


. BUREAU POWELL STREET -
_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.

e R T S o v b I L SR i

- HOME ADDRESS =Box 851, Ocesn Falls, B.C. now:= 216 Gore -Ave., Venc., B.C. 4
' REGISTRATION NUMBER 11847 __ SEX: Mals __ _ AGE: .23 ;
| OCCUPATION: N1l Norker .

s s o s b .

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

EMPLOYER. Pacific Mills Co., Ocean Falls, B.C,

. MARRIED?._¥a
. NAME OF WIFE OR HUSBAND:_None
ADDRESS OF WIFE OR HUSBAND : None

. NAMES OF ANY LIVING CHILDREN: None . .

. ADDRESS OF CHILDREN: None

- AGE OF CHILDREN; e A

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

BUILDINGS AND OTHER IMPROVEMENTS: NoD®

o e S o+ 28 . 1 A i i

INSURANCE (Give particulars; state where policiesyre)None. .~~~ =

O i i e A A 5 e 8 4 € 15

TAXES (Amount and where payable) . None .. .

ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. Nome
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OCCUPANCY AND LEASES (If vacant so state). Nome
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4 INSURANCE CARRIED ON ABOVE PROPERTY: None
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:. . None
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)..._..._._
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
$60.00 War Savings Certificates, in owner's possession.
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8 BANK ACCOUNTs:None
9. LIFE INSURANCE: None

10. INTEREST IN ANY ESTATESORTRUSTS._ Nope

AT DT Ao e e

LIABILITIES:
1. PERSONAL DEBTS: None

2 TRADE DEBTS:None
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i the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“uﬁmmm&&.v“hodudm,ahnsofﬂock.dob«tmgm
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. 7th day W A

e TS,
(Signature) %7 sk R

Witness

FOR DEPARTMENTAL USE




DATE _ gos 5443

Dur nx. No. m

| Full Nege
: f&m in Blook letters)

; MI.““QIM No._ 547 ' m?_ - Female
e | Check)

hi Former Address __Box 551, Ocean Falls, B. C.
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Faturalized - Cansdian- - National
eok

Present Address _ Lathbridge. Alta.

(Glnok Name of Wife

Name of Husband

nm of lMother MLML_ Name of Father _ Juhei - Dec'd

. Names qf Children under 16 _

b
e

. Requested by __ pr» Registered with Custodian

{Yes or No)

e ainml Information ____ Mill worker
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