


“UERIBEAL HASTINGS PARK
 OFFICE OF THE CUSTODIAN
JAPANESE SECTION

i To be mplmd 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.

WB ADD&ESS --Box-418, Steveston, B. L.
mlSTRATION NUMBER Q4635 .. .. _SEX:Female . AGE: 44 . .. .
OCCUPATION: . Housewife

- s rath e T ISP PP

44 n m bndnem clrricd on, m where, under vd-mt name and wtethet camed on by-yo-ndf or in
MMW if partnership, give partner’s name.)

| NAME OF WIFE OR HUSBAND: E1jiro
Amss OF WIFE OR HUSBAND: Same address

mmm ANY LIVING CHILDREN: Hone

ADDRESS OF CHILDREN : None.
AGE OF CHILDREN: : None

T T T ST T

ﬂ&m OF ALL REAL PROPERTY (Each parcel must be mentioned and partim%ven)
1. -LOCATION AND DESCRIPTION:

2. BUILDINGS AND OTHER IMPROVEMENTS:

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

4. TAXES (Amount and where payabj€)

5. ENCUMBRANCES (Including/any unregistered claims or deposit of title

A

RBASES (I weaant sossbe).. .
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. INSURANCE CARRIED ON ABOVE PROPERTY:

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

¥l

P

s

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

S
s

BONDS, DEBENTURES, SHARES, S OR OTHER SECURITIES (State whereabouts)

A BANK ACCOUNTS: /

7 ; i i

9. LIFE INSURANCE: .§1,000.00, Sun Life ASSurence Co., Vanoouves, Be-C .
Polley #2200542, prem. $57.10 per annum, paid up to June, 1941.
‘ “hn ‘ in declarant's possession.

_ 10. INTEREST IN ANY ESTATES OR TRUSTS.._ None

i

" 11 SAFETY DEPOSIT BOX:

- LIABILITIES:
T e R

2 TRADE DEBT;:

- SO <

L, 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 forth all my liabilities direct

Dated this. _11th . day of May. SRR RS L -

(Signature) ,fé ﬁ,t/‘.w A

Witness

FOR DEPARTMENTAL USE




INFORMATICON FROM R.C M+P»

Date

L]

Our File No«

Pull Neme ) Mrs . Liiire

Surname Block letters)

Regtetration Wo. Z¥E.T5 ale - Tensre

(cheek)

Former Address J&f//f Wf £ C’

i ¥ / Y
Date Evacuated Méé Naturelized - Canadian-Born - National

(check)

i e I, (o Fude A

v

Narried ~ Single
{eheck) Hame of Wife

NHame of Husband

lm of Mother Name of Father

Fames of Children under 18

R
Requested by A @) Registered with Cuatodian

(Yes or No)

Mditional Information g

'
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(Information supplied by Ins, Co,)

Mme MRS, MOTO KASUYA
H‘eo No, ~

Company Sun Life Insurance Co., AGeDOY vino uver

Poliey ®o. 200032

ipd

Premium - § 57, 10

X
Semi-anmnually or monthly

Day 1st




