


OFFICE OF THE CUSTODIAN '
| ‘ JAPANESE SECTION
To be completed by persons of the Japanese race having property in any protected area. The proper
admimuoa of this property requires such persons to give full particulars as requested in this form.

NAME: KUSANO Lsamm

. HOME ADDRESS: _ Rs ¢ #1, Port Hammond, B. C. (Powerline Rd.)
e mmnnonmnzn__lﬂsf’ _SEX: male  AGE: 29

: business or businesses n, state nder wh and whether carried w
413 - nt;“ mﬂ:u wh:c,.:me; at name er ¢a on by yourself or

| MARRIED?. e
- 'NAME OF WIFE OR HUSBAND: ===~
© ADDRESS OF WIFE OR HUSBAND:__===-

A - -

wm TEMEN ‘OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
X - LOCATION AND DESCRIPTION:___BODe _ '

2 BUILDINGS AND OTHER IMPROVEMENTS:

3. INSURANCE (Give particulars; state where policies are)_./

4.  TAXES (Amount and where payable) /

I

e ;3.. “mm(lndﬂngmyweﬁmmmimsorde tof i




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:.__2°"°

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST : .....noh&.

9. IF FARM LAND STATE CROPS SOWN none

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: R. R. #1, Port Hammond, B. C. (Powerline Rd.)
8 roomed wood®n frame 2 storeyed dwelling. SR '

2 LANDLORD'S NAME AND ADDRESS: .. father, sme adiress

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

4. STATE WHEREABOUTS OF LEASE: none

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

6

STATEMENT OF PERSONAL PROPERTY OWNED:

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

e A I o i i -._.__,..__w.._._,_,_____,_‘.«-_,,__,{OBQ

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

none

e A mame

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

et B

A S0 T s P R P L S g b b ] Y S




5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: . . . . el TR e

"

6 uo&mrs OWING TO YOU (State if any ofthese debts assigned and if so, to whom ). ..
: R _

Z- m DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

none 4
F &

. 8 BANK ACCOUNTS: none

bevern

9. LIFE INSURANCE: . Sup Life Ass. Co. of Can., Vancouver Br. Pol. #210'7634“
‘ :_!100@-00 Beueticury.—-unkown. Policy at home. & /

10. INTEREST IN ANY ESTATES OR TRUSTS. s

11. SAFETY DEPOSIT BOX:

LIABILITIES:
L PERSONAL DEBTS... ..

P mpess,

Lﬂ-mmvay turn over to the Custodian all my property in the protected
mumuMmb&.MMndm,nhmdsw&.mM
n“mdm

Im!y that the above information is true and complete and fully discloses all my property of

mm in any protected area in British Columbia and sets forth all my Habilities direct

Dated this. 290 o o dpril = ?

(Signature). €

= ;("‘*'W"‘:b

T} b b

Witness

" FOR DEPARTMENTAL USE.




INFORMATION FROM R.C.I.P.

“Our Pile No. 238
Full Name !Cll 5:&14 /fa 214)
{ name in coK tters)

-

'é‘aggxatmmon No. _Ago4S Mele - Temale

Date

{check!

!'el"ﬂﬂ‘ Address VAP 4 #/7 W é Vik

e

~Pate Fvecuzted /jw@#,{z (Z; Naturelized - Canadian-Born - Nstional
: {check)
 Present Address ‘5£;,£i;¢,a52(¢ (/Z:?~ 45())

.“ - ¢

Married - Single
icheck) Neme of Wife

Name of Husband

.
' oL
: Nage ot Mothep - Name of Father
o F /oKy
. Names of Children under ~,

- Requested by é: ;,ﬂg.fl%‘ Registered with Custodian - -
il | €8 or NO

Additional Information __‘42?2245!21491.




The sbove sumssry
to be in ;W'ﬁi tho
wtimmfm




(Information supplied by Ims, Co,)

Mr. Isamu Kusano 5138
g P dohinals & Jk ) A

A o
",.n"fxla!*, “f{ > i f‘;o-‘ ¢

Company Sun Life | Vancouver

Peliey Wo, 2107634
Premium - §
X
Anmially, Semi-armually or monthly

Day 28




