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bymef&:]m&neeham propeny in any protected area. The proper
*fof thi: pmpfty requires mch persons to give full particulars as requested in this form.

HOME ADDRESS: Alberul sacific m‘ooﬂ_z:_f-‘on & ; ”ng‘ t lei. .:.0.

E wynﬁ%.—f sl g o G :%.
OCCUPATION :..  Millhemde' i

dale 17.

AGE:.

L Ts

mubuuumwﬁd state where, ndermt dwbcthu ied
(ﬂmm o - :." '.:m) name an carri nahymﬂor

EMPLOYER: . Alberni Mcific suzber Coi , Port Albarni, 5.0. .
MARRIED? Moo

NAME OF WIFE OR HUSBAND:. ....== .

ADDRESS OF WIFE OR HUSBAND

-

NAMES OF ANY LIVING CHILDREN: ... ...

ADDRESS OF CHILDREN ..
AGEOF CHILDREN: . ..

it

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

1. "LOCATION AND DESCRIPTION: . Fongv——

TAXES (Amount and where payable).. .

ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. gomgy—-

OCCUPANCY AND LEASES (If vacant so state).. . Hongy—




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:. . None.

8, STATE IF ANY OTHER PERSON HAS ANY INTEREST SIS [TV
None,

9. IF FARM LAND STATE CROPS SOWN_

TR T o S A A i e b S ey S 4

e e L ———

STATEMENT OF REAL PROPERTY OCCUPIED

Cabin on Alderni Fasific Lumber

1. LOCATION AND DESCRIPTION:.".,.._m..mlm‘wnﬁ. A

L i e i b e TR SOt N Y - -

LANDLORD'S NAME AND ADDRESS: __ A+F+le ¥ill 85 above.

2 s i st s it s e A bt £ S i S

TS B o s A g A A

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:.‘W
#7,00 per month paid by father to above, paid up to-date. i

H40ne. . .

STATE WHEREABOUTS OF LEASE: _

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

op— s A D ok TR A SRS L i 0 M £ 4 S e S S+ st et . 0 St b g B S s B

6. IF FARM LAND, PARTICULARS OF CROP3 SOWN: :

ol s o i b s g e A o vm— e e 00 5 i e

 m——— t vt - Tem—asns

STATEMENT OF PERSONAL PROPERTY OWNED:

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

s S et 7 A it iy v ot 50 5 3 e TG e Tr—

S —

S A A O A P 1 N g g

e e

B i e e L S R T ——— T TR gl et -+ ety S Y s A e w"-M‘ -l

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

CLAIM ON ANY SUCH PROPERTY.. ..

-y » Armen

PV RS bR e L R Y bbb




PO e

. 4. INSURANCE CARRIED ON ABOVE PROPERTY:

-

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

owxx«; TO YOU (State if any of these debts assigned and if so, to whom)_.. 08

fund of insome wax dae to hinm ssounting t §23.2¢ socording to income iax
. x.I,apcmﬁl.

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
#$16.~ iar cavings uvertificates, on person.

i ——n g ces g e ag

¥

T

e 1 ot s e st g

DR EST INANY EETATESOR TRUSTS. 98 o o e

11, SAFETY DEPOSIT BOX:

1. PERSONAL DEBTS:

e e o T R P e o Fg Y 8 et e e s

I certify that the above information is true and complete and fully discloses all my property of
.. ewery description in any protected area in British Columbia and sets forth all my liabilities direct
ld indirect.

o Rl Zlst “arch.
’\} Dated this... day of , 1942,

: { - 7 .
(Signature)._,...A_MT-I,._.T':f,_-.‘_,,_.rZé..#_- R R

Wi

" FORDEPARTMENTALUSE . . .




INFORMATION FROM R.C.lL.P.

St - DATE __ Aug. 30/43
Eer i s | o {0 BLOOK Let.ars)

Surname in

v

iale =« Femals Age Sept. 1271924

{Check)

v
Naturalized - Canadisn-Born - National
(Cheok)

irried - Single
. - AGheck ) Name of Wife

¥ame of Husband

,ig‘:“f“h‘h°r;12!Q§!l_Lil_iQZ§53_ Neme of FatherYopeichi #07470
‘Nemes of Children under 16

-

- r—

,_Qﬁudatld by &C. N : Registered with Custcdian




o b raported Thooms Tex el

fax. This did Dot cose under










= WeB. Pidoock o VICTORIA

”zmu Euaupticn seotion,
Royal Bank EBlig.,
VANCOUVER, B. C.

- Bir:

With reference to your letters of the
9%h inst., to Mr. C.R. Brown, Provincial Assessor,
Vanoouver, I would advise as follows:

g;q‘ Hideo Iida - Reg. No. 07468 - We oan find mo man of
. this name on the pay-
roll of the Alberni
Paoifio Lbr. Co., Port
Alberni, for the period
dJan.l to June 30, 1941.
FPossibly there is an er-
ror in the initials, as
there appears to be m
other men of this name,
but not with the sanme
initial,
f>1"] Kinpel Shigematsu - Reg. No. 11406 - Refund will bde
made of $5.30,
107 14 Mrs, Shima Shigemstsu - Reg. No. 11483 = Refund will
Slnll et be made of 05.01.

Yours respectfully,

for Commissioner of"""Iﬁb;u Tex.
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m mxuu.
mn. B.Ce.

- Please send me thomdof the Income
‘Tax of 1941. I worked at Xlberni Pacific Lumber
Go.. Mt Alberni, B. C. Registration ¥o. is 07468,

m you.




