


' OF 'ﬁ CUSTODIAN

JAPANEE BECTION

Tbh M by persons of the Japankse race having ptopefty in dny protetted drea. The propér
administration of this property mqmm such persons to give full particulars as requeltet! in this form.

-

ki mz_u__,_..mm,.mmunﬁ. < AR
_ HOME ADDRESS.._ Stave Lake Cedar Co. Suiocide Creek, B,G.
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ﬂ uh?mum?"m'h:gummtammdﬁnbnurdduwwmh

MARRIED?.

NAME OF WIFE OR HUSBAND: . Yoshiko

ADDRESS OF WIFE OR HUSBAND Wh Wakeyeme ken, Hideks Gun,
apan

NAMES OF ANY LIVING CHILDREN: .__m M) Bhigern (M) - - o

AGEOF CHILDREN: 14, 11

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: —done. L

B S A ——

2 BUILDINGS AND OTHER IMPROVEMENTS: .. Nuae

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

4. TAXES (Amount and where payable)

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

OCCUPANCY AND LEASES (If vacant sostdt®). - —aoa = . o = o




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

9. IF FARM LAND STATE CROPS SOWN___ ===

- v

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION:. Sato samp, Stave lLake Cedar Lo, =

Suicide Creek, BC

LANDLORD’S NAME AND ADDRESS e Stave Lake Cedar Co, Suicide Creek, |

- —

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID ISOReGe S

e et e s e e

STATE WHEREABQU*LS OF LEASE - . i bk

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

i a4 L — [T—

L A, 1 e e o O i .y i

6. IF FARM LAND, PARTICULARS OF CROP3 SOWN . . . s=we. . .

STATEMENT OF PERSONAL PROPERTY OWNED:

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

mmLogskngﬂaqnipmnnxmtawhemlnxt*Ln“nnzaﬂatmzhn_mnnagnzwntwthlwmwmMm
-dtave Lake Cedar Co. Suiloide Creek, B¢ .

e S s S R A . e N e 5. N S i b s o4 oot Aok

% HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.____Nome .

B et e e e " g bty i el

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY.. None .




E CARRIED ON ABOVE PROPERTY: __ Nona.

A O 4, AR e g

6. MONEYS QWING TO YOU (State if any of these debts assigned and if so, to whom)..... None

s e o —a e

- o AT e S s e o as

i

BANK ACCOUNTS ~Soyal _Bank of Canada, Main i Hastings, Vanguver ..
LIFE INSURANCE .. Nona.

INTEREST IN ANY ESTATES OR TRUSTS .

D e S

1. SAFETY DEPOSIT BOX: . _ Nons
1. PERSONAL DEBTS: None

Z TRADE DEBTS:

L&W“’Mm«ubt&mwdmymﬂyiﬂthmd
m-u.mmmmmwam,.ma.mmm
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 labilities direct
and indirect.

Dated this. . 278h dayof . . _May = o4

i (Signature).__ 7‘ )e
L

itness
FOR DEPARTMENTAL USE




INFORMATION FRCOI R.C.M.P,
DATE ____July 30/43

ur File No. a2

111l Mane ‘
i %me ir Block lLetters)

llaturalized - Canadian-Born - National

: {Ch%Ck)
RETURNED TO JAPAN

Present Address Sandon, B. c.  20d AUGUST, 19

ried - Single
{Check) Naze of

Y ™
Name of

- @me of Mother Name of

ames of Children under 16

—— e

iquested by _ LP negistered with Custodian
e E {Yes or o}

Btion.l Information _ Shimgle cutter










