


A  SUICIDE CREED
OFFICE OF THE CUSTODIAN

"JAPANESE SECTION

To h‘mppleted by persons of the Japanese race having property in any protected area. The proper
admitiistration of this property requires such persons to give full particulars as requested in this form.

NAME: _ __ KIMUBA, Atogo ik b R N S S S i
HOME ADDRESS: _Stave Lake Cedar Co. Suicide Gresk, H.Ga
R!:G!STRAT!ON NUMBER.. 08359/ SEX: _Male  AGE:... 27
OCCUPATION: .. Shingle Cutter

e no. (O] 48

(I m«marﬁdanu&wﬁunmmmmmedubywuh
elﬂ.ﬁz-ﬂ anyone;.if partnership, give partner’s name)

MARRIED? No.
NAME OF WIFE OR HUSBAND .. s==

ADDRESS OF WIFE OR HUSBAND: ===

NAMES OF ANY LIVING CHILDREN: __s==

ADDRESS OF CHILDREN :_. e

AGE OF CHILDREN:

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

1 LOCATIONAND DESCRIPTION- . Kone [/

e 4 . o O 1 s s .l g . P 0 < 7 ——

2 BUILDINGS AND OTHER IMPROVEMENTS: _ None

/

INSURANCE (Give particulars; state where policies are)..wemem .

TAXES (Amount and where payabie) e

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

-

e e S R

OCCUPANCY AND LEASES (If vacant so state). ... e .




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: ===

vt e e S -k

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN___ =u=

- e

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: Sato Camp, Stave Lake Cedar Co.
Sulcide Creek, BC

e~ ——

3.  PARTICULARS OF LEASE AND RENT AND DATE TO WHICHPAID: . _Nome.. ... . .

Bt o o v

4. STATE WHEREABOUTS OF LEASE: _  aues ‘ .

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

s,

e ey i 5 S b et s e rer—

6. IF FARM LAND, PARTICULARS OF CROPS SOWN:_

T S . e A it - S

STATEMENT OF PERSONAL PROPERTY OWNED: . ;‘

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

- MOggirg aquipment to be left in care.of the manager. of the
_.Btave Lake Cedar Co. Suicide Creek, B.C. Rl

e -

O e o -4 5l A

i,

e

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN cm
CLAIM ON ANY SUCH PROPERTY.._ None .




INSURANCE CARRIED ON ABOVE PROPERTY: ___ Nope

v i

- MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

!

IONEYS OWING TO YOU (State if any of these debits assigned and if so, to whom).. Kone -

j L  a

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

LIFE INSURANCE: . Nons

e T —— 8 S St U A G A RSSO S

INTEREST IN ANY ESTATESOR TRUSTS....._.None . .

A S o 3 R A MM A 5 R

1. SAFETY DEPOSIT BOX:_______None

LIABILITIES:
1. PERSONAL DEBTS: jnn.a,._...*,

L L TP ——

2. TRADE DEBTS:

I, 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 true and complete and fully discloses all my property of
every description in any protected area in British Columbia and sets forth all my Hkabilities direct
and indirect.

Duted this 2980 dayof . _ May . .. . .

1942
(Signature)... . L. &auazm/. S




RUATION FROM R.C.M.E.

DATE ____Iwly 2443

' !gurn‘ame in Block letters)

gistration Nd. _nsase

Pormer Adéress e 567 Powell St., City

‘Date Evacuated 13/6/42 haturalized - Csnadian-Born - National

P‘ﬁt Address -Pondoss Pine Lbr.Co., Monte lake, B, C.

"Wrr‘iezﬁ - Single
3 {Check)
nee

Name of Mother (KOYABO) Yo fiages)

Naxes of Children unéer 186

‘Requested by ECT

Additional Information _  Parming




Re: Persoval Property & Logging Zquipment

e e S v e

m Custodisn has bun uneble to trace the following
fﬂlaltal‘ by you to him, as being stored at

O e
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f The Custodisn essumes thet you disposed of these
mm» bcror. eveoustion, but omitted to edvise him of this,

. Your other effeots as declared to the Custodian have
m placed m safe storage,

Yours truly,

R, Ps Alexsnder,
Assistent Manesger.,




