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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.

PERSONAL INFORMATION
NAME : HAYADA Hiko

HOME ADDRESS: .~ 1616 W, 2nd Ave,, Vancouver, 5, Cy =
ormer sddress: 1950 Fir St., Vancouver, B. G.

REGISTRATION NUMBER.__ 09042 e X T L SRR Y - Chae | SRR

OCCUPATION: L Miihand,

(If any business or businesses carried on, state where, under what name and whether carried on by yourself or in
ip with anyome; if partnership, give partner’s name.)

EMPLOYER: —Cedar Coye Sash & Door Ca., Vandhuvar,
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NAMEOFWIFEORHUSBAND: . Hapako . .~ . . ...
ADDRESS OF WIFE OR HUSBAND: . #ur same as above

NAMES OF ANY LIVINGCHILDREN: _Junm (M) -~ -~~~
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ADDRESS OF CHILDREN: -Saue as above &

AGE OF CHILDREN :._ R B P B 2 T

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

1. LOCATION AND DESCRIPTION:

BUILDINGS AND OTHER IMPROVEMENTS:. . . ..

INSURANCE (Give particulars; state where policies are).._
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TAXES (Amount and where payable)... B OL®

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

none

e . B T ————

OCCUPANCY AND LEASES (If vacant sostate)... . .

none
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INSURANCE CARRIED ON ABOVE PROPERTY:

none

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS:

none A

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

none

”

e

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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BANK ACCOUNTS: none LA
9. LIFE INSURANCE: Mongreh Life Tnsurance Co.  $1000.00.

. poassession, number uniknown, Beneficigry wife, Hanako.

none

11. SAFETY DEPOSIT BOX: none

LIABILITIES:
1. PERSONAL DEBTS:

I, the undersigned, hereby voluntarily turn gver 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... @0th dayof . JWly .

(Signature) 2 ¥ =T Lt v v

 Witness

FOR DEPARTMENTAL USE




MMPORMATION FROM R.C.M.P. } j‘ﬁ 7 b
| ’ Date - :
our File No. | 301 ( ?

Full Name A/&l&'ﬁ%
name l ﬁc uetters)

Regletration No. déo¥z Mele - Female Age @[ 3 [FeS
{check) :

Pormer Address P i KA F&_‘z/ /,4(,_‘4
Ve W 4 /«(/

Dete Evacuated ¢47754L4w/1;211= Naturalized - Cansadian-Born - Hatfﬁnal
5 (check)

Present Address LAefizs f,

v et # of7ek
Married - Single
(check) - of Wife 4/’7#) Zé‘m.z__

of Husband

‘Neme of Mother | gidme of Fether

Nameg of Children under 16

Requested by { @2 2
Additional Information __;222L12£2:;n-£/<




Deceuber 14, 1943,

Nr. Hiko RANADE,
Registretion Bo. 06042,
m’ Be G

Dear Oirs

fos Predeatisl Inoursace Company
Pode Boe LI004E735-June HilALA

Pols Boe 1100485 30-Uskl HAMRLDZ

«' Neci (=480 i K Lé

-

s
Te have rocelived from the Prudestisl

Insuringe Coupony snd cnolose heresith the fole

Lowing cheoues sude poyable to your arqers

Cheue Bo«ConTMT745 36021
Cheque No.CanTP6744 (5. .8
Caniue Bo.CanTBH76 . 17,5:

Totil seount ol cueues 86,01

.;' Eo Elb.hh,
lnsur nes Departeent




HOME OFFICE] MEWARK , N. J.

Bamada Insurance
File Number 12076

Pepartment of the Seeretary of State
Office of the Cugtodian

808 Royal Bank Bldg.,

Hastings sand Cranville

Vanoouver, B. C., Canada

Attentions ¥r. 5., ¥, Gibson,
Insurance Devertment

Gent lemen:

With reference to your letter dated November 16, we attach cheoks Cane

T76744-7T46 and Can-776745 which represent the cash surrender value of the
policies listed below,

Pnlicy_ﬂo. Name of Insured Cashi Surr. Value

110048930 ¥aki{ Bamads $32.2
110048982 June Hamads 56,21
345038867 Ger. Hamada 17.52

Yours truly
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BMOULD REFLY B NECESSARY, PLEASE ADDRESS WRITER, MENTION DATE OF THIS LETTER, AND FURNISH POLICY NUMBER,
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HOME OFFIER NLWARK , N, J, Re(. d OCT 21 W *
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Pols. 110048930-932-385038867 File {0 / >0 ] &
Hamada Insurance Ant

Repertment of the Seoretary of State, October 18, 1943.
Office of the Custodian,

Mmor, Be C., Canada
Attention: Nr. 8. M. Gibson,
Insurance Department -

Gentlemen: k

Nr, Hiko Hamada, Tashma, 3. C., has requested the cash surrender value
- of the above policies which total $86.01.. However, we are withholding

payment until we receive proper authorisation from your department.

Yours truly,




