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Ict OF THE CUSTODIAN
JAPANESE SECTION

ettty ‘ pcnolu of the Japuen race having property in any protected area. The proper
pmptrty requires such persons to give full particulars as requested in this form.
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MARRIED?,
'NAME OF WIFE OR HUSBAND:

" ADDRESS OF WIFE OR HUSBAND o iomi i

NAMES OF ANY LIVING CHILDREN: ..
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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: ; e e
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2 BUILDINGS AND OTHER IMPROVEMENTS:. .
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3 INSURANCE (Give particulars; state where policies are).

4. TAXES {(Amount and where payable).. - A e

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 :... . o

I iy I A i R N i M TP < P i W -4 v B A1 P &

5. 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). .. ..

& BANK ACCOUNTS i

9 LIFE INSURANCE:... ... ..

il SAFETY DEFOSIT BOX .

LIABILITIES:
L TERBUONAL DEBTS i
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' 1, 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 habilities direct

and indirect,
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Witness

FOR DEPARTMENTAL USE







NMorris, Menitobs.

September 24th., 194,
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Me. S. M. Givson, ‘- SEP 9 g 194"
;zi cnatoding':hufgiaa 5 Al _ 5 s
Depart o e Secretary o
m‘.r. B.0. i {_;
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Dear Sir:-

I have recieved your letter of September 18th,
u which you have mentioneu to our life insursnce, 1
have appreociated very much for your kiud s tion,
but we think that we con mansge it by ourselves at here.
So !11: you pleasedbe ut ease for this metter for the
pmn .

Xours truly,

g (K A A




Agrwan ..‘5‘-8;—. e

aw‘n-é... PRI R ks T dn BB E g A s Ay e e d s S

AT e ]

Hon i ih ne naalrdns S ubnd

n-"-»-tni'h-‘chm_twv_“-“ e SHORE BE VAT FE W et W NP TR B 2 R b e e $ e K RN I T S B e L R R

]




M. Yoshlo AZAZAYA
Registration No. 0%1&9,
Ho ris, Msnitoba.

Dear Sirs

$ili you please Fill up, sign and retum
B0 us ts0 cpples of the encloszsed form beling careful
to 11l in on the Torm details of yo:r Life Insurance
Policy.

%o regqalire the forms in risr that our
reécoris may be complete,

Yours truly,

& D- K. Cho;"
| Administration Department.
DMC/RMS
Enes.
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