


OFFICE OF THE CUSTODIAN

JAPANESE SECTION

Tﬁh m by persons of the Japanese race having property in any protected area. The proper

; Mmﬁon of this property requires such persons to give full particulars as requested in this form,

HOME ADDRESS: 1004 Horyel Rd., R.R. No,'. U

 eWM O BenTmIng

_ REGISTRATION NUMBER._ 12401  SEX. Male AGE:

hi-umwnu der wha and whether carried in
m w‘r g oo o-. 'huve. :‘:;' t name carried on by yourself or

EMPLOYER: Rysal?l
MARRIED? Mo
NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

'NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:

AGE OF CHILDREN :

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:

BUILDINGS AND OTHER IMPROVEMENTS i EITGART. SR Ee AL 2

TAXES (Amount and where payable) A MG BN .
eed) ........ PRI RS S

5. ENCUMBRANCES (Including any unregistered claims or deposjt of title

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




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN...o o a:lps -

e r NS

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: Eixe-room
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2. LANDLORD’'S NAME AND ADDRESS: . ..¥
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

4. STATE WHEREABOUTS OF LEASE: proppos

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

G IF FARM LAND, PARTICULARS OF CROPS SOWN L IORIE. il

STATEMENT OF PERSONAL PROPERTY OWNED:

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

2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY... . Lguig
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CARIEEDONABOVE PROPERTY .. Rune

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

OTHERS: . _ lLcre

I ——— . 15

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

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

Bong

8. BANK ACCOUNTS:. None
9. LIFE INSURANCE: 21080 28¢-year end
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10. INTEREST IN ANY ESTATES OR TRUSTS.

1. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:
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I, the undersigned, bereby 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

Dated this. 125 day of

% . Z (Signature). JAL.. L%

hhod Witness
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FOR DEPARTMENTAL USE.
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our Fstawo. S /0 :

Full Yame ifz'ﬁc'fﬁé‘ﬁﬂ/ A, Masy o

{(Surneme in Block Lstters)

Eox
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Registration No. _ [ 2440/ Male - Femals hee L 28, 19,7
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Former Mdress /T 5L A 24501 Zﬁjﬁ , 2] Z # / [h.c [‘A'ﬂ‘gz: ﬁ &
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Date Evacuated Naturalized -~ Canadian-Born -~ National
(cheek)

Present Address }y p;_g;t/zx/ - /‘hx -
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Married - Single Lmee 0 RAYASHY
{sheck) Name of Wife _f@“éa # 23737
(m U T uPA Name of Husband :

Name of Mother JHoms of Tather A Qs Sosode #124/5

Names of Children under 18
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Mditional-Information __ /@ ca e

E{‘ é/ /
\ e

(Yes or No)
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hm Mr. Masuo Nagasaks Fle No, v5610

I MaiiA ) | Prmry, T Wy |2

Company Sun Life Agency Vancouver Agency

Policy No, 2026902
Premium ~ § 40.35
¥
Payable: Anmually, Semi-annually or monthly

Month November Day 1




November <9,

Mr. Samskiohl NAGASAKA,
Registration No. 12415,
8t. Plerre, Nanitoba,

Dexr 8ir
Res Sun Pol. §§G§290l-' macichi
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We wish to acknowledge your two receant

- Jotters in nﬁiih'yon 65k thet we pay the presiums
_on your and your son's policies zbove mentioned,

¥e regret that we are unable to comply
with you wishes in this regard as there are no funds -
standing to your eredit, We trust you will be in a
position to make other arrangements for these
‘”pqrn-ntl.

Tours truly,

S« N. Gibson,
Insurance Department




