


OFFICE OF T'HE CUSTODIAN

JAPANM SECTION

" Yo be mpmcd by persons of the Japanese race having property in any protected area The pmper !
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME: ANDO Chizuko (Miss) =

HOME ADDRESS: 157 West 2nd Ave., Vancouver, E, C,

P S 0n S AN S MR o

REGISTRATION NUMBER.._ 04339 = opx:. Female  aGge. 18 .

OCCUPATION - _ Student, King Edward High School, mﬁ# g0l

P <y

& M__g_m Box Mgker, Vancouver,Paper Box Co., 245 Union St. . Yansouver,
‘ (!!myh-nmmbummcmidnm-kmund«whtnmsndwhetherumedonbyyuurul!orh
: p with anyone; if partnership, give partner’s name.)
EMPLOYER. .. Vancouver,Paper Box Co., 245 Union St., Vansoutesr,

NAME OF WIFEOR HUSBAND:......_..._none

ADDRESS OF WIFE OR HUSBAND:. ___~ _npone.
' NAMES OF ANY LIVING CHILDREN: ___none

o~ " R v avn v e e S K s .54 9 B8 45, 0 - S £ - b v i S A A RS

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

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

1. LOCATION AND DESCRIPTION -

s g Y A B R o - B I S S Ao i

BUILDINGS AND OTHER IMPROVEMENTS . oo

none

P R L 44 W 3 0 W D S A R S e i S

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

TAXES (Amount and where pavable)____ 8B80e

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)

none

OCCUPANCY AND LEASES (If vacant sostate). .. . . .. ... ...




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: mdatin o< SRR G

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: e R A

Y IF FARM LAND STATECROPS SOWN.. .. - i

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: . 107 West Zud.ﬂxa...,ﬂjanmum,_ﬁ...-:._m

& room, 2 storev. wooda:

LANDLORD'S NAME AND ADDRESS:

Lives with family, MNother pays the rent,

kit S

PARTICULARS OF LEASE AND RENTANDDATE TOWHICHPAID- .

Lone

STATE WHEREABOUTS OF LEASE: 101

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)

P ———

IF FARM LAND, PARTICULARS OF CROPS SOWN:

nong

STATEMENT OF PERSONAL PROPERTY OWNED:

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

nong

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.

none

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

" CLAIM ON ANY SUCH PROPERTY._

none




10Ne

e B i

10. INTEREST IN ANY ESTATES OR TRUSTS, P,

B ot RN S

NONe

SAFETY DEPOSIT BOX: none

LIABILITIES:
PERSONAL DEBTS .

s e vy 3

P v ———- i i g

.

y discloses sl my property of
i sets forth all my labilities direct
and indirect,

Dated this. 145h  day of

Witnéss

FOR DEPARTMENTAL USE.




INFORMATION FROM ReCo MoPo

-

Our File No.

Mll Name

Surnsme in Block lestters

e

Registration Wo. ﬁﬁ.iniz Male ~ Pemale

Age
{cheek)

Former Adress —ACWML, ﬁ&

Dets Bvacusted 2 /- 3/ 2

Naturalizea - Canadisn-Born - Nationsl
{check)

Laatane [0

Name of Wife

Name of Husbend

Name of Mother Name of Pather

Names of Children under 16 & o ’{0’7

Regquested by -g:‘_,_»é £§ ) Registered with Custodian

(Yes or No)

Additional Information




