


BUREAU HASTINGS PARK  pugpe. &36C
OFFICE OF THE CUSTODIAN

?eﬂs 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
HOME ADDRESS:Faldi, Be Ca
REGISTRAT!ON NUMBER Q9Q24 . g RPEIRGIL L AR

CRAMEATION . LaRERE .- o e

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

EMPLOYER: Mayo lumber Co., Faldi, B. Ce. .
NAME OF WIFEORHUSBAND:. . ... .. ..
ADDRESS OF WIFEOR 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: . _

3. INSURANCE (Give particulars; state where policies are).

4. TAXES (Amount and where payable) 4 4

5. ENCUMBRANCES (Including any .u/ilzregistcred claims or deposit of title deed)

e o 4 1 i S i L P p———

vacant so state)
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romm - FILE No..

4. INSURANCE CARRIED ON ABOVE PROPERTY:

G- +-

'
MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IX POSSESSION OF

OTHERS =

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

BONDS, DEBENTURES, SHARES, STOCKS @R OTHER SECURIT

State whereabouts)

BANK ACCOUNTS:

LIFE INSURANCE : 1,000, Ranufacturers Life lnsurarnce

COey Yancouver,
D U."'benez l\. lﬂr} Iatﬁl r \lJl e x.s[""r\) +2CY¥ nupoer LUNKNown »

.Eremivme $48.50Q0 per year, paid to date. PolicJ in _ownper's po
accident Insurance--$60. per month. roliey nuwber UNKnown.
. ANEREDT-IN-ANY BEIAFBSOR IRUSTS._Faid to date., Policy in owner's

Kutual Benefit insurance C0., Yancouver, B. C, possession.

5 B O 068 5 e

7

11. SAFETY DEPOSIT BOX -

LIABILITIES:

b PERSUONAL DESTS:. . .

2. TRADE DEBTS:...

REMARKS:

Ly

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

area as set out above, excepting fuhmg veueh, 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

habilities direct
and indirect.

Dated this...9th __ day of . ___ way ‘ 1942,

—

# I S Cinst e
(Signature) 74 /iy

Witness

FOR DEPARTMENTAL USE.._ . .

EEESS10N.



DIFOHMATICN FROM R.C . liePs

Qur File lic. Eé E 6 ol
Full Neme BhiyAmp, asséo

{Surnams in Block Letters)

Registration No. _O q 019

former Address 77‘}

Dute Evacuated

Present Address

i
Married - Singlie
(eheck) Hame

2t vr "
HName Husband

Rame of Mother M— N

Numes of Children under 1% ﬁ‘-‘-& (

Requested by C C?AJLMEL Reristered with Custodian u 25

(Yesl or MNo)
Additional Information __.é?fcgz




Mr. Hassso AKITAIA,
Begistration No.
Whm. 8locan, B. C.

Dear 8irm

Weo enclose herewith our cheque for $6.08,

being refund im full of 1% wage deductions made during
the period, Jasmusry/June, 1941,

This payment leaves no balunce in your
account, which may now be closed,

Yours m’

R. G. Ball,
Administration Department.




