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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.

NAME: CHIBA K?}_Chi -
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"MADDEKESS* RaR.#1, Port Hawmond, B. C. (HQ.Q}.?P Road)

P

REGISTRATION NUMBER. 14374 o SEX: HOle i e SR
OCCUPATION ... ¥illhand

COF sl Bonliits o Dasinanss encsiod 2o state whers, ander what same sid whether castied o8
ip with anyone; if partnership, give partner’s name.)

Basmond Cedar Co., Port Hawmond, 3., C.

EMPLOYER:
a.ll'lltl*IED' 3 " yes

NAME OF WIFE OR HUSBAND. __ fukuye

dAress

ADDRESS OF WIFE OR HUSBAND. 28me 8%

NAMES OF ANY LIVING CHILDREN: g

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

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

none

3. INSURANCE (Give particulars; state where policies are).........

e S e AP S B A e g 4l S b o e

4. TAXES (Amount and where payable)... ... 1-°one

SRS S e e o O 8 8 o S sl e s i

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

®

- o o B £ e <8 - A A 48444

6. OCCUPANCY AND LEASES (If vacant so state)_. _—o0®




7. STATE WHEREABOUTS OF TITLE DOCUMENT S:

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 : R.B.#1, Port Hammond, B. C. {Bunter Rd.)

4 roomed wooden freme Bungalow.

¥ o P me 3 dreg
2. LANDLORD'S NAME AND ADDRESS: '+ T. Foyeno, same addiress

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID. §5.00 per month
Pald up to date.

4. STATE WHEREABOUTS OF LEASE... _Tovre =

0 4 A1 AR g -

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

e 0 O A il el e - " T ——

6. IF FARM LAND, PARTICULARS OF CROPS SOWN:____ hone

T S o by e 3 e 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

S0ld all furniture.
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2. HORSES, LIVESTOCK AND OTHER ANIM ALS, POULTRY AND PETS.

i0g: to be ziven sway.

T ki e s Sl o it A e

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY.._ D°ne
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4 INSURANCE CARRIED ON ABOVE PROPERTY:

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

MONEYS OWING TQ YOU (State if any of these debts assigned and if so, to whom).e e

none

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
Pour $5.00 Wer Savings Certificates: in owner's pessession, /

8. BANK ACCOUNTS: none

o LIFE INSURANCE:Menufscturers Life Insurence Co., Vancouver Draog
$1000.00 geneficiary, wife--Fukuye. Pollicy at home.
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10. INTEREST IN ANY ESTATESOR TRUSTS.......BOR® e

11. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS:

[T TT—-————— AR S R

2 TRADE DERTS i i

e e e o e I IS

1, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
mummmm&h'MMbofm,Mofnto&.me

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 labilities direct
and indirect.

e W P e

(Signature). ... ,f: il

Witness

FOR DEPARTMENTAL USE.




INFORMATION FROM R,C,.M.P.
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Our Mle No. T3 -Le
Pull Neme C Ay 52 ey A il

“{ourname 1n Block Letters)

Registration No. /<« J’jzﬁ‘/. Mal& - Female Age &/L LZ44

(check!

Former Address Z f #/r &/ Z’Z : Z {f :
" § d s
Dete Evacuated ‘2‘2’ P/f/;,~ Naturalized - Canadian-Born - Net$Gnal

gt Present Address

‘, v : :
. aairried - Single ‘
‘ {eheck) Neme of Wife

’"/& Name of Husband

\
s ‘
Name of Mother{ / me pf Father y o Tl
oﬁq/‘ J 7

Names of Children under 16

> Requested by (l Lol il todan Registered with Custodian
i es or Noj

| 1Y
b ‘diticnal Information 74 s 4 Q i P




Administrstion Dept.




Seae tine ago you filed & claim agaluat the above
apanese for (20,00, As Kolchi CHIBA has vo funds st this office
dﬁhmwﬁh ssbtlement, the Custodisp will take mo further

the matber, and we would suggest thet you contaet his
direct for collestion of this cluim,

[
Admicistration Degt,




- Messre. P.S, Rose & Sous,
. Ghartered Ascountents,
Raysl Bauk Building,

VYanoouver, 3.0,
Dear Sirs:

Ber Kolehl CHIBS - Rege No. 14374

Some time age you filed s claim on behslf of M, Ebisusaki
& Company for $10.00 sgainst the above Jupenese, As Koichi CHIBA has
8o funds &t this office with which to make settlement, the Custodian
will take no further dotion in the matter, cnd we would suggest that you

sorbact hia direct for collection of this claia,

His present address is Vernuu, B.C,

Yours truly,

W.E, m’
Administration Dept.




