SR It v SRR g o b IS I o




' OFFICE OF THE CUSTODIAN
JAPANESE SECTION

To bt 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.

' NAME: MUKAI, Yasuo

HOME ADDRESS: . ReR . No.1, Bammond, BC

REGISTRATION NUMBER. .. 3379 . = SEX: . . Mle._

(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: Beamond Cedar Go.
MARRIED? Mo
NAME OF WIFE OR HUSBAND: ===

ADDRESS OF WIFE OR HUSBAND: ===~~~
IR O ANY LIVING DR, e G

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

r—

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:..............None Akt M et
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Z. BUILDINGS AND OTHER IMPROVEMENTS:. . None

B e e —

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

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

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

e s 85 o

- B e VS ———

OCCUPANCY AND LEASES (If vacant so state). _ ===

L e—




7. STATE WHEREABOUTS OF TITLE DOCUMENTS ..~=~

& STATE IFV ANY OTHER PERSON HAS AN I R T e et —

9. IF FARM LAND STATE CROPS SOWN LT

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: . I live with my parents at R.R. No.l Hammond, BC

o - i

LANDLORD’'S NAME AND ADDRESS:

R T PSS ——

1]

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

STATE WHEREABOUTS OF LEASE: _ =ew

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid). 25" s

1 e 4 - 5 A - A o e A el el o gt e i
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6. IF FARM LAND, PARTICULARS OF CROPS SOWN:- 7%

STATEMENT OF PERSONAL PROPERTY OWNED:

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

_ None

U S i aii A P

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS ... None— i

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

CLAIM ON ANY SUCH PROPERTY. ... . ¥ 'ae . —




| e e

4. INSURANCE CARRIED ON ABOVE PROPERTY: ===

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

OTHERS ... Nouns

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

Hene

9. LIEE INSURANCE: .. 31000 25~ysar endowment policy in Sun Life Ins. Cos f

e Bemeliciary uy fafar. Policy No. 2316827 in my posasession . . . ...
. TR IR AR B IATESOR TRUSTS . IR

11. SAFETY DEPOSIT BOX: None

LIABILITIES:
. PRESOMALDENTS.. .. Wwe  / =

B .

2. TRADE DEBTS:

T . —— 50 A 05D .+ 3 4 S

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out sbove, 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... 28% dayof. .. . MYy AR T |-
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INFORMATICN FROM R.C.M+Pe

Our File No. ‘1 zq o

Full Name 07.4(4::24 ugz /)
Su e in Rlock Letters)

Regtstration o. |4 879

former AMdress

Date Evacuated

Present Aadress
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Xarried ~ Bingle

(cheeck) Name of Wife

Name of Husband
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Names of Children under 18

Requested by 3 § Pegistered with Custodian
(¥es or No)

Mditional Information







Bvp
g o

! : 1 ‘ A 2
Referred M(*“ . RenesFiE




October 20, 1943.

Sun Life Assurange Company of Cenade,
Foysl EBank Building,
Vancouver, &, C.

Dear Eirsi

Te enclose herezith copy of letter “rom
your sssured under the sbove policy.

» #4111 you kKindly reply direct to your
poifeyholden and oblige

fours truly,

Se Ko Glbson,
Insursnee Department




(Information supplied by Ins, Co,)

Mae  Nr. Yasuo Mukai
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Polioy Mo, 213146827
; X
Payable: Amnually, Semi-~anmually or monthly

Month July Day 24




