


S be completed by persons of-the Japanese race having property in any protected ares. The proper
administratién of this property requires such persons to give full particulars as requested in this form.

REGISTRATION NUMBER... ORIS8 __ SEX: . Male AGE:. . . 87 _

ocmmmx G | T SRS O S

T L A e i S

{ any business or businesses carried on, stat Sl b ndts St ol e -
ﬁ ‘u-’#m;umam.n) at name and whether carried on by yourself or

MARRIED?. Bo-
NAME OF WIFE OR HUSBAND ;===

ADDRESS OF WIFE OR HUSBAND: _ ==
NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN :

AGE OF CHILDREN:. . amm .. i

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

L. LOCATION AND DESCRIPTION : None
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2. BUILDINGS AND OTHER IMPROVEMENTS: . MNons.
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INSURANCE (Give particulars; state where policiesare)....=== _/ .
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4. TAXES (Amonnt and where payable)
5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed). ... .= i

e T ——

OCCUPANCY AND LEASES (If vacant so state)... === __
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS & e

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: ===

9. IF FARM LAND STATE CROPS SOWN o

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:N. Yabuki camp, Stave leke Sedar Go.,
Suicide Creek, B,.C.

2 LANDLORD'S NAME AND ADDRESS: _Stave Lake Cedar Co. Suiside Creek, BC
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID .,H,.n'o'!‘._.nﬂ_,.

el

4. STATE WHEREABOUTS OF LEASE: e B,

SUB-TENANTS, IF ANY (Give name, address, rent and to what date 1§ SRR i © IR : .
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. IF FARM LAND, PARTICULARS OF CROPS SOWN . _ sam oo .

e e .

STATEMENT OF PERSONAL PROPERTY OWNED:

L. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:

T — PR — e s

2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.__ . Nose...
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
CLAIM ON ANY SUCH PROPERTY.. None
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CARRIED ON ABOVE PROPERTY: None
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:. ....__Noas

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

7. DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
— T .

8 BANK ACCOUNTS:.____ _Name _
9. LIFE INSURANCE:. .. None
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10. INTEREST IN ANY ESTATESOR TRUSTS. __Nope

1. SAFETY DEPOSIT BOX: __None

'LIABILITIES:
.- PERSONAL DEBTS: Hone

2. TRADE DEBTS:
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l,th!ldlﬂind.hnlryvoluhrﬂyMovutothCmto&mn!nyMyinthpmteded
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 Habilities direct

Dami this_. 278k . day of May . . 1942 3
' (Signature)._. J&,,/‘./Q(ié_mﬁ(w
\

Witness

FOR DEPARTMENTAL USE




Urnane 1% Block Letters)

sgistration Ho. . omss Yale - Female

{Check)

gaturelized ~ Canadisn-Born - National
(Check)

of Wife

of Husbend
¢ of Mother Dec'd of Father _ Dec'd
8 of Children under 16

Reglistered with Custodian




(Information supplied by Ins, Co,)

Name Kamada, Denjiro File No, 10137

Company Monureh Life Agency Vancouver
Poltey Mo, 117141
Premitm - § 35.70

Payabdle: Ammally, Semi-anmually or

Momth  August Day 20




POS ROYAL BANK BLDG.,
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VANCOUYER, B.C.
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Jume 25%h, 1948
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?ﬂu wmm has been unsble to trace the rollowm
‘ﬂnchm by you to him, as being stored 8t geyne Laike.
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’mi Custodisn sssumes that you disposed of these
maez.n Mtbrt avamtion, but amittcd %o sdvise him of thia,

?‘ﬁnr other effects s doclared to the Custodian heve
been pum in sefe storsge.

Yours truly,

.R' Pl umndel',
Assistant Mansger.




File le. 10131
10136

10153

letters of
mumd Japanese,
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legging projeet.
Yours faithfully,




