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T&h de by persons of the Japanese race property in any protected area. The proper
ion ni thil propu'ty requires such persons to give full particulars as requested in this form.

any business or businesses carried on, state where, under what name and whether carried on by yourself or in

\ M with anyone; if nership, give partner’s name.)

~ NAME OF WIFE OR HUSBAND:.. BE7s 1/0
| ADDRESS OF WIFE OR HUSBAND: /| 1/0

NAMES OF ANY LIVING CHILDREN:..,MQ‘.‘.‘W A s

ADDRESS OF CHILDREN i / V 0

- AGE OF CHILDREN: N

 STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION ... /Vé o
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5 BUILDINGS AND OTHER IMPROVEMENTS:. ﬂ&’

3. INSURANCE (Give particulars; state where policies are).. /2/\/’76"{;/ /{@ /(/ _
pgﬁkfum::&g;_mfgw Bolicg o : X2 %# 34T

4 TAXES (Amount and where payable). ... ~ /\/d'w i

§. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. /l/ 0

% OCCUPANCY AND LEASES (I vacant so state)
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4 INSURANCE CARRIED ON ABOVE PROPERTY:

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

A T 4 S it i W e 3 a3t At B 8§

6. MONEYS OWING TO YOU (State if any ,m these debts assigned and if so, to whnm) R J“‘

M C.éﬁ ue. ’Ar éf 57 Zrom 3:’.{/7 S
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

8 BANK ACCOUNTS: T~
9. LIFE INSURANCE T"‘“‘“‘““:‘ b i

10. INTEREST IN ANY ESTATES OR TRUSTS ...

e e i b

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS: . .

5 ] i [ i e g e i

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 hLabilities direct

and indirect,
Y.
02 _

(Signature) gl D :

S

Dated lhm’c
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i Mm.:““p‘ AMRIERER ’1"

Witness

F
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s . INFORMATION FROM R.C.M.P.
L ' Datéa‘/ Yy 3
Our File No. /& 2@}' y
- "1l Name (kPR Shereo |
bt surname 1n Block Letters)

L™

= Reglatration No. Q232 9 Male - Female Age j.j, 3 r2e -3

{check!®

Pormer Address L) e il R -j/:&}\_;‘,&,.‘, ﬁ G i

el

Date Fvacusted _ AZ./Z//ff,/é?'z Naturalized - Canadian-Born - National

(check)

Present Address

: Lamr’
rried - Single
{eheck) Neme of Wife

Naxme »f Husband

Name of Mother - ¥ Name »f Father

thms of Children under 16

Reguested by ﬁZf{ éaL b Reglstered with Custodien
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March 28th, 1946.

The above-named Japanese certified in
his declarstion of August 2nd, 1943, that he had a Sun
Life Assurance Folicy, mmber 2244313, held by Mr. Gideon
of the Office of the Custodian. A cheque was received
~on July 27th, 1943, being the cash surrender of the above
policy, and this was forwarded direct to Shiro IKEDA on
Mugust 12th, 1943.

There sre no specified articles of
any kind revealed om the file.

No other property interests are revealed
on the file.

The above summary is certified to be
in accordance with the information on
file.

o
o

a0
George Peters
Administration Department




July 29, 1943.

We have received from the Sun Life .issurance
_ a chequs for $69.87 represanting the cash surrender
value on the above numbered poliocy.

Tuds office wrots requesting you to complets
Ragistration Forme on July 15th. Defore deaiing further with
this matter of eash surrender ou your policy, we require those
forus to be completed Ly yoursedf and dent to this office.

The cheque will be beld here pending your action
in this respect,

Yours truly,

s. “0 Clibm,
Insurance Department
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Yours truly,




The above sury nmma to'be




(Information supplied by Ins, Co,)

Weme  IKEDA, Mr, Shiro File No, §/R

Schreiber, Ontario. Reg. Mo,

Company  sSun Life Agency Vancouver
Policy Mo, 2244313

Premium - $ 20.53

X
Payable: Anmally, Semi-anmually or monthly

Momth  November Day lst




