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JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected arew. The proper
,mmnﬁm o! tbh Wﬁy nquiua such persons to give full pnmcutara as requestod in this form.

mn Kozzﬂux %111
klﬁlhﬂyi"lmli IIHmESS R.ﬂ #1; New Westminster, B+ G« {1318 Bai,ely,nd.)

nmxsmnou NUMBER... 12430 ey BT I0NS UG iR NRT
‘TWATION _Parmer

m hliunuamd state der what & hether cartied in
| mmm n“‘ :‘ uhe:e.a:;‘) ame and w! oun’ by yourself or

mrwuno o MRS & SO

‘ ‘mum ormuvmc CHILDREN:

 ADDRESS OF CHILDREN:
AGEOPCHILOREN: ...

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1 LOCATION AND DESCRIPTION .. None _ |

¥

LT T




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: ][‘?7/
8 STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: 1318 mjm.,um_mmmsm

4 roomed wooden frame bungalow.

2. LANDLORD'S NAME AND ADDRESS; Mother, same address

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: rent free

STATE WHEREABOUTS OF LEASE: nene
SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)..... BOR®

6. IF FARM LAND, PARTICULARS OF CROPS SOWN: none

STATEMENT OF PERSONAL PROPERTY OWNED:

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

2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY
t R ’l, <
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3. GIVE THE NAME AND ADDRESS OF ANY PER | vmcj ANY INTEREST IN. OR

CLAIM ON ANY SUCH PROPERTY... /




FORM g

. 4 INSURANCE CARRIED ON ABOVE PROPERTY:

. 5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
: R none

& MONEYS OWING TO YOU (State if any ofthese debts assigned and if 50, to whom)

, ’. mbs. » DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

nsne

¥

7

| & BANK ACCOUNTS: none /. »
s.ummsx JRANCE-Sun Life Assurance Co., $1000.00 §2263194 Vencouver Lrahe

”\_Mg;uﬂ,'mthu. Policy st home.

e ——

11 SAFETY DEPOSIT BOX:

“l;.li:“-i:ﬁ-i. hersby voluntarily tarn over to the Custodian all my property in the protected
. Wrem 2 aet out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
o 1 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

' Deed e PFM9 o Mpril T
l (Signature) ‘:)/ /<i‘:’:3' o
i




our File No. _ 555¢F
‘ .4

etters)

_Registration No. _ /2430 Male - Female
e T : (e¢heck)

. : e e
-Pate Evacuated @4 : zgé?b Naturelized - Canadian-Born - National
; o (check) :

‘aht Address

v

Married - Single
{check) : Neme of Wife

Name of Husband

Name of Mothe &‘ Zé‘ (Z Z&fé Neme of Father %&4@ M
y

Ms of Children under 16 /A3 ?7

ested by W " Registered with Custodian

43

es or NO)
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File No, 5588
Reg. o, /2430
woral Mo
Company Sun Life Agendy Vancouver

Polloy No. 2263194

m""“ . 14-63

: b X
hnhh: } mh. Semi-anmually or monthly

Motk  December Day 1




‘ B’Mi! 6-20 box Camera $2.00
' Brownis 6-16 box Camera $2.50

s m. 6-16 box Camera $2.50
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Kr, Riichi "QIMI,
Registration No, 17096,
ﬁfﬂ C. 8 Main,
Belvoral, ¥en! tobs.

nnr Birs
ht'xﬂ:i mxm - Sun Life

%‘ ﬁm to tcimmledg&, receipt of
vise that

Mr Iotter of B9 tesber 2rd, ino
We have contscted the Sun Lile sgsurince Company
mr&‘!.ng the yresent standing of v

of Ehove (0l=
icies. They report that thﬁxm policies wre neld

UF to "mte, the next jresiuws ":1lling duie:mh in
December next, % will by t.he romiums before
m fue date, wnd pdvise you of same,

Yours truly,

8. ‘o Gibson
Insursnce Dejpsrtaent




Please find enclosed our checue for 220,37
in payaent of the net premiums due Deceaber lst on
the sbove policies &8 Tollows:

Pol, 2262194 = M9.38
Pol. 2172091 10,39

§20.27

Eindly scimowledge receipt in due course,
Yours truly,

‘O '0 GM,
_ Insurcnee Department




Pe huve to ccknoelledges your letber of July <35, in
whioh you meke factdry regerding distridbutice of funds in the

Al funis to the ereddt of toe doce.scs Lo Wals
effice very radited So B, Srelght au Uotober 19, 16, ond
Jyou will,; a0 doubly, by nov bove received o ropdy D s %o
your foculry.

Iours wry Wuly,

Pop
Be s ﬁﬂ:\l‘“"’bfﬂ"
GfTive of whe Cuetodich,




wod & lotber Iro Sesors. Porvester &
e sbe Fepresenbling s Tumddy
et cletrdbetlion of she

pegebie to occoh, in order AR Ve Sy
the funds cizect o

Tours wary WUy

o
‘k’ e m'
Offioe of W







