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OFFICE OF THE CUSTODIAN

JAPANESE SECTION
hmp)ewlbymof the]apmue race having property in any protected area. The proper
Mantm of this property requires such persons to give full particulars as requested in this form.
Etana s
NAME: NISHIKAWA Tors (Mrs. Ussbure) .. =
HOME ADDRESS: 758 Powell 3., Vancouver, B.C. . . . . .

REGISTRATION NUMBER.._ 13336 . = SEX: Femsle . AGE... 68

nder wha n
‘W muh?um mﬂn:e..:m) tumandwbeth«urﬂdnhmﬂw

MARRIED?. . Yes LA RS Sl
NAME OF WIFEOR HUSBAND .. Usabure . .

ADDRESS OF WIFE OR HUSBAND:. Same &8 ghove., o0 o
NAMES OF ANY LIVING CHILDREN: Hideko (F)

ADDRESS OF CHILDREN: . Same _as ahove.
AGE OF CHILDREN : 17 yra.

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: None. ./

B e TP [ ISR ——

B o TSR

2. BUILDINGS AND OTHER IMPROVEMENTS: _jeone-

T O Ay 0.0 -t 4 e .5 . R o e .. s

INSURANCE (Give particulars; state where policies are)...Yone ) FARCAT Il
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TAXES (Amount and wherepayable)..... .. ... ... . . Nopne

% e 45 5 8 e

ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. Nona. .
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OCCUPANCY AND LEASES (If vacant so state)
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PILE No...

4 INSURANCE CARRIED ON ABOVE PROPERTY: . None

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

e

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

9. LIFE INSURANCE $2500.00 Matax B.C. Mutual Benefit Ass., Vancouver, B.Co
—.rolley No, unknows. Beneficlaery my husband,.Ussbude. Poliey in /

possession.
10. INT INANY ESTATESORTRUSTS. ... Non®G

1l. SAFETY DEPOSIT BOX: None_

L. PERSONAL DEBTS:

TRADE DEBTS:.

e P y—————P T

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
muﬂﬂ&mm&gh&.“@dh&myo&mdmmu
or other securities, if any.

I 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 liabilities direct

Dated tbit...._.zzx-ﬂq..,.,,day T ASGRIOS SRR AR e , - |
(Signature) 7‘7"

Witness

FOR DEPARTMENTAL USE




% PROM R.C.M.P.

bur FileNo. 9855
PuA) Ieae

Surname

{Check)

“fermer Address 758 Powell St.. City

 Date Evacuated —duns 2/42 Waturalized - Canadian-Born - Netiomal

{ Cheeck)

e

Nanme

- NWeae of Mother _gspANIZD, Tayo (Deg'd) lNacc
N&ma of Children under 16

RIS : o et

‘ R¢qnested by ECT Registered with Custodian

S ﬂélt.ianal Ir.ro:rmat 100 pemer of lot and house st lat Ave. E.
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frs, Tore NIBHIZA
Registration Bo. 13338,
PRSTHOLD, B O,

Doar Madanms

Bes Prudential Life Ins,
Rele lins STAGLLL

Fe have received from the Prudential

Insurance and enclese herowlits: thely

cheque for $22%5.,8% bel:z the Csah Surrendey
Vilue of the sbove mumbered poliey.

Yours truly,

e He Mhuon
Insu-ance nopurmt
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Department of the innhry of State
Office of the Custodian,
S06 Royal Bemk Bldg,
Bastings & Granville,
' *m. B. c.. Canada
Attention® Mr. 8. M, Gibeon,

: Insurence Department

yig with your letter of Angust 18, we attach check Can794120
5485 drawn to the order of Tors Nishiszs of Westwold, B. €.,

for
Canada.

Yours truly,

_ - BWMOULD REPLY BE NECESSARY, PLEASE ADORESS WRITER, MENTION DATE OF THIS LETTER, AND FURNIBH POLICY SUMBER.




