


BUREAU POWELL STREET  ruewe. /05 72

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

NAME: _ - INOUYE, Tokuko (Mrs. Seijll. .

HOME ADDRESS:. . .504 Alexander 3t., V&l
REGISTRATION NUMBER...... 06450 S

OCCUPATION. . Housewife.

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

T E T VARG T O S TGN B I

NMARIERDT. o TR

NAME OF WIFE OR HUSBAND:. . Seiji.

ADDRESS OF WIFE OR HUSBAND:.. . Xelowna, D. Ce., but wlll De movaed to.

Beaver Dell, B. C. about 1l6th June, 1942,
NAMES OF ANY LIVING CHILDREN: _Yasuhide (MI. _

ADDRESS OF CHILDREN :..2%

AGEOFCHIIDREN . ¥ D .

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

1. LOCATION AND DESCRIPTION:. . None. . .

3. INSURANCE (Give particulars; state where policies are)..... . None. .

4. TAXES (Amount and where payable)..... W o SRR PRI, |

S. ENCUMBRANCES (Including any unregistered claims

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




PORM a9
4. INSURANCE CARRIED ON ABOVE PROPERTY:.. . NON®e o e
5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: . None.. .

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

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts) S
VRIS £~ o] - DUl AR RAAT N P o RS

8. BANK ACCOUNTS:. . $605,056 Royal Bank of Canade, Malne & Hastings,Van.B.Be _
Saving acct. # 1729. ' e
9. LIFE INSURANCE: . Declarant's son - Vasuhide, has Polley # 841135423,

with the ¥etropolitan Life Ins. CoO., Vancouver Be Co
e g OWMETT b - Bonof Lo tary ~Bather . FR e, 204 aweek

Policy in !of;hafg possession
10. INTEREST IN ANY ESTATES OR TRUSTS.. .. None.

11. SAFETY DEPOSIT BOX:. . . HONQs . . . . .

LIABILITIES:

1. PERSONAL DEBTS:

RS L B oy DRI L O A T

b A 4 Pl A AR

1, 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 liabilities direct
and indirect.

Dated this. . A2%0 _ dad ol .. .. .. 088, = 1942

{Signature)

: Witness

FOR DE P A R T MEN T AL S E e st oo e st b s A it




INFORMATION FROM R.C.M.P.
DATE __ Aug. 17/43

Qur File No.__ 10592

Full Name IMOUYE , lgmﬁ (Mrs. Seiji)
urname in Block lLetters)

Registration No.__ g&us0 _ Mal? - E.ax?ala
Check

Former Address 504 Alexander St., City

Dete Evacuated  June 16/42 Naturalized - Canadian-Born - National
(Cheok)

Pregent Address c/a 1. Glepmare, ™. R, #3, Kelowna, B. C.

- 8ingle
Check) Name of Wife

260 Name of Hugband Saiji #00330
Name of Mother_ (KIMURA) Kinm Japan Name of Father ISHII, Sadakichli Japen

Names of Children under 16 See husband's sheet.

Requested by ECT Registered with Custodian
, 88 or

wnonal Information




