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OFFICE OF THE CUSTODIAN 4 Se

JAPANESE SECTION

L z- y persons ofthe Japanese race having property in any protected area.
& Wm of this property requires such persons to give full particulars as requested in
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'umsrm'mn NUMBER . 14404 5 SEX:

OCCUPATION: .. Millhand

name and whether carried on by yourself or in
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NAME OF WIFE OR HUSBAND:.. TSURU ..
ADDRESS OF WIFE OR HUSBAND . aavent B4., Pitt Mesdows, BO- -
NAMES OF ANY LIVING CHILDREN e SSRGS

 ADDRESS OF CHILDREN -

AGE OF CHILDREN & e

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

' §

{ 1LOCATION AND DESCRIPTION:. . SoR® GRS
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3. INSURANCE (Give particulars; state where policies 7€) o mmm et

asiviire s gl o s s B O i b

4 TAXES (Amount and where PRPIIIE) e BBt

§. ENCUMBRANCES (Including any unregistered claims or deposit of title deed). o2

Ts———_ L Ll A . s S ST REp————

| & OOCUPANCY AND LEASES (If vacant 5o state).—man—
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS:. .. ===

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST ..

9. IF FARM LAND STATE CROPS SOWN.. . _.««e

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:.... Three-room dwelling at Advent Rd..,
widtt Meadows, BC
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2. LANDLORD'S NAME AND ADDRESS:... .. Jdapaness Association, PiitMeadows,
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: None

o A At

4. STATE WHEREABOUTS OF LEASE: ... _maas

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)__. .. Q=

- bk S
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IF FARM LAND, PARTICULARS OF CROPSSOWN:.... ;==

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:.__ .

o

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS._..MM

L wUm——.
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR -

CLAIM ON ANY SUCH PROPERTY.... None. .




INSURANCE CARRIED ON ABOVE PROPERTY: __ ===

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

s e . B

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts) |
$50 Viotory Bond, 14 §5 War Savings Certificates in owner's possession
/ .

LIFE INSURANCE: $1500 Sun life Ins. Co. Benafiociary my wife. .

11. SAFETY DEPOSIT BOX: __None

LIABILITIES:
1. PERSONAL DEBTS ;_____Eg.gs-m_(

2. TRADE DEBTS:

B

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

Dated this. S8h.___ day of - Adune . 1942

. _ o ‘ { Sigmture)..._,.:f’_}_.‘[, % .
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Witness

FOR DEPARTMENTAL USE
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FNaturalized - Cu(maian-)»norn - Baticnal
Check
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nee
Name of Wife (B0) Tsuru §14284

e Name of Hugband

hm of Mother W___ Name of Father_ Nosejiro Dec'd
Bemes of Children under 16

Registered with Custodian

{Yes or No)




Wame MR, SHINICHIRO MIZUNO

Company Sun Life Insurance Co. Agency Vancouver

Poliey Mo, 657193

Premium - § 38,50

X
Payable: Anmually, Semi-annually or monthly

Month August Day 1st




4Bat he had an scoount with the Bamk of Mostreal,

on his bebalf & refund of §5.72 from the
1% Wage Deductions for first 6 months




