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BURCAU HASTINGS PARK mane S ¥
OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To bemmpleted 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.

PERSONAL INFORMATION

NAME: BARADA, Naodohf. .. .

REGISTRATION NUMBER..__ggase SR TN AR

OCCUPATION : . Mi1 1hend

N Y < W

' ‘(Hnyhﬁnmwhﬁmmmi_dm.unammund« what name and whether carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

MARRIED?__ Yes bR

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

NAMES OF ANY LIVING CHILDREN:. _none.

ADDRESS OF CHILDREN:
AGE OF CHILDREN:

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

1. LOCATION AND DESCRIPTION: IM_Q_.H.(,_,W-..“,. -

BUILDINGS AND OTHER IMPROVEMENTS:

.. TAXES (Amount and where payable)

. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. RORS

o st nan s e nas

W o Wl WL AN € 0 N iR e

OCCUPANCY AND LEASES (If vacant so state).




-

7. STATE WHEREABOUTS OF TITLE DOCUMENTS - . i

e ST —

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST e

9. IF FARM LAND STATE CROPS SOWN -Aone

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION nnmn,n.n,nnnmm..
Cabin, ;

2 LANDLORD'S NAME AND ADDREsS: . Hillorest logging Co., Eillopest,

B.C,

-

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID. $34+00 per month,
Pald up until the end of Maroh 1942,

4 STATE WHEREABOUTS OF LEASE: hone

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

e s A A i i s

STATEMENT OF PERSONAL PROPERTY OWNED:

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

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS
non e

—y—— &,

AR v S 1 o A S e A

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
CLAIM ON ANY SUCH PROPERTY_ __ heme ° ‘




4 INSURANCE CARRIED ON ABOVE PROPERTY. __AoRa.

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

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

il

Rone /

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

BANK ACCOUNTS:. _None &
LIFE INSURANCE . _Rone /

. INTEREST IN ANY ESTATES OR TRUSTS. . gome

. SAFETY DEPOSIT BOX ... .

LIABILITIES:
1. PERSONAL DEBTS:

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
uuuutoutubwquupth;fu&;vu.ds.depociuofmcy,sbumofstock,mm
or other securities, if any.

I mtifj 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. !

Apils == jop
. A ra Ao 7 .

(Signature) 7‘1

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.M.P.

m nlﬂ Ho. f

Full Neme HERBDR Naeys gé/'
. g : (Swirmeme in Block Letters)

Vv
Registration No. __Q? &f Male - Female
P e {eheek)

Former Address ____M,u/ B Co

v
Date Evacuated fjﬁ/Z/‘/Z ¥ Haturalized -« Cansdlan-Born - Sational

{cheok)

;’/M
Married ~ Single
{ckeck) Name of Wife

Nams of Husband

Nume of Mother [f [Z&& 2‘% ;aﬂ(w N of Father : ' . s
Nemes of Children under 16 |

Requested by = Registered with Custodian
{Yegr No)

Mditional Information W




Nuolchi HARADA,
Decessed.

mmmgoausxm, 5. C. umv, 19&6
f*ﬁ,w,tmﬁmuﬁum.uuommu mmvutgmm\,

aﬁ;*mmwmmmb thm

ficate iu his own possesion. Aromot
mﬁuh“%mm&nﬂfrwtﬁt
and credited t¢ his sascount.

ssioher of
: This

lo &um snd 1o ilisbilities, other than those menticned
:hnn, Wl‘ on ﬂli: file.

This summery is certified
to be in accordance with
inforsation on file.

N2 S

March 26, 1947.




mmxn-—ru,
‘mnmm.

Division,
West Hastings Street,
?’m.. B. C.

Dear 8irs

Re: Nadichi Harada, Reg. No. 09239, Deceased,

We have %0 asknowledge your letter of May 28, 1949
relative to Inocome Tax arrears of the mmm::m.:

This office is not aware of any assets belonging to
mw&-m&suammhm.

Yours truly,

A, G. McArthur,
Office of the Custodianm,




DEPARTMENT OF LABOUR - CANADA
BRITISH COLUMBIA BECURITY COMMISBION

Date' December 10/46

Department of the Secretary of State, EVACLATION SECTION
Office of the Custodian, 11K
Royal Bank Bullding, Recg OEC 11 194

ancouver, B.C. Flehe. S 4< 9/
e ‘

s w2z o7 s %

Flease be advieged that (NAME)

(REGISTRATION NO.) qg23g aied at (PLACE) Siocan City .
on (DATE) Decesber J/UE.

This ie for your information.

Yours truly,

JlM!ﬁAour?

M.L. Brown
Office Manager
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~Nedichi Harada, : S
_8/0|Custodian of Enemy AfPF-—"""

5%‘6?5 'o Hlltiﬂga St-, ;

Vancouver, B. C. m‘“

i T per e 96.04
ey R DOMINION

Anrmm
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Rl annm
Yo ol Gt e ‘ STRUC RELATIVES AU PAIEMENT
R G L ! ‘ :

e . .-nvmrumnummmmwmunoummnnna.mrunvn Y pEpucT §
il m%lmuﬂummuaﬂlmmmxumm&mu

mmmmmmw‘mmunmmunu 4. ANY PAYMENTS ON ACCOUNT OF TAX (ITHM 34) MADR
| THEREAPTER MUST MAVE ADDED THERKTO INTEREST AT 8% PER ANNUM,
ﬂVM'mgmmwlumnMAwmx ON DOIT AJOUTER A TOUS PAIEMENTS A COMPTE D'IMPOT

i

: ATHM 34) FAITE APRES LADITE DATE UN INTERET AU TAUX DE 8% PAR ANNER.
7. REMITTANCE SMOULD BE— 7. TOUTE REMISE DOIT-
ik 1. MADE PAY: ™0 RECEIVER 1 L] AL ou RECEVEUR
R T SumnaL OF CANADA AND Glbnal. Dy CARADA, BY
2. SENT WITH THIS PORM 2 2TRE ADREBSER AVEC CETTE PORMULE

5 um‘-mw 3. A CINsSPECTEUR DE L'IMeOT
twooME Tax SUR LE REVENU
A AT THE DISTRICT SHOWN IN Tew 1, 4. ou msTmcT plmiant AU wO. 1,

mmv-“nmmmmm.mummm ALL CHEQUES MUST HAVE AFFIXED THERETO
THE NECESSARY POSTAGE OR EXCISE STAMPE AVOID SENDING CURRENCY IN ENVELOPES.
"ijmmmumrmcnbuwut.mmrunmutmmuum, TouT cHEQUE
DOIT PORTER LES TIMBNES DE POSTE OU D'ACCISE REQUIS. PRIERE DE NE PAS ENVOYER DE NUMERAINE SOLS ENVELOPPE.

[ REYURN THIS FORM WITH PAYMENT (TEM 1 TO
THEPECTOR OF INCOME TAX (NDICATED IN ITEM 1)
RETOUANED CETTE FORMULE AVEC PAI DMENT ITEM T) A

INSPECTEUR DE L'IMPOT SUR LE REVENU A (VOIR NO. 1) :E?

g i oy COMMISSIONER OF INCOME TAX.
yEa \ > COMMISSAIRE DE L iMAST SUR LE REVENL. . ‘
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