


FILENo.. 5380 .. . .
KISSION

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: . FURUKANA, GOTQ

HOME ADDRESS: R.%*, No.l. Port HSagmond, -0

REGISTRATION NUMBER. 14032 SEX: Ksle _ _ _ AGE MR, 5 Pl R A A

OCCUPATION:. . Rarmer

SPTP— e

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

EMPLOYER: Ey.father.

MARRIED? no

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

FUTEURSUR S ——————————— R S e

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: None

b e R i s . i o

2 BUILDINGS AND OTHER IMPROVEMENTS:

- > S 494—
3. INSURANCE (Give particulars; state where policiesare)...— ... .

4 TAXES (Amount and where payable).. .

5. ENCUMBRANCES (Including any unregistered claims or deposit of ti’tﬁdeeﬂ)
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6. OCCUPANCY AND LEASES (If vacant so state). _ .




7. STATE WHEREABOUTS OF TITLE DOCUMENTS ...
8 STATE IF ANY OTHER PERSON HAS ANY INTEREST: /

9. IF FARM LAND STATE CROPS SOWN..ecmmomsmnn ,N

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: . Seven-roa: duelling on 1st, A€es .
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BB NOL 1 FPOIS ::E..::_.E_::.:l...; o -

2. LANDLORD’'S NAME AND ADDRESS: _ My father .

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

4. STATE WHEREABOUTS OF LEASE.. ... ..

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

STATEMENT OF PERSONAL PROPERTY OWNED:
AND STATE LOCATION OF FURNITURE, FIXTURES,

1. GIVE BRIEF DESCRIPTION
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:.....
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POUI.TilY AN

3. GIVE THE NAME AND ADDRESS OF ANY PERSOK HAVING AﬁY INTEREST IN, OR
i \ [

{

CLAIM ON ANY SUCH PROPERTY...
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4 INSURANCE CARRIED ON ABOVE PROPERTY:

FREE——————— s L

iy i it A v b

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS .. Rune T Fi e

TTR—————E RS S e i

MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom).. Jione
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BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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9. LIFE INSURANCE :..uMﬁ_ﬁmm...ﬁBiﬁ.an..;uli:.‘..,‘;{,nli,,d;h_wﬁulel‘.s. Life

““Bangfgninxxgmxgﬁa;hax*“anlin;wan&

BOB4ZE in Ly p0SScs8lil e

10. INTEREST IN ANY ESTATES OR TRUSTS. — e None
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11. SAFETY DEPOSIT BOX: Hone

LIABILITIES:
1. PERSONAL DEBTS:. .

2. TRADE DEBTS:
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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. ... 218t day of oo oo APTIL e 1942, &
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Witness
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Nemes of Children under 15 ‘#/{ﬂ.{y
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Additional Informstion




Name GCoro Furukawa
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Company Mamufactures Life Ins. Co.
Policy No, 808,438

Premium -~ § 53.85

{Information supplied by Ins,

Pile No,
Reg, No,

Agency ¥imipeg

Payable: Annually, Semi-anmually or

Momth April Day 28th




