


OFFICE OF THE CUSTODIAN ALes
JAPANESE SECTION

~ To be completed by persons of the Japanese race having property in any protected area. - The proper
Mm&m a! this property requires such persons to give full particulars as requested in this form.

- HOME ADDRESS: 821 Jacksom Ave., Vancouver, B.,¢, - -
o Male TRy

REGISTRATION NUMBER 07978 Femalecpx. Female / aAGp:. 40
DOEXJI;A'iiDN- Grocer & housewife
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(1f any business or businesses carried on, state where, under wbatnmeandwhetherumodonbymeﬂorh
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER:
NAME OF WIFE OR HUSBAND ... Poml-=gife : Hikotaro - nushand’' s /4
ADDRESS OF WIFE OR HUSBAND: _ 821 Jackson Ave., Vancouver, B.Ca .

NAMES OF ANY LIVING CHILDREN ... Masao (M)
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ADDRESS OF CHILDREN:.. 821 Jackson Ave., Vencouver, B.C.
AGE OF CHILDREN: . SREITTY S

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

@ | |OCATIONAND DESCRIPTION.. Neme _ / RO e

e

1 3 A o

. : 2 BUILDINGS AND OTHER IMPROVEMENTS: None [

3. INSURANCE (Give particulars; state where policies are)._.None |

4 I e . 5B NP L

& TARES (Aaoumtand where payelle). .. . . . Hewe oo

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

St s -

s

6. OCCUPANCY AND LEASES (If vacant so state). . .
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FILE uo.._!.&_‘.ﬁlm,

. INSURANCE CARRIED ON ABOVE PROPERTY None-

HORT?GAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: None

o

MONEYS OWING TO YOU (State if any of these debts assigned and if so, to ) IR
Kone

—pmapie

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
None

BANK ACCOUNTS:

—

LIFE INSURANCE: Naéne

INTEREST IN ANY ESTATES OR TRUSTS.

1l. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:.

L, the undersigned, bereby 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 and fully discloses all my property of

every description in any protected area in British Columbia and sets forth all my liabilities direct

Dated this 88%R _ day of April 192
(Signatureda):‘:_q
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Witness

FOR DEPARTMENTAL USE.




tlON FROM R, C.M.P.
Date
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raame etters)

\.R&‘g"i‘strat ion No. a 2 f Z i Male - Femaﬁ

{check )
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. Date Evacuated ' - Naturalized - Canadian-Born - Netional
: (check)

Iresent Address

v

Married - Single
(cheek) Neme of Wife

Name of Husband

Name of Mother ‘ fa wazz mf ’ather »

with Custodian

{Yesg

Additional Informetion
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