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~ 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 :-v-b---wwﬂ-”m“‘W)._‘wm’m PUQER i o % W A S Ak
HOME ADDRESS: __Annsois Island, Be e e R Eresin b

REGISTRATION munamm SEX: Pemale. .. AGE. . RB . . .
OCCUPATION:.... Housewife
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(1f any business or businesses carried om, state where, under what namer m;d ﬁether 'urried on by }wmﬂ or in
partnership with anyone; if partnership, give partner's name.)

NAME OF WIFE OR HUSBAND & MRE e e

ADDRESS OF WIFE OR HUSBAND i - Canp. Bals .
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ADDRESS OF CHILDREN . _Annseis Island, B.C.
AGE OF CHILDREN:.. 68, &

————

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

1. LOCATION AND DESCRIPTION: None o SRro s SR
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PR AXES (Amount and where payable) o e s
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TCUMBRANCES (Including any unregistered claims or deposit of title deed)...... . ==X
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ANCY AND LEASES (If vacant so state). ..
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4. INSURANCE CARRIED ON ABOVE PROPERTY: Amount unknoWl. ... . oo

e - e .

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

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

l

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

8 BANK ACCOUNTS: Westminster, B.C. /

‘oint acoount with my husban

9. LIFE INSURANCE: not sure)-Sun Life Ins. Co..20 year endQW.

Beneficiary my guaband. Policy at home. Either $1000 or $2000 for my son
20-vear endowment in Sun Life Ins. Co., Policy at home
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10. INTEREST IN ANY ESTATES OR TRUSTS. - HOB e

il SAFETYDEPOSITROX: Nl Bemx .

LIABILITIES:
1. PERSONAL DEBTS: None

&

2 TRADE DEBTS:
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1, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
mummmmmmmudm,mohmmm
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 habilities direct
and indirect.

Dateod this. 588 dayof . Mg

(Signature) ..
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Witness

FOR DEPARTMENTAL USE
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Er. Hasaru SUZUKI,
Registretion Bu, 08160,
<6 Gumn Street,

Devr 3irm

Ret Oun Life Pol. #2:21376-
Hra, Hldeko 5 2UXI
Sun Lile ﬁol. $#2221375-

o s

AS Toeguested in your Lotiter of fe Sl
enber ZO%h we wish to advise that we have -=id
the resiuns due September Sth on the siove num-
bered policies as shown on the sttached copy of

our letter of today's dote to the Insursnce Company.

she ssount of £92,51 has been charged
L0 your sgcount with the Cusiodian. Your eredit
balance after this smount has been deducted is
224404,

Yours truly,

S, 8. Gibson,
Insurance Department
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Attagh,




June 16th, 1943

Registration No. 08321,
London, Ontario.

Dear ¥Madamt~

In your peagistration form of May Sth

you declared some furniture and effects left 1n

the house =t Annacis I-lsnd belonsing to your huse-

band. Ye cannot trace from your hushand's file
that he ever lived on immacis T=l:nd and we thepse
fore suite understond that this 1s »n error for
the house near the Maruno Bost Torks at Now Wegte
minster, ™e shall so assume unless we hear from
you to the contrary.

Yours truly,

H. F. Creen
Protection Denartment




(Information supplied by Ins, Co.)

Meme Mras, Hideko SUZUKI Pile No, 774E

e

Company Sun Life Agency Vancouver
Poliey Mo, 2221376
Premium - § 50,55
X
Payable: Anmually, Semi-annually or monthly

Month September pay







