


L4

' - PILE No. 2 AP,
{ nsbor i ¢ 8
OFFICE SR 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: o wororsuN®  (Yun) Mrs Umishire .

HOME ADDRESS: _ ¥t. Howe St.. Dyke Rd., Queensborough B.C. .
REGISTRATION NUMBER._ 08447 = SEX: Female _ AGE: .. . 49 .

OOCURATION . . et

(1f 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.)
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NAME OF WIFEOR HUSBAND:.....___Undehiye - ,
Pt., Howe St., Dyke Rd., - Quesnsborough
NAMES OF ARY LIVING CHILDREN:. . _Sod- M3 -

i % 114 ol S— [ e s v i 5 04y o T SRR ——————————— e

ADDRESS OF CHILDREN: . Ftaey Howe §t,., Dyke fid., Queenaborough 5.C.
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

i LOCATIN AND DESCRIPTION S oo I iiiiiiinicopirsiiibap iy
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3. INSURANCE (Give particulars; state where policies are). . none

—— e e e

4. TAXES (Amount and where payable)....... . _BODS ..

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

4

6. OCCUPANCY AND LEASES (If‘vacant so state)._ . DON®
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4. INSURANCE CARRIED ON ABOVE PROPERTY NECCIH .

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: RS

e

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

LIFE INSURANCE: ... .

———————-

-, ot e . o e el -

10. INTEREST IN ANY ESTATES OR TRUSTS..__

e ———

11. SAFETY DEPOSIT BOX ...

LIABILITIES:

. 1. PERSONAL DEBTS:. .

2 TRADE DEBTS:. . . _ .

e 8 2 4 0

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected

lmumoutdmve,e:oaptingﬁshingmwlqdepotiuofmoney,lhnaofttock,debqtmbm‘do
or other securities, if any.

I certify that the above information is true and complete

A e S S R . 1 vl

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. S%8 4,0 ¢ May

Witness

FOR DEPARTMENTAL USE____
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Vale - Female
{(check)

Canadian-Born - MNational

(check)

Tresent Address

v .
Married - Single

Husband g4 /c 250 B O vy

>

Requested by ,ﬂ,ﬂ74z

- " s

Additional Information
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