PR
T




BUR

% BUR-ER}“MF . eno. 7Y

w o f?‘ﬁ

OFFICE OF THE CUSTODIAN

S JAPANESE SECTION

To be completed 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 : BT Mmoo e
HOME ADDRESS - FEanEiwe, Bple o o

REGISTRATION NUMBER._._09080 _ SEx: Nale

. OCCUPATION: M1llhand
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(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 partner's name.)

g By ¢ AR . WX - PO Pulp..l.nﬂ .Rlptr Lo. ‘Hoodrlbrﬂ, Mala i

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND :._

ADDRESS OF CHILDREN_.. / o TP
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION . TSN B NP AR o e

BUILDINGS AND OTHER IMPROVEMENTS ..._____‘- it

s A i o 5 14 g - 4 e

INSURANCE (Give particulars; state where policies are)..___
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¥

4. TAXES (Amount and where payable).. ,“’ RS

5. ENCUMBRANCES (Including any unr¢gistered claims or deposit of title deed)..
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6. OCCUPANCY AND LEASES (ff 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

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:

CaEpany HOuSE] Wovdribre; Byt

i
»

2 LANDLORD'S NAME AND ADDRESS: 3.5, Pulp-gad-Paper Co. ¥oodfibre, B.C.
j
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

Free i §
4. STATE WHEREABOUTS OF LEASE: :

5. SUB-TENANTS, IF ANY (Give name, address, rent and to whAte paid)
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6, 1F FARM LAND, PARTICULARS OF CROPS SOWN:_ _._ .

¥
L
STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION .'OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE ﬁ'tND PERSONAL EFFECTS:. ..
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POUL Y AND PETS
P
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3. GIVE THE NAME AND ADDRESS OF ANYI/-'“PERSON H!éVlNG ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY ff
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- 4 INSURANCE CARRIED ON ABOVE PROPERTY:.

by
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5. MORTGAGES, LIENS AND OTHER CLAIMS},ON PROPERTY IN POSSESSION OF
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)...__.
;
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
in owner's possession,

<
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8. BANK ACCOUNTS: ions
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10. INTEREST IN ANY ESTATES OR TRUSTS.

1. SAFETY DEPOSIT BOX:

meﬂ:
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2.  TRADE DEBTS:

%.

L&MhﬁyvohhrﬂymﬂctothCMdmymhth
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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
and indirect.

April

Dated this. $3%8 4.0 o L e

% ‘ (Signature) V (Q\y»_L,‘

“ Witness

FOR DEPARTMENTAL USE.




INFORMATION FROM R

our File No. _ 3 /5§

F‘izll Name
; ;o‘urname in Block lLetters)

4 //é - 1948
Registration No. Q%QO Male - Female Age : -
(check) .

Forger Address WWJJ

0 [
Dete Fvacuated ; > : Naturelized - Canadian-Born - National
{check)

Presént Address A

v

‘nrrxe,a - Single

{check) Name of Wife

Name of Husband

we6s39
Nane of llwher(z;‘cm‘n,’zgéﬁ Name of Father dﬂdﬁ;; 4;,’“ £¢‘2‘2

Names of Chhdren under 16

Requested by WE/ Lf%,;i%fA Reglistered with Custodian

- ‘dditional Informatioh _W

(Yes or No)




"tmm.
Registration No. 09090,
Isperialle Fuals Ltd.,
m ‘ ™
Dear Siry
W2 enclose our chegue for 54.91, refund
in Nl of 1T wage deductions made durimg the peried,

January/Iune, 194).

This peynent lesves no belance i your

scoount, whish may now bs cloaed,

Tours traly,

R. G, Ball,
Adainistration Depurtients




(Information supplied by Ima, Co,)

‘m‘ Ogaki Hiroshi Pile No, 5758
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Res. k. 2
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L:L-_’“'r’, e "”‘n 1';/--”/ ~
Company Monarch Ageney Varcouver
Policy No, 100832
Premium - § 1065
X

Payable: Anwally, Semi-annually or monthly

Month Day




o/o Austin Lbr.Co.Dalton Mills
Ontario

Refund of 1f Wage deductions for first six
months of 1941 Provineial Collector
Vaneouver.




