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i - STRAWBRRRY HILL
OFFICE OF THE CUSTODIAN
JAPANESE SECTION

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

PERSONAL INFORMATION
OKAMURA Yoshiyuki

REGISTRATION NUMBER 1261 . SEX: Jala  AGE: 18

- »

(ﬂmhﬁm-mb&mmﬂuﬂewb«,wnﬂuﬁn name and whether carried on by yourself or in
partnership with amyone; if partnership, give partner’s name.)

R A
MARRIED? .

NAME OF WIFE OR HUSBAND:..
ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:

AGE OF CHILDREN: ) s L RN e it o OISR il 0

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

1. LOCATION AND DESCRIPTION: none A

i 0 I O e i - i AT

BUILDINGS AND OTHER IMPROVEMENTS VAR ... SACTEAIPE o . TN Cio ol

INSURANCE (Give particulars; state where policies are)wm’f.

TAXES (Amount and where payable). .. DT Lo 8 S ) R

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

none

OCCUPANCY AND LEASES (If vacant sostate) .. . .;one.. ...




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN

M

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:.. . Hiving with parents.

At Beorell Ad., New .estumimster

2. LANDLORD’'S NAME AND ADDRESS: none

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

s -

4. STATE WHEREABOUTS OF LEASE:____ RS

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

nones

6. IF FARM LAND, PARTICULARSOF CROPS SOWN: ... .. .. _RORe

STATEMENT OF PERSONAL PROPERTY OWNED:

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

R, ... B

°

%

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

none

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY... it 08 | .




4 INSURANCE CARRIED ON ABOVE PROPERTY:

> £ HDRmAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: none

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

none _% :

g c s T gl s e e s e

8. BANK ACCOUNTS:.. : P
/
9. LIFE INSURANCE: *onarch Life Tnsurance Co. $1000.00. Policy In declranta posssssion

T T O e 2 o e

10. INTEREST IN ANY ESTATES OR TRUSTS, o

il SAFETYDEPOSITBOX:.. . mome . . T S A A R R

LIABILITIES:
I PERSONALDERTS: ... . ...~ ~‘‘ome - | i

2. TRADE DEBTS:

L the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
I‘ﬂﬁMMW&&.MMhome,chuo&,mM
or other securities, if any.

I certify that the above information is true and complete and fully discloses all my property of
eyery description in any protected area in British Columbia and sets forth all my liabilities direct
and indirect.

Dated thil..,,.,.;.%é_wday ol AL 1942,

;4
4 (Signature).. "¢ ek Rropuetg

.
3 !.' d
».vﬁwmm_w%f W—m-
itness

FOR DEPARTMENTAL USE




= - v
‘Registration No._ _ /& £/ Male - Female

{check)

Vs A

_ Date Evecusted \ Nsturslized - Censdisn-Bora - Nationel
: {eheck) '

. “Present Address

‘ (eheok) Neme of Wife

Name of Husbend

ﬁam of mtheéMﬁZHWﬁ ) Name of Father % ?mﬂ‘: # L2 é,

~ Nemes of Children under 16% = /IAS Y

*neQuested by A zézgz; Registered with Custodian

(Yes or NO )

 pdditional Informetion




(Information supplied by Ins, Co.)

Yoshiyuki Okamura File No, W
Reg. No,

4

Company Monarch Life AS*NSY  Vanccuver
Poliey Mo, P116921

Premium - § 35.70

Payable: Annually, Semi-annually or monthly

Month July Day 29

e




