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OFFICE%HE 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

L

HOME ADDRESS:... 289 Whounnock Rd., Whonnock, B.C.

REGISTRATION NUMBER....__ 18434 @ SEX: Female AGE- 28

4
LUPATION . Housawits -

— . A —— —_— - —— - - —-—

(1f 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: . . . _ses.
IR v I

PRMECOYF WIFROR BUSBAND . RS e
ADDRESS OF WIFE OR HUSBAND:...__259 Whonnack R4., Whonnock, B. C.
NAMES OF ANY LIVING CHILDREN:.. _Hatsuc (M)  Kiyoke (®} .. .

R—— 4 1 e R 8. -

ADDRESS OF CHILDREN: 259 Whounoek Rd4., Whonnock, B. C

AGE OF CHILDREN : T T

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

1. LOCATION AND DESCRIPTION: . None ...
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3. INSURANCE (Give particulars; state where policies are).
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4. TAXES (Amount and where payable).. ===

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).... ===
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6. OCCUPANCY AND LEASES (If vacant so state). ===
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4 INSURANCE CARRIED ON ABOVE PROPERTY: _===
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

P s 4900 4 i . 1 i . e e

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom).__._ None

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8 BANK ACCOUNTS: TR L SR

9. LIFE INSURANCE.........$1000 Joint insurance policy in_tha Manufscturers Life

10. INTEREST IN ANY ESTATES OR TRUSTS.. ===
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ik SAFETY DEPOSIT BOX:. === _ .

LIABILITIES:

L. PERSONAL DEBTS..... ..

& TRADEDEBRTS: . . .3
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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.

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. 118h dayof  ___MAY X 1942
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(Signature) M ‘. WMW
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FOR DEPARTMENTAL USE
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Additional Informetion™




Mhred a $1000.00 Life lnsurance policy when
‘but thh was not brought under comtrol by tho

ﬂ lonﬂarhu mmuu !‘mirl NATSUHARA toour
.um re this slais, and the claim bas been noted on her husband'e file.

k 1 Miu-w‘ mmm trw tha r‘acific Co-operative t!uion re m
 paya umgﬁxmﬁuqu. Mrs. NATSUHARA was notified of this and as
,h -rssnlx wes mﬁvd, mship hmd

The sbove summary is certified to be
in acecordance with the information
on fila.
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(Information supplied by Ins, Co,)
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Meme Kizo Natsuhara & Kiiko NatzuharaPile No, 3814
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Company Manufactures Life Ins Agency Vancouver
Policy Mo, 724,2

Payable: Ammually, Sami-énnually or monthly

Momth Aupgust Day 9th




