


ORCAUPOWELSTRET .. 12088

OFFICE OF THE CUSTODIAN

JAPANESE SECTION '

To be completed by persons of the annen race having property in any protected area. The proper
th of this property requires such persons to give full particulars as requested in this form

NAME: KONDO Hisami (Mrs. Fukumatsu)

HOME ADDRESS: .. 539 Powell St., Vancouver, B, C.

REGISTRATION NUMBER e Syx. DM oy W

oowm'nou m;n;.u,.mgn a _Fish sorter

any business mm state nder what nndM amd
'hh or . :n -h:o.‘:m) name er ubpmuﬂotn

EMPLOYER: '" “m&. 387 P'«'ﬂmll St., Vancouver,

New England Cannmery, Ft Gore Ave., Vancouver,
MARRIED? widow o8
NAME OF WIFE OR HUSBAND: _Pukumstsu (doceaaed) |
ADDRESSOFWIFEORHUSBAND. _____none A G
NAMES OF ANY LIVING CHILDREN: 1.  Mrs. Nobumi TANAKA teton..

Sa. Thiske (F)

o RSN S ——

ADDRESSOFCHILDREN: . 1, Slogcen, 2, Japan,

AGE OF c:mwm- 25._211!".. e e e R

STAMNT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
l. IQCATIUN AND DESCRIPTION:

11 A S5, A B M 5

£ BUILDINGS AND OTHER IMPROVEMENTS: . o S ln i e

TR SR e i e

0 e 15 5o s -3t Ot . 55 NN e - e e et e

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

L Sl D e AR e e

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

5. ENCUMBRANCES (Including any unregistered claims or deposit of title R A S
none

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

T et o A0 0 G . -———s v




7. STATE WH EREABOUTS OF TITLE DOCUMENTS :n_‘.w..‘.‘..“..-m..q..n-.‘ e SUONA®

HAS ANY INTEREST:
IF FARM LAND STATE CROPS SOWN._._._._

8. STATE IF ANY OTHER PERSON
9

1.

LOCATION AND DESCRIPTION . 939 Powell st - Yanco
_One store {turned 1p to dwell

-

4 LANDLORD'S NAME AND ADDRESS:
Mrs

78 Shige Ohki, 537

. #11.00 per montn

e e i s N s A

not PRy any =
4. STATE W }‘iEREABOUTS OF LEASE ..Done i

e e

STATEMENT oF PERSONAL PROPERTY OWNED:

l. GIVE BRIEF DESCRIPTION AND STATE L TURE, FIXTURES
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL E
539 Powell st., Vancouy

e et e TIold end 3 ki § e e
SOOM suite, 1 bedro

stoves, 2 small
shrines, 2 beds, 1 bur

sll ltﬂ":
4, 1 big looking glass ] kito ble,
»,.1.1_9.&9_.;&.9}.93#2__1.".._ 4 ....l:g_;é,gtz.;gfgg?_xgﬁ £ wood stove. N
if ROt s0ld these thing

will égmg_sg_ﬂg.ﬁ!gmm,

OCATION OF FURNT

er, B. C,

5 o .

® ¥ill e 1aft at the i

i

——_

bove address end the key

et v o

-

* NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY__

o B Al S e st i o s

it SUO RN

it o

P e s i

e A o




. g . — R— -

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

,..._-,qtgéggagq..,.,..‘-29_;191..\_.1}1 own

"‘MM@!&&._..EQHQQAEE&EI...EF.1'.“9,.:..,.1&!'!.159.9.....“, ik

10. INTEREST IN ANY ESTATES OR TRUSTS_W-*Q- iy

—— TR—

none

11. SAFETY DEPOSIT BOX: - B0Re._.

LIABILITIES:
1. PERSONAL DEBTS.

I certify that the above infor.
every description in any protecte
and indirect,

Dated this

e 1942,
(Signa ture;‘% CiT( R

FOR DEPARTMENTAL USE




INFORMATION FRCY R.C.M.P.
DATE _ 2/5/43

Qur Plle No. 12854

'_lel Nage 8.
s Surname 1in 3lock

. Registration No. _ 01007

Check

Former Adéress 239 Powell St., Lity

- ‘Date Evacuated Qct. 28/42 Haturalg;ed -« Canadian-Born - National
{Check)

- Present Address _ _ glocan Extension, B. C.

darried -~ Single
cneck) me of Wife

-

of Husband Dec.

i e

_ Neme of Mother gyNovAMA. Manvo Name of Father _IN UYE , Yoshitaro (Dec'd)
> Yeceased

Names of Children under 186 2 over 16

Bquested by A 3gistered with Custodian
! (Yes or HNo)

- Additional Information __ machinist: at home




Segiotration fo. 03007,
_m»u

In your regletration with the Custocis~ you
mmmmwmmum Ouy
recvesentetive visdted your widrose with © pempone of
ofTering protention of your oh:ttela, 4t thet Sime you
inforesd hn that you intendes fakir; the 2ewing machive sie
sose other artiolss with you ot the ti-o of yur sumecstion,
also th t you Sntended to dell most of your furcitire before
your depegtures Without say further sdvice from you om Whis

e agame that you hat sarried out your intention
hﬂlmtwmimmnww@rm‘mw
recaindng In e Festrioter cpo. o Britdh Colunbd: vesuiring
our sratection,

‘ If this Ls coprecty, ve wmgl’ ssk you %o kindly
sign and returr %0 ue the at'ached cony of this latter for
our recorde

Jour prompt reply will be ec-preeiated,

Tours m.

Ge By Spain,
Protection lerertaent,

JEne

B sbged  Lrwel,

i




