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 PERSONAL INFORMATION
NAME: _TOKUYASU (Nobu) Mrs. Yasugore R
10ME amnssmmmgmnknm S xm.m..mn_.na.‘x_m
. mxsmnm Nuum' 15478 SEX: F AGE: .49
SCCUPATION: _ Permer's help.
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EMPLOYER; _ Husbsnd,
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NAME OF WIFE OR HUSBAND - ERUMEONE - e S
¥honoek, B. C,

ADDRESS OF WIFE OR HUSBAND: P+0. Box 181, S e —

4 NAMES OF ANY LIVING CHILDREN. Masako (F§ Shizue (F) witsuye (?,L_m
| ITAYA---Fusaye (F)
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ADDRESS OF CHILDREN: P:0. Box 181, Whonoek, B, ¢,
AGEOF CHILDREN: 16, 12, 10, 9 yrs.

smm OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:._ None
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BUILDINGS AND OTHER IMPROVEMENTS:

-

4. TXES (Amount and where payable). ...

5. ECUMBRANCES (Including any unregistered claims or deposit of title deed)

T s

T e o g e, . b o e S s

S e o AT

i e e A S 5 S

6. OC(PANCY AND LEASES (If vacant so state)._
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS:
8 STATE IF ANY OTHER PERSON HASANY INTEREST. .

9. IF FARM LAND STATE CROPS SOWN
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STATEMENT OF REAL PROPERTY OCCUPIED
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1. LOCATION AND DESCRIPTION:..P.Q. Box 181, Whonook, ®. . 5 roomed

2. LANDLORD'S NAME AND ADDRESS. Fusband, Yasugoro Tokuyasu
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: None
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5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)..... None.. .
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6. 1F FARM LAND, PARTICULARS OF CROPS SOwWN. _ Non
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STATEMENT OF PERSONAL PROPERTY OWNED:

I. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURE.
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTERES/IN, OR

CLAIM ON ANY SUCH PROPERTY.. ... gl
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L e v ‘ PILE No.. SR .
4 INSURANCE CARRIED ON ABOVE PROPERTY: .. Nome .

o

"LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
None
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if 50, to whom)o..._.....

.None
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~ 7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
s None ‘

8 BANK ACCOUNTS: None. 4
A

‘ Sun Life Assurance Co. of “Canada, Vancouver Br. A :

9. LIFE INSURANCE & ‘e Co. of Canada, Vancouv:  Qaakil it

& #640,293 $1000.00 20 yr. Endownment. Beneficlary, husband or eldest

e "”"dmmw, “¥Masa ko«
10. INTEREST IN ANY ESTATES OR TRUSTS. '°ne¢
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1. SAFETY DEPOSIT BOX: e

T b 2

1. PERSONAL DEBTS:

e b

B TRADE DEBTH..

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

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.

2 : (Signature) .. 72

'POR DEPARTMENTAL USE.

Witness




Te KV YA

darpame in

Registration No. /2 _«g 7 3 Male ~ r-':h
: (check)
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Rormer Addrese _(O0x '/f/, Whoswoat L.

(?/
Date Evacuated @ : /61,-" o 2 faturalized - Canedian-Born « hﬂ‘:nul
‘ {cheok)

Prosent Miress /o Benk Footin, Rline (Bulle, atlz.

» Z
Married - Single Name of Wife ’MM . 738708
{check) = _
Name of Husband
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Neme of Wothar 7om i wAsa Chuige (* of Father 7ANAKA, Ysoa hu (Hietw/ |
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Nemes of Childrn under 18

Our File No. ___..2__&.___*"3 A Registered with Custodian S«
| (yes or no) i
Requested By %mfﬁ
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lohu ‘Tokuyasu Pile No, 3022
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Company Sun Life Ageney V.ncouver Agency
Polioy Ne, 640293
Premium - § 50.25
- X
Payable: ally, Semi-ampually or

Momth  November  Day 1







¥rs. Sobu TORUTANU,
Buzistestion Ros 13472,
/v Bert Footer
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Sun Lile Assurance Compeny of Canada,
southam Bullding,
Culzary, Alberta,

Desr Sirs:
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U9 wish o aounOniedge with thaaks your

lettar of Oetober Jrd enelosing twso chegues for

871937 and $7:6.90 poysble Lo the husband and wife
nestioned above, Ve note that theae asounts rep-
resent: the maturity veives of che above policles as
at November 1si, 194J.

Yours truly,

BO n. Gibaon’
Insurance Dejartsent




