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

INSURANCE (Give particulars; state where policies are).

TAXES (Amount and where payable) .-

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 :. .
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8§ MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

6. HONEYS OWING TO YOU (State if any of these debts assigned and if so, to whomg'. ..
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8. BANK ACCOUNTS:
9. LIFE INSURANCE:= . . . ..
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10. INTEREST IN ANY ESTATES OR TRUSTS :r.
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{1. SAFETY DEPOSIT BOX: oo

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.
1 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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‘ 3 June 10, 1a4¥F,

Mrz, Noye: Ohara,
473 Powell Stréet,
Vanoouver, =« C.
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501 Roy-1 Bank Bldg.,
Vancoulcr, BoCo'
July 2nd, 1942.

¥rs. Noye Ohara,
314 Pewell Street,

Dear Malami

1 would refer you to my letter of June
15th relative to 360,00 worth of War Savings Cert-
ifieates whigh you are holdiing for the above noted
Internee,

Will you kindily dbring or send these cert-

ificates to this office immedistely ucon receipt of
th" lettaer,

Yours truly,

Bdgar T. Read

Por(8.¥. ¥cPherson)
Authorised Deputy of the Secretary
of State and/or Custodian




Provincial Government of B. C. refund of 1% Wage Deduction
for the period Jan. 1/41 to June 30/41. - Cheque No. A 7180....85.58




Internee's No, g, $39 Name. guana, Zeemw Jimmy -

Camp ,ngler Intermment Cemp

Beaidence:
At time of internment: 433 Fowsll 5%., Vancouver, 8.0,
To which proceeding on release: Port Credis, Outarie.

Date Released from Intemnment 3¢ Fume, 1943.

mﬁ. c—nuu-
tions the British Columbia Security

mmmumna.
ﬂﬁé&u/w

(H, N, Streight),
Colonel,
Director, Prisoners of 7iar,

OTTANA, 4tn June, 1943,

Copy:

R.C.M.P. :
Custodian &
Dependents' Section
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Yours twuly,




September 21,
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w1 rou plesse 11l up, sign and
rcﬂuxn tﬁ‘ul the encliosed forms as soon as
: 4ble. Plesse be sure to enter on page
hroe n! ﬁhﬂ form ét‘lill of your War Savings
vilftcaiat‘

You till b8 plessss to hear that
the Gustadiaa has secured for you the sulm of
$5.598 on stoount of relfund of 1T Wage Dedu-tion,
T™his ampount has been credited to your account
with us.

.

Yours truly,

D. B. Chope,
Administration Departzent.




‘ %o smclose our cheque for §5458, being refund
1n ful) of 15 wage dedustions mede guring the peried,
This puynant lesves no balance in yowr ascount,
which may now be closed.
Yours truly,

R« Ga Bell,
Aduinistration Department.




