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JAPANBE SECTION

To be completed by persons of the japume race having property in any pmtected area. The proper
administration of this property requires such persous to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME .. ABAI, Kiyete,
HOME ADDRESS:. . . No, 4 M,, Steveston, B, G,

i Ay e A - b L d man

REGISTRATION NUMBER. Q3343 SEX: Wde . AGE: 17
OCCUPATION: . Farm labourer === =

T -

T ————

i murﬁed adcrwlut mdwheth carried
| ﬂwmc . o‘?.nmwh:e.n:m) name er on by yourself or in

EMPLOYER: leslie Gilmore, at Stevston, B. G

MARRIED?  Magls -
NAMEOF WIFEOR HUSBAND: Nome¢ ===
ADDRESS OF WIFE OR HUSBAND:." . .

NAMES OF ANY LIVING CHILDREN: Nome

N e B -4 A 2 . S s R B Y -4 A £ £ o k2

ADDRESS OF CHILDREN - _None

e

AGE OF CHILDREN: _ "

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

1. LOCATION AND DESCRIPTION: Nene

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

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed). Nome
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6. OCCUPANCY AND LEASES (If vacant so state)




7 STATE WHEREABOUTS OF TITLE DOCUMENTS:. MRt

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: :

9. IF FARM LAND STATE CROPS SOWN.

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:. .. MMWW.&M
_ Steveston, B, G with mremts. . . . .

3 PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: Free

4 STATE WHEREABOUTS OF LEASE:.. . Neme

5 SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).... Rone
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6 IF FARM LAND, PARTICULARS OF CROP3 SOWN . XNons
Yegetables for truck gardening.
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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:...-
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2 HORSES. LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. 1 dog
RFat Terrier.

A LA PR T SR T s B A R B SSeesIppe———_U R PRI L st e e e e

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR-
CLAIM ON ANY SUCH PROPERTY.. Nene




RTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

30 S 7 i SN A e S TR PRI ISP AR A R

6 MONEYS OWING TO YOU (State if any of these debts assigned and if 10, to whom). NOWE

e L e e s b s s [Ee.

SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

ek b S S s e B RN, SVwimets LS SRR R AR P

LIFE INSURANCE ... Nome

INTEREST IN ANY ESTATES OR eatre DS

,.-‘..;_‘ " " : - ¥ g 4

il. SAFETY DEPOSIT BOX: None

LIABILITIES:
PERSONAL DEBTS Nene

2 TRADE DEBTS:..  Nems.
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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 Hlabilities direct
and indirect.

Dated this_.4th ... day of ril .1

042,
(Signature)i..i.,:ﬂ)f’z‘ % 344‘. e
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FOR DEPARTMENTAL USE
A




INFORMATION FROM R«C . M.P.

/ Date __4%4_&%’.2_
Dur Plle ¥o. A 535
Tull Name ﬁ .
Surname Rlock lLetters)

v

Registration No. éﬁﬁz £§ Male - Female

{check)

Former Address % 74

Date Evscuated ¥aturalized - Canadian-Born - National
{cheok)
Present Address ‘_&AJA g : @

o
Married - Single
{check) Bame of Wife

! Name of Husband
Py |

l Name of Mother ame of Father W “z‘}“? '-

| ‘!lnu of Children under 16 # 02670

| Requested by &Z : Registered with Custodian
‘ i Yes ®¥r No
~ #dditional Information _Z‘aﬂ.(__écé:kw‘lA :







