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OFFICE OF THE EUSTODIAN
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.
s

NAME: MIYASAKI Shigenobu LR T
HOME ADDRESS: .. 459 E. Hestings St., Vancouver, B. 0

REGISTRATION NUMBER_. 06949 SEX. . Male s e B

(IZCUPATION 2

mqy“ ctbw-nu :.“m ..:“) t name er on by yourself or in

EMPLOYER -,“,mni_r.ex,-:.a,m:__;&..issﬁl.».nm,iau,.az.uwxnnmn......._ 4 ‘

ADDRESS OF WIFE OR HUSBAND o R et

NAMES OF ANY LIVING CHILDREN: __BoDe .

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

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

1. LOCATION AND DESCRIPTION: e i —————

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

4 TAXES (Amount and where gayable) . DM . e

s, ENCUMBRANCES (Including any unregistered claims or deposit of tithe d008) s

—— - S p————— A W

6. OCCUPANCY AND LEASES (1f vacant S0 SEAtE) b

none
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rohm o ' FILE No.
4 INSURANCE CARRIED ON ABOVE PROPERTY & e v, ks
5. MORTGAGES, LIENS AND OT HER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: . : . POne . .

SR MSOAARSIENERNL L e e e A S ——— A

e

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to Whom ).t
LS | R

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

9. LIFE INSURANCE _,m,mmmtlmm. Policy in own posaessioen

number 2214538. Beneficiary, father, Herry Shigeichi.

0. #943510009. Polislies 4n own possess
2. $176.00. $§ #101274455. ion

10. INTEREST IN ANY ESTATES OR TRUSTS. 4.....§Qmﬁ_oj.m,.,.‘.unkno,m.. y

1. SAFETY DEPOSIT BOX i PO i

LIABILITIES:

1. PERSONAL DEBTS i

e o et e A 0 B o

e i R e

i, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“nﬂdmm&m vessels, dcposiuofmoncy.shnmof 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 fiabilities direct
and indirect.

Dated this_. 48D day of-.,...&._...,.ﬂ.ﬁ.lniﬁmbﬂ. R ot

(Signature}

B -

Witness

FOR DEPARTMENTAL USE.




Date Zy g%[.

“‘Our File No.

‘Pull Name

‘Registration No. létl! Male - Female AR 4"4 4 UL
{check)

Parmer Address AR 4&

v

pate Evacuated ‘@Z ;éA{z Naturalized - Canadian-Born - Vetional
| {(check)
gent Address M

v ' (U-‘A:‘. rfrfve

Married - Single e
(sheck) Name of Wife Hefebo (ot 3@9

—

Name of Husband

Y 4
Nege of Mother ‘ Name of Father
| 726/7

Nages of Children under 16

&quested by Registered with Custodian
: {Yesg

Additional Information ( %“‘4 &




(Information supplied by Ims, Co,)

Mame MR. SHIGENOBU MIYASAKI File Bo, 12753 -

ROGo ho »-”ﬂ/

Company Sun Life Insurance Co. Agency Vancouver

Poliey Mo, 2214538

M&D » '20060

X
Payable: Annuslly, Semi-annually or monthly

Month April Day 20th




