


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: TATEBE, Haruye et RO B R A s Mk S
HOME ADDRESS: 1015 Royal Ave., New Westninster, ®, ¢. =

 REGISTRATION NUMBER 98481 =~ cex: Pemale  aGge:. .. 18

OCCUPATION : Cleaner
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(1f any business or businesses carried on, state where, under w!:ai name and whetlm'. carried on by yourself or in
ip with anyone; if partnership, give partner’s name.)

EMPLOYER: __ Tather R o A B o

MARRIED? No

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

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

BUILDINGS AND OTHER IMPROVEMENTS: . . 80n¢

e " v SOp— + en—— 0, e A e

INSURANCE (Give particulars; state where policies are). .. f i

None

TAXES (Amount and whercspavable)... ... .. __Beme .. . .. . . =

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

s e 0t 0 s b e

None

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

ey s o e e e

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

BH

None

8. BANK ACCOUNTS: None

9. LIFE INSURANCE:$430,00 Prudential Ins., of Amerciea, Vane'r, B. C.

benefichary-Kasutaro(father) Policy # wmkmews 411235090 in owner's
o O ottensTan— T mer |

10. INTEREST IN ANY ESTATES OR TRUSTS~_“n9n. PERMOGAS I R VTR

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2. TADEBERYE:... g

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“ummmmﬁaﬁum&mduofmy.:hruof:tmhwmm
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
and indirect.

‘direct

Dated this_ 888 day of__ May

El

zf; E .

“Witness

(Signature)

FOR DEPARTMENTAL USE..__.___
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Full Name

V
Registration No Male - Female
(check)

E |
'I'Date Evacuated - ‘ Naturalized - Canadian-Bor:

Present Address

v’
Married - Single
{check)

Nexe of Mothep

| -.Wames of Child




Mise Haruye TATERE,
Registration Ho. 08431,
o/o Cormell Tailors lad,,
Hamilton, Ontario.

Doar Madaas
Be; Sewing Mschine,
e note that you declared eaming a sewing machine
and that you intended taking this with you when leaving the

Protected ires in 1942. Will you kindly advise whether you

have the machine in your possessionm.

Tours truly,

¥. J¢ Iversom
Protection Department,




