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OFFICE OF THE CUSTODIAN
JAPANESE SECTION

PIETEA Oy persons of the Japanene race having property in any protected area. The proper
Mmm of this property requires such persons to give full pamculars as requested in this form.

Mmmnou
NAME:. (In Pll) Kikuye KITAGAWA

MONE ADDRESS . . coooa o

 ‘{Before lnemuot)
REGISTRATION NUMBER . 08071 = <spx. female  Acr: 30

B B 0 A 0 e 311 5 1 . S S RS <118 o 95— B 114w ot e

{1f any business or businesses carried on, state whcre, under what name and whether carried on by yourself or in
ip with anyone; if partnership, give partner's name.)

EMPLOYER: Ne business carried omn. -
MARRIED? 4

NAME OF WIFEOR HUSBAND « . i
ADPDRESS OF WIFEOR HUSBAND & o,

NAMES OF ANY LIVING CHILDREN:. . .. . . ..

e b Sl A it S el e

ADDRESS OF CHILDREN:... ...

AGE OF CHILDREN: o b

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION ;,...V‘__Mxmzu_zmmngﬂm.._m..rxauctu

4 R - T —

2. BUILDINGS AND OTHER IMPROVEMENTS:. _Nene .

3. INSURANCE (Give particulars; state where policies are) None

S m—— ] s e 0 e e 4 o B e b S . 8 e o

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

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) _ NOR®

Y

6. OCCUPANCY AND LEASES (If vacant so state). Nome




OF TITLE DOCUMENTS: ‘No SheE®. . A

ABOUTS
S ANY INTEREST:

OTHER PERSON HA
PS S()WN,,...,.m.,,.. R L

7. STATE WHERE
None

8 STATE IF ANY

9. IF FARM LAND STATE CRO

2 LANDLORD‘S NAME AND ADD

ENT AND DATE TO WHICH PAID:.

3. PART‘ICUIARS OF LEASE AND R

RORS. s

i

ol i i ———

e H—

4 STATE WHEREAB
ANTS, IF ANY (Give

OUTS OF LEASE NHomne .
name, address, cent and to what date paid) Hone ..

3. SUB-TEN

o i

6 IF FARM LAN

D, ’PARTICX.,'LARS O S SOW.

BRIEF DESCRIPTIO?E AND STATE 1,(')(1;\Ti(")?~' OF F’LTRN!TL‘RE F'!XT’LIRE.S.
MAC}HZ\'ER\'. STOLTR INTR ADE AND PERS( INAL F.Fi-‘E(‘TF: .
ted Ares.

EQUIPMENT AND
' u..ﬁ‘.‘reumln& in the Protec

/4 HORSES, l.l\'E?TOCK AND OTHER ANIMALS, POULTRY AND PETS None

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

CLAIM ON ANY

SUCH PROPERTY Hone




| @

FORM

4 INSURANCE CARRIED ON ABOVE PROPERTY: _ Nome

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN ‘POSSESSION OF
OTHERS:. ... Noeme
MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom).

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

BANK ACCOUNTS:None

LIFE INSURANCE: . Nome

INTEREST IN ANY ESTATES OR TRUSTS . Nome

11. SAFETY DEPOSIT BOX: _ None

LIABILITIES:

i. PERSONAL DEBTS: ... ._Nome

8 TRADE. DERTS:- . .. JORe . . .

o "1, The undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, 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 BOSR  day oi  October 1943
" . . / J, ,(/ g
(Signature ). ! Yt H"(/C/ £ ,MMW

Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.M.P.
DATE___Sept 13/43

2ol

KITAGAWA, Kikuye (Mrs. Sotojiro)
: ‘ ihﬁ.mame in Block lLetters)

‘Registration No. Q80T Male - Famals
= (Check)

: Former Address BBl fly 5. How Wostminster, B. C.

T T SN i i~

A e

Naturalized - Canadian-Born - National
(Cheok)

{Check) Bame of Wife

Name of Husgband_got tojiro #08073
M.m of Mother W Name of Father_ KIMURA, Shosaburo #08075

| Requested by _ gov Registered with Custodian

_Adaitional Information




