


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.

NAME : .‘ TANAPE Kane (Mrs, Kichihel)

HOME ADDRESS:. - 245 ¥ain St., Vancouver, B, C,

REGISTRATION NUMBER 0194€ /  opx. Pemale = age. 43

: 3 '5 ’:,“’-W!
OCCUPATION:. ... ... . .. Nogssxkfis Storekeeper, isssinwStsrs

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

 EMPLOYER: L e AR A RAYE s

MARRIED? i SRR D R e e
i TP

NAME OF WIFE OR HUSBAND: . Kichihey 7777

e ik

ADDRESS OF WIFE OR HUSBAND: .. lew Dember, rnear Sak

NAMES OF ANY LIVING CHILDREN: 1.

ADDRESS OF CHILDREN : 1. Bepburn Farn, Ontario. 2. Christins Lake.

. i
A S A y \ &
WV e B % .t.

AGE OF CHILDREN :__ pibsasia Rk A FUGs Tk wpig. e

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

1. LOCATION AND DESCRIPTION .

(O et A S A ek 8 e P

BUILDINGS AND OTHER IMPROVEMENT S . o
rone '

INSURANCE (Give particulars; state where policiesare). ... ... .

none

M_‘W~WMM“HMM~f,mmM,an““,_MMHN.N.,,m.m AR
TAXES (Amount and where payable). . "°%® ===

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

- — - A . B e e A e A 5 A A 0 4 gt S

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

L SRR N e S




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: i

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: .. ... ‘Bone

9. IF FARM LAND STATE CROPS SOWN. . ..

_none

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: . 243 Hain St,., Vancouver,

4 wd i e i oY
store with O rooms at back,

2 LANDLORD'S NAME AND ADDRESS ... o - an et i SRR

"

A T STHS - Y " = 4 3 ] .
Mr, John Barpett, address uniciown,

3 ’PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
1th, fSapfxtixehdxi® Pald to end of

4. STATE WHEREABOUTS OF LEASE: L0LS

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

none

6. IF FARM LAND, PARTICULARS OF CROPS SOWN &

none

STATEMENT OF PERSONAL PROPERTY OWNED:

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

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

none

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY..
one




i e e

4 INSURANCE CARRIED ON ABOVE PROPERTY:

LODE

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS:

LoRe

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

el oy A . #! b
/ .

v

PRTR————— I A LSSttt

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
none

£700.00, /£

BANK ACCOUNTS: Bank of Nontpeal, Nsln & Haatings,
Account # unknowhy
LIFE INSURANCE: Crown Life Insurance “C. $1000.00,

Joint policy with husbard, Eichihei, Policy in dec

Benseficiary asurvivaor.

Policy fuhknowri, /
larant's possessions

INTEREST IN ANY ESTATES OR TRUSTS.

none

e
tbb'}‘:e

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2 TRADE DEBTS:

et g i s TR g S o

PURRS——

odiunllmypnpertyinth!ptﬂmﬂ
nhmduod,mm

l.th-dnrnind.hu-byvmilytu-wertothc“t
muummmmmwo&m.

or other securities, if any.

1 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 Habilities direct
and indirect.

Dated this. J1ED__day of August 1942,
s

(Signature)

M r
R X

Witness

FOR DEPARTMENTAL USE




Sur Pile No.

Tall Name

Age Jel 2 8T8

o
Registration No. 4/7 7//0 Male - Female
‘ (check)

‘Z;V:3 ;kﬁab¢,;¢, JL}" J dyzlwvhwd4hiﬂwﬂ*ﬂfh

Former Addrese
___‘;__
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check]

Date Evacuated

Present Address Dt e e reerte PR o)
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of PFather

Names of Children under 16

éﬂﬂrlbc—f¢f>~4af/;/)

Registered with custodian
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