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SURREY B.C. FILE No.. q“f? ks

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 thu form.

PERSONAL INFORMATION
NAME HIEABAWNA Takeo

HOME ADDRESS Halfle #8, New noatmiuster, &, U, ( Sendell) kd)

REGISTRATION NUMBER. 12479 T . TS NSaius RO R i

OCCUPATION : Farmer
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EMPLOYER e 5 s R U R
MARRIED?. s
NAME OF WIFE OR HUSBAND :

ADDRESS OF WIFE OR HUSRAND

NAMES OF ANY LIVING CHILDREN: =7%%

mdin - e e —

ADDRESS OF CHILDREN.........00~ .
AGEOFCHILDREN: ... . . ...

A it A L TN S Pl iy S 0 0 S A A S

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

. L LOCATION AND DESCRIPTION:. .. None

BUILDINGS AND OTHER IMPROVEMENTS:. . .. . . . | i

INSURANCE (Give particulars; state where policies are)

TAXES (Amount and where payable)._.

ENCUMBRANCES (Including any unregistered claims or deposit u[ '

6. OCCUPANCY AND LEASES (If vacant so state)




7. STATE WHEREABOUTS OF TITLE DOCUMENTS s
8 STATE IF ANY OTHER PERSON HAS ANY INTEREST fo it e

9. IF FARM LAND STATE CROPS SOWN....

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION:. - Sandell Rd. R. R. #4, New Westminster.

7 roomed 2 storeyed wooden freme house, with basement . . ...

2 LANDLORD'S NAME AND ADDRESS: Father---Takijiro, same adidress

3 PARTICULARS OF LEASE AND RENT AND DATE TO WHICH palp: Rent Free

4 STATE WHEREABOUTS OF LEASE @i T R OO SN Y e e R

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

6 IF FARM LAND, PARTICULARS OF CROPS SOWN.. i IR

STATEMENT OF PERSONAL PROPERTY OWNED:
1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFEECTIS: . -
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2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND l“E'l",é AR PR PASEATES 15
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3 GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANYRINTEREST IN, OR
.. i:
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4. INSURANCE CARRIED ON ABOVE PROPERTY:. Nooe =
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
s
ot L R O N I S S R None

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom).

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

vn One $50.00 Victory Bond (1942) | i B
In gener's pogsession
__$25.00 yar Savings Stemps =

£ BANEACCOUNTS .. - Nove . - -

e W A e R 5 R e S o b

9. LIFE INSURANCE. Menufacturers Life Insurance Co. $1000.00

. DBeneficisry--father, Takijiro 20 yr. endowment.

i

10. INTEREST IN ANY ESTATES OR TRUSTS.._None

1. SAFETY DEPOSIT BOX: . .. HNone

LIABILITIES:

. PERSONALDEBRTS: ... . = HNooe

L o ————

o TRADE DREWIS:. i

I, 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.

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.
: ! . 1942, /'/
(Signature) .l ../~ L 2 DY
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Witness

Dated this... 1fht day of.... April

FOR DEPARTMENTAL USE




TIFORHATICK

o

-

pur File No. 4’47

il 1l Hawme # z 8 a,s ﬂWﬁ
(oupheme an ULo

v’
nesistretion No. J)RS7D ple - Femsle Age CZ: éé 8144

{check)

yormer Address ﬁ R V- = 5{’ : — : /f

o
Jete Fvecuated Nsturalized - canedian-BOrn = Nationel
;i {Ch()\ﬁk}

pregent Address

/

Merried - Single
{check) wife

Husva nd

Yame of hothe{f' Name of Father

Nemes of Children under 16
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$1,000,00 insursnes
M! Com any. On September
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CLAIM

ik G
File No. :

DATE

July 18th, 1942
CREDITOR

The Brackman-Ker Milling Co. Ltd.

. January, 1943




