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OFFICE OF THE CUSTODIAN /.

JAPANESE SECTION

_ To be completed by persons of the Japanese race having property in any protected area. The proper
Mmltﬂtmn of this property requires such persons to give full particulars as requsted in this form.

PERSONAL INFORMATION
NAME: EUSABARA Richard Hidemiten
HOME ADDRESS: 8859 Selkirk 8t, vYencouver Be.Co. .
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' OCCUPATION ... LoggeT

1 et 1. o " TR 3] L R 5 W S R, Ao s

mmm«mmmmm-mr wim u-me Mﬂﬂwwﬁduwwuh
partnership with anyone; if partnership, give partner's name.)
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NAME OF WIFE OR HUSBAND:._Bon®. . . .
ADDRESS OF WIFE OR HUSBAND .

“NAMES OF ANY LIVING CHILDREN: _nome . = o -

e

ADDRESS OF CHILDREN:

AREOF CHILDREN & e it

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:.__HOnNe
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2 BUILDINGS AND OTHER IMPROVEMENTS fione
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3. INSURANCE (Give particulars; state where policies are). . JORI@ i mimsinin s i

4. TAXES (Amount and where payable)... . BQDO. . . . .

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. BOR® '
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6. OCCUPANCY AND LEASES (If vacant so state) . _JlOne
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS..none .
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8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: none
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9. IF FARM LAND STATE CROPS SOWN.... ... 1J¢one
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STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: . 8859 Selkirk St. vVancouver B.8. =
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2. LANDLORD'S NAME AND ADDRESS: . MISix .

8859 Selkirk St. YAReouyer B.G,
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:_ _ nhcne
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4. STATE WHEREABOUTS OF LEASE:____none
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3. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)_____Done
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6. IF FARM LAND, PARTICULARS OF CROPS SOWN:.. . __ Jone
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STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES.
EQUIPMENT AND MACHINERY, STOCK IN. TRADE AND PERSONAL EFFECTS:
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS__ DBone
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
CEAIM ON ANY SUCH PROPERTY...BORS =
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4 INSURANCE CARRIED ON ABOVE PROPERTY: ROR®
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
oy s o G . | HNOLERl

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

v e

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

7or 8 $5.00 war saving certificates. in custody of mother at
8859 Selkirk 8t. Wancouver 3.C.
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8 BANK ACCOUNTS:....Aone
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9. LIFE INSURANCE: Sun Life Ins., Co. Vancouver 3.C., 10 upknown.

15 wohers posseston EEY LA yepeghaza: Rolley

10. INTEREST IN ANY ESTATESOR TRUSTS..._ BOR® i

1. SAFETY DEPOSIT BOX:.pone

LIABILITIES:
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2. TRADE DEBTS: none

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
or other securities, if any.

1 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

Dated this. 1388 davor . Apxdl . 1942
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(Signature).......... L. '

FOR DEPARTMENTAL USE....
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Registration No. .JQEE&ELL, Mile « Yemale

(check ]

_ Foraer Address

e
Date Fvacuated %4‘/{/0/4. Naturalized - Canadian-Born - Nationa

Fragent Addreans /C27‘?
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(check)

./
“ Married - Single
{chsck) Name of Wife

af Husban

i \ Naze
Namc of Hothe(:SEZAZzgijng)_Jégésg,Name of Father

Names of Children under 16 H /A5 S

Requested by . Registered with Custodian

L1e8 or NoO)




(Information supplisd by s, 0o, )

Mame Mr. Richard Hidemitsu Kuwabara
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Company Sun Life
Policy Mo, B8BA433

Premium - § 38.35
b 4

File No, 3017
heg, o, IFAFC

Agency Vancouver

Payable: Anmally, Semi-annually or moathly

Month September Day




spurance Comyuny,of Canade,
ik “ullding,
4 ] 3. C *

Desr Sirsy

Res Policy Su. 88442
¥ o =, l"'~ ) AR uﬂ

e arv sneloaleo., our chegue for §100,00
to be ap.lied of the Jutomitic P emlum Loan againet
the above nasbered polliey. Kinilr se noviedse
recelpt in due coulte,

I-urs truly,

Be Ko Glboon,
Incursnece Depadtaent




Mr, Bdwsrd Hiromori KUWABARA,
Registration No. 05549,
EMIM&, Di 0-

Dear 84irs

Reir Bum Life ?oilqy #88.433

AS requested in your letter of Nay <lst,
we have paid £100,00 to the Sun Life Assursnce Com-
pany &s shown on the attached copy of our letter to
the Insurance Company. The amount of £100.00 has
been charged to your account with the Custodian,

Yours truly,

S« My Gibson,
Insurence Department




September 2%, 1944

dre, Kiva KURABARA,
ieglatration Ko. Lﬁ?ﬁt,
Desr Madams

et Sun Life Pol. #684433
=i w’ 1 -’,“‘w i -T‘:.

Replying to your letter of August 23rd
we oW advise that we have jaild the premium due
September lst in the amount of 233,61 and the Aute=
matic Premius Loan of $23.212 under the above numbered
policys The sum of §56.83 has Leen charged to your

sccount with the Custodlsan.

‘ For your information we are enclosing
herewith a copy of our letter to tha Insurance C n-
cany of today's date,

Yours truly,

o, ¥, Olbson,
Insurence Depirtmont




September 25, 1944.

" "

s mfbﬂe. Assurance Company of Canada,
 Boyal Bank Building,

Re: Yoliecy No. 884433
Richard Hidemitsu KUWABARA

e cpelose horewith our cheuwe Tor

856,63 being the premium due Go teanber lst w and
the Automstic Fromium boen of 323,22 under above

nundered policy. Kindly seknosledge recolpt in due

Course.
Yours truly,

&I. '. Glhﬂaﬂ,
Insurance Depurtoent

0336




