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$ be completed by persons of the Japanese race having property in any protected area. The proper
: Mtwn of this property requires such persons to give full particulars as requested in this form.
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MARRIED? —Yas

NAME OF WIFE OR HUSBAND:___Kamano
ADDRESS OF WIFE OR HUSBAND: _Now in Japen
NAMES OF ANY LIVING CHILDKEN: _Susumm (M)
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ADDRESS OF CHILDREN: Now.in Japan
AGE OF CHILDREN: R T e e
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
L LOCATION AND DESCRIPTION:. . None

BUILDINGS ANDYOTHER IMPROVEMENTS:.._ / / ..~
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TAXES (Amount and where payable) 7 BRI

ENCUMBRANCES (Including any unregigx/e’ted claims or deposit of title deed).
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OCCUPANCY AND LEASES (If acant sostate)..
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4 INSURANCE CARRIED ON ABOVE PROPERTY:

-

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

i
4

OTHERS: v,

2
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6.‘ MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)... . ..
None >

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

__.$30.00 in War Ssvings Certificates in owner's possession /

8. ' BANK ACCOUNTS: None
9. 'LIFE INSURANCE:__None

11.  SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS: None

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 lhil..._._m--—day fk\_\___...._.__—m-m—-‘-~-~v»~---“~--*-‘“‘**'"'" 14942 5 X 5 ) Yq.x

g o o
//ﬁ(h/\ A (’U) nz‘,_y P )(f‘rgnature). el

Witness

i L

FOR DEPARTMENTAL USE




L
Date -

5/8 % (

/izzas_arw.%_ﬁn; (17 |
Surname in“Block Letters)Y g
|

” /

Mllmuon No. Q ngd - Male - Female Age @A/ -/& /fff}

{cheek)

.!bmr Address W % 1_(/ ;;‘1&_‘ 2 ‘4/ : /? Z’ / ;

Date lnmmtoﬂ __%4‘!.‘/ ke Naturalized - Canadian-Born = Hat‘{o/ml
; ‘ . (check)

7 4
Present Address

m s wh ati Ao A,/u Brrere Sand DE
llarribd - Single g’ SR, /"J*’i/;f * "’)

{eheck) Name of Wife { Ei Zﬂida &H da 2238 9é

: \ ,2,,‘ b )hma of Husband s
o P e’ @ 4 ( i /
Name of Mother W Name of Father "

Names of Children under 16

/8
M,— R ‘ (‘ \ e )
' Azl
3
Requested by e z«@ Registered with Custodian

“(Yes or No)

Mditionsl Information oéq Gl -
* N




Qertificates ($30.00) declared to be in m’u
e sdainistration of this office.

b.53 in this scoount at the ynunttin,
ndmnumtalu-d




v e




0ffice of the Oustodian.




