


Pitt Meadowa, E.C.

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
AN .. NAGATA, Tosnhle

HOME ADDRESS: Bonaon Rd., Pitt Meadows, B.C. (forme rly Port Hemmond,B.C 3 )
REGISTRATION NUMBER. 14349 .. SEX: Mala _ _ AGE- TS AR

formerly..
OCCUPATION &

PIE NO. e

£ !alc. farming. .

s s S S s e e O N

V(ll lny'hl_iu’us or businesses carried on, state where, under what name and whether carried on by yourself or in

with nrone; if partnership, give partner’s name.)

Eumvw-ond Cedar Co., Port Hemmond, B,C,.

NAME OF WIFE OR HUSBAND: . Shizuko

ADDRESS OF WIFE OR HUSBAND - ~Bonson Rd., Pitt. Meadows, B.C,
NAMES OF ANY LIVING CHILDREN: . Hiromu (M)

P P e i S s S e 5 s b Sl

ADDRESS OF CHILDREN : Bonson Bd., Pitt Meadows, B.C.
AGEOFCHILDREN: .. 3 months.

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

3. INSURANCE (Give particulars: state where policies are)

A e O S S s g e S s A i s

4. TAXES (Amount and where payable). . o8 e S

5. ENCUMBRANCES (Including any unregistered claims or deposit of title #ed). None .
N

%
S SRR R

6. OCCUPANCY AND LEASES (If vacant so state)

B S et A s e e s I P SRS UL SR




7. STATE WHEREABOUTSOF TITLEDOCUMENTS: ... . BOBG i
8. STATE IF ANY OTHER PERSON HAS ANYINTEREST:.......... . Nop® o .

9. IFFARM LAND STATECROPS SOWN__.......Bemm . . ... . . .

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: Bonson Rd., Pitt Meadows, B.C, . .

e BmTOOMS , WOOden frame house.

LANDLORD'S NAME AND ADDRESS: T+ B. Wood = Port Hammond, B.C

e

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
Ol menthly pald Aprs) 10, 3048, 0 o et s
STATE WHEREABOUTS OF LEASE: . .~ Mamg =~ = oo

SUB-TENA?\'TS, IF ANY (Give name, address, rent and to what date paid) .

A S il e ... None

IF FARM LAND, PARTICULARS OF CROP3 SOWN:;

STATEMENT OF PERSONAL PROPERTY OWNED:

L. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:

None

e )

i S o R

e i

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
CLAIM ON ANY SUCH PROPERTY...

e A B 54 AP e A9,




 vom u

& INSURANCE CARRIED ON ABOVE PROPERTY

b

o RN ) g 4 g s

4 A . b o ol £ S M SR A

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: None

Al A A S 8 o o o BRSO B S e

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

None

et R o i S e SIS A S b

A R A B M S S A e B o e S e S i s

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

B8 paid $25.00 on $50.00 Victory Bond through the .

,-mmﬂm“gﬁg!gggmggﬂn;mga‘,wzgzt*Han-ong,ma.c,Mstlll.1uwthomhsnds~uw
; of Company ment!ioned.
& BANKACCOUNTS:. . . . . . . Hane

9. LIFE INSURANCE:$1,000.00 Sun Life Assurence Co., Vano's, BeCo . .

- benaficiary-Mra. Ito Nakeihara(step-mother)

Policy No. unknown in owner's possession.
10. INTEREST IN ANY ESTATESORTRUSTS...

1. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS:

®

e T L A R S

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.

Dated this...._ 10th day of . _April

b R
M/W/M (Signature),:./d/_,. /Z‘l-‘?]ajﬂ:_ e

Witness

FOR DEPARTMENTAL USE




Our File No.

Mull X ‘ze G e y 4 !é
o ﬁ ey ”‘/‘t ERLT h lbt‘.!‘

r)mmma it

Registration No. / /.3 f‘f Mele ~ PFemale

(cheek)

Former Mdéross é 22 ;
Dute Evacuated . / e Naturelized - Canadian~Born = National
‘/’ (chook)

Present Address

o #rrrZ/

v
Married -~ Single
(cheok) Name of Wife MM&W

liame of Husband

Name of Mother ‘ éae A[[A/RW[?) \7;;,\6 of Father ‘4/4‘7““‘" o & P

Numes of Children under 14 Ploe E;

f{ ; A2l 75/4243&14 prl 2L &4 3

Requested by . Registered with Custodian

Additional Information -MZEZ

(Yes or No)







