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CHILLIWACK, BeCo
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
HOME ADDRESS: .4 Resce Aves K., Chilliweck, BeCo

REGISTRATION NUMBER.__11230 _ /  SEX:Male .
OCCUPATION: Student - High Sehool

(If any bndnm or businesses carried on, state wlure. under what name and whether carried on by younelf or in
with anyone; if partnership, give partner’s name.)

EMPLOYER: ... ... JFOER .

Sy

MARRIED?. n

NAMEOF WIFEOR HUSBAND : . JOBR. . . .. . oo
ADDRESS OF WIFEOR HUSBANDT > BONBIIRB . . = &
NAMESOF ANY LIVINGCHIIDREN: . . . ORE .. . . .

ADDRESS OF CHILDREN:

BOE OF CRLDREN il e

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

1. LOCATION AND DESCRIPTION: ... _NoNE /7

2. BUILDINGS AND OTHER IMPROVEMENTS:... . WoR& / e SR

4. TAXES (Amount and where payable) i ; 2 ALy, SRR 455 AR LBt a)

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

6. OCCUPANCY AND LEASES (If vacant so state)

A P S S e O R S B0 NS4S B S M 7




7 STATE WHEREABOUTS OF TITLE DOCUMENTS: ... JOBB s
8 STATE IF ANY OTHER PERSON HAS ANY INTEREST :.... Bhs 0 GLIRESIRNEN

9. IF FARM LAND STATE CROPS 8, 7o SUMBRINED  SCPRUSSSCRSSES L T

e b AN S IR RS S S

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION :..u.-..”_um&.liilAmllt.l s

2 LANDLORD'S NAME AND ADDRESS:...

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

4 STATE WHEREABOUTS OF LEASE & e NOXE

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:

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

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

CLAIM ON ANY SUCH PROPERTY




4. INSURANCE CARRIED ON ABOVE PROPERTY: .. _ m, A

e WO M e VA 0 o S S A - i A i S 3 4 0 A A oo PR S

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS :.

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

F

T e s i A 5 et A A £ A o B PO 5 A B b e s ot by e s v wrecesy ot o v st e

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

S e S 0 o T PN A S P R A S S Sl e A bt s i il s St s e et s AL e N A A S § s e s it i e

8 BANKACCOUNTS: .. ... EENEE . Sshx __ Bank of Montreal, chillimack, BaCe.
9. LIFE INSURANCE:. _ .

10. INTEREST IN ANY ESTATES OR TRUSTS

11. SAFETY DEPOSIT BOX:. ... .. JNONE .

LIABILITIES:

L. PERSONAL DEBTS:- . .

& TRADR DERTS il

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 lhabilities direct
and indirect.

Dated this._118R  day of ... __ e, -

Witness

FOR DEPARTMENTAL USE




i

DATE__ Sept. 27/43

Our File No.__ 10600

il Name
"E‘\rname in Bloock Letters)

Registration No. 331239 sala. - Femalé
(Cheok)

Former Address Chillimssk B_C

Dote Evacuated _ got, 20/42 Naturalized - Canadian=Born - National
(Cheok)

Present Address

Married - ?mg.u,
. {Cheok Name of Wife

Name of Husgband

nee ;
Rams of Mother (KoNDO) Fumi #13239 / Name of Father_ Kitsutaro §12226

FMames of Children under 16 _

Requested by _ gt Registered with Custodian

A“itioml Information _ Student
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darch 26th, 1946,

fe thank you for yours of Mareh 7th, and note your remarks re
your father Kiteutaro XOWEA, whooe we regret %o hear bas loct his eye

e find however, that your father hae & credit on the Tustoe
dian'e M.of“?mmm the proceeds froa the sele o chattela.

e bad & Sun Life Inpurcnoe Policy which matured om July 2lat,
oush value of #751.47: Yo were not swure that thie policy had

s will you kindly advise us if this ic s0.

th

Tith reference to his debt of 2275,17 to the T, MATSIYAMA Co.,
- in the proof of clals stute that they hold ir, XOFENA'S note
this debt.

Yours truly,

Ta Je I\rcr::sm,
Protect on Depts
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a8 chown on the Bemorondusm of Perticulurs form ecmpleted by
your actbers

Clsims wese filed agniunst your fath r as followss

T. Hatoyeua & Cos IBsysvnnsssnncvenenny B<T5.17
Be Co Salds Selmon m-o-0.0oocooo-. 1538 B

Departosnt of Labour (funercl expeuses).. 80,00

The Departesat of Lebour hive withdrisn tueir clalm for fumersl
mh”wtumtmwwbowm % you. The
otber two debts are stiii cutobaudiig.

Plesse ackuonliedye receipt of this cheque using the
stusped, sddresced suvelope encicsed for your auvenience.

Yours m'

he Go NMoirtihur,
Office of the Custodian,.




onal expenses in con-
are again enclosing this

accept same, this asount
on account of their claim
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you had paid additd

date father.

that
your
mmdom-hbt.o
to the Department of




