


BUREAU POWELL STREET

OFFICE OF THE CUSTODIAN

JAPANESE SECTION

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

_PERSONAL INFORMATION o Muw Fodlen,
. Pormerly.6942 Nargarite Ave., Vene'r, B,C*
HOME ADDRESS Wu"w;?‘twthh Boothd
est Vano
REGISTRATION NUMBER 82074  SEX: Femals ‘_nAG? "ﬁa BN

GOCUPATION. . IR

(1f any business or businesses carried on, state where, under what nlmc' and whether carried on by }oﬁneﬁ or in
ip with anyone; if partnership, give partner’s name.)

EMPLOYER: . Mrf. Stanley Booth, Eassot Rd.,- ilano Estate.
West Vanec'r, BJ.C
MARRIED? None e i bt i i et

NAME OF WIFE OR HUSBAND o o R i

ADDRESS OF WIFE OR HUSBAND: - e

NAMES OF ANY LIVING CHILDREN ot S

ADDRESS OF CHILDREN e

AGE OF CHILDREN:

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

1. LOCATION AND DESCRIPTION :mmnen B 7 R SRR

a8 A i, B T AT M OIS P

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

4 TAXES (Amount and where payable) : .

§. ENCUMBRANCES (Including any unregistered claims or deposit of title Soad)iiiiia

e i SO A o o SR S W ST S S e e op gt a— S

6 OCCUPANCY AND LEASES (If vacant so state)...... _Bore




7. STATE WHEREABOUTS OF T‘ITLE DOCUMENTS:
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: .. . __None

9. IF FARM LAND STATE CROPS SOWN None

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION:Bagoot Rd., Capilano Estate, Wast Vana'r,

By Lo« place of work {Mrs. S. Booth)

2. LANDLORD'S NAME AND ADDRESS:..... _None = =

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
None

4. STATE WHEREABOUTS OF LEASE. . . 3 i e
5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)... ... . .. . .

STATEMENT OF PERSONAL PROPERTY OWNED:

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

at
i-cedar chest which will be left Mysé Bakers, Waldon Rd.,

. R.R. #1, New Neatminater.(féewh Strawberry H411) .

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

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

CLAIM ON ANY SUCH PROPERTY... None




ronm “a»

4. INSURANCE CARRIED ON ABOVE PROPERTY:

o a o ” e 5 P R e 0 S

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)......._...
HNone

KNone

BANK ACCOUNTS:

LIFE INSURANCE:

11. SAFETY DEPOSIT BOX ... .. None.

LIABILITIES:

1. PERSONAL DEBTS:

2. TRADE DEBTS: T Sl S e e s Tk

L, the undersigned, bereby 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 labilities direct
and indirect.

Datedthin. SOWB 4y ;. AMe = 1042

7 7 ’
7 \ / /
(Signature) £ > Ly ek C{}f(xﬁﬁ

B hoge /

Witness

FOR DEPARTMENTAL USE




Cur File No. 1p=sc

Full Name e
!&u’r name in Blook Letters)

Registration No._  gogn Male - Female
‘ (Check)

~ Former Address ___ 6942 Marmuerite Ave., Vancouver, B. B.
E A

Dete Evaocuated  Jume 30/42 Naturalized - Capadian-Born ~ National
: (Cheok)

Present Address A1) Dalemcod Crescent, Hamilton, Ont.

Married - m
{Cheaok .Kame of Wife

Name of Hugband

Name of Mother Dec'd Name of Pather Jukichi #07994

Names of Children under 16

Requested by _1F Registered with Custodian

Additional Information - maid




6915 & 10555

Eay 8, 1944,

Miss Ehizue ONISHI
stration NHo. O&O?l,
11 Dslewood Crescent,
Hamilton, Ontario.

Decr Madams

} We have received an enguiry, through the Be C.
3oeu::ty Commission, relative to your late father's
ectate, ‘

Your father, sccording to the informztion we have,
left no assets &3 the property wis registered in the
name of your brother, Toshio, znd as beneficiary he slso
received the payment of your futherts life insursnce policy.

Two unpaid lisbilities sppesr on your fetuer's file,
the Royal Columbisn Hospital - £112,35 und the B, C,
gecurity Commission - $75.00, covering funeral expenses,

Ve regret thet we sre unsble to supply you with any
further inforsstion and would suggest thst you contagf your
brother, Toshlo.

Yours truly,

Ve E. Anderson
Fern Dopartm«ni.




