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I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out sbove, 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,

Dt e 0. s LA ed

(Signature). >~~~

Witness e

FOR DEPARTMENTAL USE. .
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Bay 22, 1948,

FOur letter of A
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- above nened, snclesing suthority to pey the accounts of Drs.
or of $172,00 and 1. 0ibbons of $428,50. As you have eme
ar the Bigelow, or looount, our understanding is that
to your Commission, The Gibbons '
'9, 90 presume you wish us to pay th
irm this,.

this opportunity of reviewing the positien

2 avedit b ) with mumnaz.wmnomuodamlm

is Yorkeen's Mﬂﬂ BOard sesvssnscncsesest 14190
_ (B.0.%o0d & Cosl Co.)
2« Provineial m of BoAlN seesevssaseacessnsa 54,00

first with the claim of the Provincial Board of Heslth,
hds let through you that he did mot think he should
, ‘ hin to balieve thet he did not require
Cellegtor for the Boerd and he sdvised




"oy SIul Fuipdsied eousTUeAUOD
mwwxm’um-unwﬂmma pnos oy

o peame 'y *on =1V Furpeey o depen
m»“n rtemeny 5 *v *an ‘sosyasedng




This will be your suthority to pay account owing e Drs, Bigelow

Illl Mu x.nhma.-, Alberts, in the amount of $172.00,

from assets held to




Lothhridge, Alberta,
Desenber &, 1914,

The Offfelal Cuitodion,
Royel Penz Building,

Heatings & Oresviiie,

T™is wiil de your "tRorisy %o pey dr. .M. Gidtens,

 Bemerel Nercosat, Plotura

MmLia, Alberta, the sum ne %ﬁ?ﬁ.,ﬁﬁ, from szsots

mhavmuhym

Tours $ruly,

e ’&-ﬂéum‘(b'

Tare Skrusovo,
Hog. YNo. Q7948
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MUTUAL [IFE
dm dg/’ﬁam

Mo WEBBER, o b,

BRANC M MANAGER 402 PENDER STREEY WEsST,
NTEROR B ¢ & YUKON TERRITORY VANCOUVER. 8. c,

January S, 1844,

The Custodian,
06 Royal Bank Bldg.,
thcouver, B. Cs

Déar Sir:
Re: Your Pile 11980 -~ 208=
Policy J525 399 . S Sakumoto, decessed

We have received Jour letter of December 20,
enclosing certificate of Discharge from the Succesgsion Duty
Department of British Columbia. This release was not o dsnn
required by us but es you have obtained 1t we 8re sendingt m™N’

It %o our Hesd Office.

Tou will fing from previous correspondence
with the 3, ¢. “ecurity Commission that we do require g
release from the Dominion Succession Duty Department. As
Soon ac Thie: latier document is received we will ba pleased
Lo make settlement t0 the benefic ATy through your department

a8 requested.

Tours very truly,

RIS TP BRANDH oasps
e J».‘v'.'. l-‘\c\"JIE «J&bma ?‘
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"DEPARTMENT OF FINANCE.

- CERTIFICATE OF DISCHARGE
i SUCCESSION DUTY ACT” (BRITISH COLUMBIA).
{Sections W 32,”/)

SAKINO
In the Matter of the Estate of mm e TO

s Deceased.

THIS IS TO CERTIFY that the full amount of Suecession Duty payable in respect of the
~ property or beneficial interest in property of the above-named deceased herein set forth has been

paid or secured and the property or interest is therefore discharged from any further claim to
Succession Duty.

The property or interest comprised in this certificate is as follows :—

* The Mutusl Life Assurance Co. of Canada, (peyable to
Taru Sakumoto,beneficiary, fether of deceased)

under poliey No. 525377(Vancouver Branch Office) MOO0.0G'__;

‘ This certificate is given under the terms and subject to the conditions of seetion ?{/ /0(42. ‘/
| /WO{& * Suecession Duty Act.”

L




| -hammuudmmommwm;.m.-
Lane, Guild & Sheppard from the Succession Duty Dept. Please note the
| uﬂhuhuntothunntinotthhpdzquﬂﬂn
T . - w’ lll
mmhwnmu&mxwmiﬁuuh
ned by you from the beneficiary.

P8, : You M forward this Diﬂcht"lr“ to fb‘







BRITISH COLUMBIA SECURITY COMMISSION

Bth November, 1943.

RS R
. 806 Royal lui; mmu.
m, G Astention: Mr, K. ¥. Wright

The nbm vy in St, Michael's Gemeral anmtu.
Lethbridge, on August 10th, 1943. He carried am insurence policy in
the smount of §2,000.00 !!.th the Mutual Life Assurence Compeny, mu
to Taru ﬂmﬁn. No. 09968, father of the deceased.

Before M proceeds of this policy cam be paid to Mr, Seku-
moto & release has to h obtained from the Dominion Inspector of Succession
m We are atteching hereto letter showing the information which we

i 4 is required by them in this conneotion, end would ask that you
m»nmm«mmm you may have with regard to the estate
of the deceased, and forward same to the Inspector. We would suggest that
you ssk him t0 no¥ify the Mutual Life Assurence Compeny of Canade, Ven-

' couver, direct, spproving the releese, with a copy to you &md $o ourselves.

¥e would point out thet we have an order from the bepeficiary
suthorizing the Mutual Life to pay the proceeds of this poliecy to you, and
& letter suthorizing you to pay the following accounts out of m

Christensen Bros. Lethbridge —— § 180.35 ?
St. Micheel's Gepneral Hospital -~ 161.60

'ﬂu beneficiery has reguested, through our Mr, A. l- Russell
ht Lethdridge, that the balance of the proceeds be sent to him. WMr. Rus-
sell recommends thet the sum of $500.00 be sent as soon as the proceeds
“are received, snd thet monthly remitteamces of $100.00 be made thereafter. ]

We are atteching hereto the suthorization mentioned above,
sogether with the account from Christemsen Bros. The scecount from S5%.
Michael's Generel FHospital will be forwarded to you as soon as received,

L

Yours very tmily,
BRITISH COLUMBIA SECURITY COMMISSION

M. L. Brom"
Office Manager

ﬂ“ﬁ? w‘jr.)’w
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GRLAMBIA SECURITY COMMISSION

5th October, 19048

i
!

Last Mun of émod -~ Irvon Springs, Alberta
Next of Kin - Taru Sekumoto, f07968 (father).

MM Iron em'ingﬁ. Alberta
Insurence Gompeny - Mutusl Life Assurence Compeny of Cansda.
Poliey No, ~ 525877
Neme of Mum - . Taru Sskumoto, #07968 (father).
Net Poliey - $2,000.00
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 VANCOUVER, B. o.
Dm mr:
This will be your suthority to pay the under-
?nttnol acoounts tm assets % my oredit with you, or to
bs recaived by mx | )

(1) Mnm Bros., Lethbridge, Alberta, § 180.35

(2) 8%, Michsel's Gemeral Hospital 161,65

Yours truly,




that so valuable an asset
t have been aither declared
ter-imtintm at lesst shortly sfe
au:m, as was moutmi e m
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Decesber 18

Pebruacy 25

Sarch &

Services re aff'davit &‘h\o‘ :

| e Pk al Wlarnimes
datusl Life Agssurance Co. - settlement of
Policy re 8. SAKUNOTO, dec'd.

Ps Co Gibbens -~ settlement of acoount

Vuncouver Genernl Hospital - settlenemt of account
B¢ Cs EBlactric «'MF& Co. . »
Christenson Hros. ’ o
S%. Moliasl's Gemeral Hoapital * .

8. C. Security Coualssion - settienmmt of account
Personal use

Ck - Taru SAKUSOTO

File No. 11980
Hog» BO. 07968

Gredit

14935.00

CR § 832.40
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recaived the amcunt of §1935,00. This was eredited i:nn

indicate that there was any Real Property
the Japanese, ;

WHATSCEVER BELONGING TO THE ABOVE JAPANESE IS BB~

The above summary is certified te
be in ascordance with the infermatie
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