


'OF THI CUSTODIAN

 Tobe completed by persons of the Japueu race having property in any protected area. The proper
m ol tbil property requires such persons to give full particulars as requested in this form.

S e

| HOME ADDRESS. 3333 Parker St., Vancouver, B.C.

REGISTRATION NUMBER 02454 gpx. Female  ,op. W7
 OCCUPATION: Housewife

; Wumm where, under what name and whether carried on by yourself or in
”3'&“ if partnership, give Wl name.)

EMPLOYER ... e
MARRIED? Yes
" NAME OF WIFE OR HUSBAND: _ Momoki— .‘

mwmonmsm, 3333 I;El‘kef' St., Vancouver, B«Ca

NAMES OF ANY LIVING CHILDREN- Jeen (F) Richard (X) Gerald (M)

e 2 0 7 it R

3333 Parker St., Vancouver, B.Ce.

ADDRESS OF CHILDREN:
13, 12, 8

oo ‘ e

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

1. LOCATION AND DESCRIPTION: None

ol e 2 o 1 Pl Ml 5.3 -+ o 1 i

2 BUILDINGS AND OTHER IMPROVEMENTS:

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

None

4. TAXES (Amount and where payable) Nona

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

Hone

6 OCCUPANCY AND LEASES (1f vacant so state)....... None . . .
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4 INSURANCE CARRIED ON ABOVE PROPERTY: . NOne

RTGA LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
 OTHERS: ot

& 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)
g None

8 BANK ACCOUNTS: e
',. LIFE INSURANCE : S\m Liqu Assurance Co., Policy No. 2132101

Policy in declarant's possessibn. Beneficlary husband.

e g e A S e S . S

None

11, SAFETY DEPOSIT BOX: sone

i s

2 TRADE DEBTS:

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
mummmmmmamudm..mofm&.mm
or other securities, if any.

{ 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.

May

Dated this... 25%8 _day of

. @%W/lw

Witness

FOR DEPARTMENTAL USE..
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* INFORMATION FROM R.C.1H.2.
DATE ___Aug. 9/43

mﬁl! DO o

Pull Sems S
S i ' sarname in O0K | !e t E ars )

(Check

Rﬁé‘ia‘tratiom 50. 0043 . llale - Famalse

‘Former sddress __ 3333 Parker St., City

mu Evecuated —Seph. 11/42 Naturelized - Canadian-Born - Jationsl

(Cheok)
&mt Address

Mﬁ% - Sinele
eck) hame of Wife

| S Kame of fusband_ momeki #03333
Hame of Mother (NIEKURA) Yukl (Japep) Name of Father_ __ peg'd

damss of Children under 16 See husband's sheet.
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Ragistered with Custcdian
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Decocber 17th, 1945,

m.mm* AREITA
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Mry Sowoki BASUDA
fatration No. 03333,
- Sth hvenue,

m; BOFE, Be G.

Sei Sun Life Pol. #2132101
1. #213

mmsm in your letter of Nov~

a@rr m we ‘&m to sdvise thut we have paid
of 349,70 due December ist under

) net [
ﬂ!’tu l’bﬁu mmbercd policys This umount
hes been charged to your aecounit with the
mm

we are cnslosing
'”‘1}.3 Gate w

?&:Mo
fours tl'\ll)’,

ﬁ. '. Gimn’
Insurance Dejuriment




urs. Tatsuko B. MASUDA,
Registration No. 02434,
Tashee, B. C.
Dear Iadans
With reference to your letter of
| “309%!‘ Rﬂth 488t in wshich you ssk that ve

--m tiu pnlm! oh the above-numbored pollicy

when :1& falls due, we are now advised by the

insurance compsny that the 1943 premium was
PRld by you in August, 174<.

Yours truly,

Se M. GibSUl.
Insurance Departnent
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File No, 9391

Reg, No, 42*’4’3"‘&

Company Sun Life Ageney yancouver
Foliey M. 2132101

Premtum ~ § 54.90

Payable: Anmally, Semi-annually or monthly

Month December Day 1




