


CE OF THE CUSTODIAN
JAPANESE SECTION

mpleted by m of the Japanese race having property in any protected area. The proper
tr ”m ﬁf this Wty requires such persons to give full particulars as requested in this form.
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B.C. NOW;#21 Pacific Coast Cammery, Steveston,
3. C.
SR TNl . .. AGE: ... 58 .

g hﬁununwriﬁ state nder wha d whether ied in
b::hl-t‘n q.” whe:t,u : t name an ether carried on by yourself or

mmm None

MARRIED? Yes

NAME OF WIFE OR HUSBAND: _____Masajiro
_ADDRESS OF WIFE OR HUSBAND :#21 Pagific Comst Cannery, Steveston, B.0.
NAMES OF ANY LIVING CHILDREN:_ _Toshiko(Mrs, M. Minamide)

ADDRESS OF CHILDREN: #21 Pacific Coact Cannery, Steveston, B. .
AGE OF CHILDREN: 27

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: None
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2  BUILDINGS AND OTHER IMPROVEMENTS: ... .. _HNome . . . ...

*3. INSURANCE (Give particulars; state where policiesare)...... _Nope =~~~

4. TAXES (Amount and where payabie) ARSI AR o e P

5. ENCUMBRANCES (Including any umregistered claims or deposit of title deed)
None

6. OCCUPANCY AND LEASES (If vacant sostate)._.___.. . Y\&WSA... .
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FILE No

IQ” i T P A R R S SR

4 INSURANCE CARRIED ON ABOVE PROPERTY (.

PERTY IN POSSESSION OF

§ MORTGAGES, LIENS AND OTHER CLAIMS ON PRO

L

6. MONEYS OWING TO YOU (State if any of these debts
Jone

assigned and if so, to whom). e v

s & gl

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

8 % W ﬂf Monstreal Main & Hastings, Vane Ty B.

9. LIFE INSURANCE:

i o S B

1o, INTEREST IN ANY ESTATES OR TRUSTS. . Hone .

1. SAFETY DEPOSIT BOX: None

1. PERSONAL DEBTS: Hone

sy e A s PO it

2 TRADE DEBTS:

g 1 s R b e ST

the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“Q'MMMWﬁihngvuwls.depmiuofmmy,ahrudstods,debummbonds

or other securities, if any.
1 certify that the above information is true and complete and
every description in any protected area in British Columbia and

fully discloses all my property of
sets forth all my liabilities direct

1942,

Witness

FOR DEPARTMENTAL USE. o
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DEPARTMENT OF LABOUR - CANADA
BRITISH COLUMBIA SECURITY COMMISSION
Date: _Sept. 15/45

Department of the Secretary of BState,
Office of the Custodian,

306 Royal Bank Building,
ancouver, B.C,

Dinr_ﬂlrl:

Flease be adviged that (NAME) MINAMIDE, !oggg Mrs.

(REGISTRATION NO.) uopg  @ied at (PLACE) New Denver, B, C,
on (DATE) _Bept, 5/45 :

Thie is for your information.

Yours truly,

Aot

Office Manager




This summary is certified
to be in sccordance with
information on file.
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