


BUREAU POWELL STREET e T1ET

. OFFICE OF THE CUSTODIAN

. | ?6'6 ‘ 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

NAME e JHASAKL Fuiiye (Yrs. Sadmols
HOME ADDRESS: 204, Alexander Straet, |
REGISTRATION NUMBER.. Q7333+ e GEX Fema.it.,

OCCUPATION . Bousewl -

(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
pm«nhxp with anyone; i partnership, give partner’s namnie.)

EMPLOYER IR | 7
MARRIED?. . Y88a e e
NAME OF WIFE OR HUSBAND: Sadec., .

ADDRESS OF WIFE OR HUSBAND :Hoak Bank, wads-

NAMES OF ANY LIVING CHILDREN . Yoko (F). Notuko '

A

ADDRESS OF CHILDREN @ 106, Alssandar Ghragt,. LANSQLLAL, Bl

AGE OF CHILDREN i oy 3.1, 4 monihs..

STA“ME"T OF ALL REAL PROPE“W (Fach parcel must Le mentioned and particulars given)

1. LOCATION AND DESCRIPTION tommircmnnee QNS

BUILDINGS AND OTHER IMPRO\'EMENTS « Bonga ..

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

TAXES (Amount and where payable). o P

ENCCMBRANCES (Including any unregistered claims or deposit of title deed)... . RURES e

———

———————— A ——— I T S LAY ———————— T ———— m———

6. OCCUPANCY AND LEASES (1f vacant sO state)
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romM ap FILE No..
4 INSURANCE CARRIED ON ABOVE PROPERTY :$3,000.00

whickh i1l be taken avay when declurant evacuated,

P e —— e -

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

OTHERS:... ..

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

-

s
LA

T —

w*

JE—T————————v R,

8 BANK ACCOUNTS: e
9. LIFE INSURANCE: $1,000,00. &

 Beneficiary, husband, Sadmo. Polic)

¢hild, Yokeo, Bengficipry  father,

10. INTERESTINA

. o i

11. SAFETY DEPOSIT BOX:

LIABILITIES:

L, PERSONAL DEBTS s iicririimitisenccin it

I Tepemre———————— - -

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. . < B _day of . Hay. b 1942
b |

7 4 W/,‘J/ (Signature) \.____;(:’ . _“)é‘.‘a..aua(«,

bl B

Witness

FOR DEPARTMENTAL USE




INFORMATION FROM 1

™

i e T el

: | [l BN
gur File No. b ol

- Full Name /ﬂ/ﬁjﬂl’(l /[”%p)tp /y)’i : jiﬁ_i_—

Surname in™ S )

-~

Yale - FemdTe

{ check

L"
turalized Canadian-Born National

VOAA A

/

Fresent Address

v/
| rried - Single
{check)

{

.ﬁm of Mot hf?( 749%/ )

Namee of Children under 16

| ~ 9
Requested by _ f@/ ?

‘Additional Information




(Iz'xrormatmn supplied by Ins,

¥ame Mrs. Fujiye Iwasaki File No, 8225

¥
o

Reg. No.

Company Mutual i fe

Policy No,
Premium ~ $50.37

Payable: Annually, Semi-annually or monthly




December 4, 1943.

the Mutusl Life Assurance Co. of Canade,
ADZ West Pender Gtreetl,
vancouver, B. L.

Dear 3irss

¥e wish ©tO acknowledge recelipt of your chegue

for £19.58 made payable to the spder of Mrs. Fujiye
Iwasnki and her husband S5s8dao Iwasakli. Ve understand
this amount represents the Cash Surrender Value of
the above polley.

Yours truly,

S, M. Gibson,
Insurance Department




