


FILE No... /4{!5,2, :

OFFICE 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 pmpeﬂy requires such persons to give full particulars as requested in this form,

NAME: Gentaro Watari,

' ‘i‘m;\mnzss 625 East 15 Th, Ave, Vancouver B, C, .
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REGISTRATION NUMBER 02585  gpx.Male =~ = Acge. 45

OCCUPATION:  Baker

' (If any business or businesses carried on, state where, under what name and whether carried on by yourself or in
with anyone; if partnership, give partner’s name.)

EMPLOYER:.  Burrard Bakery, 209 Powell, Sircel Vanccuver, B, C, .. .
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NAME OF WIFE ORPURBARBY. _fatsue Watlari,
ADDRESS OF WIFE OR ROSBRNE. 625 East 15 Th
NAMES OF ANY LIVING CHILDREN: K& tsuml
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ADDRESS OF CHILDREN:. .. uver B, C,

AGE OF CHILOREN,. . 0:X9850, & 1B, vears,

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

3. INSURANCE (Give particulars; state where policies are)...
4. TAXES (Amount and where payable). . . . ..

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
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6. OCCUPANCY AND LEASES (If vacant so state)....
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- & INSURANCE CARRIED ON ABOVE PROPERTY: ... . . ... .. .
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
o1 s SRR O e s (TS
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-6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom). ...

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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9. LIFE INSURANCE:. .. Monarch Life Assurance Company, $ 1,000.00
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LIABILITIES:
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2. TRADE DEBTS.... ...
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L, 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.

1 certify that the above information is true and complete and fully discloses all my property oif

every description in any protected area in British Columbia and sets forth all my labilities direct
and indirect.

Dated this... @ [ _day mhM e 1998

- (Signature).g{’%m
pr-

i Witness

FOR DEPARTMENTAL USE.
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Naturelized - Canadian-Born - Nationsl
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. Married - Single
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Name of Husband GRS

¥Name of Mother 2 : Name of Father S

‘Names of Children under 16 A ik :2!'”_ ﬁ,,‘.'é. (L st

v

Reguested by _’ﬁﬁ Registered with Custodian

[Yes or No)
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¥r, P. Douet,
Adxministration Dept.,
0ffice of the Custodian,
Vancouver, B, C.

ﬂiur Bir;

Re: Monareh Life Poliey i 82944

Neplying to your letter of April 17th, 1945,
re Discharge Form for above mentioned Pcliecy.

This form was received, signed by myself,
and ey wife, witnessed by Helena R, Gutteridge,
Walfare lanager for Lemon Oreek and forwarded by
registered mail to the Insurance Company, from

whom I have since received on April 5th, a cheque
for $81.,27,

Jorw mailed eround, the llth or the 1l2th of
Earoh 1945,

Yours truly,

sentaro WATaRI,




Br. Gentare WATARI,

S

e would refer you to our letter of March 29th re
the above and ennnot trace heving received the comploted Dis-
chargs Fors duly signed YW yoursel! and your wife, and witness,
It 1is faportant that we receive this dischargs form and to

Mnhhm early reply a stumped and addressed envelope is
snclosed,

Yours truly,

P. Dowmt,
Administration Departaent.




Heao OrFriceE., WINNIPEG, CANADA LT
PLEASE REFER 7O POLITHES ARD MORTGASES RY wingER .

AND ADDRESS COMMUNMICATIONS TO THE (JCMPARY
DEPARTMENT |

i
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ENEMY SECTION

s —_

Maroh 2§AR 24514

Office of the vustodian

912 aoyal Bank 5ldg.
Yancowver, B. C.

fde: Policy 98944--centaro wWatari
8nd natsue Wetsrl

We enclose our cheque for $8187 beinz the
cash value of this polioy. we also sttach discharge
form which is to be signed by the assured snd beneficiary
if they are not able to Jerscnally endorse the cheque.

Dear Sirs:

truly,

BRANCH SECRITARY.
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Bos Poldey Nos 92944

A8 requesied in yours of Sereh Zn,
v bad the attaslind ap;dloati o for casu surreuder
ly sioned the assured and the beneficiary. ‘e
L sxpect L0 rectlve your cheque covering the ocash
in due Couree.

B

Tours M’

S¢ #e Olbson,
Insursnce bep rtaent
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My, Gentarc WATARI,
Begistration Nos 0L525,
SlOCN, B, C,

Deur Bire

Pe are attashing hereto appilcution
for cish su:render of the above numbered policy. ¥ill
you kindly sign the fors as the aspured and Lave your
sife sign is the beneflclary, savin your sigpstures
Atnessed by & disintervsied person. ¥hem this hes
been done piease return ihe form to this olfice and we
will forsayd same to ihe Monarch Life. When cheque for

the onsbh value comes in we will send it to you tarouuh
the British Columbic Secwrity Comsission.

Tours truly,

Se My Gibson,
Insursnce Depurtaent




‘ Heap Omct WINNIPES, CANADA .

| PLEASE REFER 10 SOLICIES AWD MORTOASES 8Y NUNECA |
I AND ADORESS COMMUNICATIONS TO THE COMPANY |
DEPARTMENT |

8018 ROGERS BLDG.,
VANCOUVER, B.C.

March Z, 1945.

Office of the Gustodian
506 =noyal sank Bldg.
Yaneouver, B, GC.

de; Polioy 98944--Gentaro WATARI

Dear Sir:

We acknowledge the above numbered policy and
Jour request for application for sash surrender form. This
is attached, and on receipt of same duly signed by the
assured and Hatsuy watari who is the wife and benefioclary
we will be pleased to obtain cheque for the eash valus.

BRANCH SECHETARY.




doparch kile Assursnce Comp .uy,
470 wrsnville Street,
VANCOUVYER, B. C.
Decr Sirs:
Rei Policy No. Piiiid
Gentiro BATARL
9 Wpclose wiewitl the wbove numbered

poile; comntinct and would ssk you xindly to forwerd us
tiie necessary forms for surrender.

Tours truly,

Se e Gloson,
insurance Dep:-rtawnt




