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OFFICE OF THE CUSTODIAN

JAPANESE SECTION

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

NAME . SUZUKI (Bido) Mrs Shunosuke

" HHOME ADDRESS: " “Hellings aa., ReRe fl. New iestainster B.Ce

REGISTRATION NUMBER____ 12713 I ... BT D s i 0

OCCUPATION : Housewife

(Ilwlndnnumamedw.muwhemunder what name and vhether camed on by yo-ndl or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER: e

MARRIED? Yes ; ?ﬁ

. NAME OF WIFE OR HUSBAND: Shunosuke i‘ _0.?/

ADDRESS OF WIFE OR HUSBAND: Hellings Rdey Refle fle N ow Westainster BeCe

NAMES OF ANY LIVING CHILDREN: Jun. (M) Toru (M) Kaoru (M)
. Ziks

{1

ADDRESS OF CHILDREN: Hellings Rd., R.R. yl. New estminster B.Ce

AGE OF CHILDREN: 20, 18, 17.

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

1. LOCATION AND DESCRIPTION: none

i ey

BUILDINGS AND OTHER IMPROVEMENTS:

. INSURANCE (Give particulars; state where policies are). . o

. TAXES (Amount and where payable)

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

none




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: -Bone

2. LANDLORD'S NAME AND ADDRESS:

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

none

i ——

4. STATE WHEREABOUTS QF LEASE: none

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

none

L BSTON s

6. IF FARM LAND, PARTICULARS OF CROPS SOWN: . Rhons

STATEMENT OF PERSONAL PROPERTY OWNED:

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

none

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

BV ———

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




4 INSURANCE CARRIED ON ABOVE PROPERTY:

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

none

5.

OTHERS:

e g

MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom). e
none

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

none

none

BANK ACCOUNTS:

9. LIFE INSURANCE:
unknown. Peoliey in declarantis posacnion.

Prudential Life Insurance Co. "}1000_.00.

INTEREST IN ANY ESTATES OR TRUSTS.

i1. ' SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2 TRADE DEBTS:

1 L S T TS

—i o e e AP 1SS T
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or other securities, if any.
1 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... &8¢ day of ) SRS, | )
e ’
4 (Simture)..,{%éﬁ.-f&?‘%‘/

T

Witness

FOR DEPARTMENTAL USE
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j o
Rezistretion No. 127/-? ?&al(m ~ Femalc Age
check)

,mmrmdress__mt'?a ﬁ// /‘?j‘J, B / ¢ 0

7

o &
Date. Evecusted 2 Nsturslized - Cansdisn-Born - Nationsl

{check)

L 'P,.e-sant Address Xfm‘m&m‘ &f& / .
o g

J

rried - Single
{check) Neme of Wife

L % .
\ Name of

L a® » 4§
flame of Mothe , flame

ot
Nemes of Children under 15 ja/M )
F 4

Regquested by 4’2? . Registered with Custodien

{Yes or No)

.Md itional Informstion







