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- To be completed by persons of the Japanese race having property in any protected ares. The proper
- administration of this property requires such persons to give full particulars as requested in this form.
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TAXES (Amount and where payable}
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4. INSURANCE CARRIED ON ABOVE PROPERTY: ... . Moo .. . ...
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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). ...

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
e §80 in Mar Savings Certificates mpemman

8. BANK ACCOUNTS :Nons|
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9. LIFE INSURANCE-. $2000 Mutual “ife Policy No. unknown.Premium $41.36 semi-annmly
_Benificiary Teru Sekumto

. 10. INTEREST IN ANY ESTATES OR TRUSTS.____Nona .
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LIABILITIES:

1. PERSONAL DEBTS:

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.

Dated this.10th .. day of. April . _ . S
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Witness

FOR DEPARTMENTAL USE.
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BRITISH COLUMBIA SECURITY COMMISSION. -

5th Ootoher, 1042,

Re: Seiyel SAKUMOTO, #07969 - Deceased

Laat residencs of decensed - Iren Springs, Alberta.

Next of Kin - Taru Sakumoto, $07968 {father).
Address - Iron Springs, Alberta.

Insurance Company ~ Mutual Life Assurance Company of

Poliey No. - 528377, ' s

Neme of Beneficlary - Taru Sekumoto, #05968 (father).
Net Pollsy -  $2,000.00 :




Office of the Custodian,
506 Royal Bank Building,

Vanocouver, B. C. :
Dear Sir: Attention Mr. K. W. Wrig

: Se *) 7969 -

The above passed away in St. Michael's General Hospital,
Lethbridge, on August 10th, 1943. He carried an insurance poliecy in
the emount of $2,000.00 with the Mutual Life Assurance Company, payable
to Taru Slknlntql No. 07968, father of the deceased.

B s

Before the proceeds of this policy can be pnid to Mr.
Sakumoto a release has to be obtained from the Dominion Inspeotor of

anhtlniun Duties. We are attaching hereto letter showing the infor-
which we understand is required by them in this commeotion,

laﬂ would ask that you add to it any further particulars you may have

with regard to the estate of the deceased, and forward same to the

Inspector. We would suggest that you ask him to notify the Mutual

~1ife Assurance Company of Canada, Vancouver, direct, approving the

: rti.‘uo. with a copy to you and to ourselves.

We would point out that we have an order from the
: w&m authorizing the Mutual Liro to pay the proceeds of this
- policy to you, and a letter authorizing you to pay the following

~_ ascounts out of same:

Christensen Bros., Lethbridge - 180.35
8t. Michael's General Hoapital - 161.65.

The beneficlary has requested, through our Mr. A. BE.
o1l of Lethbridge, thet the balance of the proceeds be sent to
Mr. Russell recommends that the sum of $500.00 be sent as soon
as thp proceeds are received, and that monthly remittances of $100.00
be made thoronrtor.

8

We are attaching hereto the authorization mentioned
above, together with the account from Christensen Bros. The account




Lethbridge, Alberts,
September 13, 1943.

. The 0fficial Custodien,
Japanese Bvaoustion Seotion, #
Royal Bank Building,

VANCOUVER, B.O.

Dear 8ir:

This will be your suthority to pay the
undermentioned accounts from assets to my credit with you,
or to be received by you:

(1) Christensen Bros., Lethbridge, Alberta, $180. 35

(2) St. Michael's General Hospital $161.65

Yours truly,
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Res Mr. Taru SAKUMOTO - Reg. #07968
§ Metuad Life Policy 4525, 777

wuumwuunmmxvumm\
Life Asmurance Company, cheque for $1935.00, which has been deposited
%o the asoount of Taru SAKUMOTO, bensficiary under the above policy.

We have asked the Acoounting Departaent to freese these
funds pmding final disposition of same.




