


~ OFFICE OF THE CUSTODIAN
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: MENDE, Akio e RN S R
HOME ADDRESS:R. R, #1, 21st Rd., Hammond, B.C,

REGISTRATION NUMBER. 09839 LSS . ack. B
OCCUPATION : Mill-hend

ks

207 bainess carried on, state nder what od whother cusried M or in
413 - wb:ﬂi;m o.:." vbo:..n:me; name an ether carried on by yourself or

EMPLOYER fulp and Paper Co., Port Alice, B, C,

MARRIED?. ¥o

NAME OF WIFE OR HUSBAND:___Nome

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN: None

AGE OF CHILDREN: SRS SN LA RO

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION:. ... _None (r

1 T R A

2. BUILDINGS AND OTHER IMPROVEMENTS: .. . _None

INSURANCE (Give particulars; state where policies are)....... . None __  /

TAXES (Amount and where payable).. . _Nome ===~

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

e S

OCCUPANCY AND LEASES (If vacant so state)____None




7. STATE WHEREABOUTS OF TITLE DOCUMENTS.... None

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST. None

9. IF FARM LAND STATE CROPS SOWN None

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: 218t Rd., Hemmond, B. C.
——hdving with family.
2. LANDLORD'S NAME AND ADDRESS: . _None

-

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

4. STATE WHEREABOUTS OF LEASE: ... None

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

6. IF FARM 1LAND, PARTICULARS OF CROPSSOWN: .

STATEMENT OF PERSONAL PROPERTY OWNED:
1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:
3

e e e g e

5 5 i A 1 A N B 4 R 4 R

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

-

CLAIM ON ANY SUCH PROPER’I'Y.,Wm‘..,....*...m_,al’.l_m‘..“,.,,.,...,..4.“.“._. S K L




4. INSURANCE CARRIED ON ABOVE PROPERTY:._ _Nome

tanse

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
None

OTHERS:

e sy - o — e W S S —

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

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
___1=8100,00 Victory Bond, in owner's possession.

8 BANK ACCOUNTS: None ey SRR
9. LIFE INSURANCE-$1,000,00 Sun Life Assurance, Co., Vame'r, B.C. iy

—...bensticiary-Santaro(father) Polioy § 2267181 in owmer's possession.

10. INTEREST IN ANY ESTATES OR TRUSTS.... . None

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

. 2 TRADE DEBTS:

L the undersigned, hereby 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 Habilities direct
and indirect.

Dated thisd@8%  dayor.  May SRR,

A (Signature). J: 7.7/‘&1.1(.__ %

Witness

FOR DEPARTMENTAL USE




___EQ_MN FROM R.C.M.P.

Date -

our File fic. 2225

Full Lame &Ed( ‘2 g g ﬁ_'/l.. =
(Surname in Block Letters

’#

. Registration No. L 2,{ 2 2 I'.ﬁé‘ie - Female
‘ {check)
Former Address mez (2 ﬁ‘g. L/ ‘fg é ;
: . 4

e Pave Evacusted (Q[ 6[ fz Naturalized - Canedia‘{-Bcrn - Hationel
e {check)
Present Address ‘5,2 ’Q

surried - sih/gle
* {check)

Hame of Wife

Nsme of Husbend

Neme oOf \zotnerwam of ether i, mf“, boE L4167

Nemes of Children under 16

44-/h |
Requasted by L ?2' /422" Reg ered h Custodian ¢
o 1?@570r %GS

ditional Informstion







INCOME TAaX DIVISION Quors Tus Revsaswcs

o Twoome Tax ’ TH0 MASTINGS 8T, W
= e VANCOUVER,

Sept. dl 4913. Fodansy
Attention R. P. Alexander | EVACUATION :

" Dept. Secretary of State,
H06 ®Roysl Bank Bldg.,
Vancouver, B. C.

Dear Sir: Referrad

I enclose herewith refund cheques for the following
taxpayers:

NAME _ANMOUNT
dads Qb0 /0n 49T Ken Kimto Kinoghita $56..1%
i f'\w;r'.]qg 39 Akio Mende 16.5]1 »

ot 4 g |

Pleaso ncknouledge:~ace1pt of same. j/,y ;2?7

Yours falthfully,

-
s,
F

| AU T 4
W\,/w A ~)F--—O-L_ ; v

?INSPiCTUP OF INCOME TAX.




IMTAX-—-!HP&T.OUR LE REVENU N 74057‘

mm OF ASSESSMENT — AVIS DE REPARTITION
==D ON INCOME OF '9 41
SUR LE REVENU DE

nio Mende !
todaa of Enpemy Alien Property,

' 06-615 West Butingl 8t.,
ancouver, B.C.

ol

DATE MAILED

owTmCT ‘ ‘ rosiix  September 10th 143
m“mwmmm or: ' 93,15
' rams comme sorr: DOMINION

PENALTY POR LATE FILING lm

T TR Bng. OIS0 1243

NOTICE OF REFUND AR
‘ ” e PAIEMENT
 The sttached Departmental cheque is lssued
in payment of the amount overpaid by you

ahown attached assessment notice OF THE DATE STATED IN ITEM 4, THE TAXPAYER MAY
prod .. : DATE INSCRITE AU NO. 4, LE CONTRIBUABLE PEUT

j¥orm T. 7.
|  : C. M%O‘H‘. . 3

UP TO THE DATE SHOWN IN ITEM 4. ANY PAYMENTS ON ACCOUNT OF TAX (ITRM 84A) MADE
CAT 0% PER ANNUM.

CALCULE JUSOU'A LA DATE INDIQUER A L'ITEM 4. ON DOIT AJOUTER A TOUS PAIEMENTS A COMPTE D IMPOT
m&m»ﬂmmmmrhhmrmummm

7. TOUTE REMISE DOIT—
| B FAIRE A L'ORDRE DU RECEVEUR
AL DU CANADA, ET

£TRE ADRESSER AVEC CETTE FORMULE

2

3. A vinsrecTSUR DE L iMedT
SUR LE REVENU

4

AT THE DISTRICT SHOWN N fTEM 1, ou pisTRiCT DEsianE A NO, 1.

mnvqmwmm POSTAL, EXPRESS OR SANN MONEY ORDER. ALl CHEQUES MUST HAVE AFPFIXED THERETO
‘lmmmmmmnm AVOID SENDING CURRENCY IN ENVELOPES.
“MMmevmmMumrumul&M)wmm mfc:m
“mmmm“mmrmmm PRIERE DE NE PAS ENVOYER DE NUMERAIRE SOUS ENVELOPPE.

mmmmnmmnw
wm”mrm (INDICATED N ITEM 1)

RETOURNEZ CETTE PORMULE AVEC PAI EMENT (TEM 7 A %/ 22; g /
ANBPECTEUR DE L IMPOT SUR LE AEVENU A (VOIR NO. 1)

COMMISSIONER OF INCOME TAX.

COMMISSAIRE DE L iMPOT SUR LE REVEND.
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Sar Acdo HQNE
Receipt is acknowledged of assessment notice N 44280 against
your

lr. Axio Nends oalling for payment of $§102.,12, sent to us wl
Lotter dated January 26th, reference FJ.

e have forwardsd relative notice to lr. Hende at Solagua,
B. Gy and bmve requested him to take appropriste action.

Yours truly,




My, Alo MENDE,
w No. 09839,
B. C.
Dear 8ir:
w&tu:drplmo find notice g :uonzaent N 44250 ealling for
?—»' ' you <5th, 1943 302,12 due to the Departasnt
~of National Heverme. |

. The sddress of the Incoms Tax Division of the Departaent of
Sational Revenue is 739 West Hustings Street, Vancouver, B. C.

Yours traly,




‘ INVOME TAX DIvIisION
TES HABTINGS #F. W,
- BB Alezander, Eeq., Tanuary 26,
- Dept. of the l‘croury of State,
ﬁ,l‘o of the Custodian
. ‘ Mmtial hehun, Rec'd _°

"' Py
Filg l o, »pp

in your letter of recent date, I herewith en~

| As requested
olose Assesament Notice #N 44024 issued to "Nobuichi Yamaoka® in the
amount of $611.28, also Assessment Notice # 44250 issued to "Akio
~ Mende® in the gmount of $102.12. Will you kindly give this matter

m attention. v
Yours faithfully, |

s




