


gTEVEST(N BRANCH
OFFICE OF THE cuU

To be completed by persons of the Japanese race having property in any
administsation of this property requires such persons to give full particu

PERSONAL INFORMATION
NAME ..  EINOTD, Patrizie, /‘f / ﬂ”{‘(’

HOME ADDRESS ;._5..59....Q.gmpb,:l.lm,.Lv,@,.-,ﬂ..‘.?Iaagszzmr.4 Bige
REGISTRATION NUMBER...‘.WQQE.&!Q..W...., G :....'.':".!mp..l!..-_‘,_.,..-..._,.AGE:.. i 5. SRl

OCCUPATION e Student .

A s e S v I IR W T L e

(1f any business ot businesses carried on, state where, under what name and whether carried on by yourself of in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER (e i <L R
MARRIED IR A | FoWL
NAME OF WIFE OR HUSBAND i e

ADDRESS OF WIFE OR HUSBAND e e R e

NAMES OF ANY LIVING CHILDREN foommomerims None. ..
s i TR

ADDRESS OF CHILDREN o oot e None.

AGE OF CHILDREN s oo  None.

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION tommmm scimsicssems me 2 BONRY ISR B 0 o

2. BUILDINGS AND OTHER IMPROVEMENTS s ISR S s

3. INSURANCE (Give particulars; state where policies 1e) bt T i

4 TAXES (Amount and where payable).owam

_-v(..“o-_ I SMERBRR RIS B e e

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

L L S el L

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

None




7, STATE WHEREABOUTS OF TITLEDOCUMENTS & . .. .=

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: _

9. IF FARM LAND STATECROPS SOWN.____. . .

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: .. §50 Campbell Ave., Vanoouver, BR.C,

2 LANDLORD'S NAME AND ADDRESS: . .. . ... .. .

¥other rents

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

SRS S o X e o/ i iy L A L T None

4. STATE WHEREABOUTS OF LEASE: None

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what aste pald). L

A s oo

6. 1F FARM LAND, PARTICULARS OF CROPS SOWN :

STATEMENT OF PERSONAL PROPERTY OWNED:

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

Nons

VTR SR o AN S o L g N 15 R s s i o Ay S s iy S e

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

AL ON ARY SUCH PROVERYY ..o g e e §

s s ot s A S

None

VR S T Y

AT S A R IR e e




FORM P
4 INSURANCE CARRIED ON ABOVE PROPERTY: . : K one.

R s T 0 il S Bl S 5k

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

O I & i i Ml ing : : None

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

e

O v A S it 4 e . I 5 A, . T M R 4 ) £ Y,

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

i S e T e

8. BANK ACCOUNTS: Nine

. 9. LIFE INSURANCE:. . Monarch Life, Vencouver Hrsngh, 31,000, peliey number usknown s

10. INTEREST IN ANY ESTATES OR TRUSTS.... . , Nane

11. SAFETY DEPOSIT BOX:. ...

LIABILITIES:

1. PERSONAL DEBTS: .

& TRADE DEBTS..... ...

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
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.

Dated this . 2188  day of .. _April_
/ /

s LR
(Signature) . t??/wé‘ }(;;z_v w‘/t :
\V i't nru 5

FOR DEPARTMENTAL USE..____




DIFORMATION FROM RiColoPs

2l

Qur File No. ‘5‘5 Ay

Full Yame KIMOTO Eatn!c?l Mibokao. . . .
\':‘Ut'n'tmn in Hla=s lattars \‘

v
Registration No. 00350 Male - Female sge Qet. 22,

s Hikied

Fformer Address j‘f‘/l j:_mm A»(r Jaw\_w, A G

® 450 C’J_ﬁvj,(,u(,él Dee. (/o ; -

o x.xa.”o.(r:..,fo e =3 9 ”

Dute ¥vaousted l'd ‘zj

’

Pessnt Miress M&M

v
Married - Single
(c:‘mok) same of Wife

R ¥ 4

Naums of Mother YANA/ Joma "Oak)?i?m;.u X ves perne (dea o)

v

' d
v

Fames of Children under 18

Fequested by Marv Lvnn Pegistered with Custodian

T LS.
{Yes or No)

T -~ S - S —————————

Mditional Information g {14 de 4 | r‘*'_wz"{" .T‘/_f_vi)




