


OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persons of the Japanese race having property im any protected area.
administration of this property requires such persons to give full particulars as requed¥éed in this form.
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ADDﬁESS OF WIFE OR HUSBAND:..

ADDRESS OF CHILDREN:

AGE OF CHILDREN: R

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

§. LOCATION AND DESCRIPTION : : %;

2 BUILDINGS AND OTHER IMPROVEMENTS ...
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4. TAXES (Amount and where payable). ...

5. ENCUMBRANCES (Including any uaregistered claims or deposit of title deed).... ...
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HORTGAGES. LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)._____

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

02

LIFE INSURANCE : sl

/

INTEREST IN ANY ESTATES OR TRUSTS.
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1. SAFETY DEPOSIT BOX: LR, s
LIABILITIES:

1. PERSONAL DEBTS: M

2. TRADE DEBTS:

&mmu’wtwnovuutmeh&mﬂmyMyhthm
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.
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Dated this.. 2 ~— day of......._....,ﬂ :
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FOR DEPARTMENTAL USE.




INFORMATION FROM R.C.M.P.

Fo _
/Our File No. 12527
{ Full Name ISHIKAWA, Iwao

{Surname in Blook Letters)

J

Registration Fo._ 11650 sale = Tesale
_ ‘ (check)

Former Address 315 Bayne St., New Westuninster, B, C.

Date Evacuated 8/6/42 Baturalized - ca?adiaﬂfgorn - National
: _ check

Presgnt Address__ 4698 Uppe

Narried - Sidele

- {echeck) Name of Wife

Name of Husband

fame of Mother (KUSUDA) Fusa 0819} Hame of Father__ lwataro # ONISL
Sames of Children under 15

Reguested by ' Registered with Custodian

~Additional Informetion _ Unemployed (Logger)
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