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OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persons of the Japinese race having property in any protected area. The proper
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION

NAME ... ZOX, Mideyeki.
HOME ADDRESS:. ... 721 Discovery St., Victoria, B. 8. :
REGISTRA’I‘ION_NUMBER,..,,,_nom...w...'..... RN ¢ SRR S DGR | ARk, | B

L e h 5445 L B

{1f any halnm or businesses cmkdon. state ‘vrlme.' inder what name nn'd whether cnniod on by yourself or‘in
' with anyone; if partnership, give partner’s name.)

PNELONER .
MARRIED? 8ingle
NAME OF WIFE OR HUSBAND - _

‘ADDRESS OF WIFE OR HUSBAND - __

NAMES OF ANY LIVING CHILDREN :

A i SR ML UV SR A e

R AR 4 A M S5 A O 1.

ADDRESS OF CHILDREN .

AGE OF CHILDREN ¢

STATEMENT OF ALL REAL PROPERTY (E

ach parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION: ___ Jone..

2. BUILDINGS AND OTHER IMPROVEMENTS:.

3. INSURANCE (Give particulars: state where policies are). o et i

et s e B A S A 5 i r e At atias sinh

4. TAXES (Amount and where payable)

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




STATE WHEREABOUTS OF TITLE DOCUMENTS: _ . . . e 0 B R
STATE IF ANY OTHER PERSON HAS ANY INTEREST-.__ ..

IF FARM LAND STATE CROPS SOWN. .

STATEMENT OF REAL PROPERTY OCCUPIED

]

1. LOCATION AND DESCRIPTION: None

I_ANDI;ORD'S NAME AND ADDRESS:

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PANY -

STATE WHEREABOUTS OF LEASE:

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

@

IF FARM LAND, PARTICULARS OF CROPSSOWN:.___ AR A R e S PR

STATEMENT OF PERSONAL PROPERTY OWNED:

. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:. ..

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PEIS.

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY




riLe No. 2000

4 INSURANCE CARRIED ON ABOVE PROPERTY: .. ... . No;e. .

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS ...

{
MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom). ...

mare i v At s i s st

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

None

BANE ACCOUNTS: .. o . . ...

LIFE INSURANCE.:. ... . I

11. SAFETY DEPOSIT BOX:oov.o. NODS e

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:.

A sl P S i sl i g St

s S e Ao e v o s v b e e v A i

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 labilities direct

and indirect.
Dated this._ _29¢h . day of .. MapoR — 1942,

: WA {Signature)... Y0004 &TT Lo

Witness

FOR DEPARTMENTAL USE




DATE_April 26/43

¢
{Surname in Blook Letters)

. Reglatration No. 09966 | Male ~ Female Age Mar. 19/1925%
! (Check)

mer Mdress ___ 721 Discovery 8t., Victoria, B.C. »

|

Dete Evacuated 29/6/42 : Faturalized - Cu(mdian;Born - National
Cheok

" “-umt Address loronto. Ontario

rried - Single
 {Cheok) Name of Wife

Name of Hugband

= #10025
. Name of Mothe XAMAGUCHI, Yeshino Name of Father Sennosuke #10042

Names of Children under 16

Requested by P. Hunter Registered with Custodien _ yes
. es or No

'f_ld"&itiml Information







3

: A SECURITY COMMISSION. O°FICE OF THE CUSTODIAN
: : } :;' XY ":""‘ 3 o ?!“V

CUSTODIAN RELEZASE FORM LU LY D

S 4J e 8

. 38 NOV—.5 1942
Aldress: .. _#LOGIN OMPYB. 0. Date:_ _Qetgher 34, 194a,

To: The Secretaery of State, aoting in his
capacity as Custodian, Vanoouver, B,C.

I, 0L, Mideyuki 0000 » Police Registration No._jo99es

hereby request you to release to me the under-noted property
stored at _ _Willows Exhidition Grouna, Vietoria, 8. €

in possession of

- tm——— 2 R b - ———— . —————— A —_ o

and I release you from any claim whatsoever with respect to
such property,

Desoription of Property:

1 Blasyele
1 Teunis Recket,

R
o ———————. . < o v

. o ——

e .

Original Address: 731 Discoveryss,, fiﬁ;@unr. 5 C.

Date Evacuated to
Date Evacuated to

Number in Family - 5 to 11 years old

Number in Femily - under 5
Total Number in Family - e

I agree to pay all charges as required by the British Columbia
Security Commission.

APPROVED; :

.

BRITISH COLUMBIA SECURITY COMMISSION

Per:._ _ ; @ : ot

~ Glaimanf Signs Wers — — — —*
G-IBS-A




Dear Siry

: ummumtswmomnu
w#ith a bieyels stored at the Willows, and we asked
you for your confirmation. Wouid you kindly give
this matter your Lmsediate sttention.

Yours truly,

He 7. Groen

Protection Departaent




Dear Sir;
Please be advised that the bicyecle
'*ih&ah JOu registered with us on March 27th ia
M”mmma,aunwould iike your

7377 of ih&s by at;niag & gopy of this
htm nm hau‘

He 7. Green
Msnager, Protection Dept.

D -

The above item represents all my chattels remaining in
the restricted area of British Columbia.

f Confirmed:
<

Please sign and return this copy to the 0ffice of the
Custodiaa.




