


STEVESTON, B.C.
OFFICE OF THE CUSTODIAN

JAPANESE SECTION

‘ To-:_“h euuphml 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.

NAME: MATSUZAKI, uissofirs. Isemu)

HOME ADDRESs: P+0+ Box 60, #567 Georgis St., Steveston,B.C.

. REGISTRATION NUMBER 04447 =~ ooy, Temale  ,c:. 28
 ocCcUPATION.. . Housewife

(If any business or businesses carried on, state where, under what name and whether carvind o by yourself or in
pertnership with amyome; if partnership, :'n partner’s name.) >

e b LR

NAMEOF WIFEOR HUSBAND . _Jsamu .. S B S s
ADDRESS OF WIFE OR HUSBAND: S8Me as above

. | NAMES OF ANY LIVING CHILDREN: Toyoko (F), Baiko (F), Hejime (M),
.. Seyo (¥], Tumiko (F), Teksko (¥}, Manako (F), Ken (M).

ADDRESS OF CHILDREN: . S&me &3 above

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

T -

2 BUILDINGS AND OTHER IMPROVEMENTS: None

At o it i e i o e i e

3. INSURANCE (Give particulars: state where policiesare) MoDO = ===

4. TAXES (Amount and where payable).MoR®. =~

vt WA S 5 b v s i

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

R e S——

6 OCCUPANCY AND LEASES (If vacant so state). . None

A A8 T b o gy S ' oo o

S THS



7. STATE WHEREABOUTS OF TITLE DOCUMENTS:. None

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: None

9. IF FARM LAND STATE CROPS SOWN._ _HNone

s

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: kiVes in 8 room dwelling at #6567 Georgis S%.,
Steveston, B.C.

2. LANDLORD'S NAME AND ADDRESS: Husbend (Isemu) a$ same address

PARTICULARS OF LEASE AND RENT AND DATE TOWHICH PAID- Hope

STATE WHEREABOUTS OF LEASE: None

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)_ None

e s, i e i A A A A B

IF FARM LAND, PARTICULARS OF CROPS SOWN . 'P“.._ i

STATEMENT OF PERSONAL PROPERTY OWNED:

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

e R i

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVI-NG ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY.. . None




‘4 INSURANCE CARRIED ON ABOVE PROPERTY: 30P®

MORTGAGES,  LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: Xone

'MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)__________
Hone

' BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
None

R Y Y —

BANK ACCOUNTS: None
: mw,m.w m;ifi Illl. V‘n.o H.G. Pﬁl.‘m"ll.

Beneficiary husbend (Isamu). Pol. in owner's possession.

s

INTEREST IN ANY ESTATES OR TRUSTS. None

1. SAFETY DEPOSIT BOX . None

LIABILITIES:
1. PERSONAL DEBTS: None

2 TRADE DEBTs. Nome

e e Bl comaraes -

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
Muﬂﬂhmﬁ&.v“bpdbdm.ﬁnudshﬁ,mu
- 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 Hlabilities direct
and indirect.

Dated this. 2088 .. o #pril PR

m (Signature) }/7/ _C'(:;_ﬁ‘bi_&éj.)

Witness

»

FOR DEPARTMENTAL USE




DNFORMATION FROM R.GC.M.P,

o‘lﬂ'nl.ﬁbo 5*7¥3

AL Neme Y. /¥ Alrs
in Block Let%ers)

l?elltntion Fo. ﬂ#’ & 7 Male - Female

{ sheek)

Date

Date Evacuated 5 /'//9/1 ‘ Naturelized - Cansdisn-Born - National
- ”
(cheek)

lands 2

—

NHame of Wife

vy 74
» lame of Husband 'ngm&_.ge gg

Name of Father

Xame of Mother C/”/ 7’4) 7,
Names of Children under 1# i 17

Requested by \-/é g\ Registered with Custodian

{Yes or No)
uduional Information




{Information supplied by Ins,

¥

Meme MRS. MISAO MATSUZAKT Pile No, 5743

BBECT. ¢ S A g
f/‘é/’#{fe} : /{.{FC;, m. h. (4\ < (J (:r ‘/:

*
Company Sun Life Insurance Co. Agency Vancouver
Policy Mo, 2265916
Premium -~ § $1.35
‘ x

Payable: Aumnually, Semi-annually or monthly

Month November pay 20th




