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T OFFICE OF THE CUSTODIAN

g v _ JAPANESE SECTION

5 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

HOME ADDRESS: 457 Powell St., Vancouver, B, C.

REGISTRATION NUMBER. 18070  opx. Remale  ,gp. 17
OCCUPATION. ____ Student, Fairview School of Commerce.,

3 3 N T T T 3 S ) S

(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

SO U e s G IO T 0P i s SR R A LR i
. Father: Somatsu
MARERIEDY. . e o o Mothers ThuEe. IRIsS

NAME OF WIFE OR HUSBAND = .. RODO
ADDRESS OF WIFE OR HUSBAND . ......... . Rene._ . .

NAMES OF ANY LIVING CHILDREN:.......Bone _

ADDRESSOF CHILDREN: ... . .. ......»Bone

AGEOFCHILDREN: . . ... BODS

STATEMENT OF ALL REAL PROPERTY (Ea.ch parcel must be mentioned and particulars given)
L LXCRTION AN DRI RO i i

£ BHLINNGS AND OTHER IOV R N L .

....none

3. INSURANCE (Give particulars; state where policies are).....

BEAGE . Y

4. TAXES (Amount and where payable)... . BRSO

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

SEL .. EEROENE

o SN ol - A 4 b i

& DUCUPANCY AND LEASES (If vacant sostate) .

BORe
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FORM *iap PIRE O s

S TNSURANCE CARRIED ON ABOVE PROPERTY b oo i
i s E s Gl e e et

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: ...

none

AL e P P 2 A A O PSS ——

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

D | KIS

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
_ne $5,00 War Savings Certificate. In own possession,

L BANE ALCERINTS . RS

9. LIFE INSURANCE. Frudential Insurance Co. $260,00, Poliey in own

possession, number unknown, Beneficlary mother, Teruko.

10. INTEREST IN ANY ESTATES OR TRUSTS..— .
s SRS NS

A 4 9 Tl B . 1. D4 B 1 4 AR R AR5 i 5 e

1. S\FETYDEPOSITBOX: __ . _homne

LIABILITIES:

1. PERSONAL DEBTS:

I, 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. 89PQ  day of . _September .. 1942

(Signature).. /. = #{/_/AM

Witness

FOR DEPARTMENTAL USE.__._ .
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Additional Information




Ploase see our letter in file 12995, dated the 2ivd of iy,
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fes Policy 10990870 « Assko IKIDa
Suiley WELTA - Dumiie Tidly

D m,g

Yo vidh W son velodge recedit of yuur lebbtur of the Wb

Te ve oo objoctlion %o your msking oywend of the Cagl
Servonier Velve of the cbowe mybared policles, e totel sooumt of
ik 2o underctend wiil be $192.12,

Ra s Lotenee, bowewer, will you kindly sesd the checue

ik There is only one claim filed sgainet
the above parties, viss $60.00 to i,
Uchida (See File 1.2949).

Then cheque comos in from Prudsatizl
pt.




THE PRODENTIAL ISSURANCE COMPANY OF AMERICA
Home Ofﬁ.“,
Nowark, Wew Joropey.

June X7, 945

In re Polday 1O996ET20-720-T25«723

¥r. G.N, NoPherson

iathorized Desuty of the Seeretary of
State and/or Custodian, :

506 Moyal Benk Bldg.,

Vanoouver, B.C.

Dear Uire:

Elss N, Ikeda, Slocan, B,C,, has recussted the cash surrender
walue of the sbove policies which total §172,12. Howewer, we are withholding

piynant until we recelve proper suthorizetion from your departammt,

Tours Sruly,

"R.A. Toung®

daouger




The "rudenti:l Inmreace Compeny of izerics,

Hoame U!ho,
Hewerk, Wew Jarswy,

Teer Sirgge

EStantion Wy, Clifford W, Browm,

—lare

muumﬂﬁm;mmwm
% enclosig Porms "D* covering tho fellowing Policiess-




HEQULATIONS RESPEOTING
TRADING ¥ITH THE ENEMY(1939)
FORM "D®

‘ ies and Annulty Oontracts on Lifo of an Bnemy
lcpu‘tc foras nhmld e used for cach policy or anmiity contract
for each "cnemy.®

Poliey Wo, 109988722

Life Insured - Bamo Yurike lkeda

Born July 29, 1925
Address 1527 Weat 5th, Vancouver, B.C.

Ownor - if third ¥Namo None
party insurence Address

Boneficlaricos -~ Name
Addresses Not Given
Relationship %o
Life Insured

Rocord of Currcnt Assignments
{other than to company for
policy loan) None

~give names and addrosses -

Date of Policy (i.e. due date of first June 14, 1937
regular premium)

Plan of Policy 20-Year Endowment

Sum Assured or
dmount of Anmuity $260

Promium - Amount 25 cents

How Payable Weekly
mﬁ m“. m

Pollcy Loans (mitomatic or otherwise) Nome

Approximate Cash Value, if any, including ;
dividends, after deducting all policy $43.91
indebtedness

Foture of Automatic Non-forfelture
Provision Extended Insurance

Approximate Cancellation Date under
Automatic Nom-forfelture June 14, 1957

Special Notes:
If the insured is living at the expiration of the Extended Insurance a Pure hdemn
of $35.40 will become payable,




