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OFFICE OF THE CUSTODIAN O (A
JAPANESE SECTION X,f ’

To be completed by persons of the Japanese race having property in any protected are ha_ proper
administration of this property requires such persons to give full particulars as requested in thiy ‘orm,
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PERSONAL INFORMATION
NAM!‘- ‘ ‘.h‘.;w:.—— R T

HOME ADDRESS:. 245 fosell ile s

REGISTRATIQN NUMBER.. QZ:.,. 8.

OCCUPATION: . Teiler.

A o 5 L i o L S SR . - e, RO e ——

(If any business 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.)
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EMPLOYER: ... 'T. lseboru

’

g
o ¥

MARRIED?
NAME OF WIFE OR HUSBAND: ="~
ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN :

AGE OF CHILDREN :

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

. LOCATION AND DESCRIPTION :

2. BUILDINGS AND OTHER IMPROVE)

3. INSURANCE (Give particulars: sfate where policies are)
4. TAXES (Amount and where p

5. ENCUMBRANCES (Inclhudi any unregistered claims or deposit of title deed)




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: . uone
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED

I, LOCATION AND DESCRIPTION o Sk B
LANDLORID'S NAME AND ADDRESS: . 1. O QRGO

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:. 30,

STATE WHEREABOUTS OF LEASE:

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)

IF FARM LLAND, l';\l\"l‘l('l__'ld,‘. RS OF CROP> SOWN :

STATEMENT OF PERSONAL PROPERTY OWNED:
. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFRECTS ...

.
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. - =8¢

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY

B
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4. INSURANCE CARRIED ON ABOVE PROPERTY:

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

OTHERS ...

6. MONEYS OWING TO YOU (State if any of these debts aspigned and if so, to whom).__

8. BANK ACCOUNTS:
9. LIFE INSURANCE.:....

10.. INTEREST IN ANY ESTATES OR TRUSTS..J

[ o et e Emra e e

i SAFELTY DEPOSIT BOX = . . . ..

LIABILITIES:

b PERSONAML.DEBRTS:

REMARKS:

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 liabilities direct
and indirect.
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(Signature)




NFORMATION FROM

Plle No. .V
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Name (l:i £ ? £ ‘ whi

surname in RBlo

Regictration No, 22 s XA

Forper Address

Fvacuated Naturelized - Canadian-Born
{check)

2sent Address' i 7 23/d2
| RETURNED T0 wPany ~

S. S. GENERAL MEIGS

2nd AUGUST, 1945
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/
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Name

Additional Information




 OF THE CUSTODIAN.—Eaemy Section i e

th Mmm{;dm& iR No.: . AEHTE.. . PN/ B4 .
che me.mzﬂzww:;éz Tt tcnret.

STATEMENT OF ALL REAL PROPERTY
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B o i s e i . e e WO

W 1 m. and Other Improvements.
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- 4 Taxes (amount and where payable). .
5 Encombrances .. .
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6. Occupancy and Leases (if vacant so T R

P g s i 58 oo i b

"7 State if any other person has any interest.
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~ STATEMENT OF PERSONAL PROPERTY OWNED
1. Give brief description and state location of Furniture, Fixtures, Equipment and Machinery, Stock in

Trade and Personal Effects. <&/ gt A rofe [ At n it § ...df‘a_w,.si -
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2. Name and Address of any person having any claim on such Property..

o i ot i o st g i it o o o

3. Iasurance Carried on Personal Property.. A.au:'

4. Bonds, Debentures, Shares, Stocks or other Securities . A ¢ kAl S R
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3. Bank Accounts and Disposition of same.. /C A SR
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6. Life lmunnce,ﬂ.m...E.W.A.-,z.,.c o SRR,

7. Liabilities other than items 4 and §_ /C- 4~5 .




e The following ohattels were sold by public
auotion ot 0 Seakiass. Re dsnecucar Befa .. ©0 MaRoh 2030 2040 . ..

3.9
85

hell

Hembers of Custodian Staff Present. irs Wills
mﬁﬁcd from Anotizm.r‘Lag List Bo. Yamouver 59




711 3toeck Ixcheange Blag.,
47% Towe Jtroet,
VP o wm pw . s oo TR o |

neouver, B.C.,

November 12th, 1946,

Custodian of nemy I'ro.erty, T
Royal Benk Building
Vencouver, B,C. ’ TREASURY DEPT, CLAIM § /77 g

Ard FOV

Re: KIMURA, Yoneichi, #02496.

—-ﬂ-—-a-—u——-—--—---n-—--

Please note that the above has been
repatriated to Jepan, At the time of rgpatriation, the
following transections took place: :

Cash turned in - - - - = - - -§ 22,39

200,00
Draft Issued ~ = = = « =« - - .4

It will be scen thet this Japanese is
indebted to the Depertment on account of rcpetriation in
the amount of § 177.61 . Thereforc should you receeive
further funds on this sccount such funls should be turncd :
into this office, It will be ap-Hlicad first to n¢coup-the-~‘,\\‘\
expenditure mede and, sccond, if therc is anv surplus such
surplus will be remitted to Jezpan for the aceonnt of the
Japanesc in question,

FOC/LJ,
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DOMINION OF CANADA
DEPARTMENT OF FINANCE
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LA~ FRAKXTC
CANADA

DEPARTMENT OF THE SECRETARY OF STATE

OFFICE OF THE CUSTODIAN

COMMUMICATIONS ; Victoria Building, 7 O'Connor St.,
TO Tee 5 o G m
CUSTOOIAN'S OFFICE Uttawa, Ont.

PLEASE REFER
™

: w/ra 7 7 &
FIE No st A apr 7 N E \ C_,\-* i K\ MU Rh ¥

Dear Sire:

in order to assist this office in the a minigtration of

v‘l
your property, kindly submit a complete statement covering the fol-
lowing with fhll particulars in each case; should you have nothing
to report, insert the word "NIL", sizn your name and please return
this le*tmr at once:
A Ballk ACCOUNTS: 1. Name of Bank..

2. Branchllictoilltonnn.'- s 8 80
30 "Jas Balan"e-.-....--
SECURITIES: 1. Deseription
£+ Wherse

Lwn.L ESTAT

LIS 0 N A RSP R NS B IR R S i T W e

s

d. Location.rhoiccoa!.-o.

ou Bunisipallity.. ... ...

INSURANCE : l. Name of
2+ Number of Pplicies....
vs Amount of each........
CLAIMS: l. Nature.
M S e B S S
Name and address of debtor...
DEBTS: s HOTUTS., .oovinis

2. J':Lmount.---.oo----o--......-..-

J. Name and address of ecreditor..

Aoy

1 f you have
your interests, kindly
NALTE

LA R B B R U )

Witnesas

~DORESS

very :I‘hl,y,
&.‘1?4 :“m‘,‘s
istant Deputy Custodian




