


B 39 “ OFFICE OF THE CUSTODIAN
vﬁ
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.

HOME ADDRESS:.. 8804 E. Jeorgia St.,  Vencouver, Be Ge- oo
REGISTRATION NUMBER...... 00707 . . . _SEX: . Meale. ... AGE:.. .. 41
OCCUPATION:. POPEEr 1N GOOPEIA  PRGFBEEF i iroremo et e

e b < 0 o el - | @ Y U

(1f any business or buumun carried on, state where, under vrlm name and whctlm' urriad on by yourself or h
with an ; if partnership, give partner’s name.)

' EMPLOYER: . _Georgla Pharmacy 777 (eorsie-—Stvy—Veneouver;,— By Oz
MARRIED? Xea. . e LI LA e e A S S0 A B R B LS A 3
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SRS D A BN MR e e
ADDRESS OF WIFE OR HUSBAND: Same Address

NAMES OF ANY LIVING CHILDREN:. . Mufsumu (K) ..

ADDRESSOFPCHIILDREN: . .~ Seme Address .«

AGE OF CHILDREN:. SRNG5S e et e

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

1. LOCATION AND DESCRIPTION ... ...
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3. INSURANCE (Give particulars; state where policiés are).. . 0
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4. TAXES (Amount and where payable). ./ . .
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S. ENCUMBRANCES (Including any unregispered claims or deposit of title deed).
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6. OCCUPANCY AND LEASES (H‘_-*{vaunt so state)._.
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7.. STATE WHEREABOUTS OF TITLE DOCU MENTS:

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS BOWR. . e
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STATEMENT OF REAL PROPERTY OCCUPIED

l. LOCATION AND DESCRIPTION: 2554 E. (en rgis Si., Janpouver, B, O,

<. Storey, brick bu* ding. Rooming house, 32 raome. Tiwvas in ona room
on nd floor, Room No., 4.
2. LANDLORD’'S NAME AND ADDRESS el He X . loawls . R A
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: .Bent Free

Wife worked in this rooming bLouse.

4. STATE WHEREABOUTS OF LEASE:

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)

0 S A e 5 5l 1 o et s A s M g o O P g e e s e
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6. IF FARM LAND, PARTICULARS OF CROPS SOWN:__
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STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF XLURNITURE.. FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: .

i S

2. HORSES, LIVESTOCK AND OTHER ANIM ALS, POULTRY AND PETS
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3.. GIVE THE NAME AND ADDRESS OF ANY F%RSON HAVING ANY INTEREST IN. OR

AL ON ANY SUCR PROPERTY.... oo el o oy
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4. INSURANCE CARRIED ON ABOVE PROPERTY:

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS:
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6. MONEYS OWING TO YOU (State if any of these debts ass:gnA and if so, to whom).e ..

P Bod o ~Joa. 1544 Joint sccount

8 BANK ACCOUNTS ..a(
(wife Mitsue) $1700.00.
9. UFEINSURANCEMQQ&M -uuu“.&..u,.z .u«.j‘ M_*I_‘.Mi’f: eTil s
Avmount of premiums unknown Premiumn: and of 1949. Polliocy

D :Mkanxﬁ‘mmﬁnmi.Lc*an,_u*b&“i*&Lﬁgﬂ;”,qu*hf L“~0ﬂh possasalon.

10. INTEREST IN ANY ESTATES OR TRUSTS. A
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11. SAFETY DEPOSIT BOX: bl dei R

LIABILITIES:
1. PERSONAL DEBTS:
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2. TRADE DEBTS:
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I, the undersigned, hereby vol tm‘overtothCmtod:mnllmyprowtymthwohctd
u'—uutm-bon,exeaptmgﬁshng 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 thaLu_Iz};L. ool AT Al | f ’/
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FOR DEPARTMENTAL USE




/ MOETION FROM R«C«M+Ps
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Our File No. /2 2/°¢
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Pull Name  BNOMOTO - st

(Surname in Block Letters)
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Registration No. o0 707 Male - Femsle Age @Q’L’ -~ /00
{ check)

Former Jddress
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Date Evacuated %W & -y Naturalized - Canadian-Born -~ National
(check)
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P oo 3. 3. GERERAL | " e
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Married - Single : 5 : s W
(eheek) Name of Wife ‘Piilewe (H16/? ) o/¥3a
Name of Husband '

Name of Mother | UROKM/W’ /W”-‘;_'_‘_)?Name of Father D aealilp -p280E
T C3/¢¥

Names of Children under 18 ‘}r{‘gﬁ&vﬁ Ll F
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(Yes or No)




711 3tock Exchenge Bldg,,
LT75 Powe 3treet,
Vencouver, 3.0,

Nove 19/L6

Custodian of Inemy Propepty

Royal Bank Building, s TREASURY DEPT. CLAIM § 2.0 ®

Vancouver, B.C, o

Dear Sir: /v v19 Yo v,
Shinichi #00707

- - - ‘- Kl — -
\

Please note that the above has been
repatriated to Japan, At the time of repatriation, the
rfollowing transactions toox place:

Cash turned in Nil
8 250,00

that this Japanese ig
ccount of rcpatriation in

Q. 00 « Therefore shonula you reecive
further funds on t is account such funds should pe turncd
into this office, It will be applicd firet to recoup the
expenditure made and, second, if there is any surplus such
surplus will be remitted to Jepan for the account ’QQ the
Japanese 1in question.

Yours truly,

FAG BURY,
Supeyvising Treasury Officer,




{Information

Company Mutual Life

Policy No, 524955

Prenium - § 50.95

Payable: Aponually, Semi-annually or monthly

Month March Day 1







ire Shinichi ENOMOTO
Wﬁ.ﬂ Ho, 007 »
o/o ir, Butherford,
NEW DENVER, B.C,

Dear Sirs
Ve are in receipt of & letter from you undated,

wherein you request shipment of Festival Dolls from the base=
ment of 510 Keefer Street,

In your registration with the Custodian you dee
clared no personal property, but notwithstanding this fact, we
investigated in several directions and were informed that there
were no Japanese dolls on the premises.

Yours truly,

Gs B, Spain
Protection Departaent.




