


BUREAU POWELL STRELT P

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: __ SAIMOTO, Fumio. .. L S S S I R At 0 b s et
HOME ADDRESS:P.0..Box 451, Steveston, B.C. (644, 2nd Ave.,) .

REGISTRATION NUMBER.‘..‘.‘-QS%B\4.~.~?;'_,.._-.A.,,.,.,.SEX PR 3 TSGR ¢ ISR | Nl e

(If any business or businesses carried on, state where, under what name and whether carried on by yourself or in
with anyone; if partnership, give partner’s mame.)

EMPLOYER: _XNone bl

MARRIED? e e

NAME OF WIFE OR HUSBAND: None

ADDRESS OF WIFE OR HUSBAND:__one

NAMES OF ANY LIVING CHILDREN.. . None =
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AGE OF CHILDREN: _None

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

L COCRTIONANDDESCRIPTION:. . S8 . /- .~ - o s e

2. BUILDINGS AND OTHER IMPROVEMENTS:.. None J ===~
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3. INSURANCE (Give particulars; state where policies are)._“one
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4. TAXES (Amountand wherepayable)........_ ... . . None .~~~

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

8 1 0l )

6. OCCUPANCY AND LEASES (If vacant so state). .
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4 INSURANCE CARRIED ON ABOVE PROPERTY @ e 20T DRI L
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s MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: R s
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gned and if so, to whom ).cmmmice o

6 MONEYS OWING TO YOU (State if any of these debts assi
- lnna,u-f_ _-_ OO R

ENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8 BANK ACCOUNTS: O T S NNREISES R o

9; LIFE INSURANCE :n.ilﬂQQ..QQ.._pachyﬁuimmSun..LLf-o<-lns e Lo, Vancouver,

..‘.,ﬁn‘..m.nnk.num&._wﬁanaﬁ_c.larx,.mg.u..mu.t.hnr. Kiku. SAIMOTO. Folley- /
{n my mother's possession.

10. INTEREST IN ANY ESTATES OR TRUSTS. - HNone .

{1. SAFETY DEPOSIT BOX: R L B DTN S L

LIABILITIES:
1. PERSONAL DEBTS:
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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
every description in any protected area in British
and indirect.

true and complete and fully discloses all my property of
Columbia and sets forth all my liabilities direct

Dated this. .. 19th . day of B T 1942.

/ W £ 1/} (Sigpature) Jm ,«344‘"‘;7;

Witness

FOR DEPARTMENTAL USE oo oo
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Former address __ __ P.0. Box 451, Steveston, B. C.

Date Zvacuated _July 2/42 Naturalized 3dian-Lorg National

rresont Address ... Edward's Hall, MacMaster University, Hamiiton, Ont. -
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(Information supplied by Ins,. Co,)

Mame FUMIU SAINMOTO Pile No, 9607

Reg. Mo, Vancouver, B. C.
OSer b

”,,,/7‘;_7{:_;,.}} iy & & M . ér/_' ‘; . /‘.
Company SYn Life Insurance Co.

Policy Mo, 2227212

x
Payable: Ammually, Semi-anpually or monthly
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