


BUREAU POWELL STREE1 e no. 2075
OFFICE OF THE 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
NAME: SHIOSAKI, Franses. =

HOME ADDR&SS ey Poweli o NI o i b i T
L. por Gardeilad 2oefiesd a¥e,, Vietoria, #.0,)
REGISTRATION NUMBER_ 08960 = Sgx. ZOmnle .. AGE: B

(If any business or businesses carried on, state where, under what name and whether corvied oo bezyourself or ia
ip with anyone; if partnership, give partner’s name.)

EMPLOYER: s Ko Looder, 1124 Rookiand, Ave., Vietoria, B.Cs
MARRIED? ___HNo Sl
NAME OF WIFE OR HUSBAND: _None .

e s o <

ADDRESS OF WIFE OR HUSBAND: __None

NAMES OF ANY LIVING CHILDREN: _MNome = R,

ADDRESSOFCHILDREN: . _None =
AGE OF CHILDREN : Nome

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:.__Nope

2. BUILDINGS AND OTHER IMPROVEMENTS: None.. . ..

3. INSURANCE (Give particulars; state where pelcs ) Rl

biom S < s .

4. TAXES (Amount and where payable).__________ None

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed). . None.......

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

A L b S T AN 0

R TSEEETRCR T R——————————— R A

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: A R AR

ST B E—————————————— S

R pe—————— S R S L S e s e A S

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

FUR——————ES A S

. BANK ACODUNTS st o eomsnrrsciameninn

9. LIFE INSURANCE®eilisy Bo,. 2237857, for §1000.00, 30 yr. Sun life.-

__Ins, Co, Vancouver, B.C. Beneficiary ay mother Cniyoko SHL.SASL.
Policy 1n ay own nOssession.

10. INTEREST IN ANY ESTATES OR TRUSTS....._ Nobhe . .

I

11. SAFETY DEPOSIT BOX:. . . Kooe

LIABILITIES:
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1, 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 liabilities direct
and indirect.
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FOR DEPARTMENTAL USE.




JRMATION FROM R.C.M,

full Name ££ ‘Qi&_{{:/

(SuFfame in
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Registration No. Mele Tem
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Former Address /4'2 £ A{_éz ﬂﬂé./ /K;.(
e
o

Fvacuated /%’(/; /,/jé Naturallzed - Canadian-Born - National
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"Name of Mothe

Names of Children under 1¢







Hre Brom telephoned t0 say that Frances

snmm has decided mot to go back to Japan after all and

we will not be required to sign the relesase for the insurance




‘ASSURANCE - COMPANY: OF-CANADA-

. ‘HEAD-OFFICE: MONTREAL-

VANOOUVER BRANCH ROVAL. DANK BUILDING, I ALL CORRBRGOMNENGE ARIUT 08 10488

-~ b WRISKT, €LV, Branos MAanasts VANCOUVER' B. C. PLEASE REFEA TO THEIR NuMaEAS

S. B. MAY, Basnen Seonsvamy
May 22, 1947, o et

i V7,287 = cea F

We understand that the above-numbered policy
is bdeing »ld either by your office or by the Japanese Labour Division
office. Our Winnipeg office informs us that the assured has pretty
wall decided to continue the policy in force, and have requested -
that the policy be forwarded to our office in Winnipeg, located

in the Lindsay Building.
Yours faithfully,




