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- ADDRESS OF WIFE OR HUSBAND:
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ADDRESS OF CHILDREN:..._ . . .

AGE OF CHILDREN :

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:. ...

TAXES (Amount and where payable). ... ... . . . -
ENCUMBRANCES (Including any unregistered claims or deposit of title deed). . . _
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4 INSURANCE CARRIED ON ABOVE PROPERTY:

3. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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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)
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3. PERSONAL DEBTS: . ...
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3 TRADE DERTS:
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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. ;
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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 Habilities direct
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(Signature)..

Witness

FOR DEPARTMENTAL USE
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Thank you for your lettor in relerecce ‘o our adveriiss-
ment in the New Canadlien. :

The resson we wanted your address is, ve have the sus

of $98.99 to end to you. These funds sre derived from the fisel

- distribution to sbharebolders of the Riversyue Lusber Co. Liuited
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Oustodisn cheque for $98.99 is src.080d, Kisdiy asise-
ledge Mpt. i

Yours truly,

e Huthesou,
Office of the Custodian,
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You will note that the cheque shows your name as "Sakaye

Kindly acknowlsdge receipt.
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INSURANCE COMPANY of CALIFORNIA
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August 20, 1943
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Policy No. 1285728

Insured: Sakaye Natsugoye
File Ne. 15082

Tha enclosed check for § 148,07  represents the net
surrender value of the above policy. This policy has

been cancelled and the insurance thereunder ceases as
Of m '. lm.

We wish to thank you for your past patronage and trust
that at some future time we can be of further service
to you.

Yours very truly,
Howard”J. Brace
Secretary
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ELGOOD, EDWARDS & CO. LTD.
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Vancouver, B. C.

i o PAcimc 1526
™~ 3 i /"“rr- ';— :‘-

: Rc ’dm m August 3, 198.

o - ---'mywnlita\liiaﬂ

File No. ‘_‘7

Departaent of the Secretary of State,
Office of the eutodm,
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Dear Sirs: Re: Policy # 1285728,
Sakaye Natsugoye.

The above insured has applied to us for the
surrender value of this Policy. His Policy is at our Head Office
and he has completed all the forms required by our Company.

The amount of surrender nlu- is $143.07.

Will you p].uu send our London, Ontario,
-OfﬂumrpuMlMtomm:lmwthoInmm

Thanking you, we are,
Yours very truly,
ELGOOD, E;UAN)S mg,wm,t.mm.
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750 SOUTH SPRING STREET | LOS ANGELES, CALIFORNIA

‘The Custodian Department of
Seorstary of State
Tneouver, B. C. Canada

Dear Sir:

Permission is requested to pay to Saksye Natsugoys of
‘Wipigon, Ontario, Canada, the surrender wvalue of his polisy
No. 1286728 in the amount of $143.07 Canadian Dollars.

Poliey Wo. 1285728 is 2 20 Year Endowment in the face emount
of §2,000.00, issusd en the 1ife of Sakaye Natsugoye. The
application for said policy was taken at Mission, B. C. Cana~
da on May 19, 1939, Tn said application Sakaye Natsugoye
stated that his birth place was Kaseda, cho, Kawenabe-Oun,
Kagoshizaken, Japan, that his birth date was Januvary 8, 1916,
“that his residence was Box 501, Mission, British Columbia,
and that he was employed by the Kamimura Lumber Cogpany of
Mission , B. C. The Medioal Examiner who examined Sakaye Nat-
sugoye on May 22, 1930, stated in question relating to Raoce
and Nationality « "Japanese®™. The beneficiary under this -

polioy Tokichi Natsugoye, Mther, Race and Fationality « une
kmown.

Your decision in vegard to this spplication will be appreciated
At your earliest convenience. .

Yours very truly

t7%

B. V. HhPr
Assistant Controll‘pr




