


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: o ARGl AN
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(1f any business or businesses carried on, state where, under what natﬁe and whefher carrri-ed on by younelf or in
partnership with anyone; if partnership, give partner’s name.)

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:

AGE OF CHILDREN: i S

e

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

1. LOCATION AND DESCRIPTION: none
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3. INSURANCE (Give particulars; state where policies are). s
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4 TAXES (Amount and where payable).. ol e IR DN S S

§. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) . none
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4 {NSURANCE CARRIED ON ABO

CLAIMS ON PROPERTY IN POSSESSION OF
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of these debts assigned and :f s0, t0 Whom).mmeem=

OWING TO YOU (State if any

OTHER SECURITIES (State whereabouts)

9. LIFE INSURANCE -
mother o fa

B@nmficiar?;

ANY ESTATES OR TRUSTS. - none e
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10. INTEREST IN

11. SAFETY DEPOSIT BOX it

LIABILITIES:
1. PERSONAL DEBTS tmerer—

2. TRADE DEBTS i

turn over to the Cust
s, deposits of money, shares of stock,
discloses all my property of

fully
abilities direct

true and complete and
sets forth all my I

the above information is
British Columbia and

I certify that
d area in

every description in any protecte

and indirect.

Dated e 3DV day ey 1942,

(‘Signature)
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INFORMADION FROM R.C.i.2.

Ock. 16/43

DaE File Bo. MO8
Full Hame . BBOJ1, Kye

Surname in Block Let.ars)
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Formér sddress

Date Evecuated _ __ 11/9/42 Naturalized -_c_a.xflggg.m‘_-)_ugr“_- National
| Check

Fresent Address

Married - Single

(Crheck) Name of Wife

Name of nusband

nee
dame of Mother (ABRJ Kimi #13386 _  Name of Father george Yasuze #13385
James oif Children under 16
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; 'mested Dy o Registered with Custodian

Adajitional Information Stadent .







SUN LIFE ASSURANCE COMPANY OF CANADA

Royal Bamk Building,
Vancouver, B.C.
March Sth, 1943.

¥r.5.M. Gibson,
Insurance Department,
Offioce of the Custodian,
506 m Bank “o ’
Vancouver, B.C.

Dear R, m’-

Re: Policy No. 2,150,402 - Yasuso SHOJI
Policy No. 2,246,721 - George SHOJI
h -
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