


BUREAU HASTINGS PARK
OFFICE OF THE CUSTODIAN

- humwm of the Japanese race having property in any profected ared, Thmv
administration of this property requires such persons to give full particulars is requested in this form.

NAME .. ... BOGAWA, Kohei (Allan)
HOME ADDRESS . Box 969, Ovean Fa.is,; 1.0,
REGISTRATION NUMBER. A_‘..”.‘.llsbal o aRwc BRIR.
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o Vs e i o, st b s et s 104 i caried o by el o
anyone; i partnership, give partuer's name.) : ‘

EMPLOYER. . Pasific Mills, Ocean Palls, B,C. . .-
Naanieey - W 14
NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HHUSBAND .

NAMES OF ANY LIVING CHILDREN:

5l 1 e o o s o 4 SO L. e 4

ADDRESS OF CHILDREN : .

AGE OF CHILDREN :

amp——— —

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

1. 1OCATION AND DESCRIPTION: .o

3. INSURANCE (Give particula‘gd”: state where policies are)

o
ot o o R ey o PERINETS" JAECIPE

/

4. TAXES (Amount and yﬁ;ére pavable). ..

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

'




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: ___Bunkhouse, Ocean Palls, B.C.
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2. LANDLORD'S NAME AND ADDRESS: .

A Pacific Mills, Ocean Fallis, B.C,
3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

O Hent Trew

4. STATE WHEREABOUTS OF LEASE:.

PP

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what

STATEMENT OF PERSONAL PROPERTY OWNED:

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

I




4. INSURANCE CARRIED ON ABOVE PROPERTY i
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5. MORTGAGES, LIENS AND OTHER
mm S ieronmms s e i T s s )

&KMYSOWMGTOYOU( te if any ofthese debts assigned and if so, to whom)

-

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8. BANK ACCOUNTS: None - R e a

el o § e i e e 1 A L A

9. LIFE INSURANCE: Muatual Life Ins. Co.. Vangouver jzwm.mm
in own possession Z

10. INTEREST IN ANY ESTATES OR TRUSTS.

1. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE 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 férth all my habilities direct
and mdnm:t.

Dated this. Alth _ day of .. _April

(Signature)..Z.

Witness




Full Name __ﬂﬁﬁ_égﬁw A7 c L (IQZAJ }
surfiame in Blook Letters) & :

Registration lo, L2948 ale - Pomnle

{cheeck)

Mmer Address

Dete Evacusted - Naturalized
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Tesult Addrm»m

- Canadlan-Born - National
(oheéck)

¥

-

Name of Wife

Neme of Husbend

“Neme of Mothe Neme of B‘atnerw

Nemes of Children under 18 ﬁd/"f

——— Emp

Registered with Custodian

‘ Addlt ional Informstion




May 20th, 1947,

The Mutual Life Assurance Co. of Camada,
Claims Departaent,
Saterloo, Omtario.

Dear EBires

Be are in recelipt of your letter of the 6th
instant on the swject of the above evacuse's pouty—-la. 530,245
for $1,500.00,

n.wmmmamwzmwmm

value of this policy being paid by you direst to your policyholder,
wio, we Dote, is mow & resident of Toronte.

Tours m,

Re G Bell,
Offiee of the Oustodian.




"MUTUAL [IFE _

WEAD OFCE

Waresoo . Owrango

CLAIMS
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May Gth, 147,

EVACUATION SECT |

The Custodian, ; Rec's MAY i.‘.z;.lﬁﬂ

Japanese Bvaocuation Section, -
506 Royal Bank Bullding,
VARCOUVER, B.Co

Dear Sirs

Re Policy Neo. 530,215 « Kowi
Sogawa

A request whioh is receiving the atten~
tion of our Toronto branch office has been received from
this assured for termination of the above numbered poliecy.

The assured's present address is 105
Robert Street, Toromte, Ontario, however, from our records

it would anpear that his previous adiress before coming
Bast was Ocean Fall, B.C.

Assuming the policy is terminated on
or about the 3rd of June, the amount which the polieyholder
will receive will be approximately $200.00, As soon as
poseible we would appreciate receiving instructions from
you whether or not we may issus a cheque in settlement . of
the surrender value of this contract. The cheque would be
made payable to the assured and his mother, Shina Sogawa,
who is beneficiary.

Yours very truly,

Claims Department,




{Information supplied by Ins,

Kowi Sogawa

Company Mutual Life

Polioy Mo, 530248

Premiun ~ § 60.23

Payable: Annually, BSemi-ampually or monthly

Month June - Day. L2




