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ADDRESS OF WIFE OR HUSBAND:

 gea Talemt
OFFICE OF THE CUSTODIAN
JAPANESE SECTION

To be completed by persons of the J apanese race having property in any protected area. The proper
administration of this property requires such persons to give full particulars as reqaested in this form.

" PERSONAL INFORMATION

NAME ;,...,._m-m:ﬂw..

B, A R o i S A - g i i T s S

. HOME ADDR . yeaceuver Qesmery, Bourme, B 0. (onedyke)

REGISTRATION NUMBER...08880 . . SEX MR AGEL M P

OCCUPATION: ___Stmdent.

P

e e A e S

(1f 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 partier’s name.)

EMPLOYER: BORe

MARRIED? a0

NAME OF WIFE OR HUSBAND:

PR sseT———— ]

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

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

1. LOCATION AND DESCRIPTION: RORS /

o e M ik 45 0 gy

2. BUILDINGS AND OTHER IMPROVEMENTS ._,_.m!_f,_“

o s o e

3. INSURANCE (Give particulars; state where policies are) .. none

e Bt i et st

..

‘4. TAXES (Amount and where Payable) e UM

ENCUMBRANCES (Iacluding any unregistered claims or deposit of title deed)

OCCUPANCY AND LEASES (If vacant so state)......




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: nene

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: DORS .

9. IF FARM LAND STATE CROPS SOWN none

STATEMENT OF REAL PROPERTY OCCUPIED

L. LOCATION AND DESCRIPTION:._10 room frame house st Vansouver Gammery, .
_'—"'""’"‘m c’ | h 5 e

2. LANDLORD'S NAME AND ADDRESS: ____Lives with parents at Vancouver, Geusery,
e B AERS y- Be G

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

4. STATE WHEREABOUTS OF LEASE: -aone.

1 e B 9

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date T MR

o 0 1

6. IF FARM LAND, PARTICULARS OF CROP3SOWN: ____Bhone =~

P o A s

STATEMENT OF PERSONAL PROPERTY OWNED:

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

PR — ST g g A S e b 4 A R it sl b

Ak 0 i bl ot i s B e

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
CLAIM ON ANY SUCH PROPERTY... ___scas.

3
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: Bons.. .

o N

o S b PR

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

‘7. M‘DEBINWRES,SHARES,STOCKSOROTHERSECURITIES(SnRM)
DoRe

none

9. LIFE INSURANCE . .Sun Lifa. $1,000,00, Policy No. 837470, Beneficiarl. .
.. father, Safajize Assri, Palisy in owser's pessessiode F

10.  INTEREST IN ANY ESTATES OR TRUSTS. - RORA

11. SAFETY DEPOSIT BOX:

 LIABILITIES:
i. PERSONAL DEBTS:

2. TRADE DEBTS:

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
aren 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 Habilities direct

and indirect.

Dated this. . 280 day of .. Apmdk . . 1942 1
= P A !
(Signature) ___fl‘%'ﬂv&ﬂ ,TI}{mﬁ
/

Witness

FOR DEPARTMENTAL USE




s
Faturalized - Oanadisn-Borm = National
{ check)

S Db Dadaclasy . 8
Ope . 5 [us. |

e
Married = Single Name of Wife ™~

{eheck)
Name of Husbend ™

*
e SE N RE.

Same of pther HITHR! Seoec # oyck? Name of Father QeaRl Sedog - .
o4 T ooy

Semes of Children under 18

Registerod with Custodian
{yes or mo)
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HEAD-OFFICE: MONTREAL -

: ROVAL BANK BUILDING,
"m‘“ .m N ALL SORRENSONOENIPE A SO T SOl S ER

; : ;: ..!T;ﬂ"l. .“f'?"“ .::::: Mansasa V‘Nmuvnm B‘ C. PLEASE MEPER TO TR My N

September 4%h, 1946,

LM A ol S e 3

J*‘«C* : UN

howy

Office um.-

e
!
i
1 B
s

" Rer Doltey No. 5,887,671 « Asart, Yoshls
_Your reference 05880 File o, 5806

In veply to your enguiry of the 20th ultimo, directed to our
lontreal Office, we would confimm payment of this policy for the sum
assured of $1,000,00 to the denefisiary, Sedajiro Asari on November
‘M“. MO

Yours faithfully,




sus Lufﬁ Assu#lmcz COMPANY OF CANADA
' ' ' nommn

August 28, 1946.

Mr, ¥. Hatheson,
Protection Department,

_Department of the Secretary of f S

~ Jepanese Evecustion s-euoa j '
506 Royal Bank Bldg., . th d BUC 3

~ Hastings and Grenville Sts., *r ile No,

Vancouver, B.C.:

Re: Policy 2,227,671 -
Yoshio mri {n/c)
Your Hef. 05520 - File No. 5308

S wish to acknowledge receipt of your
letter of August 20, 1946 In oconnection with the
assurance on the life of the above-named.

; The records of the sbove-numbered policy
are with our Vemcouver Sranch and we are for-
warding a copy of your letter to them for their
- attention and scknowledgment.

Yours very truly,

E‘Lp F)&!‘l'
ABsociste Secretary and
Superintendent of Claims,




S 14fe Assursnor Co. of Gamads,
Hontrenl,  P.Q. :

Desr Sirss

Bes Yoshio ASARL. £05520
Fhen the sbove numed Jajamcse rogistered

with the Oustodisn he reported = policy with your

ccapeny for §1,000.00. Polisy susber gives is
222TET.. The Debaficlcry i showm eu his father,
Ssdajire ABARY.

Yoshio ASARL died st Lillocet on October 5,
A9he. e would spprociste jour advising this office
AL Folday 4327071 wes in force ot dete, if it hed
lupsed or il s Death Clais hos been peid om this
poligy.

Tours truly,

F. Batheson,
Protection lepartment,




~Re: ABARI, Yoshio - Reg. 05520

| LIOR. A< f “5y APPRAISED NALOR
Yest Poﬁk&’t—zuss roldins

¢amera in case #1240243.

Model 545/12. FP6.3 lens.

6-16 Brownie Box Camera

These appeér to be the two cameras declared on JP
g Sadajiro ASARI, father ef Yoshio ASARI, File
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MR, P.0. SHEARS OFFICE OF OUSTODIAN,
505 Royal Bank Bldg., hnam. l.ﬁ

COPIES FOR YOUR INPORMATION.

30D, ; SUPY.
(C.Es GRAY.)
r,zm:. Officer Commanding “=¥ Divisfon
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