


~ 4 INSURANCE CARRIED ON ABOVE PROPERTY: . None

§
.

o

S. nORTGAGES. LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:. . . None

b

& MONEYS OWING TO YOU (State if any ofthese debts assigned and if 50, to whom)— ..

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
—Hone

8. BANK ACCOUNTS:......None
9. LIFE INSURANCE: $200,00 in Prudentisl Life Ins. Co. of Americe,
' Yageouver, B. C.. policy mumber unimown, Policy in mother's possession

None

10. INTEREST IN ANY ESTATES OR TRUSTS.

1. SAFETY DEPOSIT BOX: None

LIABILITIES:
1. PERSONAL DEBTS: JNone

' 2. TRADE DEBTS:

S —

e £ 5 KT £ S 4 S U e S

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
ares 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.
1942

Dated this._ T8h day of . _May, . ‘ \WW
/J | (Sigmure).G%k.._,mgér*_..-..KmmL._-

Witness

FOR DEPARTMENTAL USE
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45 R‘oghtraﬁm No._10017 Male - .Z:.?ﬁl!.
3 8c

(Ch

--‘-rmor u.drou 2145 ¥, 13th Ave., V_n_ggouv-r, Be. &

Dete Evnmtod_w Naturaligzed - W - National
' ‘ Check)

fi”'"“‘ 4“’“' Basaharry, B. C.

R %ggnafFML Bame of Wife

Name of Husgband

Heme of Mother_(gKs) suse #10765 Neme of Father_ Isusi #07987
Nemes of Children under 16 _

T

R e ——
Requested by  qu Registered with Custodien

{Yes or NoJ




et

vt

HOME (DDRESS. . 2148 ¥, 13th Ave., Vancouver, B. C. ——

i %-so“p.\— OFFICE OF THE CUSTODIAN

T
g
i
el

\3

JAPANESE SECTION

To ﬁe completed by persons of the Japanese race having property in any protected area. The proper
‘Mniitnﬁm of this property requires such persons to give full particulars as requested in this form.

REGISTRATION NUMBER 10017  gEX. Femsle  AGE: 189 yr8. ...

(OCCUPATION:_Nome : . B S e

e s S T R S e e A A S

" If sy business or busineases carsied on, state where, under what name 30 whether carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EI?LOYER . None

MARRIED?_No.

NAME OF WIFE OR HUSBAND: _None

ADDRESS OF WIFE OR HUSBAND . None_

NAMES OF ANY LIVING CHILDREN: HOB® i

-

ADDRESS OF CHILDREN:

AGE OF CHILDREN: __None

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

-1, LOCATION AND DESCRIPTION:.None . e e A ———

e e e A o o,

2 BUILDINGS AND OTHER IMPROVEMENTS: _Hone

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

SUNFORIRSN s s R N e S S A ST e

4 TAXES (Amount and where payable). None .. e A i

§. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)... NORO®

b

6.  OCCUPANCY AND LEASES (If vacant so state)... Nome
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