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SURCAU HASTINGS PARK  mewe #831
) p.\l OFFICE OF THE CUSTODIAN

&
oo 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

NAME: ... .. MAISUL Juljl .

HOME ADDRESS:  Port Alberni, S.la..
REGISTRATION NUMBER. 07462 .~ SEX: lMale .

OCCUPATION ... ‘Millhand

BRI TP e———— - SRR R T AP R—

oy m.ezgnm}m;m rg,:m,t;;m ,.;. .;m"wga; s 3nd whether carried 08 by yourself or in
EMPLOYER: . . Aloernie Pacific Lumber Co.. .

SERIY e L i

NAME OF WIFE OR HUSBAND:.....none. ...

ADDRESS OF WIFE OR HUSBAND: .. 1One

NAMES OF ANY LIVING CHILDREN: _none

ADDRESS OF CHILDREN @ .. e _..pone

AR OFCHE DN e RO

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

1. LOCATION AND DESCRIPTION —..... ey

-~

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)

bt e g e . B 5 0 S G . By v

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

o o s o s aiggiil

ES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

5. MORTGAG

el s g e i S St S R ————— TS s

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

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

$15,00 War Savings Certiflicates. 1n meother's poasesslong

BANK ACCOUNTS:
LIFE INSURANCE:

R—

10. INTEREST IN ANY ESTATES OR TRUSTS.

A I S R SRR L s

{1 SAFETY DEPOSIT BOX i

LIABILITIES:

1. PERSONAL DEBTS:. .4

B

' 2 TRADE DEBTS:. -

REMARKS:

S I, the un £ hemby voluntanly_ turn over to the Custodun all my property in the protected
area as set out ai»ovo, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds

e and complete and fully discloses all my property of

1 certify that the above information is tru
irth all my habilities direct

every description in any protected area in British Columbia and sets f
and indirect.

Bt ehis.  ARSH dayof.. . MY

Y/ P74

Witness

‘ ’
(Signature). . // A1

FOR DEPARTMENTAL USE. oo




-

DIFORMATION FROM R.C

L

4 Gur File No.

| Full Name
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Date Evacuated

Pressent Address
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This summary is certified to be in
sccordance with informstiom on file.
72
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April 29, 1946




il 23, 1946,

The Department of Labour,
Japenese Division,
‘ﬂ%ﬂ“«m‘*m, B G,

lear Sirss

Attached 15 Qustodian checue for §2.24, pareils %o the
Receiver OGemeral of Canada.

, This cheone represents all the funds standing %o the
eredit of the scoourt of the late Juji WATIUI, and ip recitted
i comeetion with the olaim filed dy your denartaent for v
fend of fmeral sxponses asounting to 35 .00,
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Yours truly,
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Protection Demriment,




Messrs. B. Cs Seourity Commission,
355 gurrard Street,
Vaneouv r, Be Co

Decr Sirsy !
Res Jujl MATOUL - heg

thCuaﬁud)

Yours of the Zlst inst

RDOVe,

?rom our files on the laually,
the fat er, mother and eldest bFOba.P,
to e very few susets. 1he
of 12.2:, the f't_ﬂ* has
mother has nothing and the eldest
The dece¢ased hiz no other 488
$15.00 ¥ar Savi Certificate i .
on wi:ien 1800 was F«-“-mmi on the <Jtn { Ba iy
eldest mrot=mr John Yoshinorl HAISUIL, L@;;a:ra
ovrns 1ot and housd at Port alb Al, e Ley ®
besn end .,Mvcur N8 t;o sel) T roxinately

AUZ‘

\&b

b 0 o B0

“Se

ng T

Trusting this infor

to you.

A. MeAlistur,
Claims Department,

AllcAIRD

inglude
WOLLLU
wdit D
3.65

viBe

= 3% 3 63
Lance
the

5 ONne

L::;ry
l )'4-‘-.
tion

. -‘M
b e A




