


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: MITSOT  Wiyske
HOME ADDRESS: 433 Alexander St., Vancouvery Bey Lo

REGISTRATION NUMBER _§08920 ~ SEX: TFemale. . AGE: .48 .

OCCUPATION:: R e i s

- o i NP Se————

(14 any business or businesses carried on, state where, nnder what nanse and whether carried on by yourself orvin
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER .. RGOSR W o DS RS AR AL

MARRIED? _Yeés "

NAME OF BIEE OR HUSBAND c T MRRAE MUY

ADDRESS OF WiRROR HUSBAND :___ 4331l exander Sty Vanoou¥ery Bey Lo
NAMES OF ANY LIVING CHILDREN: . jobuico—MFPSHEF——— e AL

e e 15 a1 eramanan

ADDRESS OF CHILDREN: 435 Alexander St., VanQouver ...

AGE OF CHILDREN: . e AR A S

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

1. LOCATION AND DESCRIPTION:

2. BUILDINGS AND OTHER IMPROVEMEN TS f oottt ot
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PR ——————— T i 5 P A o o " ke 4. i s e s e A S s s Smbaa

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

-

4 TAXES (Amount and where payable) o it

s b B e 0l

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

oo T SO S s S S B A S > o s o N 8 A RS S pa—_

- s e i e s e R IR ST pa—— R S P

6. OCCUPANCY AND LEASES (If vacant sostate)... . ...
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4 INSURANCE CARRIED ON ABOVE PROPERTY:.

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:.: e =

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

v,
v 4

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

——— A AR e v e S e B ]

L

Royal Bank of Canada $375.00
BANK ACCOUNTS:.. Bank of Montreal. .  $1,000.00

. LIFE INSURANCE:

INTEREST IN ANY ESTATES OR TRUSTS...........

11. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS:

w——

2. TRADE DEBTS:

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
mummmmaﬁqmwuam,momamm
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.. &8 duy ot 38T 1942,

(Signature). %mﬂ;&-

FOR DEPARTMENTAL USE
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- amé in Blook Letters)
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zietration No._02920 Male - Female
" (Cheok)

ormer Address __ 261 East.Bastinga.Sk,,.Cliy.

Natural

o ——

ized - Canadian-Born = National

e ta Sraceated i S J0MR.
(Cheok)

Present Address Cchristina Lake (Cascade, B.C.)

2 ‘r:-hd - Single
{Check) Bame of Wife
Name of Husband__ iasso #0484

Name of Father

Name of Mother
Names of Children under 16

s

Requested by j o, A Registered with Custodian
(Yes or Ne)

. Additionsl Information —_Roominghuse Propristor




