


FILE No. M. . ..

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.

-

PERSONAL INFORMATION
NAME: FUJIOEA, Selichi SR

HOME ADDRESS: 358 E. Cordova St., Yancouver, Be Ca .
From Indian River, B, U, and Coombdbs, B. C.
BREGISTRATIORN NUMBER 07296 . .. SEX: mals = AGE: S8 . o

OCCUPATION - Logger

i

(If any business or businesses carried on, state where, under mtuam;mdvhether cm;:edonbyyo-ndfoth
ip with anyome; if partnership, give partner’s same.)

EMPLOYER: Pacific Shingle Co., Indlan River, D. C.
MARRIED?__jyeas

NAME OF WIFE OR HUSBAND: AT ;

ADDRESS OF WIFE OR HUSBAND - 358 E. Cordova St., Veancouver, B. Ca.. ..
NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:

o - . Wl 10| S s ] ———-

BUILDINGS AND OTHER IMPROVEMENTS:

B

s -

INSURANCE (Give particulars; state where polmes are)

-

TAXES (Amount and where payable) ;

ENCUMBRANCES (Including any ‘ﬁnregistercd claims or deposit of title deed).. .

I

-

e —

OCCUPANCY AND LEASES CIF watmat 00 M) S
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e
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4. INSURANCE CARRIED ON ABOVE PROPERTY:

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION

OTHERS - o RN

FR——_

6 MONEYS OWING TO YOU (State is %oy of these debts assigned and if 0, to whom).———-

S

> o

B

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

250, Yictaory Bond of the 1041 iﬁ&uﬁ4m_lnmﬁlnﬁnls«pDSABSSLﬂnomnwm

N¥ina &5. Har sayings ceptificates. Tn _oEner's possSessiole e

9. LIFE INSURANCE:

T4
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e

w’/

{1 SAFETY DEPOSIT BOX:

LIABILITIES:

{. PERSONAL DEBTS:

. - 2. TRADE DEBTS:

S A i o BT S

A S A O S

1, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
uuuutoutmuupﬁn;ﬁahiuvuuh.deposiuofnmuy. stodr..dabwturu.bondl
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.....14th _ day O i i DALY i

SR, ' 4
g':;_\ | (Signature) /‘J,’./sz‘ }4‘/

Witness

FOR DEPARTMENTAL USE. o e e i e g S
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stration ¥o. QO IASE Male - Female Age .24( /gi2ie
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. brmer Address é& £f M 'e‘
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F  Date Evacuuted___&%. ?I%’L Naturalized - Canadian-Born - National
: {check)
Present Address _41524;27?/ "4L2551’¢[¢_Ai4' ,/é?
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rried - Single
{2check) Name of Wife

- W

- Rame Of Mother

. | Names of Children under 1€
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