


BUREAU HASTINGS PARK  puzwo. 2826
OFFICE OF THE CUSTODIAN

To be completed by persons of the Japanese race having property in any protected area. The proper

?695 JAPANESE SECTION

administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION

NAME: . . KAWASOE, Mrs. (Yuriko) kuneo.

HOME ADDRESS: 8704 Selkirk St., Vancouver, D.la.
REGISTRATION NUMBER Q1895 SEX: Female .. AGE: 22

OCCUPATION i Housewifle .

T R ———r—————— e R SR - .

(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.)

CTTRE S O R RRCIRES R e T
AT S G A S S 1

NAME OF WIFE OR HUSBAND: . ¥uneo

ADDRESS OF WIFE OR HUSBAND: . S&m® &S a0dove

NAMES OF ANY LIVING CHILDREN: ROne

ADDRESS OF CHILDREN:. ... Ron8

AGE OF CHILDREN : vt e none

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

1. LOCATION AND DESCRIPTION ...

2. BUILDINGS AND OTHER IMPROVEMENTS: . .

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

4 TAXES (Amount and where payable)

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).
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' 4 INSURANCE CARRIED ON ABOVE PROPERTY:

o s S s - e ———— E—— L PRSTRS
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS .o iormrms

e e A o e 4 i

i e s o i S TSR —E i e A e i Al

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

i i i A o ks

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

il e 4 e e

8. BANK ACCOUNTS:.

9. LIFE INSURANCE:... Prudentisl Life Insurance COa, YARCOUVELS Polley

Toshi.Fujita.

#110520134.  $250.00. Benmeficlary mother,

10. INTEREST IN ANY ESTATES OR TRUSTS. .«

B IR ——— R e L u...m.“‘,‘:.‘.ﬁ».. PERP— - st

11. SAFETY DEPOSIT BOX i<l omimrminrmn

LIABILITIES:

1. PERSONAL DEBTS:....-

2 TRADE DEBTS:

m over to the Cuatodinn all my property in the Qrotgcled
ls, deposits of money, shares of stock, debentures, bonds

formation is true and complete and fully discloses all my property of

I certify that the above in
d sets forth all my liabilities direct

every description in any protected area in British Columbia an

and indirect.
Dated this. 2eth _day of — - Wi 1942,
(Signature) yeie
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Witness
FOR DEPARTMENTAL LR i e




_E'TOMTION FROM RCCOMOPD

Full Name /f ’f‘k} W A -3 0 é’— / P v1<.xé.4 | e /;},?44 |
{Surname in Block-letters)
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Registration No. ,‘ﬁ‘.’/‘? o Male ~ Female
(check)

Former Address LB i WS DI SR bpg Lttty
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Date Evacuated o . F s/ ¥R . Neturalized - Cansdien-Born = National
: {check)
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Pregent Address o, T I IR A A Sar”
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Married - Single : of Wife
(check)

of Husband /77 cc»elod  o#IFP

Il € =)y 73

Name of Mother Iy ASa/74 /\  uads of Father Lo/ / /A e ta e
20 0% 3

Names of Childmn under 16

Qur File No. Reglaterod with Custodian
(yes or no)

Requested By

Oy
Additional Informatidn




