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- 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.

‘Re. ISTRATION NUMBER__03649 S e ABR
OCCUPATION: ____None |

s — R

{1 any business or businesses carried on, state where, under what name ax:dwbezherc;r;nd onwl;ymrnl!or in
partnership with anyone; if partnership, give partner’s name.) ;

; i one
. EMPLOYER: ¥
' MARRIED? e
NAME OF WIFE OR HUSBAND: _____sone

ADDRESS OF WIFE OR HUSBAND: None

NAMES OF ANY LIVING CHILDREN: None

ADDRESS OF CHILDREN None
AGE OF CHILDREN: Jone

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: Hone

BUILDINGS AND OTHER IMPROVEMENTS Ncne

INSURANCE (Give particulars; state where policies are)..N gne

v
TAXES (Amount and where payable)

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

Hone




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:

.. LANDLORD'’S NAME AND ADDRESS:

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

_.one

STATE WHEREABOUTS OF LEASE: ; Xone

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

None

TR NS PRI

6. IF FARM LAND, PARTICULARS OF CROP3 SOWN:. ..

STATEMENT OF PERSONAL PROPERTY OWNED:

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

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

lone

Do S S e — Sy 0, e e e A e P W e e e A e i S By

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY...




“ “ﬂl’l

4. INSURANCE CARRIED ON ABOVE PROPERTY:

n;:nnmmjgitﬂww.

pone

LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

‘5. MORTGAGES,
s

OTHERS:

ING TO YOU (State if any of these debts assigned and if so, to whom).
lone e

MBI

6. MONEYS OW

SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
None

7. BONDS, DEBENTURES,

None

8 BANK ACCOUNTS:
o LIFE INSURANCESUR Life Assurance Co., for §1,000.00.= Rolicy #2,203,888

annual premium $28.40 - 35 year endowment = Ben, Keijiro = Palicy in

—OWNEYTS pOoSSEssion.
10. INTEREST IN ANY ESTATES OR TRUSTS. AESES | eeah e

B i PRSI

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS: .

2. TRADE DEBTS:

all my property in the protected

1, the undersigned, bereby voluntarily turn over to the Custodian
stock, debentures, bonds

“uﬂut*n.ueq*‘azﬁab'nqmuh.dsp«ihdm.sbu«of
or other securities, if any.
1 certify that the above inform
every description in any protected
and indirect.

Dated this.. 24t8 dayof.. APTIY
(Signature). _A/ %AL“ SO

Witness

ation is true and complete and fully discloses all my property of
area in British Columbia and sets forth all my liabilities direct

FOR DEPARTMENTAL USE




TFORMATION FROM ReC.M.P.

vete < Blpey VK3
P, ’
Our Fle No:. & / § O

Mall Name 27 Kawery [ 15{?_4 n/,)

Surnane in Block Letters

-

&
Registration No. é Zé ﬁ z Mnie - Female . Age % 1 4/,/[ zZ 2

‘eheek)

Former Address __%A_‘,,/ _/oﬂ /2

L~
Date Evacuated =z /{/Q/Z — Katuralized - Canadian-Born - National
i (check)

Present Address C/l /

e
Married - Single
(sheak) Name of Wife e

\ Name of Husband

AL :
Rame of mthe(F Name of Father 42‘;.""4 a & éé‘}? ;
2 1220/

Nomes of Children unde

Requested by g M) Registered with Custodizn
i 4§

Mdiitional Information

{Yes or No)




