


’E 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.

S EATSUME Kinieni -
B g gL CIoverdale .C;
HOME ADDRESS: ‘ Townline Rd., R.R. #3., KEGGXEXNEXEE

e

REGISTRATION NUMBER 03036 SEX. Male
OCCUPATION : i AR AL

DT T ST 1 € W AN

(ummummmmwn.umr w!m ummdmthcrunudanbymmﬂorh
parmership with anyone; if partnership, give partner'’s name.)

EMPLOYER: Father
MARRIED? No

NAME OF WIFE OR HUSBA\ND""men

ADDRESS OF WIFE OR HUSBAND:_D¢ne

NAMES OF ANY LIVING CHILDREN: s
-

ADDRESS OF CHILDREN: ———

AGE OF CHILDREN: none

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

O O A 580 o,

2. BUILDINGS AND OTHER IMPROVEMENTS:

none

s

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

o

4. TAXES (Amount and where payable)....___. i BRI i

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

—— . o a————

aone

e e e - S 4 - 1 i

6.  OCCUPANCY AND LEASES (If vacant so state). .. _noné
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4 INSURANCE CARRIED ON ABOVE PROPERTY:

- MORTGAGES, LIENS AND OTHER CLAIMS ON
none

PROPERTY IN POSSESSION OF

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

none. .

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

noue. e g

8 BANK ACCOUNTS: ...heHne et e
LIFE INSURANCE ;,MWQ_Q.QQA.._.ilQQ_Q..g,QQ.;,_B,Q_Q.@I.LQ.ME__.m er
apts pogsession. L

M”WWQ ip declarants RO

0 INTEREST IN ANY ESTATES OR TRUSTS. - L e

»
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i

11. SAFETY DEPOSIT BOX:

none

LIABILITIES:
1. PERSONAL DEBTS ..

-~

e P A i S s aAla ey

2 TRADE DEBTS:.
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I, the undersigned, hereby voluntarily turn wuthMdmymhthmt-&d
“nMutmmmmwudw,;hmdeM
or other securities, if any.

I certify that the above information is true and complet
every description in any protected area in British Columbia and

Dated this....4th . ..day o i o RN i s F 42,
4 . (Signature). ﬂ.W Fr

Witness

gk .o o N SRR S AR B

e and fully discloses all my property of
sets forth all my labilities direct

FOR DEPARTMENTAL USE.
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Tile Nos 7

11 Xame Kﬁzuaqé £ 'nlgéz
Sdrnome in Block latters)
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(cheok)

-Born = National

ame of Wile

¥ame of Husband

Name of lbther( /222 :%4“‘ Mame of Father
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Names of Children under 18

Registered with C

Requested by

ustodian

“{Yes or No
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404 FEDERAL BLDG,
VANCOUVER, B.C.

Re:
KATSUMT , Kinichi -~ =~egd.

----—n--‘

This will ack
u on account O
ed for ©

has been account
en no Nos 2 Receipt

There has be
this inastance. ;
yours trulys




741 5tock Txchange Bldg.,
475 Howe Street,
Vanecouver, B.C.,
November 12th, 1946,

Custodian of Enemy Property,
Royel Bénk Buiiding,
Vancouver, B. .

TREAGURY DEPT. CLAIM § A7

Dear Sir: 75’J2

Vg

Re: KATSUMI, Kinichi #03036

te that the sbove Japanese has
been repatriated to Japsnr The following ia the status
of his account with %tLig Departaent, covering the
repatriation transac

Meney turned ip = - = - - ~ - -81.736.22
Draft Iscued- — = - - =« - - - 1) _7%6,22

It will be noted, therefore, that this
party is not indebted to this Department in this commection.
However, should any further rionies eome intoe your hands on
thie account it should be turned over tc this office for
transmission to the Japanese in questicns

GORION .

ising Treasury Officer.
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7@3  DEPOSIT FORM

il _03_9_3,6._, NAME: K»’TSUNI. m

| Reg

{pl%ase vrint) Surname  OGliven Name
1ee e

| .
% Cegh | Dollars; Cents

List Bank Neme and Branch Amoun tj X

-~

~ Cheques (must be certified)
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Total Bills

Silver

Copver

Total Oneques

Total Cheques : : ; Totel Amount |

Teller's Initials

e e e e e A o sy A < 5 P, i o it

Herewlith monies as shown above, 3 2

-~

I wish to take all of these Tunds with me to Jepen, plus §
——-———-—-—?—D—
now on depoeit with the Custodian. Yes; No:

I wish to take with me only the amount of the Government Cuarantee
Yes

I have no money to.-turn in.
Date: 1946

T - ——— A — o —— — o—
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G-657-4
DEPOSIT FORM
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Cheques (must be certified), Gamy - ,29£1ars Cents

78 .
1

List Bank Neme and Branch fA moun £} X

|

Tatal Ellls
Silver

Cepver

Total Onequee

_Total Cheques i qis Total Amount | /Q457’

s - -~ x4
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Teller's Initiasls

Eerewith nonies &8 shown above.

I wish to take all of these funds with me to Jepan, plus $ /Y]‘,_
now on deposit with the Custodian. Yes; No:

I wlah tc take with me only the amount of the Government Guarantee
Yee

2791;224a1r‘%5 :75:;4;;9£&£:

ature

I have no swney Lo turn in,

1640
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L
(Information supplied by Ins, 0o, )

mame MR, KINICHI KATSUMI Pile No, 7543

Reg. No,

Company Sun Life Insurance Co., Agency Vancouver

Policy Wo, 2321370

Premium - $50.05

b 4
Payable: Amually, Semi-annually oOF monthly

Month October Pay 18th
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TORONTO
Mr, Kinichi Katsumi,

n mm TAX mm FOR YEAR ENDING. ... . 1948

reviewing your return indieated sbove, it was { ndto:ﬂhurtdnuhaph
a the assessment -ﬁt ‘b:'f thl;:oﬂli'o: :?the Income War Tax Act, and, for your
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Refundable Savings Portion 1944 Income Tax




Sun Life Assurance Company of Canada,
Vanoouver, B.C.

Attachied hersto plesse £ind a policy No. 24321,370
mtmummwnummmn. He has asked that the

cast surrender valus of this policy be made svailible to him, wnd ss

I sdvised you over the telephone, KATSUMI is returning to Jupan sbout

the eud of this month, and we would ap;reclate your co-operation in the

matter.

fours truly,

W.E. Andersoun,
Administration Dept.
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