


HASTINGS PARK FILE No. I‘QL"’

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. _ BBATA: Naokichi

- o e g i

HOME ADDRESS: Simoon Sound, B. C.
REGISTRATION NUMBER 97044 = oy, MAR ... 4

T N e A e

e

S NP

(I any business or businesses carried on, state where, under what name and whether carried on by yourself or in
ip with anyone; if partnership, give partner's name.)
HILAND

EMPLOYER: ... Highlsnd logging Co., Simoon Sound, B. C.
TS e | iR

NAMEOF WIFEORHUSBAND:. ... B
ADDRESS OF WIFE OR HUSBAND- ... ¥

NAMES OF ANY LIVING CHILDREN - ‘ R _L

B o e S S W e O < g

ADDRESS OF CHILDREN:. .. . »

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

1. LOCATION AND DESCRIPTION .. . NOKE . _

| .

2 BUILDINGS AND OTHER IMPROVEMENTS: __9ONB = ===

_ NONE
INSURANCE (Give particulars; state where policiesare).......___ ... .

TAXES (Amount and wherepayable). . .. . . ... .. JONR. .

- S s et sk

ENCUMBRANCES (Including any unregistered claims or deposit of title dced).ou_' B

OCCUPANCY AND LEASES (If vacant so state). . WONB




STATE WHEREABOUTS OF TITLE DOCUMENTS ‘_m i

STATE IF ANY OTHER PERSON HAS ANY INTEREST . NOER .. i

IF FARM LAND STATE CROPS SOWN. e .IOW!'__ e

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION i it Ty

LANDLORD’S NAME AND ADDRESS o isncine

e g A s S e i g b O e S e A IR OR———res P T

PARTICULARS OF LEASE AND RENT AND DATE

STATE WHEREABOUTS OF LEASE t e A
SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)...oommm

——————— s v i R e A

|¥F FARM LAND, PARTICULARS OF CROP> SOWN:

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

BONE

2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS....om
_NONE

Ry 4%

i i L a1 Pl Wl

3 GIVE THE NAME AND ARDRESS O ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY . it st e e e e i

G sme— et




4 INSURANCE CARRIED ON ABOVE PROPERTY ... JORB ...

e s " POl 0 ST ST o 4 G A0 Sl 5 0 0178 i g . 5 . A S S 0 0. 51 4 A O 5 SOG 0 W 5 T ST T SRR B AL s BN 0 S AL

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

iR ... BB

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

_..BONE

L L

e e e A

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
1 Vutm Bud. (Ftﬂt Issue) for 350 00, in possession of

t-hn hnk or Iont.rnl, lain & Hnsting- Sts., Vanc ‘Pey B.C.

TP T————

& RANK A((m’\rr'n" of lontrul, hin & Hastings Sts., Vane'r., B.C.

Povell St. %121"6.}8&?5"113005'@.!1 & Canada Trul-t. étvfngc Coe

9. LIFE INSURANC : IS
- Y b A t,L W ‘;'w v Yy - LR
T e e xnn AR P, G

B RS N AN ETEATESOR TALSYS. . e e e TR

. SAFREY DEFOSIT BOIX . .-

LIABILITIES:

L PERSONAL DEBTS: . . .

2 THRADE DR S i s

A o O SR B 825 R 8 A S Y S i n e

e, 4 S 52 U5 Y 3k € 3 e

L 1 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.
Dated this.... 23 dayof.. . Wereh = 19

(Signature)’.




INFURVATION TROL R.C.M.P.

RSB

TR

4 i g : '

Dec. 15/1899

Address __ Simoon Sound, B.C.

bate Dvacusated Mar. 26/42

Fresent Address _ Mopte Lake, B.C.

nee

of Mother (UMOTO) Sen (Dec'd)

- N TA»mam
of Children

HEeque sl

i ‘diti:nal Information







