


BUREAU HASTINGS PARK 2
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 - 'mm!nmi m. i<

HOME ADDRESS: 131,Keefer St.,Vancouver,B.0. .

REGISTRATION NUMBER_ 07808 ~~  opx. Male  AGE:2T .
OCCUPATION: . CGlesaner
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(1f any business or businesses carried on, state where, m;der what name and whether carvied on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER Mr.Xohiro NAKATSUKA,7II,Keefer St.,V
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Declarant)

NAMEOF WIFEOR HUSBAND  None
ANREEE OF WIFRE OR BUSAND - e e

NAMES OF ANY LIVING CHILDREN:.....__ . Bome . ...
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ADECE N CRDRAEN: . .. e

ACEONCIRIREN: o

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

L. LOCATION AND DESCRIPTION: . PG — e
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2. BUILDINGS AND OTHER IMPROVEMENTS w*.-_ AR % S REABS SRNOS Skt TRl 2
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None
3. INSURANCE (Give particulars; state where policiesare). .

[SNERREPE—— - I

4. TAXES (Amount and where payable). ...

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) gomneg -
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6 OCCUPANCY AND LEASES (¥ vacant sostate) .. . .. ... . . . o
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4. INSURANCE CARRIED ON ABOVE PROPERTY: Nose .
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS:.
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e e M e . i
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom). None
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_Certificate in ROYAL RANK OF GANADA,
Main 8t.& Hast It.Brneh.me.u box
belonging to 'snts father. 3.

BANK ACCOUNTS :None

9. LIFE INSURANCE: __ Nome

A e, R s e o .
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10. INTEREST IN ANY ESTATES OR TRUSTS..___None femimikmdsncli

11. SAFETY DEPOSIT BOX:

LIABILITIES:

None
. 1. PERSONAL DEBTS:
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None
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4 TRADE DERTS: .
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I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
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

every description in any protected area in British Columbia a
and indirect.
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Dated this._ﬂ..&ﬁ-‘..*....,..__day cf,ﬁﬁ&.mm TR P

(Signature) ..

and fully discloses all my property of
nd sets forth all my liabilities direct
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