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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.

n

HOME ADDRESS:. 1672 W. 4ih Ave., Vancouver, B, C,

REGISTRATION NUMBER.._ Q1923 =~ SEX:. Femsle = AGE.- 23

THVUS

[§43 business or businesses carried on, state where, under what name and whctl;e; ctrnedonb; nelf or in
nﬁngviﬁnme;i!mmmoum) i3

EMPLOYER: . ___Modist Ladies Resdy-to-wear, 450 Grenvills St., Van.B.C.
MARRIED? No. :
NAME OF WIFE OR HUSBAND:__ ==

ADDRESS OF WIFE OR HUSBAND: . ==

NAMES OF ANY LIVING CHILDREN: ==

- ADDRESS OF CHILDREN: .=~

AGE OF CHILDREN - - S i S A

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

.. L LOCATION AND DESCRIPTION: . None.

2. BUILDINGS AND OTHER IMPROVEMENTS.. lione.

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

4. TAXES (Amount and where payable)

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

-

6. OCCUPANCY AND LEASES (If vacant L E - ROREREER T A R
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: Jone.

DY st

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

Hone.

8 BANK ACCOUNTS: Hone.

PP

9.  LIFE INSURANCE: .. $5800.00 Prudential Life Ins. 0o., Vancouven, B.C.
191....&%.mwﬁm-wmmleﬁkh.W.EQ.L.._..inwamzt.ia..,pmamipn p

, 20 yr. endowment.
10. INTEREST IN ANY ESTATES OR TRUSTS... None.

I1. SAFETY DEPOSIT BOX: Hone .

LIABILITIES:

1. PERSONAL DEBTS: Hone.

2. TRADE DEBTS: None.

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected

“ummmmmmdemitnofmomy,shmofctoek,wm-.bonds
or other securities, if any.

1 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_.. 12thday of........_Jdune, = 1042

(Signature) i?%g)ﬂwfa e
B .

Witness

FOR DEPARTMENTAL USE




DATE__July 15/43

. Full Name
: igfu-namo in Blook Letters)

“Registration No. Q1923 Male - Femalas
(Cheek)

Former Address

Date Evacuated Zﬁ‘hﬁz ;___ Naturalized - W - National
@0

Frogent Address W 02"""4"%—'- A5ZL

Harried -
{Chesk) Name of Wife

‘ Name of Husband

Fame of Mother W Name of Father_ Tokujiro $03324

Hames of Children under 16

Requested by. iz Registered with Custodian

Additional Information ~—hresgnaker for Shimotakshara 450 Granville St.
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August 4%h, 1945.

wrote you respecting yowr wt
qnmt certain an-mu,
lumlu sherein be up.lumd u.x posi-

Bot having heard from his further since the above date,
we presume this matter bas been dropped. We observe that same
] to X

Yours m.

P. Douet,
Administration Departaent




