


OFFICE OF THE CUSTODIAN & LT78

JAPANESE SECTION s

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:... . EITASAKS Namorw .. . .
HOME ADDRESS: .. )0th Rie ReRe#l, “aney, Be Co . . .
REGISTRATION NUMBER__13830 = SEX: sale . AGE:... 24

OCCUPATION . . M e

(If any business or businesses carried on, state where, under what name and whether carried on by yourself or in
‘ ip with anyone; if partnership, give partner’s name.) £

EMPLOYER:. . felf e

MARRIED? no

NAME OF WIFE OR HUSBAND : ==X

ADDRESS OF WIFE OR HUSBAND : ===

NAMES OF ANY LIVING CHILDREN: ===

ADDRESS OF CHILDREN:

AGEOPCHILDREN: e MW s

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

3 LOCATION AND DESCRIPTION . - B e et e

2

- - - ———— e - st o i 4

3. INSURANCE (Give particulars; state where policiesare) . _ROU® . .

— — —_ TSR ——————————— R

4. TAXES (Amount and where payable) . ... PN

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) DOD@®....

g e e e A S e i

6. OCCUPANCY AND LEASES (If vacant so state).

o

HANEY B.C. PRE NS NP/C
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4. INSURANCE CARRIED ON ABOVE PROPERTY: .non®

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

OTHERS:

——

Ee R S ——

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

B lm ot i I i

P T SR— e 1 1 S 5 i i

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

none

PP Bt e s i i s, . B el s S i

SRS

8. BANK ACCOUNTS:.  Rone

. i e A A 1 2l 5 B

9. LIFE INSURANCE ~Londen & Scotilsh issurencs Corp. Ltd. #127,862
$1000.00 Beneficlary, father. Policy in owner's possession. .

10. INTEREST IN ANY ESTATESOR TRUSTS.. . _no.e _

11. SAFETY DEPOSIT BOX. _ hone

LIABILITIES:

- FEESORAL DEBTIS: . o e

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 th:sath wniny of . May- o 1942,

S : ’
. ; "y RN (Signature) %.Wm

oy

A

Witness

POR DEPARTMENTALUSE. . .
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File 5475

cEBxcange Bldg.,
‘Street,
UVZER, B.C.

Custodian of Enemy Property, July 13th, 1949
Royal Bank Building,
Vancouver, B.C.

Dear 8ir:
TREASURY DEPT. o1 arme $ 274

Re: :
ﬂYApm hmoku - Reg., # 13830

This will acknowledge the sum of } 6.71
peceived from you on account of the above mentioned which
has been accounted for by this office in the proper manner,

There has been no No, 2 Receipt issued in
this instance.,

Yours truly,

Q_/ F. G. COBURN,

Regional . dministrator,
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711 Stock Txchange Bldg. ,
475 Hove Street,
Vancouver, B.C.,
November 12th, 1946,

Custodian of Enemy Property,
Royal Bank qu¢¢ﬁ*v ’s

Vancouver, 3.7, TREASURY DEPT, CLAIM § #re

Dear Sir: 7 7f
‘ L3
¢! MIYAZAKI, Mamoru. #13830,

Please note that the ahove Japanese has
been repatriated tc Japan. The following iz the status
cf his account with this Departaent, covering the
repatriation irans

dicney turned in ' - -5 732,96
raft Issued - - =" 732,96

It will bte notes 5?"‘11“@, that this
party is rnot indebted to thias Department in this connection.
However, should any furtihe ruies come inte your hands on
thies account it should be turned over te this QLLM:’L for
transmission te th nANEe 1 4

Treasury 0Offigers
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DOMINION OF CANADA
DEPARTMENT OF FINANCE
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(?6717/ DEPOSIT FORM
No. /3830 NAXE: H’Yﬁﬁ'{/

A e e — .‘._-.- e — —

_(please orint] ~Surname GIven Name

i e o R s i b b s 5 B A B i s 2 o N NS M e T R Tl

e (muet te certified) Cash . Dollare’ Cents

——y

‘ank Neme and Branch A m - ? X

™~ .

«wopper

)
'

Total OGnheques

e s e g .

i»..A 5%

Total Cheques : ‘ Total aAmount

b ol i i St —— =

Teller's tla;

Eerewith monies ae shown sbove.

2,96
I wigh to teke all of these funde with me tc pa 3 "9
now on deposlt with the Custodian. Yee: N ,

S ——

I wish to teke with me only the amount of the chernment Guarantee
Yee

Date: ! e L . VZ& ﬁ}uﬂ% 4.
lb ‘ﬂture

OR

I have no money to. turn in

1946

— ‘W"“-—._r—"‘ — —

Datel _ S e s s
Signature
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smay T oun, My adiress, "













(Information supplied by Ims, Co,)

Mamaru ‘iyasaki File No. gema
A, V5 oty Reg. No.

VA ‘-,‘ SRy T 5
W

Company Llondon & Scottish Assur. Agency

Corp Ltd.
Poliey Mo, 127862

Premium - $15 35

Payable: Annually, Semi-annually or monthly

Monthily January Day 15

$21.07 0/8




