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EMPLOYER: . “B. Q. Packera . . ..
MARRIED?. . . ... Yes. .
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"NAME OF WIFE OR HUSBAND: . &

i mms OF WIFE OR HUSBAND:Bgx ' T4, Conadiss Zacific, Sansery, m,a.c.
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- NAMES OF ANY LIVING CHILDREN. mm )3 Baniko (8); Mesako(Pls . _

ADDRESS OF CHILDREN : S888ko-Japani the other children at homs in Stevestomydso.

AGE OF CHILDREN: 283 21; 19; 16; and 13 years respectbwely. .. . ...
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION: e MODS
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BUILDINGS AND OTHER IMPROVEMENTS: . _SNone

INSURANCE (Give particulars; state where policies are)..__None.
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TAXES (Amount and where payable) . . . .. _Booa .

ENCUMBRANCES (Including any unregistered claims or deposit of title deed).
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OCCUPANCY AND LEASES (If vacant sostate) None ==
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4 INSURANCE CARRIED ON ABOVE PROPERTY: .. . . . Sowe .~
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS ..o BORS
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© & MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom). e .
Hone
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

- Ralds recalit C 36484 for War Saving Sartiticate $4.00 from Viclet Meaadows .
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9. LIFE INSURANCE:$1,000.00 with Sun Jife issurance Co. of Oanadas at Yaneouver,

e Be Qs denaticlary-Kilchiro Shirakaws(busbend) Policy #3,085,958 in owner's
: possession.
10. INTEREST IN ANY ESTATESORTRUSTS. ... Bene
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LIABILITIES:
1. PERSONAL DEBTS: Houe

2 TRADE DEBTS:

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 indi
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FOR DEPARTMENTAL USE.
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Date 54‘/ : zaé EZ

) Wors. Kiichira

Surname in Block Letters)

. Registration No. é 2 2431 Male - Female Age #ﬂp{f I 4 ,
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Date Evscuated ‘2/;#4 az ZZﬁ & Naturalized - Canadian-Born - National

‘Married ~ 8ingle
- {eheok) Name of Wife
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Name of Mother 4 /Hm of Father % L G [ 42(& Z 2
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. Mdditional Information

(Yes or No)







{Information supplied by Ins, Go.)

Mrs. Hatsune Shirskawa File No, 1327

'/ ar 2 /Mw = Reg. %o, 034U A

Company Sun Life Agency Vamouver.

Policy Mo, 2035965

M" e ‘ 5503

Payable: Am}ulh, Semi-annually or monthly

Month Vetober Day 10




