


~ PUREAU HASTINGS PARK
OFFICE OF THE CUSTODIAN

JAPANESE SECTION

hhmﬂﬂﬂ by persons of the Japanese race having property in any protected aren.  The proper
administeation of this property requires such persoms to give full partieulsr as requested in this form,

" PERSONAL INFORMATION

NAME . FUJTROTO Shlgaru

HOME ADDRESS: BO0x o¥s, Cumbarland, B.0.

" REGISTRATION NUMBER.. 06060 = sgx.  lals
OCCUPATION: _Logzer

(1 any business or businesses carried on, state where, under what name and whether carried on by yourself or in
 partnership with anyone; if partnership, give partner’s name.)

EMPLOYER, The Deep P& Logging Co., Wenny Bay, 3.6,

MARRIED? No

NAME OF WIFE OR HUSBAND :...
ADDRESS OF WIFE OR HUSBAND .. ...

NAMES OF ANY LIVING CHILDREN:
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION:. ...

2. BUILDINGS AND OTHER IMPROVEMENTS:
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3. INSURANCE (Give particulars; state where policies are) .
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4. TAXES (Amount and where payable)... .. . . .

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)...
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6 QMIPANCY AND LEASES (If vacant so state). ..
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STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: “2®P Bay Logging Co,, Feany Bay, B.C,

Company bumkhouse,
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2. LANDLORD'S NAME AND ADDRESS: As sabove
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID ;.._iﬁ‘m;ﬁn-_f&.m
to date.
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4. STATE WHEREABOUTS OF LEASE:. o
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5, SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)....
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6. IF FARM LAND, PARTICULARS OF CROPS SOWN :

STATEMENT OF PERSONAL PROPERTY OWNED:

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

M ON ANY SUCH PROPERTY... ...
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PILE NO...ciibiiimsnd

4 INSURANCE CARRIED ON ABOVE PROPERTY.

| s i . 1 b ks B e A T B ey A

"

6. MONEYS OWING TO Y(J/U,I(u if any ofthese debts assigned and if so, to whom).........
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

ﬁmmmmwéaﬂuﬂa:mSaxingsmsa_ti:Lcazaswtnmownan!sruo;saesionr-\-
8 BANK ACCOUNTS
9. LIFE INSURANCE: #1000 Sun Life Ins, $0., Fol. No. unknown,

: s ¥90 & year, Paid to date, Benef. Father, M. FPuiimoto
m%n’-ﬂmu"'mqnp-““-‘;n.ba: o A Gy A P S PSS o ki ’ airiig ..........J b e A B ..‘. PR H
10. INTEREST IN ANY ESTATES OR TRUSTS.. . 7
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SAFETY DEPOSIT BOX:

LIABILITIES:
KT DENTS
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2. TRADE DEBTS:. .
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I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“uﬂﬂmm&ﬁqmwudm,uhmof 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.

Dated this._1B8h dayof. . 4pri) . = e 1942,
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= y (Signature) AM//{M??’/E”W* Ce
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i) Witness

FOR DEPARTMENTAL USE




(LM P,

| * | Date Léesf.xf’i '
Our File No. ZLQGQQ’D
Full Name /t{/ / LML 72 ? .‘%M
{Supdiame 1n Blgt etters)

o

Registration No. 4 £ L é c Male - Female Age (e zZZ
: (check)
, o - S § 20
Former Address A*Z’lc g Z /, et é‘ 4: Lt 7 /’:
el

: —
Date Evacuated . {:& ££4£z Naturalized - Canadian-Born - National
(check)
Present Address A./; ‘ ; >, é ;1 CZ a é ”
Vg

: M‘ u/‘

w’( jﬁxﬁﬁ

Married - Single
(check) Name of Wife

Name of BHusband

Name of Mcthe{ﬂé“ L I é%# P Name of Father /.ti’.a ¢‘£; é:

Names of Children under 16 HCE/S

Requested by ,@/) Registered with Custodian

Additional Information




October 17, 1946.




| ‘
DEPARTMENT OF THE SECRETARY OF STATE
‘ OFFICE OF THE CUSTODIAN

JAPANESE EVACUATION SECTION

Ootober 20th, 1949

EVALUATION REL. § A

Recd. AT llwlq‘!‘.',

for §3.51 1p enclosed herevith and ve

is cheque without delay, Alse please
at the foot of this letter in duplicate
to this office by return mail.

Office of the Custodian

Encls.

I, Shigery Pujinote hereby undertake to returs te the
Office of the Custodian without presentation for payment cheque
no. 7668 dated Jamuary 2lst, 1944 in my favour for $3,51 should
the said cheque come into my hands at some future date,




