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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,

NAME: . _YOSHY, Zobert Saburo inbe

HOME ADDRESS: 270 W. 7%h Ave., Vemcouver, 8.6, =

REGISTRATION NUMBER.__J8749 = cpx: Male = ,qg. 479
OCCUPATION: 3tudent, Vencouver Techsical ScAooL.
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(1 business or businesses carried on, state where, under what namem;:d whether car;:ed on self or in
nmﬂmum;umﬁnm-nm> b

EMPLOYER : None
MARRIED? . Singie =

NAME OF WIFE OR HUSBAND: _ None

ADDRESS OF WIFE OR HUSBAND . None

NAMES OF ANY LIVING CHILDRENNona

ADDRESS OF CHILDREN: .. None

AGE OF CHILDREN: hone

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

L. LOCATION AND DESCRIPTION:.. Nome _ .
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INSURANCE (Give particulars; state where policiesare). . None ¢
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TAXES (Amount and where payable)....._ _Nope ==~

ENCUMBRANCES (Including any unregistered claims or deposit of title deed).._None
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OCCUPANCY AND LEASES (If vacant so state)... None.
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4 INSURANCE CARRIED ON ABOVE PROPERTY: __ None

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

-

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)...._. ..
None.
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
— 81,00 wartn of War Sevings Stemps, 1n my own possessjivn,

8 BANK ACCOUNTS:

9. LIFE INSURANCE:

- B

10. INTEREST IN ANY ESTATESORTRUSTS.. Nome = .
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1. SAFETY DEPOSIT BOX: None

LIABILITIES:
1. PERSONAL DEBTS:

2 TRADE DEBTS:
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I, 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._. 980 __dayof .. _ MAY . A | - -
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Witness

FOR DEPARTMENTAL USE . . .




DATE _Apr. 28/43

. Our File Fo._go@3
~ Full Name

[ock Letters)

lugiltution No. 12745 m?ﬁh F;n)zalo
ec

_ Former Address $20. 5. Jth Ava., Uity

A —— S R o

Date Evaouated Juiy J8/42. Faturalized - Canadian-Born - Nationel
- | (Cheok)

_ Present Address _Bead Camp, Solsqua, B. C.

g nm-m Single.
g (Bhoel) Name of Wife

nee Name of Husband

uun or Mother Wﬁ Name of Father Frederic #12025
MOI of Children under 16 __

Mmutod by __Spain _ " Registered with Custodian __ Jef
[Yes or No)

. Additional Information __Student




Er, Sobert 8,1, 3058Y,
Registration #12745,
foad Canp
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Dear Bips

In your ragistration with the Cuatodisn
you declaraeds

1 Bieyecle
1 Box »f Behool Books
gt 570 Fe:xt Tth Avenue,

Our investigotors infors us that you
gold or resoved thepe wpticiez from thit address
grior to your ewacuation snd if this is the case,
we Sspume thet you hove no chatie.s 1o 1w Taow
trictol sres of B, O, regquiring our rotactions,

: iT thig i3 eorroet, plenus
turn the attioied ecapy of this lett
riCOTd.

%

Your prompt reply is reguest

Tours truly,

Sec. Be Spuin,
Protection Departument,




