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e OFFM OoF Tl'll CUITODIAN
. JAPANESE SECTION

e ln completed by persons of the Japanese race having property in any pm&ccu:d area, The proper

 adwministration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME . AFLls Mishike,
HOME ADDRESS Bom 189, Cumberland, B.C.

REGISTRATION NUMBER 064183 = sgx. Female
OCOUPATION. TeewheRs .
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(41} mu bnhum wﬁd en. state vrtm umder what name m-i whctm mmd on hy mmn or iu
anyone; i parthership, give partner’s hame.)

EMPLOYER :-.Jnmn. Sohool, Cumberjand, B.C. .
MARRIED?. . ... . NQ.

NAME OF WIFE Ol HURBAND

ADDRESS OF WIFE OR HUSBAND:. .

NAMES OF ANY LIVING CHILDREN -

A b S SRR SRS S o e i (< s Y IS A B SRR e B o R R e R

ADDRESS OF CHILDREN:

AGE OF CHILDREN :

. LOCATION AND DESCRIPTION i cnsrige

e o i

INSURANCE (Give particulars; tate where policies are).. ...

TAXES (Amount and where T SRR Q e e e R e

ENCUMBRANCES (Including any unregistered claims or deposit of title deed).e i

/

OCCUPANCY AND LEASES (If vacant so state)




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8 STATE IF ANY OTHER PERSON HAS ANY INTE

9. IF FARM LAND STATE CROPS SOWN.. e

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: Haatings Park. .. . ..

v

2. LANDLORD’S NAME AND ADDRESS: /

ooaimsiaen s

3. PARTICULARS OF LEASE AND RENT A DATE TO WHICH PARD ti i

STATE WHEREABOUTS OF LEASE:. /... e

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

OF CROPS SOWN :

e g e e b A

2. HORSES, LIV@;‘TOCK AND OTHER ANIMALS, POULTRY AND PETS. i
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4 INSURANCE CARRIED ON ABOVE pnoruw/n S

§. MORTGAGES, LIENS AND OTHER CLAIMY ON PROPERTY IN POSSESSION OF

OTHERS L

———— ) 1 s s Ao S A e e e e

6. MONEYS OWING TO YOU (State if any oifhese debts assigned and if §o, to whom)——

A o e M saeae v 4-»\---‘.-',‘---q-;\-.—-,-.s-wn‘@-mﬂ‘—44--.‘-4
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

1=$100,00 Yiotory Bond. In owners pPOSSesSiOn.

8 BANK ACCOUNTS toiememmmmasmmnmarsemes
9. LIFE INSURANCE:..

e A AR pef e € B il i

1. SAFETY DEPOSIT BOX ._,_.,4[_ I e S

LIABILITIES:

1. PERSONAL DERTS:

1, 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, bonde
or other securities, if any.

true and complete and fully discloses all my property of

I certify that the above information is
1 my liabilities direct

every description in any protected area in British Columbia and sets forth al
and indirect.

818ts 4y ol APE RS . 1942,

Dated this ... =55
(Signature) ///}._’..e/‘.jc : ‘j‘f"‘

Witness

FOR DEPARTMENTAL USE




our File No.

Tull Name

Fegistration No., Qéﬂ

(%5 ¢
Former Address _&%_W X f

{

Date FEvacuated ‘ﬁ?dzj/ébﬂs”;, Naturalized - Canadian-Born -~ Netional
e T

(eheck?

Prapent Address

’

Merried - Single :
{cheok) Neme of Wife

—
G
i

Nagme »f Husband

» 5 8 : &R g
Nege of nomélxmi% ey “PW

Names of Children under 16

Requested by i with Custodian

Additional Information

{Yes or No)




