


OFFICE OF THE CUSTODIAN
JAPANESE SECTION

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

NAME: - KUMANO Hatsue (Mrs. Mitsunobu)

HOME ADDRESS: 522 Powell St,, Vancouver, B, C,

REGISTRATION NUMBER. 02628 ¢py. Nemale AGE: 29
OCCUPATION: S e e e e

RSP

1
mwmm%‘:mmrumn:me; what name and whether carried on by yourself or in
EMPLOYER: Formerly at Genéral Hospital & St, Paul's Hospital, working

for two months at Hastings Park.
MARRIED?. .. A A

i A I AN, . 5 . 1 -+ . S S i

NAME OF WIFE OR HUSBAND: MR v L . TR

ADDRESS OF WIFEOR HUSBAND:. ... _____same as above . . .~
NAMES OF ANY LIVING CHILDREN: ______ none

i o B o o 0 A #

ADDRESS OF CHILDREN : I i i

AGE OF CHILDREN: PRy | R

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

T kT g .5 15 s S s S e

2 BUILDINGS AND OTHER IMPROVEMENTS-.. ... .. ... . ..

AN ...

3. INSURANCE (Give particulars; state where policies are).. ‘
4. TAXES (Amount and where payable)....... _none
5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)__. .

ORI - s

B OLLUPANCY AND LEASES (If vacait sostate) . . . ... gl

none
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4 INSURANCE CARRIED ON ABOVE PROPERTY:

£ Rone. .

S. HORTGAGE, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

R Sp——- o S s e

none

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

none

/7

v —

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

none
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8. BANK ACCOUNTS: o

9. LIFE INSURANCE:. Frudential Insurance Co, 3500:»00. Policy in own

. A— O 7 45 5

possession, number unknown, Beneficiary husband, Mitsunobu,

10, mmm-:sr‘m ANY ESTATES OR TRUSTS.

+ none
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LIABILITIES:
1. PERSONAL DEBTS:

—

2. TRADE DEBTS:
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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 liabilities direct
and indirect.

Dated this..890d __ day of

Witnéss

FOR DEPARTMENTAL USE.




INFORMAT ION FROM R,C.M.P.
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Qur File No. !/qu

Full Name

urnagie 1in OCK Le

Registration Ne. J2g2f Male - Temale

(check)

Former Address

e .
Date FEvecuated, Z/ P o 3 Naturelized - Canadian-Born - Netional

(check)
. Present Address M é_c

| Married - Single
{check) Neme of Wife e

Name of Husband 4 dsugabdu #2250

: 10411 Y
Name of Mother Name of Father o 462/

Names of Children under 186

Requested by __ i % : Registered with Custodian

{Yes or No)

Additional Informetion %‘{




Mareh 25th, 1944.

Mr. Mitsunobu KUMANO
Registretion No. 02750,
mp B- C. '
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'o thank you for yours of the lé6th of Mareh,
moty-m sents (.91¢) which enables u,
Gnce money as requestad, to settle the
teeuuutul-

1haaauvtr General Hospitaleiveesvsvsesese 3 12.15
“ut. or m. !. 8. Tumml..'........l 17.“

) a‘t M" wmoacouooto~no.--ooooo. ?%-%
e m icztu,n; these claims on your behalf.

‘We are enclosing herewith our Offiecisl Recelipt

Yours truly,

A. McAlister,
Claim$ Department.
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