


POWELL STREET =~ ruewe 06/

omcn: 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

HOME ADDRESS:.. 504 Alexander St., Vancouver, Be Qe . o
REGISTRATION NUMBER..._ Q1953 SEx.Female . _AGE: 289. . . .
 OCCUPATION:_.__Bookkeeper.

(1f any business or businesses carried on, state where, under what name and wbethcr amedon by yonnclforin
with anyone; if partnership, give partner's name.)

EMPLOYER: __ Union Fish Co.Ltd., 4692 Powell St., Vancouver, B. C.

ST g,
NAME OF WIFE OR HUSBAND :._=<

ADDRESS OF WIFE OR HUSBAND:.==
NAMES OF ANY LIVING CHILDREN.

ADDRESS OF CHILDREN:.. =~

AGE OF CHILDREN:

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

1. LOCATION AND DESCRIPTION:. ... None.

BUILDINGS AND OTHER IMPROVEMENTS: NQDee

INSURANCE (Give particulars; state where policies are) None.

. TAXES (Amount and where payable).... NOR®

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

OCCUPANCY AND LEASES (If vacant so state).... .. . A00N%a




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: _None.

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST :...... None,

9. IF FARM LAND STATE CROPS SOWN None.

. STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION:. ... 204 Alex&ndestm,lannmr,mﬁ.wn.._s-

Brick gpartment house, three roomed suite on first floor.

2. LANDLORD’S NAME AND ADDRESS: M. Maruno, Revelstoke, B. C.

>

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: $15.00 per month,

aatd e to May BIat. YRR . s e

STATE WHEREABOUTS OF LEASE: . None, .

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)...lionﬁ .

IF FARM LAND, PARTICULARS OF CROP3 SOWN:.__HNone. .

e

STATEMENT OF PERSONAL PROPERTY OWNED: ;

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

Maalanant has aold all fuenlitups. oo oo

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY.... _None.




ORI

4. INSURANCE CARRIED ON ABOVE PROPERTY: None.

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: None.

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

Norié.

L PNV e e g 7 A o8 P 5

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
$60,00 Yictory Bopd, 1041, = N oww
£5.00 War Saving Certificates (aix). $30°‘°}M
BANK ACCOUNTS: Hone. F N SR

LIFE INSURANCE .. BORRA oo i

ENTHEREST INANY ESTAIRS OR TRUSTS  BOTRB . i

I NARREE DL DRI e R

LIABILITIES:

1. PERSONAL DEBTS: __None. . .

2. TRADE DEBTS: HONE »

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_.12th  day of . . June, S e

(Signature). {Wlm S gl
S

Witness

FOR DEPARTMENTAL USE...... ...

0 A e . SO % 5 AR O R VA B A S b 2 SRR




INFORMATION FROM R.C.M.P.

DATE July 16/43

. Our Pile No._ 10612

Full Neme
: name in ock tters)
nee MATSURO

Registration No.__ 01953 Male - _Famals Age_Mar. 17, 1919

{Check)

- Former Address Sm Alsxandar St.. Vencouver, B. G.

Debe Evacuated  gupg 1942 Faturalized =- Cmad;gﬁ-gggg ~ Bational
eo

Fresent Address ______ _Port Arthur, Ont.

%- $ingle
Cheok) ¢ Hame of Wife

N

Name of Husband __ Toshikszu §#00109
A5 NG
Neme of Mother (xoRaYASHI) Ryu #03192 Name of Father_ pec'd

Names of Children under 16

‘utnd by _is Registered with Custodian

faditional Information _ Bookkeever

Enown as Sumi too.
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: . o ,
DEPARTMENT OF THE SECRETARY OF STATE
OFFICE OF THE CUSTODIAN gy
JAPANESE EVACUATION SECTION HASTINGS AND GRANVILLE
g SRS O VANCOUVER, 8. C.

£ VACUATION SECTION !

. e A A A P B

ras_ UL BB 1899 5th July, 1949.

Mrs. Sumiko KOBAYAKAWA,
Regn. No. 01953,

108 Fulton Ave.,

Toronto, Ontario.

Dear Madam:

We wish to acknowledge receipt of your
letter of the 20d July, returning cheque in the name
of Sumiko KUBAYASHI. We regret this error and enclose
herewith Custodian cheque in the correct name.

Please acknowledge receipt.
Yours truly,

9{011@ ;

0ffice of the Custodian.

R e o Aty b /«9 2, 1947
Do I Kobiyihone




