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| «96"‘ JAPANESE SECTION
Pl M completed by persons of the Japanese race having property in any protected area. The proper
S mlhm of this property requires such persoms to give full particulars as requested in this form.
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i uous ADDRESSW~~&E_M New Westminister, B, C. or 'wdfi\n'-.n-ﬂ-‘j
 REGISTRATION NUMBER 01837 SEX: Male . AGE: .86

mwm«mmumm-m what name and whethercarmdonbyyonncﬁorh
M sayone; if partnership, give partner'’s name.)

EMPLOYER .. 0. Pulp, Woodfibre, B. O,
MARRIED? ___No-

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND: 0B 4
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ADDRESS OF CHILDREN:

AGE OF CHILDREN: 7"""

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
'
= IDCAT!ON AND DESCRIPTION:. . Nome® e
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3 INSURANCE (Give particulars; state where policies are).

audhe:

4 TAXES (Amount and where'payable) .

§ ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
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6. OCCUPANCY AND LEASES (/f SR CE il e R
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4 INSURANCE CARRIED ON ABOVE PROPERTY: a8 —
i /
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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).. e
Hone

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

| g;m 00 _War ﬂlﬂ% ?ﬂjnn;mm_jgg,m Lst war loen and $50.00
" Yiotory Bond of 1 issue in owner's possession /

e -

& BANK ACCOUNTS of Canada, New Westminister,
B. C., present balance $275.00

9. LIFE mmme* _Yaneouver /
Branch Poliey -
: /
10. INTEREST IN ANY ESTATES ORTRUSTS..__ S
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11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS: ... Hone

2. TRADE DEBTS:
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1, the undersigned, hereby voluntarily {pm 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.
1 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... ... 4thiay of. PR TGRS, -
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INFORMATION FROM R.C.M.P.

&ul‘ila‘llo. g!?ﬁﬁ/
MIXUI! _______ijf/i//"ll// sinotce

[Surname in Block Letters)
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himvmﬁ Yo. 2423 7 Male -~ Female
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Dute Evacuated __-%ﬂ/' /¥ & 2 , Naturelized - Cansdian-Boran - National

(check)

iruont Address _ g%éf" - )Y
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Earried - Single :
' (check) Hame of Wife

Hame of Husband

FName of Mother W _ Namo of Father __W_

lanan of Children upder 16

e

Requested by 4 Registered with Custodian

Mdditional Information W

(Yes or YNo)




sum of 5,98 sbich represents refund of 1§ wage
 deductions for the fivet six momths of :541 received
Trom the Provinoinl Colleetor st Vuncouver,

Payment of this ssount to you will

e are enelosing beresith our che:ue for the

m with the Custodisn a§ these nre the

funds we heve to your credit.

N Kindly Mx‘ revelpt of this
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Mme Toshio Murakami File Mo, 213 Gl
o/
e

Company Manufactures Life Ins. Co. Ageney Vancouver

Paliey Mo, 704,490

Premium - § 39,55
Payable: Amnually, Semi-anmually or monthly

Mouth November -Day 7th




Wege deductions for first six
Provincial Collector




