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. Steveston Branch
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 property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME: NIDHL, Shigers = = =
HOME ADDRESS: 877Ath Ave., & Broadway, Steveston, B.C, .

REGISTRATION NUMBER. 04700 it onpw e MRS o ke R

—————ien e PRS- s s s g S D o

(I any business or businesses cani-d on, state wbem under wlm name and wht!hcr czme\i on by yonm«l( or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER: _  None

SRS e e

NAME OF WIFE OR HUSBAND: . None
ADDRESS OF WIFE OR HUSBAND: ___ Noms ===~ =~
NN O ANVIIVINGCHIIDREN: .. YoM @@ - o

I ity B s g s e e S S AR S < 6 A2 BS54 64+ AL AT SR W

ADDRESS OF CHILDREN:. . None

AGE OF CHILDREN: . ,_M!"“' e

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

1. TOCATION ARD IESURIPTION t. o BOBR i

o e e aue e a YR o Sl s 22

INSURANCE (Give particulars; state where policiesare)llone... ... . ...

—

TAXES (Amount and where payable)... . . . _ None .. ..

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

RS N e LT e e ek T T




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

None

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

None

9. IF FARM LAND STATE CROPS S s e R G S

ol v i oo e S i

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:. i SRR,

st s e 4 e i s e S N ALY S

2. LANDLORD'S NAME AND ADDRESS . oo

At B e - i S i . e e -

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
... None

o iy S gt . e . e i s s T A o i v s A S gl

e

4. STATE WHEREABOUTS OF LEASE: et Gl St

-... Nome

e e A

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid). .
None

5 3 e e i i oo
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6. IF FARM LAND, PARTICULARS OF CROPSSOWN:. ____ None

STATEMENT OF PERSONAL PROPERTY OWNED:

I. GIVE BRIEF DESCRIPTION AND STATE LOCATIGN OF FURNITURE, FEXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS ...

. JApanese achool books - APProx. value §10.00 .~

Broadway, Steves ton, B.C.

At e B R S B o i o VSR L N S ST WL O e T

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

None

U o Aty o SR 1560 e
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY.. None S

TS A M8 5 o i i s
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4. INSURANCE CARRIED ON ABOVE PROPERTY:. .. . Nonme

- " . u SE—— AT PO 4+ | PRSBSOS S0 1 S 9 S PSS S 20 O T Ty 3t

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
T e E S S e A ... None

I N e AT S 24+ s ]

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

B L% b RS B T v Bl o 5

Wi PYAREEN D00 o, R 5l SR S b 1 A G SRl 1 B 1k Bt L 0 S TR T T T ot T e e T S

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

SR RGO

e i e 1 41 T L L A R e - Tannapn - P v oo gt oy iy bl b OO T Y B AR R D K A Y SO A P e

‘ & BANK ACCOUNTS: $875.57 Royal Bank of Canada, Steveston, B.C,
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0. INTEREST IN ANY ESTATESOR TRUSTS.........  Wome . = .= .

e A S Y

11. SAFETY DEPOSIT BOX: SRR .., s

LIABILITIES:
1. PERSONAL DEBTS:

I certify that the above information is true and complete and fully discloses all my property of
every description in amy protected area in British Columbia and sets forth all my labilities direct
and indirect..

Pared Bhis. 3B o a Sorid

i M (Signature),.,,

Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.M.P.

el DATE_June 17/43
" Pide Wo._ 1325 ‘
1 Name NISHI eru
;- B?ﬁ&rnamo in Block Letters)

v

Male - Female Age _Feb. 15/1915
(Check) ,

P.0. Box 503, 8Steveston, B.C.

e AL ey, ¥ | SRR,

i ' :
- Debe Evacuated  april 9742 (2) Faturalized - Ca?agianxnorn - Bational
| | eok

‘  Present Address R R L

Bame of Wife

Neme of Husband
. Name of NotherNISHI, Iwano #04676 Name of Father_Shigetaro #10483
Names of Children under 16

Requested by _E.C.T. Registered with Custodian

{Yes or NoJ

‘iitiﬂnnl Information . Teacher
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