


Woodfibre, B. C.
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.

PERSONAL INFORMATION

DU Lot et B 8.

OCCUPATION: . _Mill Worker .

(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or i
partnership with anyone; if partnership, give partner's name.)

BNMOYER:. . 3. 0. Puip, Toedfiee, A 8.
MARRIED? No.

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

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

1. LOCATION AND DESCRIPTION: .. _No _
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2 BUILDINGS AND OTHER IMPROVEMENTS: . _/ She i

U

]
3. INSURANCE (Give particulars; state where policiesare)....._ . . .

4. TAXES (Amount and where payable). oo a

5. ENCUMBRANCES (Including any unregistered claims
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4. INSURANCE CARRIED ON ABOVE PROPERTY:

— A B 3 R A e O . . ¢

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

B —

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

g Har SavingCertificates and one $50.00 Vietary Bond of

1941 ssue in omer's possession,
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8. BANK ACCOUNTS: Sawings Account Main and Hastings Ba k of Montreal,
Vancouver , B. C, Bgsunt balance $100,00,
9. LIFE INSURANCE: +00 Manufacturers Life Assmrm c¢e Co., Va couver,

branch,beneficiary father (Ichitaro) policy number unknown
premiums paid to date and pdlicy in owner's possession

10. INTEREST IN ANY ESTATESORTRUSTS.......___

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

4 A . A - 85w g 1, e

2. TRADE DEBTS: .

I, 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 liabilities direct
and indirect.

Dated this. 43R _dayof . _May = 1982
[ _
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~ Witness

FURDEPARTMENTAL.USE .. . .




DNFORMATION FROM R.C.M.P.

Our File No.

Registration ¥o. @ /2 3
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Date Evacuated oy é(/j/?, Naturslized - Canadian-Born - National
L 4 y .

Present Address po"

(cheek)

darried - Single
(eheck) . Name of Wife

{ Yaps of Husband e
LR
Nume of Mother g Name of Father jjﬁé'b/
2 , {20
Xames of Children under 15 - # /0
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9L A i/ - : :
Requested by /j A Y ({.ﬂ Repistereda with Custodian 15

(Yes/6> No)
Mditional Information M ,% :




