


BUREAU HASTINGS PARK a o

OFFICE OF THE CUSTODIAN

JAPANESE SECTION

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

NAME:KONDO, Kaichi .
HOME ADDRESS: 243 W. 5th-Ave., Yancouver, B. C,

REGISTRATION NUHBERQ&B'?a/, WSS o € - BT O)

mmhﬁmumwﬁdmmmnnn;l& what name and whether carried ou’byyuuuuor in
partnership with anyone; if partnership, give partmer’s name.)

EMPLOYER: D. C. Fir Co., Bth Ave., Vancouver, B. Co .. . &
MARRIED? __no

NAME OF WIFE OR HUSBAND::

e NSO I~ AN e A oo S
NAMES OF ANY LIVING CHILDREN: ____________~

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
B MR AND DRECREPTION .

N, 5 A 8 £ 3 | S . 44 b

2 BUILDINGS AND OTHER IMPROVEMENTS: .| . . _

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

P ——-— .+ . S Te—

4. TAXES (Amount and where payable).___ .

5. ENCUMBRANCES (Including any unrégistered claims or deposit of title deed)_.._.

e —

6. OCCUPANCY AND/L”EASES (If vacant sostate). ... _
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e e FILE No. lfﬁio

4. INSURANCE CARRIED ON ABOVE PROPERTY o

i i A R I RN PSR

o
: o
5. MORTGAGES, LIENS AND OTHER CLAIMS ON P}OPfRTY IN POSSESSION OF

; g
__/’/ : R
/

6. MONEYS OWING TO YOU (Sta}vif ';ny of these debts assigned and if so, to whom)

il

it

” ”‘/

B S ——

owner's passession.

— sty i S LSS

9. LIFE IN’SURANCE_F_&&LI_;_#DJ;A_ insurance Prudantial Li{ insurance Co.

.
Paid for 3 years. Insurance includss ¥other(Take), brother (Yoshio) /
‘ K8 oo~ po in

F-N0. Uninowna. Policy in posssssion of Kother
&t 3435 W. S5th Ave., Vancouver, B, C. Further inform unknown,

1

1. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

e S ——— - Ca———

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. _ £7EB dayof... . July - 1942

(Signaturc)A..M:M:W-....-....__._.__ LI

Witness

FOR DEPARTMENTAL USE




DNFORMATION FROM R.C.J.Ps

Our Tile No. /¥ 7O

Full Name Ao L?¢ s /(/M/

{Surname in Block Letters)

Regiatration Yo. g fz 23 ‘ wgfo/- Female

(cheex )

Former Address 324 // M QZ‘& [ E 4:;
2 “ 7 Iy P h ]

" -
Dete Evacuated Cz‘ﬁ,‘ JA@— Maturelized - Canadian-Born - National

(cheok)

Present Address ﬁﬂkiziiz;gaﬂrtx*j~f-éi/jg;Zhdfiﬁ 1¥£f§; (/1;3

Married - Sirngle
(check) Hame of Wife

Name of Husband

Name of lbthal"G[”A/’) /"Zé:’; Name of Father M—M

2 2ok

Names of Children under 15

Requested bty \_ww1¥§;2§3§?7) Registered with Custodian
ek !
sdditional Information _'_M

(Yee or No)




Br. Kalehl

Londo,
Juparmee Beglatration fio. 04272,
Lemon Oresk, B. €,

Poar B8ir:

nclossd please find ouwr cheue for
$24.72, represcnting setilement in Mall of
Bational Defense Tux refund for 1543,

Yours truly,




