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. INSURANCE CARRIED ON ABOVE PROPERTY:

- MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:

none

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

£

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

s T,

BANK ACCOUNTS: —
LIFE INSURANCE . Prudential Insursnce Co. Poliecy in own possession, V.
pumber unknown. §500,00. Beneficlary husbend, Hachijire,

INTEREST IN ANY ESTATES OR TRUSTS.
none

11. SAFETY DEPOSIT BOX: _..none

' LIABILITIES:
1. PERSONAL DEBRTS:

1, the undersigned, hereby 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 all my liabilities direct
and indirect.

Dated this. D19t 4. August

(Signature). .=’ JA#GJ,‘*/ o

Witness

" POR DEPARTMENTAL USE.




‘ :; FRC‘!:‘ R.C-M.P._

. Registration Yo, _ 00639

‘rw.

1*Fmrmer Address _ 678 West 7th Ave.. Vancouvw £

238 Powell Bt . Yana: B. C
v

- Date Evacuated _Qot, 26/42 liaturalized - Csnadian-Born

i ™™ - 1
(Check)

Hational

esent Address Slocan Extensicn, B. C.

|

‘Married - Single
' {Check) Name

1

Kvar i

- nee i
Beae of Mother BATAKE Tome (Japan) Ianc

Nages of Children under 16

quested by 4. M.

”;&4d1tional Information _ Housewife




Foon

)




This susmary 1w certifisd to be

in sccordsnce with inforsstion




b ; "/
7 s p0ils ) Aot
%{—LJ‘ 2 B /?’f#

i« v . FPucdeedalds £ 7[(/ ;

$ M Lraglay wwdil) m
::j »/:/Lz ws ko ol y ru
/ Gl lg# ¥ &
»{LA_JJ Mt.ujb /J,(,u,(_(/
w”/ oy oy /-kz{xt.j/ﬂ} yusce A/
B v LS - Lrase/
asrew/ as Jrddl s s

»

s zisay

¥




