


FILE No
l‘oodfibro. ﬂ. 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 persons to give full particulars as requested in this form.

PERSONAL INFORMATION

NAME: . ___KATO, RByegi Ea e
HOME ADDRESS: . Woodfibre, B, C. e
REGISTRATION NUMBER. - 06462 ~ sgx. Male  agg. 81 ==~

OCCUPATION: . q81lhand

(lfmm«hiamnarndqmm-ndermt name and whether carried on by yourself or in
partnership with anyose; if partnership, give partner’s name)

EMPLOYER: . B. C. Puln, Woodfibre, ©, C,
MARRIED? No

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:. ... . Nona

o . e e 3 e 1 e o g i i mame o S

BUILDINGS AND OTHER IMPROVEMENTS:

INSURANCE (Give particulars; state where policies are)______

TAXES (Amount and where payable) e

R

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

OCCUPANCY AND LEASES (If vicant so state).
/
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FORM “ a0

4. INSURANCE CARRIED ON ABOVE PROPERTY:

: F ‘
5. MORTGAGES, LIENS AND OTHER CLAIMS g‘l PROPERTY IN POSSESSION OF
/

OTHERS: L

wphe
7

/i'

£

-

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

v

-

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
~$60.00 Viotory Bond of 1941 lsmie, §205.00 War Savings Certificates
—in-owner's possassion i N

8. BANK ACCOUNTSSavings Account Bank of Montreal Maln ds,..f_ls.!“tl-qs!/

Imouﬂr, B. co, 3120.00
9. LIFE INSURANCE: None.

aas T P ——
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10. INTEREST IN ANY ESTATES OR TRUSTS.m.."..,..._7;L/m.._._...‘,,.“_,“._4__..-..__.,.__,_ RN AT o i S
/

' 4
/

oS
F

11. SAFETY DEPOSIT BOX: r

LIABILITIES:
1. PERSONAL DEBTS: _ Nene

e

2. TRADE DEBTS:

I, the undersigned, hereby va turn over to the Custodian all my property in the protected

mummmmﬁ&WMWuofm,nhnsduo&,mm
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 Britisk Columbia and sets forth all my liabilities direct
and indirect.

Dated this... 4th ?.,kof SRR AR N . - 4 f

(SiEneteNe) ..

Witness

FOR DEPARTMENTAL USE__ .




INFORMATION FROM R.C.M.P.
Date

Our Pile No._ 8152
; rull Name KATO, m

[Surname in Blook Letters)

/

Registration No. 06452 Nale - Penele
! | {check)

Former Address 5 ¢/ .4-:

o’

- Date Evacuntadﬂfi Py mtgzgka; . Naturalized - Ca?agiaisaorn - Hational
: i chec

. Pregent Address

Karried - Singile
{eheok) Name of Wife

:Lf Name of Husband
Keme of Mothen #076fR0e of Father

Nemes of Children

‘f'liaquested by___ Peggy Pollapd Registered with Custodian Yos -
(Yes or NoJ

Additlonal Information




