


RUREAU 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.

NAME:.__& YAMAGKA, Setsn

HOME ADDRESS: 3348 East Otk Awe., Vancowrer, B, G,
REGISTRATION NUMBER... . 30909 ,  cpx. Mmsle = AGg. 2%

% it

OCCUPATION : Student-University of Galifornia, Berkley, U, S. A,

(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER: _None
MARRIED?
NAME OF WIFE OR HUSBAND:
ADDRESS OF WIFE OR HUSBAND:
NAMES OF ANY LIVING CHILDREN: .. ... . Mo

&

ADDRESS OF CHILDREN:

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

1. LOCATION AND DESCRIPTION: Kone (1 i e )

P P R A S i A . e A S A e s g

2. BUILDINGS AND OTHER IMPROVEMENTS: Kore

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

4. TAXES (Amount and where payablc)““_*.-*-.*”_

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
None

e A T Y 5 R Vs RN S

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




7. STATE WHEREABOUTS OF TITLEDOCUMENTS:........._.. . Yo&a8
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:. . Neme

9. IF FARM LAND STATE CROPS SOWN ¥one

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION . 8348 East m,a-., VYangouver, B, €.

e daigy. Mving with family.
2. LANDLORD'S NAME AND ADDRESS: _____ Nome

........ -~ P B 5 5 R O 0 8 5 R 5 B A S e L A 50 s e

PARTICULARS OF LEASE AND RENTAND DATE TOWHICH PAID o
None

STATE WHEREABOUTS OF LEASE:. . ..

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid). ... . . _
None

o as, S 1 S 845

IF FARM LAND, PARTICULARS OF CROPS SOWN .o

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: .

o i - e e S RSP

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY.. Kone




FORN g

4. INSURANCE CARRIED ON ABOVE PROPERTY:

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

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

i

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

o

imigmes e e TSR T R LT S .

8 BANK ACCOUNTS . R4S z!!l Mnk of Canada, Nain Festings, Vane'r, B. €, /
9. um.?ﬁ'sum'cw -~ 8,000,00 Momareh Life Ins. Go, bensficiaryeliatsn
...Wim in owner's posséssion,

10. INTEREST IN ANY ESTATES OR TRUSTS.._____Nese

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:

- NSRS e 7 i ST 5 e b S e B i e S i N S5 ol

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“ummmm.ﬁsﬁu\vﬁd‘,deposiuolmonoy,shnsofstodx,debmtmbonds
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 labilities direct
and indirect,

Dated this... 388 4.0 ot  Jeme i 1942,

(Signature) ,(//(/_Q,/ s O

-

FOR DEPARTMENTAL USE
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M .?ﬁ.lc No._10656

S ; !#ﬂn ame in Block Letters)

Registration No.  Jom9 Male - Female
< : (Che Qk)

Former Adress -1V N W PP

 Dote Evecuated ;‘ 5/6/42 Naturalized -.QA?A&LBA-.)-BALL—* National
o Cheok

| Mareied - Single
Ll (ChaoT—— Bame of Wife

Name of Hugband

: Hame of Mother (IsHII) Hatsu #03767 __ Name of Father_Seitarc $03766
Rames of Children under 16

.‘?R‘quﬁat.d by A, Ehitaker Registered with Custodian

{Yes or No)

| Maitional Information __giudent




{Information supplied by Ina, Co,)

Pile No,
Reg, No,

R
A

A i
g T e B dote

Company Mamfuctures Life Ins. Co. Agenty vancouver

Policy Mo. 794,026

Premium ~ § 95,60
Payable: Ammually, Semi-annually or monthly

Momth jyugust Day 7th







