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JAPANESE SECTION
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NAME: . . NISHIOGUCHI Witsuo

HOME ADDRESS B8 Columbin 5t ., Hew Westmingter, 8, §,

REGISTRATION NUMBER 12827 | SEX; M AGE: 18
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NAME OF WIFE OR HUSBAND:
ADDRESS OF WIFE OR HUSBAND ... ..=°"
NAMESOF ANY LIVING CHILDREN ...
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ADDRESS OF CHILDREN: ==~
AGE OF CHILDREN

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

2. BUILDINGS AND DTHER IMPROVEMENTS: .
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS & s

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST - .t
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STATEHENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: 837 Columbia St., HNew 'ﬁlltllllit-*‘_ 5,0,
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2. LANDLORD’'S NAME AND ADDRESS: ... . . . ¥s Nishiguighiesefathar
3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID... . _Renat Eres
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4. STATE WHEREABOUTS OF LEASE: __ Nowe—
5.  SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid) .. ..
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STATEMENT OF PERSONAL PROPERTY OWNED:

. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE. FIXTURES.
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: .
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3. GIVE THE NAME AND ADDRESS OF ANY PFRSON HAVING A#Y INTEREST IN, OR
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A { ABOVE PROPERTY: ‘
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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. LIABILITIES:

1 PERSONAL DEBTS: None

hereby voluntarily turn over to the Custodian all my property in the protected
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1 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
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(eheck) Name of Wife

o Jiame of Husband
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Name of Mother fous/wo, JCoa Name of Father _g:'é/{u.
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{Information supplied by Ins, Co,)

Meme  Nishiguehi, Mitsuo 3095

Company Mon:rch Life Vancouver
Poldey ¥o, 118071
Premtum - § 49.95

Payable: Annually,

Month  Qctober




