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. EASTINGS PERX
OFFICE OF THE CUSTODIAN

JAPANESE SECTION

| ‘hb‘ W by m of the Jupanese race having property in any protected nrea. The proper
- administration of this property requires such persons to give full particulars as requested in this form.

! TION
NAME:. TOYONAGA Keniohi
HOME ADDRESS . Woodfibre, B. C.
REGISTRATION NUMBER__0954)
OCCUPATION: . Millhand

carried on, state where, um whx L
m ”mef.' n‘mt.)

8. Palp & Paper Company
Yos

NAME OF WIFE OR HUSBAND: ____ Matsuko

ADDRESS OF WIFE OR HUSBAND: Woodfibre, B. C.
NAMES OF ANY LIVING CHILDREN: __ Hakuo (M)

i
¥

- whragn .

ADDRESS OF CHILDREN: . Woodfibre, B. ¢,
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
L. LOCATION AND DESCRIPTION: None
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‘2 BUILDINGS AND OTHER IMPROVEMENTS:

INSURANCE (Give particulars: state where policies are). . None

I e O AR e S

: ENCUMBRANCES (Including any unregistered claims or deposit of titie deed).. None.
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‘OCCUPANCY AND LEASES (If vacant so state) .
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS: None

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: None

9. IF FARM LAND STATE CROPS SOWN____ None

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: . Company house at Woodfibre, B. C.

2. LANDLORD'S NAME AND ADDRESS :.Be Co Pulp & Paper Commny, Woodfibre, B. |

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:_$4.50 month _
e P8id up until departure. ‘

4. STATE WHEREABOUTS OF LEASE: None

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)........ None

N R 0 P S S s S e . e,

6. IF FARM LAND, PARTICULARS OF CROPS SOWN: ] None

STATEMENT OF PERSONAL PROPERTY OWNED:

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

2 tmnkg_! 2 boxes pers(o{gg}:_"_glghf__gg;‘!_,wgmbodl. 2 stoves, bureau

2. HORSES, LIVESTOCK AND oﬁgsg ANIMALS, POULTRY AND PETS__None =

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY.. ... None e |

o
. - b . on s




e PR
4 INSURANCE CARRIED ON ABOVE PROPERTY: ... . _ Nome

Lo . o s SR SRR

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

MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)......
None
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. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
. $50.00 in Yietory Bond maturity 1951. on person
$140. in Wer Sevinge Certificates. on mrson
8 BANK ACCOUNTS.. ... .. _None
9. LIFE INSURANCE . $1000. Sun Life of Cenade Vancouver Branech policy
: 15 possession of wife who is beneficiary.

10. INTEREST IN ANY ESTATES OR TRUSTS..__ Nope
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1. SAFETY DEPOSIT BOX. _____ Nome

LIABILITIES:
1. PERSONALDERTS: ... . Nope . =
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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. 86%B _ day of

}l ; ~ 14 .
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(Signature).. Ko 7 ecle 74 ég"’

/ Witness

FOR DEPARTMENTAL USE . . ... .




DATE__ July 26/43

Our Pile No._ 2042

: "v!un Nawme TOYONA enichi :
: 1%0@0 in Bloock Letters)

: : v
Registration No. 09541 Male - Female

(Gheok) Age_Sept. 25/1896

l%rgj_ B.C.

————

ouv S

Naturalized - Canadian<Born - latfznnl
(Cheok)

nee
Bame of Wife  (KUBO) Matsuko #09107
Neme of Husband

lm of Mother JSUGIMORI, Yoshi (DecNime of Father Tomotaro (Dec'd)

Names of Children under 14 Hakuo(M) 23/6/32

guested by V. Scott Registered with Custodienm es
5 o8 or No

wuditional Information
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Dustottas Steff Present, '+ Wil
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Members of Custodian Steff Present. MNre Wills
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84 from Austioneering 1ist No. 3+




(Information supplied by Ins, Co,)

Wane v, lrf Keniohi Toyonaga File No,

ol & B0y bxx.‘{ wr L Aeay . 2Y Reg. No,

Company Sun Life Agenoy

Policy Mo. 872105

Premium - § 42.70

X
Payadle: Amwually, Semi-annually or monthly

Month May Day 1

2042
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Vaneouver Agency
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Cartage . ~‘§-me-m;;:wﬂm- AL ;.-..

i Wrolght .. _$6,60
—fendiing _ $2.00
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10. Mattress
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