


Mdnd 3.0.
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.

PERSONAL INFORMATION
NAME: SAWAYANMA Shizuko Delly =

HOME ADDRESS: _ 2nd Ave.,

REGISTRATION NUMBER._____ 14065 SRX: TiRle .  _ACE: . I8 -
OCCUPATION : Student

o e s e s

(If any business or businesses carried on, state where, under Ivhat m.mc.and “whether wned onby yourself or in
ip with anyone; if partnership, give partner’s name.)

EMPLOYER: none

MARRIED? 1

NAME OF WIFE OR HUSBAND: nene

ADDRESSOFWIFEORHUSBAND: ... . . none . . .. _ .
NAMES OF ANY LIVING CHILDREN: none .

ADDRESS OF CHILDREN: one

e

AGE OF CHILDREN: e .

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION .o none

4. TAXES (Amount and where payable).. . _ e L RS O R

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

T e, TS SU———————

6. OCCUPANCY AND LEASES (If vacamt so state). . . _

S e o 8 A e 1 ey i e 3




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:.

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN

o o Gy Y B W A b | s L

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: Livipg with parents ot ‘
2nd Ave R.R. #1., Hammond B.C.

2 LANDLORD’'S NAME AND ADDRESS: nene

e R

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

aone

——— e T ————. 21 8 ———r o oot Al 1 3 Sy o

4. STATE WHEREABOUTS OF LEASE: none

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

none

STATEMENT OF PERSONAL PROPERTY OWNED:

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

BRGSO, A G

S S ————— e ” v —

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

e L
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o Sae

4 INSURANCE CARRIED ON ABOVE PROPERTY.

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: Fl.'.l cne

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)...______.

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
.. 550,00 Yictory Bond, In declarants possessiom

11, SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:

S S S S U SV O R ———,

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“umeqmmmmiudmy.shmdstmkwﬂmm
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 Labilities direct
and indirect.

Dated this.... end __ day of e TE L SRR e |

. : ; (Signature).... . /\Q jgjx.n-? e

Witness

POR DEPARTMENTAL USE. e e e




DIFORMATION FROK R.C.M.P

Date { @ é gé: .
our File Nb.
Full Neme sggg Z%Q)_% Sé ¢ 2 z§£ 2 Z?d 42/
surn in Bloeck Letters ’ F o

Registretion No._ /ugb5 Male - Female

(check )

Former Address [ /pﬂ : W/

L .
Date Evacuated_&wly./{k Neturelized - Cenedian-Born - Netional

(check)

Present Address W J F
gl

| v
@erries - single
(check) Name of Wife

Neme of Husband

llame of lother Name of Father

Nemes of Children under 16 - b dd X2

k: . Requested by___‘_‘& SO Ty
.deitional Informetion d 2:= :/..2 é

{Yes or No)




