


OFFICE OF THE CUSTODIAN
JAPANESE SECTION @~ '

To be completed 'by.peuons 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.
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(I any business or businesses carried on, state where, under what name and whether carried on by yourself or in
P with anyone; if parinership, give partner's name.)
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ADDRESS OF WIFE OR HUSBAND:
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ADDRESS OF CHILDREN:

AGE OF CHILDREN: /

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
I. LOCATION AND DESCRIPTION: O o

2. BUILDINGS AND OTHER IMPROVEMENTS ... /. . o
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4. TAXES (Amount and wheregayable)...... ... ... .. .

5. ENCUMBRANCES (ll?(diug any unregistered claims or deposit of title deed).....
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6 OCCUPANGY AND LEASES (If vacant sostate). ...
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| 4 INSURANCE CARRIED ON ABOVE PROPERTY:
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. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
. e

OTHERS:

% .
‘l -

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

e

o B e e L L e L e

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

LIFE INSURANCE :
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INTEREST INANY ESTATES OR TRUST S e i

1. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

-2. TRADE DEBTS:
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I, the undersigned, hereby vohnmilytmovertotbeCmtodnnnﬂmypmpeﬂy-thmtedod
“ummabavqm&hum&mhofmy,shn-dﬂo&.mm

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 :ms.l_&,_..._-.._day of Ged~

(Signature)..L

FOR DEPARTMENTAL USE




OFFICE OF THE CUSTODIAN
. JAPANESE SECTION
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. To be completed by persons of the Japanese race having no property in any protected area.

. NAME: . SHINOYAMA Utaka.

" HOME ADDRESS: 230} Alexander Street, Vancouver. REGISTRATION No. 09447 a‘lb'?
~mar ess: Woodfibre, B, C. Pather:Kech

s e N om0 __MARRIED? R e —
OCCUPATION AND EMPLOYER:  ¥illhand, Eburne Saw M1ll, Vancouver, By 0.
NAME OF WIFE OR HUSBAND: . RoOne o ADDRESS:. .. .. BORO._
NAMES OF LIVING CHILDREN: . Bone i ADDRESS ©. none
' ADDRESS:
ADDRESS :

l mniy that the above information is true and complete and state that | have no property of any kind whatsoever in any
area in Botish Columbia.
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urname in Blook Letters)

J

Registration No. Q9447 Male - Female Aga.q]gzgn_li‘_;gz}'j
~ {eheck) ; :

Former Addresa“__]gggxipre‘_a. Ca 8377 Qsler St Yancouver, B, C, 'ﬁ
i
N

Naturalized - Canadian-Born - Jational
(check)

Date Evacnétag Int. Oct. 20/42

karried - Sin le ‘ /
(eheok) Name of Wife

Name of Husband
nee

Hame of Mother TANIKA:A, ;s.g%.r__ﬁame of Fathﬂr_uﬁmg_u}%&___ ,J,';’f
. e

Names of Children under 16

Registered with Custodian _
[Yes or NoJ -

Additional Information ~Millbend




November 15th, 1945.

Res Utaka SHTNOYAUA - Reg. No. 0947,

In reply to your letter of the Th inetant we have %o
&um-urm;ymnumum.rmm)u

Yours very truly,

Re Qe
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"SUN"LIFE-ASSURANCE - COMPANY- OF-CANADA-

"HEAD-OFFICE: MONTREAL -

JON SECTION

79

506 Royal Benk Building, m___._w__
ANCQUVER, 5, C, of -
Referred . e

Rm" » ;.qnm ""‘
# 5 . ' p
Office of the Cus todian, File No. __L...

; We heve received copy of your lstter
. of November 6th addressed o the sbove poliey-

holder. According to our records, the Assured
was interned, but from your letter, he spparently
wes released and is now considered an evacues,

Would you please conlim Mr. Shimoyame
bas been released from internment and is now

- classed as en evacuee so that we may deal direct
with him,

Yours fai thful 1y,

C. E. HAY,
SECRETARY,
ik S

- 7K

v.c Housley.
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© o mensscommcsorme | ENEMY SECTION
SUN LIFE ASSURANCE COMPANY O iy

MONTREAL

The Custodian's Office,
‘912 Royal Bank Building,
Vancouver, B.C.

‘Dear 8ir,

Re: Your File No. b
Name Mr Utaka Shimoyums

Qur Pol. No. 8,885,387

We are enclosing herewith notices as outlined below:

W Dividend Notice.

Due Date Novesber 80,1045 Option

Gross amount {as.m1 Previous total As at November 80,1948,
Dividend credit 4¢.80 Interest

Balance due 7. Current Dividend
TOTAL at

Yours faithfully,
F. J. Cunningham,
Secretary

per:
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at Present,




THE CUSTODIAN M
REGULATIONS RESPECTING Pram the . Sun Life . Inswrsses

TRADING WITH THE ENEMY (1939) Assurence Campany of Canada
FORM "D" Date of Discovery, .Decembex 1942

Poliocles 1 Anyui _ of an Enemy

N.B. Separste forms should be used for each policy
or snnuity contract for each “enemy."

Date of Policy (i.e. due date of first

2,285,387
regular premiun) yovember 20, 1939
Uteks Shimoyems Plan of Policy 25 Year Endowment :

March 15, 1921
Yancouver Sum Assured mxx
ot ottty $1,000

Premium - Amount $22.21

How Payable half-yearly
Dus Dstes  May 20th, November 20th

Polioy Losns (sutamstic or Otherwise) $41.50

Approximete Oash Value, if any, including
dividends, after deducting all policy ¥#32.97
indebtedness

Nature of Automatic Non-forfeiture  Automstio premium losn
Provision

November 1944.




