


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 . SINISS, (JAMES) SUMUMY
HOME ADDRESS 8547 Govermment 5¢,, Vioterts,5.0.
REGISTRATION NUMBER. 20000 ... SEX:Male . . . AGE: C R

WSURBATION: Shaatlene .

S g i s et i A e -

(If any business or businesses carried on, state where, under what name and whether carried on b
ip with anyone: if partnership, give partner's name.)

EMPLOYER : _Amay Stngh, 743 NMarket 8%., Vietoria, 3.2, (Formeriy)
MARRIED?. . _gme

y yourself or in

NAME OF WIFE OR HUSBAND . _ ou
ADDRESS OF WIFE OR HUSBAND: _aa
NAMES OF ANY LIVING CHILDREN - s

oo oo s s TR T ———

e o s 1t o b v e s

ADDRESS OF CHILDREN : -

AGE OF CHILDREN : — o

~ STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
i LOCATION AND DESCRIPTION: _gams = =

2. BUILDINGS AND OTHER IMPROVEMENTS Bone

e o i o o

et bt e i A s 4 e A o S g e i S

INSURANCE (Give particulars; state where policies are)lone.

Rpre—- - N o e . o o e i e e

TAXES (Amount and where payable).... ; None _

ENCUMBRANCES (Including any unregistered claims or deposit of title deed) None

o e s

SEpe— e Ao o e T —

OCCUPANCY AND LEASES (If vacant so state) Neone




STATE WHEREABOUTS OF TITLE DOCUMENTS ... Bone -
STATE IF ANY OTHER PERSON HAS ANY INTEREST i BGII@ - rrmrmssbimrerimsamme

IF FARM LAND STATE CROPS SOV it b s asmiastos

.'....-.u--.u-..._.-..«_..«.»__...._._...‘..,Mﬂ-...._‘..,..—..v___._........m‘..q,..,._.‘...‘..-...-,..._,....W.._.m..m.-..... g b il

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: Xone .
LANDLORD'S NAME AND ADDRESS:. ... S | LA S

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID .. . =

STATE WHEREABOUTS OF LEASE: ___ Fene

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

IF FARM LAND, PARTICULARS OF CROP> SOWN : ’“"

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACH_I‘NERY, STOCK IN TRADE AND PERSONAL EFFECTS:. ‘
3 Bexes Dishea & kitechen utensils = degk = Ded & mattress - Wuress

xitohen gas stove - heafer = 1 bex teels = 1 bex fishing geak =
20 15 weighing soale - bex beeks. On premises at 2047 Govermment B3..
Visteris,B. . 2% H.P, Meter stered with Assreft Klestrisal
Mashinery Ce., 2300 Douglas Bt.. Viatoris,B.0. '
715 Yandors B8, Victoris,3.0.

e

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

CLAIM ON ANY SUCH PROPERTY Fone

e el A A e B R AL S




4 INSURANCE CARRIED ON ABOVE PROPERTY: ...

None

L B L T S R

PROPERTY IN POSSESSION OF

¥one

D e R LT e

MORTGAGES, LIENS AND OTHER CLAIMS ON

OTHERS ...

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

e b W

B LT S R,

e

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
None

BANK ACCOUNTS:. Bavings Mﬁ; #21298 - Canadian Bank of Commeryee,
\mcnn.n.“ (Joint scecunt with Mother (Hana)

¢ gvernment St,
. LIFE INSURANCE :m-_.m.. e . amount af

— s N s i = - i 4w b aiv s s AU A e s

“10. INTEREST IN ANY ESTATES OR TRUSTS... None.

o e ol ¢ AN 5 | O o B . S I RSB S 3

1. SAFETY DEPOSIT BOX 1o ..None

LIABILITIES:
1. PERSONAL DEBTS i

REMARKS

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 liabilities direct

and indirect.

30th day of_‘_,..,.!.‘.’"g Bt e i T
(Signature).. &

Dated this

' Witness

FOR DEPARTMENTAL USE..__ .










in acoordance with
on Tile.
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