS OF WIFE OR HUSBAND: Kone

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
. LIOCATION AND DESCRIPTION:. ... _Nomne

BUILDINGS AND OTHER IMPROVEMENTS: _______MNone

-

o - AT s S 5 g

A il ¢ T A R o

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

4. TAXES (Amount and where payable)....... . None

5. ENCUMBRANCES (Including any unregistered claims or deposit of title L RS B

e - A B R e e e

6. OCCUPANCY AND LEASES (If vacant so state). .. ___ Nomne

L I ST DS NPPRE S P




7. STATE WHEREABOUTS OF TITLE DOCUMENTS 1o OB i

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

9. IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: Sth Awe., Hmay, 1iving with femilyl

LANDLORD'S NAME AND ADDRESS: ... . ... .. JNo;ne

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID -
i < . Nome

STATE WHEREABOUTS OF LEASE- ._ DI . . . . .

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

e o s U M Tp———

IF FARM LAND, PARTICULARS OF CROP3 SOWN & oo

STATEMENT OF PERSONAL PROPERTY OWNED:

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

A A A5 1, M4 SN R 14 .1 2 S A S R e 4 S g it B S 1 . S

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS s
... None

¢ 2 s A S A 88 [ S ¢ S WAt S Tt B N e o e oo o w4 s s A M o e ] 4 A A

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

CLAIM ON ANY SUCH PROPERTY.. None




SESSION OF

CLAIMS ON PROPERTY IN POS

so, to whom ).

s assigned and if

if any ofthese debt

1. SAFETY DEPOSIT BOX 3o

LMI..\'“”:

e and complete and fully discloses all m¥ property of
liabilities direct

is tru
mbia and seis forth all my

e information
in British Colu

1 certify that the abov
tected area

every description in any pro

and indirect.
Dated his. 208 day G
(a,gmm)@,x, /? J,A&J

Witness




THFORMATION FROM R.C. M.

our Tile No. m‘&
Full Neme Mﬁ&dﬁé A!i ‘_7Z.'L
(3urname 1D BlooK fetters)

Ragistration'wﬁ. z22ﬁ22

Foroer Address

Iste ryacuated

Nane of Mothe
Children under 16

Nages of

‘Raquasmd by ﬁgz &ﬁ Registered with custodian
e Td¥es or 47)

Additionel Information




--SUN: ‘LIFE: ‘ASSURANCE - COMPANY: OF: CANADA
‘*‘r_- | *HEAD-OFFICE: MONTREAL -

ROVAL BANK SUIL DiNG,

; N ALL CORATEPONDENDSE ABOU T PO (OIS
YANCOUVER, B.C.

FPLEASE AEVER TO TRDIN mumaseng

April 10, 1946

EVACUATY 1
W?

Recd APR 1 L1948
File No, j‘g‘ 3

i

R —
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Deur 8ire

A _I Jife Poldor os ZJ98.4%2
uwwmsmur.xmmmmhw,n
enclose horewith Sheir cheque for the sum of §1L1.78, i fevour

of yourself snd your sother, This cheque rejresects the oush
swrrender veiue of the sbove ousbered policy.

Tours truly,

R ke ander sotiy
stministretion Deportaed,




