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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 MBLUSHL  Yataro

HOME ADDRESS, Mol N0 . 8, ileg iy, d0 [9 Gelgd nHery
; 4VLh & Blenheim S7 .Nenseuver
REGISTRATION NUMBER . 33116 AGE:. 2} : B.C,

OCCUPATION:. . Studept =~

g e A | Ry e A 3 S b st iy s P S—— - A A A A

(If any business or businesses carried on, state where, under wh
partnership with anyone; if partnership, give partner's name.)

DL

at name and whether carried on by yourself or in

NAME OF WIFE OR HUSBAND :
ADDRESE OF WIFE OR HUSBAND

NAMES OF ANY LIVING CHILDREN :

ADDRESS OF CHILDREN:

AGE OF CHILDREN :

STATEMENT OF ALL REAL PROPERTY (E

1ch parcel must be mentioned and particulars given)

. LOCATION AND DESCRIPTION :

2. BUILDINGS AND OTHER IMPROVEMENTS ... _ .

BRSO iyt e M S TSNS et £ et

e v i o S s o 0 e

3. INSURANCE (Give particulars; state wher} policies are)

4. TAXES (Amount and where payable)

5. ENCUMBRANCES (Including any unregiste%e

d claims or deposit of title coed).... ...

6. OCCUPANCY AND LEASES (If vacant solstate)




7. STATE WHEREABOUTS OF TITLRDOCUMEBNTS . ..o . 0 = oo e

2
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST /"

9. IF FARM LAND STATE CROPS SOWN_ . et /

STATEMENT OF REAL PROPERTY OCCUPIED
Beltic Cannery, 49th & Blenheinm 8%.,
1. LOCATION AND DESCRIPTION . Yenoouver ,B,C, @~ Sharing a mgw
*

LANDLORD'S NAME AND ADDRESS: Be Co Packers, Vancouver, B.B,

- - - - - - - o

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: _ ReRt free.

STATE WHEREABOUTS OF LEASE:..

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).

¥

IF FARM LAND, PARTICULARS OF CROPS SOWN

f
" e

]
STATEMENT OF PERSONAL PROfl:‘.RTY OWNED:

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

f

i

NS |

{

3. GIVE THE .\'AM?, AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

/
CLAIM ON/'ANY SOCH PROPERTY .

[

4




ronw e

4 INSURANCE CARRIED ON ABOVE PROPEKTY

e vip s tsci ettt S o G ot o o

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

ERERS . e

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whome)o. o

5 s ot o e SR LR P e S I Vo S s A s v s s o e

o S A S

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

8. BANK ACCOUNTS:.

9. LIFE INSURANCE :...l..m.m..lmtumuc Life Ins. Co. y-Vanoouver B,.C.
S End. Prem. abdt $ 18.00 p.a. Beneficiary: father Mr. Tekaiohi

i unknown as -48 at father's home, R.R.No.2
Mission, 8,0,

10. INTEREST IN ANY ESTATES OR TRUSTS,

—— -

1l. SAFETY DEPOSIT BOX ik

LIABILITIES:

. PERSONAL DEBTS:.. . .

2 TRADE DEBTS: .. .

T S o b By Do st Do s s e B e . s PR DS Y

I certify that the above information is true an

every description in any protected area in Bri
and indirect,

d complete and fully discloses all my property of

tish Columbia and sets forth all my liabilities direct

Dated this SA8% 4, ¢ Maveh | B | -

(Signature). L,/ ‘-“(‘A/‘“(“/"




Our File No._ 2 2/ 2~

Full Neme /A/ﬁ#ﬁé‘ / ét é 22
x Surnem€ in Rlock/Letters

v
. Registration No. [ 3/ & Nele - Female

{check )

Former Address

- » , - — v
Dete Evecuated é@# {_é " 4L Naturelized - Cenedian-R&%¥n - National
' {check)

1 . : 3 2 O FY 4
‘resent Address 4 4( ..,»Mi >
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Married - Single
{check) Name of Wife
\
Neme of Husband S

~nal ;
Neme of mthe@ﬂw’z%_h‘amc of Father ; e WAl a e

: /(3736
Nemes of Children under 1%

'Pequested by ;W ; Registered with Custodien
Additional Informestion _M

TYes or Wo)
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