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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.

o i T R R e U G L R
HOME ADDRESS:.__ 1015 Royal Ave., New Westminster, B.G.
REGISTRATION NUMBER.._mSEX MR AR R
OCCUPATION:.... Millhand

(If any business or businesses carried on, state where, under what name and whether carried on by yourself or in
tnership with anyone; if partnership, give partner’s name.)

BETERTER - R e e e R
MARRIED?. . . _No.

NAME OF WIFE OR HUSBAND: .. _s=«

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:. . . s==

AGE OF CHILDREN: - S RO LR

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
AT ION AND DESCRIPTION:. . Baee.. ... e

BUILDINGS AND OTHER IMPROVEMENTS:....... Nope === ===

TAXES (Amount and where payable}":".-,,- A A e b

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

6. OCCUPANCY AND LEASES (If vacant so0 state). . smme .
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4. INSURANCE CARRIED ON ABOVE PROPERTY: Nou® ..

Ccama b e A0 4 e A e el 1 O A 40 g 40 s 3 e 1 e s e

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: e e e e

08 S o A 7 3 T B 5

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

e (e mp——

-

8 BANK ACCOUNTS:.._.__HNons

iG INTEREST INANY ESTATESORTRUSTS

I11. SAFETYDEPOSITBOX:... . KNcoe

LIABILITIES:

1. PERSONAL DEBTS:

L — e

2. TRADE DEBTS:.

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
lu.nMmubov-,uupth;&quadqbpdhdmy,shruolnlock.debwtmm
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,
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. (Signature) >j L

Witness
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INFORMATION FROM R.C.M.P.

Our File No. 71”?/

. Tull Neme o e BF Cazus
: Surname 1n BlocKk Letters)

Registration No. /3 7/7 ’.*.!a{e - Female
(check)

Former Address

v

Date Evacuated /2é45;§ li: L5 1 Naturalized - Canadian-Born - National
{check)

i

Present Address-

L

Merried - Single
(check) Name of Wife

Name of Husband

ol Foydery
Name of Mother '{Eaﬂfpﬂ in;cc Name of Pather 7 ori-d% ai. {ace

Names of Children under 16

o

A G
Requested by plale/ eo77 Registered with Custodian

{(Yes or No)

Additional Information




. Assurence Co., poliey for $1,000.00 (#2288774); the beneficiary
. _belng his father, Kasutaro TATEBE, File 3233, The premiums of
$25.65 have been paid by the Custodian on behalf of Kasubare TATEEE
S o .ld'uthnr-uaacti or lisbilities appear on this file

. =34 1% omn therefors be closed

This sumaary is certified
to be in accordance with
information on file.




(Information supplied by Ins, Cb.)

LIFE INSURANCE

Meme Mr. Kazuo TATEBE

/A: Ry ‘(-ﬁk i : {:

#

Company Sun Life Yanc uver
Policy Mo, 2288974

Premium - § 25.65

Payable: Annually, Semi-ann&ally or monthly

Month February Day




