


Rﬁo h OFFICE OF THE CUSTODIAN

?e' 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

HOME ADDRESS: 182 Powsll St., Vencouver, B, C. S
REGISTRATION NUMBER._ Q08480 = sgx. Male = ,.cp. 66

OCCUPATION:____Barber doing bdusiness under name of Ume Sawada,
—__Berber Shop, 128 Powell St., Venoouver, B, C.

: business or businesses carried on, state nder what d wheth. ied i
m."-’m - :. -'..:.'l:me.) name an er carried on by yourself or in

EMPLOYER: .8 _Wife, Ume Sewada, 122 Powell St., Vanoouver, B, C.

s T 5 o

MARRIED? Jo8
NAME OF WIFE OR HUSBAND:: Ume

ADDRESS OF WIFE OR HUSBAND: 122 Powell St., Vancouver,
NAMES OF ANY LIVING CHILDREN: ___ Buiko (F) Toru (M)

e ety M g A

ADDRESS OF CHILDREN: . LER Powell S%., Vancouver, B. 8

AGEOF CHILDREN: . . 18, 1l. e e

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

SN —— TS

BUILDINGS AND OTHER IMPROVEMENTS: __BoRe === =

INSURANCE (Give particulars; state where policies ). e

TAXES (Amount and where payable).__ © L S SRR DB B . e e

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)...
none

OCCUPANCY AND LEASES (If vacant so state)... ___Rone
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4 INSURANCE CARRIED ON ABOVE PROPERTY: ___none.

5. 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.

-none

SRS — e L O B A TR 4 8 R B et £l 0 M

LIFE INSURANCE: Sun Life. $500.00 (approx.) . Poliay No. RER94R3.
___ Peneficiary, wife, Ume, Polioy in owner's possession.

10. INTEREST IN ANY ESTATESOR TRUSTS. ... ROR®

il. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS:

2. TRADE DEBTS:

b e b et S

I, the undersigned, bereby 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.

1 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.
(Signature)f. . \.

Dated this._ BOSB  qay or . May

Witness




. INFORMATION FROY R.C.i.2.
DAT

OCur File No.

T — 7, o | . T W W2

Full Heame o Kasuhei . ZIAL A
{(Sarname in Biook Lethbars

:
“ Registration T i tin 1, nale Aze _Pab, 15, 1886

Forasr Lddress

- Canadian-Born - NHational
{Check)

R

dame of Fother Dec'd

sames of Children under 16

" Reguested by _ vialatt Scott Registered with Custodien
e (Yad or o)
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DEPARTHENT OF LABOUR - CANADA
JoF ANESE DIVISICN

*ffim>'9‘;0i jg[hr
| EVACUATION SHL‘ 1O
Department of the Becretary of Btate,7 g :
Office of the Custodian, s
Royel BSank Bullding,
ancorver, 2.C.

Dear 8ir:

Ploase be advised that (LAVE) lazqui SAHADA
(REGISTRATICN NO,) 09460

on (DATE) May 2hth, 1947,

mmmper

died at (FLACE) __ New Denver

L

This is for your information.

Youre trulv,
DEPARTMENT OF LABOUR - JAPANESE DIVISION

o Ui g

Ofrice Hanéger.




