


Misaion
OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persons of the Japanese 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
NAMLE TAW"(‘” (K"(ﬂl()) Urn. Yhhn_“l"t\

HOME ADDRESS;. 2V60 Lougheed Hwy. Migsion, B,U,
REGISTRATION NUMBER. 11851 = cpx. Female

OCCUPATION ;.. Dressmaker (formerly)

PR S e DY Y A SR A e S SR R——

(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.)

None
BN .

Ye
MARRIED?. 8
NAME OF WIFE OR HUSBAND - Yone jiro
|3 { £ . ]
ADDRESS OF WIFE OR HUSBAND . Telkle Road Camp, No 1, Jasper, Alta.

NAMES OF ANY LIVING CHILDREN: "ePichi Norman (M).

AGE OF CHILDREN: _ 5.

STATEMENT OF ALL REAL PROPERTY (Fach parcel must be mentioned and particulars given)

L. LOCATION AND DESCRIPTION: ‘ None. <

BUILDINGS AND OTHER IMPROVEMENTS:. ____ _ Mone

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

TAXES (Amount and where payable) _ ot ... None

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

i S R s S S : _None

6. OCCUPANCY AND LEASES (If vacant so state) None
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS:
8 STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN_ .

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: . Lives with parents at 3969 Lougheed Hwy.
; Miaﬂlon; B.C,

LANDLORD’S NAME AND ADDRESS: _None .

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: ..
None

- None
STATE WHEREABOUTS OF LEASF

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

None

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:. . .

None

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

None

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

CLAIM ON ANY SUCH PROPERTY. .. None.
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4. INSURANCE CARRIED ON ABOVE PROPERTY: None

P i s

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

- ~ e g0 5
OITHEREE e i ; N "

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

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

-$100.00 Victory Bond - 1941 - #K - 44507336 - in owner's poasession.

p "
$60,00 Victory Bond - 1942 - #HO72003 -

In ownar's poasession.

BAMNK ACCOUNTS Hone

LIFE INSURANCE Nons

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

T — A A s o o S WA s S A s

I, SAFEIYDEPOSITBOX -

LIABILITIES:

b PERSONAL DERTS

i EMALE DERER

REMARKS:

I certify that the above %ﬁiﬂrmation 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 hLabilities direct
and indirect.

Dated this.... 9%B _day of... . April

&,23//1{1’ Y s

Witness

1942,
,/ # -, .
i »'rT /I, 4 4
(Signature) 7”)« !.’(‘/" j/,. W t;’éﬁc.

FOR DEPARTM ENTAL USE




MEMORANDUM OF PARTICULARS OF

?‘m’ YOnQJIPO. RGEIS%?RtiOn No, 08201,
- Qeikie Camp, Jasper, Alberts.
(Submitted by his wife, Mrs. Kiyoko TATESE,

leughsed Highway, W salon, B . C. Reg. No. 11651)

Poliocy No., 2198208, for $1000.00, with Bun lLife
Assurance Co. Vancouver, B,C,, 2F yr. sndowment

policy. Beneficiary wife, Kiyoko. Policy in
wife's possession,

ar Savings Certificates.

Ton $6.00 war Savings Cortificates, (§80.00)
Certificates in wife's posseasion.

(Mpra, ¥. Tatabe 1w submitting this {1nformation as
ner huaband wvent to samp without et stering with
the Custodlen)
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Registration lio. 2l & z[

Yormer Address _é;ﬂ" é {
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