


- BUREAU POWELL STREET
OFFICE OF THE CUSTODIAN
_ 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.

NAME: __ SAT0 Shine  (¥rs. Tomizs).

Former Address. Boswell Cennery, Smith's Inlet, B.C
REGISTRATION NUMBER_10732. SEX: Temle. . AGCE:-43.
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; if partaership, give partner’s name.)
EMPLOYER: Nome,
NAME OF WIFE OR HUSBAND:___Tomizo.

_ Wz w«mmqmm-mmcmmmm-»mmah

ADDRESS OF WIFE OR HUSEAND:_Unit Mo, 3, Taft, 8.0, (Left Vancouver dpril 13¢h.)
NAMES OF ANY LIVING CHILDREN:_ None.

ADDRESS OF CHILDREN : None.
AGE OF CHILDREN:_____ Nonse.

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: None,
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2 BUILDINGS AND OTHER IMPROVEMENTS: ___None.

3. INSURANCE (Give particulars; state where policies are)__ None.

4. TAXES (Amount and where payable)
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4. INSURANCE CARRIED ON ABOVE PROPERTY: None,

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

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

None.

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
RS T
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INTEREST IN ANY ESTATES OR TRUSTS.

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:
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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 disclozes all my property of -

every description in any protected area in British Columbia and sets forth all my liabilities direct
and indirect.

Dated this... 18%h day of Sy. 1942

Witness

FOR DEPARTMENTAL USE




tals - Female

Registration :fo. o732 g
o R (Check]

" Former Address __ Boswsll Cannery, Smith's Tnlsk, B. C.
| 316 Powsll St., City 825 Prier St., Cily

“Date Evecuated June 19/42 Naturelized - Canadian-Born -~ Kational
: - (ChQCK}

T_‘Pr‘eamt Address _Pintry, B. C.
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Name of ousband Tomizo #10731

‘ l
- dame of Hother(gngh) Teka (Dec'd) Name of Father  sHII. Matsuichire (Dec'd)
emes of Childrsn undar 16

o SISy S L U TS ————————————————er S SRR e P C e e e ar ——— ——_—-—

Resistered with Custcdian




