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' OFFICE OF THE CUSTODIAN

JAPANESE SECTION

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

Irene ;
NAME:. . ONOTO Iehiye/(Mrs, Toshie)
nee HOSHINO .

REGISTRATION NUMBE .. .. SEX. Female . - AGE...Q8 . .. . .

1 e e e ¢ s 7 4

(1f any business or businesses ca;riul on, state where, under whatnum un‘d whether c‘rﬂ'eﬂ on by yourself or in
ip with anyone; if partnership, give partner’s same.)

EMPLOYER: .
MARRIED? . i | e S SR W
NAME OF WIFE OR HUSBAND: P SRR R S

ADDRESS OF WIFE OR HUSBAND: ... _Sele af above

e — T —

NAMES OF ANY LIVING CHILDREN. __. none

. e

ADDRESS OF CHILDREN:
AGE OF CHILDREN:

s T ST 4 3 A it R et

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

. LOCATION AND DESCRIPTION:

o s S A ot S P LA e St o . 1 8 g o ol

2. BUILDINGS AND OTHER IMPROVEMENTS:. . . _ _ . .

INSURANCE (Give particulars; state where policiesare)__ ¢

TAXES (Amount and where payable)..... _fone ==~ -

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

OCCUPANCY AND LEASES (If vacant so state).




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN

e S A i S e S i S

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: 569 Powell St,, Vancouver, B, C.

. 000D S € rooms on 2nd floor of rooming house.

0 i e S 5 T 1 5 A i e s

2. LANDLORD’S NAME AND ADDRESS:.
Husband, Toshic pays the rent.

-

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
none

I S e e s i i S

4. STATE WHEREABOUTS OF LEASE. RORe

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)
none

T S B

6. IF FARM LAND, PARTICULARS OF CROPS SOWN -
none

S B . el e e gl s
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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

L — s o

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

CLAIM ON ANY SUCH PROPERTY..
none

P

s —an sy
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4. INSURANCE CARRIED ON ABOVE PROPERTY:
none

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

RIS b il

T e

Srnan s — m.«uww-.-—."—-m-.—_.. L e P B ——
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, towhom)..__ .
BORS._

-

e £ S e R 0 S S5 g 5 -

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
_nonse : e

e e T RP—

8. BANK ACCOUNTS: o
9. LIFE INSURANCE: . Sun Life Assurence Co. $1000.00. Palisy in owm
10. INTEREST IN ANY ESTATES OR TRUSTS.
. none
11. SAFETY DEPOSIT BOX: none

LIABILITIES:
1. PERSONAL DEBTS:.

5 U Y 4 b S A 19 1 8 4 el P 4 P B S5 - - P

I, the undersigned, bereby 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 ail my liabilities diréct
and indirect.

Dated this.. 8O day of R T Tt R | - |

(Simture).%ﬁé‘m@(&_u
i B Chops

Witness

FOR DEPARTMENTAL USE
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INFORMATION FROM R.C.M.P.

Date A : -
our Mle No« /236 ;
Full Neme oML 7o £/ ‘EI':E _/l! : % %Z : ~-2' é .
{Surnem€ in Block lLetters

V/"
Registration No. a. zddi'd Male - Femalse

{eheek)

Former Address 7o Ve S

219 A

Date Evacuated 7 ’ f & Naturslized = Canadian-Born = National
; : (check)

Fresent Addrssa

m"

i
Married ~ Single
{check) Name of Wife

\ Nams of Husvand _ Jogdee ZEICLET
el : 2
W vene ot sorner (M TTR) Lhe: e of vavser KUSHING Wodutato

# p3c02)

-

Names of Childrem under 16

Requested by ::'é EE’Z ’ Registered with Custodian
Mditional Information M M

(Yes or No)




December 3, 1946




March 23, 1944.

Mr. Toshio OMOTO,
Segistration No, 09057,
32 Gilead Avenue,
Lemon Creek

SLOCAN, B. C.

Dear 3ir

The Sun Life Assurance Company have fore
warded to us your letter of March 15th, and we now

enclose herewith two receipts covering payments made
from this office on Policies #2265026 and #2326390,

Yours truly,

S« &, Gibson,
Insurance Department
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lstier of the 17th iustemd in
duly signed in counneetion with

This Voucher hes been forwarded to

roceipt of
vidend ¥V

Res Bun Life Poliqy 2,265,006 ~ Toshio OMOTO
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