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(lf my busingss 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.)

EMPLOYER: L ERNRIDEGE LumpPer Co

 NAME OF WIFE OR HUSBAND:.. M/ DoR{. /"// Yost /
ADDRESS OF WIFE OR HUSBAND: %% SV SUKE Kawamers. &A’ Ve / /49/" B
NAMES OF ANY LIVING CHILDREN.  KENNETH M1 YosH’ .

ADDRESS OF CHILDREN: 22 SONWK E Aﬁ wﬂM"/b /2 RNe, /J&NEY ;7 ¢
ACEOFCHRILDREN: . IS pemNTH

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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2. BUILDINGS AND OTHER IMPROVEMENTS: NVAE

3. INSURANCE (Give particulars; state where policies are)
- 4. TAXES (Amount and where payable) ..

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)... .
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6. OCCUPANCY AND LEASES (If vacant so state)..
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4. INSURANCE CARRIED ON ABOVE PROPERTY:
5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom). ...
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

S TR LY 4 e e S L S S R SR SRRt e e
9 LIFE INSURANCE. 7ZE MonarReH Lire Ass@ravce €O

0. INTEREST IN ANY ESTATES OR TRUSTS:

ST LA S R

LIABILITIES:

1 PERSONAL DERTS: _NoNE . [
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2. TRADE DEBTS: . ANe¢ NE/ i

I, the undersigned, hereby voluntarily tum' over l(; 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.

¥ 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 labilities direct
and indirect.
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(Signature)....
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Surname in | tters)
/ Begistratton Wo. _ JOFS Mals = Pemale

(cheok)

m Address 221 Johnson St., New Vh.a«st:.minst,er2 B C.
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Naturalized -« Cansdien-Born - National
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 Married - Bingle Neme of Wife JXH WA MOTO
_, {cheok)

, Name of Husband

Name of Wother it YOS {* | IIW Name of Father
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Registered with Custodian

{(yos or no)
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Mame . Miyoshi, Massao Pile No, 113485

/’ﬁﬁ:”’w f'ﬁ”zzw"‘ B L Reg. No. ,n @ 044

Company Monarch Life Ageney Vancouver

Poliey No, 105719
Premium - §$ 61.95
Payable: Annually, Semi-annualiy or monthly

Momth November Day 30
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April 30th, 1943,

We sulmitted the above clais to MIYOBHI for
payment and he repiled that the account was pald bee
fore he left for Blocan, He forwarded a receipt dated

11::f§ii 1942 showing an account of $10,00 paid on

.

gl lnnuwd&nc to your latest iist the accoumt
shows as unpaid, and we shall, therefore, be obliged

nlt  will lnt us know 1if thmruamo has since been
%Mo

Yours truly,

As MeAlister,
Claims Department,




April 30%h, 1943,

‘ We wish to acknowledge receipt of your letter of
m 19th inst, regarding the three claims su :tod to you
in ours of the 1ith inst,, &nd %o thank you for your attention,

| it 1s mm that you say d.cﬁnitolx that you "Do
not know this person and never have met him.,” On further ine

wstutum ﬂ 1s believed that ODA made & mistake in his
‘Mlmttwiamo!‘numm stated that Mr., MIYOSHI
owed him 0193.0%{&: 1t now appeers that it should have read

shi ODA®, this proves to be the correct solution you
not hear further frow us in this regard,

3

re: | -
This you admit as correct but state that you cannot

-z:y now, We shall s0 advise the Hospital, Would you be able
make & rcmlu' nmtm.y paynent? Please advise,

GrgeTh: We note that this account has been paid, a3 evidenced
by nmm for same which you enclosed, We shall contact Dr.
Iq:::, however, and in the meantime return herewith your re-
ce .

Yours truly,

A. Bch L’.St.r
Claims Dcpartmt.
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806 ROYAL BANK BLDG..
HASTINGS AND GRANVILLE
'm“'“' -"el

April 30th, 1943.
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Dear 8ir:
re:

| We submitted the above claim to MIYOSHI for
payment and he replied that the account was paid be~
fore he left for Slocan. He forwarded a receipt dated

May Ath, 1942 showing an account of $10.00 paid on

According to your latest list the account

shows as unpaid, and we shall, therefore, be obliged

4if you will let us know if the same has since been
id to you.

Yours truly,

e,

e S S o

A. McAlister,
Claims Department.
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VANCOUVER, B.C.

November 20, 1944.

Office of the vustodian
676 W. hastings at.
Yancouver, 5. U.

Policy 106719~--masuo wiyoshi
and widori wiyoshi

pear 3ir:

#e enclose our cheque for LAB8.00 being the
gash surrender value of this poliecy, together with discunarge
forn.,

If the enclosed cheque will be endorsed by
both the assured and beneficliary the completion of the
discharge form is not necessary, but if their endorsement
is not possible pnlease nave the discnsrge form duly signed,
dated, and witnessed, and return to us,

fhanking you for so deing.

s
- "

YouTy tnuly,

-

RRANCE qunarangtx

¥

k

HICATIONS TO TRE COMPANY



should you think 1t desirable to write to them. If you should
sake any arrangement regarding the secount kindly sdvise this office.

Yours truly,




1943 you wrote s sdueitting that the claim
Do) mbian Hospitel, smounting te $36.22,
Seme 88 SOOR &8 YOU recalve any Loney.

owi , we mote that s chegus for 3288,00, represmte
of & Life Policy, hes heen forvspded to this office
. m m- Cupllv Under the eiremstsnces you will doubte
o Yy mmam«mr baiialf, vhish 15 the only claim now

"‘ Mum you,

" Plasse sdyise us by return mell &8 %o what you wigh doue under the
.&N.ﬂmﬁ

Yours truly,

£, Nellis* 2Ty
Claime Tepartbant.
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