


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
NAME: _YAGI, Hachirg R P R R e R LR R e

HOME ADDRESS:..... 1616 West 2nd Ave., VaRC'FobBala o

REGISTRATION NUMBER...028357 ANA -« AT % T GIBRMAIOSS v . RSIMES % SRR
OCCUPATION: COONEINIERE

RPN ps——— e P

(If any business or businesses arrid on, state where, under what name u:d whcthercarﬁed ;p WM* o or I
ship with anyone; if partnership, give partner’s name.)

EMPLOYER: None

MARRIED? pile) 2 S

NAME OF WIFE OR HUSBAND tecne BB G o namsmrn s
ADDRESS OF WIFE OR HUSBAND: s i

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN: RS [ GRS A A R R e e

AGE OF CHILDREN: o SRR

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

. LOCATION AND DESCRIPTION:. .. .. 2200

e A i . A . A 3 i -

2. BUILDINGS AND OTHER IMPROVEMENTS:... .. . . 20°

p—" — — - S R R ————————— R S

3. INSURANCE (Give particulars; state where policies are). .. R

b ISP ————— T SRR P

4. TAXES (Amount and where payable)... e L R st e R B S

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

-
-~

i
None
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6. OCCUPANCY AND LEASES (If vacant so state)........ 258 .
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FORM 0P FILE No.

4. INSURANCE CARRIED ON ABOVE PROPERTY: e BOBC i

reremees b e

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: Aone SRR SR R

o v o . oo a anthms .

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

None

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

_None

i S oy o i g i e e Y e b A kg e A e

. S e R e e urteishy iste s SR S W O Sl e W 4

ok U

LIFE INSURANCE : ndowment plan with Prudential Life Inse. Woa. ...

beneficiary-H Toshio Hachiro{(Mother) Fol icy # vnknown in Father's
{% the imperial Bank, Fairview Br. Box # 83 :

10. INTEREST IN ANY ESTATESOR TRUSTS.... . ... _._.....>o;oe .

11. SAFETY DEPOSIT BOX.:

LIABILITIES:

1. PERSONAL DEBTS:

2 TRADE DEBT St o

o e A A e A i 2 - wae — - PR e i A A o St S e S

1, 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 othér securities, if any.

I certify that the above information is true and complete and fully discloses all my property g
every description in any protected area in British Columbia and sets forth all my Liabilities direct
and indirect.

Dated this 1888 dayot . MY ... 1942

(/O/Q)/W}M (Signature) s/ (=

m———— A

Witness

FOR DEPARTMENTAL USE. o e
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Departuent of the Secretary of State
office of the “ustodian A ,
506 Royal Bank Building

vancouver, B. C., Canada

Attention: 5. M. Gibson o
Insurance Department -~

Japanese Evacuation Section

Dear Mr. Gibson:
above policy was applied for January 4, 1926 and was
58 - two years next birthday five
cent weekly premium payable.
with a date of 1ast payment
time the sum of $317.48 became due.

We received & letter from the insured's mother dated May 31,
the payment of this in-

1946 requesting information as to
- Suran Aecordingly on July 10, full particulars were
and the necessary claim papers were
tions as to how the insured should
two carbons dated A

complete them.
and October 31, which are s elf-explanatory. Wwo
cé to assist us in the completion of

possible for your offl
the claim papers. If so, We are enclosing a 4up {icate form
has been lost or mislaid.

in the event the oOF
Any sssistance rendered by your office will be most appre=
cﬂ“ﬁ w use

Yours truly,
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February 13, 1947

have for acknowledgement your letter of F
to Natured Endowment Policy Mo, 65672790 in
Hachiro Yagi. We are returming to you herewith

Mmmmmutwatyouptnmhuw
e Departaent of Labour, Japanese Divisior, 360 Homer Street,
W,Mumm«uominmanply from the above

Japaness person and his mother, Toshi YAGI.

ne objection to your payment
of the beuefits under the above policy without further reference
to this office.

Tours truly,

E. Rﬂmm.
Office of the Custodian.




