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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: __ TATEBE, Hiseo .. .

HOME ADDRESS: 3965 Beals Rd., P.0. Box 160, Mission, BC

REGISTRATION NUMBER_ 144588 SEX: _Male AGE:

OCCUPATION: . _¥arm hand

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

EMPLOYER: .My father _
MARRDED?. ... Yo . ..

NAME OF WIFEOR HUSBAND: ... Sue... ... .

ADDRESS OF WIFE OR HUSBAND:. . 3965 Beals Rd., Mission, BC. .
NAMES OF ANY LIVING CHILDREN: . _ }one ...

ADDRESS OF CHILDREN .. aue

AGE OF CHILDREN: _ == .

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

3. INSURANCE (Give particulars: state where policies are)

4. TAXES (Amount and where payable)..

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

—

6. OCCUPANCY AND LEASES (If vacant so state)




T QRO ALY AdOdd HONS ANV NO WIVD

MO ‘NI LSHAMALNI ANV ONIAVH NOSHiHd ANV 40 SSTAAAYV ANV AWNVN HHL dAID ¢t

-~

SUsH SIAd ANV AYLTN0d STVININV ¥THLO ANV MOOLSIAI'T 'SASYOH T

ouoN

SSLOAAAT TYNOSHAL ANV AAVEL NI MDOLS "AMANIHOVIN ANV INANAINOA
CAUNLXIA “AAOLINNAA 40 NOLLVDOT HIVIS ANV NOLLADROSIA JAd1dd dAID ]

‘ JANMO ALNIdOUd TVNOSHId 40 INIFWILVIS

P NMOS SdOYMD 40 SUVTIIDILAVd ANVYT WYV d1

(pred a1ep 1PYM 0] PUE JUAL ‘sSIIPPE ‘dwru A1) ANV Al ‘SINVNIL-ANS

e GSVAT 40 SLNOEVANIHM ALVES

OWON dIVd HOIHM OL ALVd ANV LNHY ANV ASVAT 40 SUAVIIDILAVI

—Sapi-eyeeg go6e ‘IouWeS AN SSTUAAV ANV IWVN SAAOTANVT T

PRSI S SO LI L A IS oy Bk S e i ‘n"‘ﬁ&" ﬁmmﬂk .’I.T_.IA. ,‘mtmmﬂ__

‘*PU TR QOGS WO esNOY BUTTTORD WOOI-USASE ~  NOILIIMISIA ANV NOILYDOT 1
a3a1dNIJ0 ALY3IdOdd TVIY 40 INTWIALVIS

NMOS SJdO¥D dLVIS ANV IKdVd g1
wermmreeesewe 7 [TOHYHLNI ANV SVH NOSHId ¥IHLO ANV A1 41VIS

—wees- S SINANNDOA ATILIL 40 SLOOGVAIIHM ALVIS




4. INSURANCE CARRIED ON ABOVE PROPERTY: . _None - -

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: . . None

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom).. Heone
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8 BANK ACCOUNTS.:....... None- g e

Polioy No. 2803720 in my possession. Bensficisry ny father, - - -

10. INTEREST IN ANY ESTATES OR TRUSTS... ... None
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1. SAFETY DEPOSITROX: . - Jol..

LIABILITIES:

f PEBRSONALDEBTS:.. .. . . . B8 . .. .

TRADE DEBTS:

1, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
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. __ BBER_ _davol .. . _A39i) 1942

Witness

(Signature)

FORDEPARTMENTAL USE. . .
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Cs Bs BAY,
BRANCH SECRETARY.
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