


"OF THE CUSTODIAN
JAPANESE SECTION

Tobe 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.
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EMPLOYER:. . Yorknd for father J. Hori
MARRIED? .. Ba. . .. .

NAME OF WIFE OR HUSBAND: Home e

%

- ADDRESS OF WIFE OR HUSBAND ... Jowe .. .. ...
NAMES OF ANY LIVING CHILDREN: .. _JNome

ADDRESS OF CHILDREN:

AGE OF CHILDREN . .

————

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
E IDCATION ANDDESCRIPIION . . . Wes i oiinE
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2 BUILDINGS AND OTHER IMPROVEMENTS:. . Nme. .. ...
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3. INSURANCE (Give particulars; state where policies are) ___None ___
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4. TAXES (Amount and where payable). .

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).._ . None.--
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& OCCUPANCY AND LEASES (If vacant sostate). . None. ..




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:...... Nons
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8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:......___Noone . .. . . ...

9. IF FARM LAND STATE CROPS SOWN oo n s e e ey

b s ok v e iy gl it e ) i el | R

STATEMENT OF REAL PROPERTY OCCUPIED

1, LOCATION AND DESCRIPTION: Lives with parents at 453 Powell St. Vanocouver, B.

LANDLORD’S NAME AND ADDRESS:
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PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID . .

DIARE WHEREABOUTS OF LEASE .. . .. Tong. .

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

STATEMENT OF PERSONAL: PROPERTY OWNED:

. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE., FIXTURES.
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:
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i g0 Dl affects in owner's possession at 455 Powell St. mmm .
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. None
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3 GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
RRARE 0 ANY SUCH PROPERTY ... i S oo oo v dsilon e e il




: - o < FILE No.

_ 4 INSURANCE CARRIED ON ABOVE PROPERTY: . Nems . .

4 HORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, towhom) .. .
Jooe
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8 BANK ACCOUNTS:...Japan & Canada Trust, Powell & Dunlevy Sta., Vancouver, $35.
9. LIFE INSURANCE : $2000 Sun Life Ins. Co., Premium $77. per sanum Policy #2299395
& ﬂMMWML&"M;(&!.)MH An owner’s possession
10, INTEREST IN ANY ESTATESORTRUSTS..._____None

1. SAFETY DEPOSIT BOX - ... Rawe. . .. ... .

LIABILITIES:
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2 TRADE DEBTS:.
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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. J3th = day of ... . 5 ST o SRR, |

(Signature)._. s

Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.M.P.

Our File No. j 1.) 5;...

Full Neme Lokl Hodea

(Surname in Block Letters)

e

Regletration No. (& /1 ¢ Male - Pemale
: {ohaek)

4

Former Address F5 B @M/Z .‘_pZ/ ‘ ﬁé
2 /4 /4 el

Date Evacuated Cg 5 AP a ,g . ¥aturslized « Cansdian-Born = National

(check)

o
Married ~ Single
{check) Hame of Wife

Hame of Husband

Name of Mother | Name of Father

%
Nemes of Children

Requested by i s, ] Pegistered with Custodian

(Yes' or No)

Creridy o




. Gm‘o Spain, Y
- 0ffi0e OF Oultaﬁitn.
i m!mn. B co

_zg&ﬁ ;gnr File 13155 to Hidga 33?1.

littor refera to my persons
'_gg;n Horl, formerly of

&lﬂitmcqmun to ml that your letter concerns most

. %o Benys Hori, in which case, he have property stored
-m above eddress,

!uur rnprtntntad agent, Matheras & Company have
visited me prior to my evacuation and have ta En invent~
ory of ochattels left by my father. I presume that, they
huvn forwarded their report to your department, which

‘require protection,

e If 1t had meant for my own personal property, I do
“Qaﬂlama t&at 1. have né chattels h.ld in reatricted ares,

S 1ot .ih'{ tﬁ me to !hn? ogr lttgcrleonaornt.t
o | nugnn: or Zenya Hori's proper
,“‘ﬂhﬁah rau uill be iutort: ed, ,'

:'Uti 1 will return your copy on receiving your reply te
s I

Yours truly,

Al

Hideo Hori,




PARTMENT nr THE SECRETARY OF STATE
m or m CUSTODIAN

m WAGUA‘HON SECTION _

: 506 AOYAL BANK BLDG.,

HASTINGS AND GRANVILLE
YANCOUYER. B.C,

November ,‘ 1942

is
::z..,, B ©.

In your registration with the Custodisn
you declared personal property in Vaneouver,

Jﬂt | tative visited the address
ant was informed that you had taken rour
v&ti m or disposed of same prior %o

 If this i» assume that you
Bies 50 Shethars Th e raskaieted sves of ISl
- Cal A Teq Mpmuon. In such event,
nmmm onnnyamundntmmt-
tached eopy of this letter for our record,

Your prompt reply will be appreciated,
Yours truly,

Geo, B, '“h
Protection Department
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(Informmtion supplied by m. 0o, )

~Wame  HORI, Mr. Hideo File No, 3155
LB /xhﬂ_,(m.o\,ﬁ. y Reg, B0, (7067,
i

OlW-ﬁ.ﬂ‘ hoan, ":i £t {' ¢,
Company Sun Life Agency Vancouver

Poliey No, 2299395
Premium - § 67.90
X

Payable: Amually, Semi-annually or monthly

Month July Day 20th




