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STESVESTON BRANCH =

OFFICE OF THE CUSTODIAN

JAPANESE SECTION

- To be completed by persons of the Japanese race having property in any protected arex. The proper
- administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME: . YOSNIDA, fiste, (Mrs. Xunissde)
HOME ADDRESS: . 7%k Ave., Steveston, B.C.
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REGISTRATION NUMBER.__ 04888 SEX: . Femala .. AGE:. . B8
OCCUPATION . Housewife :
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NAME OF WIFE OR HUSBAND +._.__ _ KUNI1BADA
ADDRESS OF WIFE OR HUSBAND : ... Smae address

NAMES OF ANY LIVING CHILDREN:. . MASAD (M) STORELO A

ADDRESS OF CHILDREN: Same sddress.
AGE OF CHILDREN 32, end 21 yra.

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
k. LOCATION AND DESCRIPTION:. . . XNonse o
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2 BUILDINGS AND OTHER IMPROVEMENTS: + -
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¢ Nome
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3. INSURANCE (Give particulars; state where policies are).....

None

4. TAXES (Amount and where payable) None

TSP,

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

6 OCCUPANCY AND LEASES (If vacant so state). .




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:. . s S— SRS
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST
9. IF FARM LAND STATE CROPS SOWN

.
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STATEMENT OF REAL PROPERTY OCCUPIED

I. LOCATION AND DESC RIPTION: _Tth. A¥., 3unnmmm(muu‘m) -

~BOSINXATSHA

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

i ~Nona
4. STATE WHEREABOUTS OF LEASE: Nona

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

6. IF FARM LAND, PARTICUI:ARS OF CROPS BN S e
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STATEMENT OF PERSONAL PROPERTY OWNED:

I. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURN ITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:.

Sathing-400y /|  sewing aschine (Singer, treadls) $50, 1o ated st 7th Awe,,
E Bteveaton, Bile Koy %0 e lafh with HARRY THOMPS (N, o0 mer

Bth & Georgis ite,, Pteveston, 5.0,

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. .
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH ROy e Do NI e
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4 INSURANCE CARRIED ON ABOVE PROPERTY: .. Nesa .

, MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: B e

e - St e e e e i SN e S 1 TSl ORI I

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

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

4

BANK ACCOUNTS:
LIFE INSURANCE:

PP L et S e 15 R .o

INTEREST IN ANY ESTATESORTRUSTS. .

1. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:

l"&wuym,m"«bm&h&nﬂmypmnyh&m
muﬂd&me&.MMudm,Mdstu
or other securities, if any.

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 indirect.

DR e RN davof. - At} ,1944?,'

Witness

FOR DEPARTMENTAL USE
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{check)
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Present Address ; ( :
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Married - Single
{oheok) Hame of Wife S

‘ / Heme of Husband Wﬁ‘)
J f f [/
Nume of Mother L :

Nams of Father /:Z‘ﬁg‘ Lo .«k

Names of Children under 15

Requested by t (@3 Registered with Custodian

Mditional Information

{Yes or No)
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