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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
B R . e T e
HOME ADDRESS: .. R.R. No.l, Stave lake Rd., Mission, B.G. .

OCCUPATION .....,‘._,_.,_Jagmh_ e e e

-

o s 2o -

(1f any business or businesses carried on, state where, under what name and wbeihcr carried on by yourself or in
ip with anyone; if partnership, give partner's name.)

EMPLOYER: . _Cannell Lake Operations. (formerly)
MARRIED?. > XNo

NAME OF WIFE OR HUSBAND .. ===

ADDRESS OF WIFE OR HUSBAND.:

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:

AGE OF CHILDREN ;. e

- . A 5%, B A - .

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

BUILDINGS AND OTHER IMPROVEMENTS: . Nome . . .. .~

INSURANCE (Give particulars; state where policies are).__===

B S ———

TAXES (Amount and where payable) ====

- e A e A e M S el

ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. ===

OCCUPANCY AND LEASES (If vacant so state). . ===

e e —— R —
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4. INSURANCE CARRIED ON ABOVE PROPERTY: __Noma

N s Ol 5 e D 5 i e TS S———

S. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: None

e N S U T

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

e T ———

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

450 Viotopy Bond, §5 War Savings Certiftcats in my. possession

e

T A, sarans

8. BANK ACCOUNTS: _HNone.

9. LIFE INSURANCE: Somne

4y 1 e Sl s it ——————

10. INTEREST IN ANY ESTATES OR TRUSTS.____

11. SAFETY DEPOSIT BOX:.___ None

LIABILITIES:

1. PERSONAL DEBTS: _

i
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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 labilities direct
and indirect,

PSRRI oo 4
: ! . (Signature) &MQ (7’7"‘""’{‘
- ")’\L%‘cﬂ,

Witness

Dated this. AO0%h  dayof.. __ May

FOR DEPARTMENTAL USE..
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The Secretary,
dission demorisl Hospital,
dission, B.Cs

Dear 8irs

Sone time ago you filed & claim of §7.50 sg=inst the sbove
Japane:e.

| Ee have had no reply to our enquirlies regardicg this clala,
and as ONIBAKI hed po funds ot this office with which to make setilement,

the Custediac is taking mo further sotion im the matter.

We hive no objsction to your taking whatever wction you see fit
is the collection of this accoumt. OBLSAKI's present address is care of
the Plgeon Lumber Company, Black Sturgeor, Ontsrio.

Yours truly,

¥ .E. Anderson,
Office of the Custodinn.




