


B FILE m'“”ma”‘“
Woo fivre, B. C.
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 personms to give full particulars as requested in this form.

NAME: ______ JDENOUYE, Nobuye
HOME ADDRESS: Noodfibre, B. C.

REGISTRATION NUMBER__ 09112  sgx: Male  ace. & =
' OCCUPATION:__ ¥illhand , S e L

mwmwaﬂqum-M« what name and whether cﬁdmbymrﬂlwh
partnership with anyone; if partnership, give partner’s name.)

NAME OF WIFE OR HUSBAND -

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:
AGE OF CHILDREN:

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

1. LOCATION AND DESCRIPTION ... None . o
-

-

INSURANCE (Give particulars; state where policies are)

TAXES (Amount and where payable) T e

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

o
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OCCUPANCY AND LEASES ﬁif R T, A U R S AP
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4 INSURANCE CARRIED ON ABOVE PROPERTY:..Z

/

7

s MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS:

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)..—eoceee -

Jone. i i

7

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
__$50.00 Vietory Bond of 1941 1ssue and $160.00 War Saving Certificates
_ 4n owmer's posseasion, $50,00 lst War Loan Bond in owner's possesalon

& BANK ACCOUNTS: Savings Account HOI%- : of Canada Main & Hastings
Vancouver, B. C., present bal c0E o GCCOURts $o00.00

/

peSpefO

9. LIFE INSURANCE: Assurnance Co., Vaneouver, /

branch, beneficlary Fuimon, father,p ums pald to date ,
MMW‘ ' o e T S S e s R4 A AN S IEp—— Ll

/ 4 /

10. INTEREST IN ANY ESTATES OR TRUSTS.__...--....,..71.;_..,,.."_..,,

b i s i e <A S

————

1. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS: . Nohe -

S e oy s s AR SRS S P

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 bmperty of

every description in any protected area in British Columbia and sets forth all my liabilities direct
and indirect.

Dated Lhi:_.-,.......,,._ﬂ.hihhd.rwa‘ E . OIS - ) :
/ : /3 (Signature)‘...?é-. G/MJ%—/- SR
@ ﬂai Yor 2o

Wi,
Witness

FOR DEPARTMENTAL USE.. oo
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, RMATION FROM R,C.M,P.

Date

- Jur File No. Z s 4 %4 ‘
Pull Neme S OEN I VY E  — )14—6-—?4 i
TSurname In Block Letters) b

v
Reglstration No. & 7//3' " Male -~ Temale
{check)

Former Address

Date Erecuatad___JZﬁf%zﬁtg'Z/ﬁ?l- Naturalized - Canadiadfg;rn - National

(check)

Present Address

Married - Siﬁéle

{ehack) Neme of Wife

5 Name of Husband
~ L

Name of Mothe ” me of Fatherw
AL PIA O-

Namee of Children under 186

quested by 5221‘4kg4>¢22ﬂc5£ﬂw0 Registered with Custodian

Additional Informetion







