


OFFICE OF THE CUSTODIAN
JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area. The proper
asdministration of this property requires such persons to give full particulars as requested in this form.

NAME: _ | KAWANQ

Sulcide Creek, Dewdney,

«

REGISTRATION NUMBER

OCCUPATION: 28 °F
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(llz'.'l or . c;.m-h:n..:u) t name er carried on by yourself or

STAYE lLaK® CEDAR CO. Sulclde Creek
EMPLOYER:
M ;
o R y ,

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND: s
NAMES OF ANY LIVING CHILDREN,. 211 9ver

s e g = ey v fyae o e ——

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

1. LOCATION AND DESCRIPTION:

2. - BUILDINGS AND OTHER IMPROVEMENTS:

5
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B it et ST TS ——

3. INSURANCE (Give particulurs; state where policies are) ek o

4. TAXES (Amount and where payable) none

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

6 OCCUPANCY AND LEASES (If vacant sostate) ... _

npne




7. STATE WHEREABOUTS OF TITLE DOCUMENTS. __ hone

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

9. IF FARM LAND STATE CROPS SOWN.

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION. . Sufikhouse--in oamp
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2. LANDLORD'S NAME AND ADDRESS:. _3tave lLake Cedar Co., Suidide Creek

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID!
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4. STATE WHEREABOUTS OF LEASE: none

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)

e T R S S i -

STATEMENT OF PERSONAL PROPERTY OWNED:

L GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE. nx'nmss,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS. .

.8t 3taye Lake Cedsr Co., Suicide Creek, Logging equim-ﬂi-

. ....-.__m-_q‘v..»,(.'.m.-..‘ -
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2. HORSES, LIVESTOCK AND OTHER ANIM ALS, POULTRY AND PETS
none
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
none

CLAIM ON ANY SUCH PROPERTY._ _




 INSURANCE CARRIED ON ABOVE PROPERTY:
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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

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
npne

BANK ACCOUNTS:

10. INTEREST IN ANY ESTATES OR TRUSTS.

11 ‘SAFETYDEPOSITBOX'
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Llhmhﬂbyvohhrﬂyhrnov«tothCuto&nnﬂmyprmﬂyinthprotmed
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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 Hhabilities direct

Dated this. %0 gevel .. N&y

(Signature).......... (I
Witness

PORDEFPARTMENTAL USE ... . oo




LON FROM R,C.M.P.

DATE Nov. 3/43

‘ GW Tile 1

Full Mame i
e *‘ igurname in Block Tetters)

lale ~ Female

{Check)

Former Adéress Stave Falls. B. O

Suicide Creek, Dewdney, B. C.

Date Evacuated 13/6/42 Naturalized - Csnadian~Born
| (Check)

et address o/o Mars.  Dumont, Hunter Siding, B. C.

- Married - Single
| [P ‘ Name of Wife

5 Name of Husbaend

T
Rame of Mother mmamo, Sekane n/r  Nasc of Fether _ gupeiiro (Dee'd)
Namea of Ghildren under 16

-

;thuasted by 2CT Reglstered with Custodian

TYes or 1oy

© Additionsl Information _ Loggir
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Kawano
#33 Camp. Stave Falls, B.C.

- January 13, 1943




BO® ROVAL BANK BLDG. .
YANCOUYER, 8.0,

Jume 25¢h, 1942

wing

L mmmeﬁum.mmtmam effects ware
l!h-m-$ﬂnvvu' :

The Custodian sssumes thaet you disposed of these
iﬂialm bctnro mmﬁon, but omitted to edvise him of this,

Your other effects ss declsred to the Custodism heve
been pl&uud in safe ataragn.

Yours truly,

R P« Alexender,
Assistent Maneger.,




under your ade o
W‘m’wﬁ.““ 2 against, ¥

; 4 By #33 Canp, Stave Falls, B.C.,

wom f':‘*;miml
 oms EANANO, feg. 1133«
hﬂb" :
iding, B. C.
©  No funds are svailable st this office, nor does
1% agpear 1ikely that funds for this ma will be paid ia to
Wm.-um” A

¥e wuld muggest, therefors, that you :

e tirees,

Yours W'




