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Refund of Transportation, ete,
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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

HOME ADDRESS: 4‘06 ALese cnclan. SK

REGISTRATION NUMBER. . Q40X & cpx. M AGE: 37 :
OCCUPATION.-. . Yoweof “Phic Yo tean : ‘

(1f any business or businesses carried on, state where, under what name and whether carned on hy yournli or in
partnership with anyone; if partnership, give partner's name.)
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ADDRESS OF WIFE OR HUSBAND .. ... _

NAMES OF ANY LIVING CHILDREN . &

ADDRESS OF CHILDREN ... ..

RGEOF CHILIREN: .

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

L LOCATER AND DESCRIPTION: ...
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2. BUILDINGS AND OTHER IMPROVEMENTS: .
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3. INSURANCE (Give particulars; state where policiesare)__ -
4. TAXES (Amount and where payable) __

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. . i
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6. OCCUPANCY AND LEASES (If vacant so state)... s~
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STATE WHEREABOUTS OF TITLE DOCUMENTS & . i / ek 5t S AP 1 T

STATE IF ANY OTHER PERSON HAS ANY INTEREST - o & e,

IR FARM LAND STATE CROPS SOWN . e B s e S e s e

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: . JAaissa
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:. ..

4. STATE WHEREABOUTS OF LEASE:. _

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)..
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STATEMENT OF PERSONAL PROPERTY OWNED:

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

-

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

CLAIM ON ANY SUCH PROPERTY.. . *~ .
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