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OFFICE OF THE CUSTODIAN
JAPANESE SECTION

Ta be completed by persons of the Japunen race having property in any protected area. The proper
;mﬁm of th'ia property requires such persons to give full particulars as requested in this form.
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REGISTRATION Nuusm.._m,_,m.. SEx Bale _AGE: . &
OCCUPATION: .. School Teacher
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(I any business or businesses carried on, state where, under what name and whether carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER . ___Bteveston Jepsnese Pu T+ As
~ MARRIED? B e

NAME OF WIFE OR HUSBAND 1o Michiko KONNO = ..

ADDRESS OF WIFE OR HUSBAND:. 3 fead, Steveston, B. C. (Kaslo, at present)

NAMES OF ANY LIVING CHILDREN . Beiko, Eeiko, Sayuri, Toshiko, Tonami,
_ Shuichi, Sumire
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% :
\ADDRESS OF CHILDREN ._ﬂﬂmz,&mpm.l.c*(!m-t presemt) .

AGE OF CHILDREN: Mml il B

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

1. LOCATION AND DESCRIPTION:. ... ; e s S e

BUILDINGS AND OTHER IMPROVEMENTS e

B it s A O RS m————

INSURANCE (Give particulars; state where pglicies are)....

o it M s P b et rosir ARl i SERH A W e el

 TAXES (Amount and where payable) .. e

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
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INSURANCE CARRIED ON ABOVE PROPERTY: . .
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MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

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

8 BANK ACCOUNTS: i
LIFE INSURANCE: ... . .. S Life Assurance Company of Canada
Policy #2327860

9.

10. INTEREST IN ANY ESTATES OR TRUSTS:
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1. SAFETY DEPOSYL-BOX ...

LIABILITIES:

}. PERSONAL DEBTS:....

& TRALE DEBIS: ...

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 habilities direct

and indirect,
43

Dated this.. X % day of JWiy. 198
(Signature). /’Z'M 167,7””0
T Y, g K]

Witness

FOR DEPARTMENTAL USE
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INFORMATION FROM R.C JM.P. e 7 :

‘ | Date w‘ld £Zﬁ£2 ‘
Our File No. _ *2 2 Z

Full Xame gt‘ZAZ;dgzir f?Q§ZQL2~

(Surname in Block Letters)
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Registration No. ¢£ ‘ Z Z Male -~ Female
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Date Evacuated ///3/{ &- Naturelized - Canadian-Born - National
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Present Address
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Fames of Children under 16 M—%@Lw
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Re: Mr. Hideo KONNO

The above-named Japanese declared in his

deslaration of July 30th, 1943, that he had in his possession
mlﬂn Life MAssursnce Policy, mumber 2,327,860. As this did
aot come under the jurisdiction of the Custodian, mo action
was- taken.

The file reveals that a refund was made
from the B.C. Electric RBgilway Co. Ltd. on the security deposit
for 1ight in the amount of $1.70. This is credited to KONNO's
sccount .

There are no specified articles of any kind
revealed ou the file.

Ne other property interests are revealed on
the file.

The above summary is certified to be

in accordance with the information on
file.

George Peters
Administration Department




{(Information supplied by Ins, Co,)
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Mr. Hideo Xonno
4 ﬂ} {,rE b 4 A ¢ ‘.

cmw Sun ‘ Life Agonc,

Policy ¥o, 2327360

Premium ~ § 27.94

X
Payable: Amually, Semi-annually or

Month February Day 6

Vancouver Agency




February lst, 1946,

The Prudential Insurance Company of America,
470 Granville Street,
Vancouvar, B. C.

Dear Sir: Re: Catherine XKONNO
Policy Ro. 80109789

This will acknowledge receipt of
your letter of January 23rd.

As far as the Custodian 1= conesrned,
no objesction will be taken to any arrangements
which your Company desires to make with this
Japanese person, Hideo KOKNO, to continue his
insurance contract with you.

Yours truly,

Gaorge Patars
Administration Department
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INSURANGE: COMPANN OF AMERICA,

HOME OFFICE. NEWARK , N.J.

AN AUSTIN O'BRIEN, Resonar Orrice Caswien

ROOMS 711-714 470 GRANVILLE STREET
i~ e

ROGERS BUILOING VANCOUVER. B. C
Catherine Lenne Ins. January 23, 1946
- Pel. B0109780
- Japanese Insurance.
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Custedian eof Enemy Preperty, 1
675 West Hastings Street, ! Fie f«/i’!7 |
Royal Bank Bldg., -
Vancouver, B.C.

Dear Sir:
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Mr. Hidee Kenne, Slecan City, B.C, has asked us if it
would be permissible fer him te centinue paym:nts em
l}is daughter's insurance if thaey are repatriated te
apan :

Would you kindly advise us on this matter,

Yours truly,

G <
&' ‘ywr\_//i_gc,\,
Regional C.shleix'& (&

 WRITING THES OFFICE ALWAYS MENTION THE DENT NUMBER, POLICY NUMBERS AND THE NAME OF THE INSURED




