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ONP‘"’ OFFICE OF THE CUSTODIAN

?ﬁas JAPANESE SECTION

To be completed by persons of the Japaness race having property in any protected area. The proper
;dministﬂtiﬂn of this property requires such persons to give full particulars as requested in this form.
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PERSONAL INFORMATION
NAME: .. TAKASAKT, Shizu (Mrs. Ksoru}
HOME ADDRESS:.. . 1059 Burnaby St., Yancouver, B. 0.

REGISTRATION NUMBER . 08791 = SEx. Pemale AGE. 28
R e e e

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

EMPLOYER: ______pone

MARRIED? yeas i

NAME OF WIFE OR HUSBAND ... Xaora.
ADDRESS OF WIFE OR HUSBAND:__R.:R. #1, crand Porks, B. G.
NAMES OF ANY LIVING CHILDREN:..__Kfokeo (P} .

RETS— A1 0 35 i W

ADDRESS OF CHILDREN:. ... 1059 Burnabdy St —-TRRNOERET. B, 8.
AGE OF CHILDREN: e

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

1. LOCATION AND DESCRIPTION:.... . neéene
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J.. INSURANCE (Give particulars; state where policies are). . _RODe ook

S

4. TAXES (Amountand wherepayable)...______ . npone
5. ENCUMBRANCES (Including any unregistered tlaims or deposit of title deed).______

6. OCCUPANCY AND LEASES (If vacant so state).. -
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4 INSURANCE CARRIED ON ABOVE PROPERTY:. ... RO e,

syl s, T B S e s i S

e it ol R R ——— S oo i i s b St o |

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

OTHERS:

e————

w..,-_.....‘.»_.«.....u_..-,....._.‘........,,,..,.._._u.........,............ b e e T 45 e ke R S S T

6. MONEYS OWIN.G Tb YOU (State if any of these debts 'assigner_i and if so, to whom).. e

L il s e i g s sl A PSS e e i o e S

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

A P i A i~ e o S i e B S e T T B

8 BANK ACCOUNTS ‘i BODK... o

9. LIFE INSURANCE;.,‘m*.l.;_tg,m.._.‘SL_QQ_Q..O,Q,‘.. _Policy No. 2260543. -

iuux,”huhmd.,‘.‘mmmut._ _Policy in owner's posse ssion,
SEE BACK OF FCRM FOR HUSBAND'S INS.

10. INTEREST IN ANY ESTATES OR TRUSTS. e ...pone

s s el -
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11. SAFETY DEPOSIT BOX: . HIGRESHE 7~ .7 WO SRR e

LIABILITIES:

1. PERSONAL DEBTS tmmmsnsira

s s A o B e S o i

2. TRADE DEBTS . __Shon Sang (0. 224 E. .Gngz:zu.‘.isn... Yancouver, B. C.
§

L dannd . ik ass Yof Rl
. $400.00. (debt is for vegetables) . W’ Bk _,{,3. 23 fdaove #
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I, 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.

1 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 torth all my labilities direct
and indirect.

Huted this .. B8R _dey of .. WA . 1942,

4@(/” , (Signm”e}JW~.

Witness

FOR DEPARTMENTAL USE. ...
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Full Name TRKAS R KL /5»#:
7 (Surname in F:Slocx 1ettars)

e

Registration No. 9, R o & At Mele - Female
(gheek )

v
‘mtu.rali ed - Canadian-Born = National
(Lhecn)

Present Address

@ :
Married = 8ingle
Name of Wife kil

(cheok)
Name of Husbdand :ﬁ:ﬂ:a.-d I # f/‘/J

Nume of Mother ( Name of Father /Q_L /0/? ” .
7 # oYs 7E / ﬁ (’V,sjf

Kagmes of Children under 16

,;7 | '
0'“ W 4 7M' pegistered with Custodizan i
» {Yes or No )

. Requested by

sditional Information




(Information supplied by Ins. co, )

TAKASAKI, Mrs. Shi File No, 8293
"y ”
\ r - t;' !
Corits 1HE,  Teg. To

Iy
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Company gun Life Agency Vancouver

Policy Mo, 2260543

Premium - $ 50.65

Semi-anpually OT monthly

4
Payable: Anmually,

Month August Day 20th
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drs. Kaoru TARACARL
Reglstration No. 055?1,
Grand Forks, B

o« Co
Dear Sirt

_ In your registratian ®with the custodlan
you declared your {ntention of Leaving your
personsai aroperty in care of dr. wckKenzle.

With the purpose of of
we endeavouradto locate this
SucCCess.

you,

L €?O *
Protection
Ghe /HS




