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7. STATE WHEREABOUTS OF TITLE DOCUMENTS: =252

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST . ~P°=

9. IF FARM 1AND STATE CROPS SOWN ===

STATIHENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION :_Soupany hnnk_m

<

2. LANDLORD'S NAME AND ADDRESS:Takahashi Go., Goal Cpask, Be-Go

et S S 3§ NP A B A0\ S At S 4 R A3 el B A A 1% B S Ty d TP

A s e Bt b s m—_

ey s

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: Remk free ..‘,\...'.,A.,._

R ¢l e o A S 0 R £ 3 & 0 M A % 42 D S92t A N M A g 5958 % 48

4. STATE WHEREABOUTS OF LEASE: sesas

S. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)

e e s

e e S e A A Y

e v s o v S S

IF FARM LAND, PARTICULARS OF CROPS SOWN . r=we=

ﬂAm OF rnsouu PROPERTY OWNED:
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Noveaber 25th, 1943,
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Company Crown Life Agency Vancouver
Polioy No, 169651
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DATE
22nd December, 1942.

CREDITOR

M. EBISUZAXI & CO.

DEBTOR

Masuo ICHIKAWA,
Englewood.

SRIGINAL FILE

Internee No.170

Jdanuary, 1943.




