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. OFFICE OF THE CUSTODIAN

= L JAPANESE SECTION
- To be completed by pérsons of the Japanese race having property in any protected area. The proper
_ + | sdministration of this property requires such persons to give full particulars as requested in this form. *‘

NAME.. . ... . ASAZUNA Mary Ruthia (Mra. Shiakisht)

' FOI E ADDRESS: 802 Bast Hastings Stresaty iVancouver, B.C.
ormer address: 2844 Main Street, Vancouve;. g :
' REGISTRATION NUMBER.. 10151 SEX: Femsle AGE: . 8% 30

s Ty = e %

. OCCUPATION: _<Helped-iahusbemss iry oleank®é sstablishment.’loge feamers’
.”_jMI,‘,!_. Broadway, Business closed around April Sth, W_@. :

(1f asy business or businesses carried on, state where, under what name and whether carried on byyousd;;m;
u!--g with anyone; if partnership, give partner's name.)
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NAME OF WIFE OR HUSBAND: e i et 4 SIS TR

ADDRESS OF WIFE OR HUSBAND: . Angler, Ont,
NAMES OF ANY LIVING CHILDREN: SOROR ARG (F) o o

ADDRESSOFCHILDREN:.. ... ... B8

AGEOFCHILDREN:. ... . . . . 7

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:
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2. BUILDINGS AND OTHER IMPROVEMENTS ...
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3. INSURANCE (Give particulars; state where policiesare).... . . . . .
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4. TAXES (Amount and where payable)... . . Bone.

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)..
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6 OCCUPANCY AND LEASES (If vacant sostate)........ ... . . .
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON
- OTHERS :

PROPERTY IN POSSESSION OF

Y ' ‘ione
..___..gf - S Sy BN M-b e B PSP
6. MONEYS OWING TO Y (State if any of Ecs? debts assigned and if $0, to whom)..
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Mr. Harry Chan, West Hotel, V B, C, owss declarant #10,00 for -
Balance on sale of uuttﬁbbile sold in March -1942 e S e
A NDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
~One 5,00 War Sgvir

.48 name of dt Pe dmyshe ¥ Joyce Bilko .
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8. BANK ACCOUNTS: __

9. LIFE INSURANCE: Prudential 1

. pPossession, number un
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10. INTEREST IN ANY ESTATES OR TRUSTS.__
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1. SAFETY DEPOSIT BOX:; $9Le
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LIABILITIES:

1. PERSONAL DEBTS :

2. TRADE DEBTS:

I, the undt‘*rmgm-d, he
area as sel oot above,

reby voluntarily turn over to the Custodian all m
excepting fishing ves

Y property in the protected
or other seq uritres, 1f anvy

5L I, !f! posits uf money, ?;:'Lkll B oOf

tock, de bentures, bonds

I certify that the above information IS true and complete and fully discloses 3l my property of
- i  §
every description in am protected area in British ¢ lumbia and sets forgh all

HER I;‘n}}l::hc'\ direct
and indirect
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Date

Full Name

"Ehgiatrution No.__ 10151 Males - Female
- (eheck)

Former Address

. : : J
" Date Evacuated Qct. gﬁggg Naturalized - Canadian-Born - Hational
| : {check)

Married - Single :
' {chéok) | Wife

‘ Name of Husband_Shinkichi # 01524

nee ) :
Feme of Mother § ‘ ' )¢ Name of Father TQIDA, Jobn Eisakuy #06.38
Sames of Children under 16 See husbands sheet |

‘qunﬂteﬂ by Y. Scott Registered with Custodian
‘ R O

Additional Information
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Wrs. Mery Asasuss
Registration No. 10151,

- Bay Farm,

Sloean, B, C.

Dear Madams ‘

At the request of your Mabam,k\rc en«

¢lose herewith Policy Disctarge Form snd Dividend

Pischarge Form, both of which you will kindly sign

- with your full name in the spaces marked for the

beneficliary, and have your siinsture witnessed,
Please have the witness give his address under his
signature, e

When completed, leasc return these forms
to this offlee together with the Pollie. whieh your
Busbhband states 1s in your possession,

Yours truly,

o SO 'D Gfbﬂon.
Insurance Department

SMG3J 8
Encl.
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Lce epplication forme fw

Your sosured advi%:a thet his :tifa, wmn
Ma 1s €24, Eixeh Strest, Bey Faru, Slocom, B.C.,
49 in possession of the poligy.

Yours truly,

379 k. Gitson
Immm Departrent




