SMITH, Sally Toshi (Mrs, Wallace)
152 Cadillac st., Victoria, B

L e {: -
ee:KUWATA, Sally Toshi.
Housewife,

Palhiep- YRUSRLUPG- 1le # 1671

Mother. Kinu

" 1637
Bleters- % Mauca Patricia -8

1679 FILE CLOSED
WONG, Marjorie Hisa\yrs, Charles)- File # 1635 FILE CLOSED
Brothers-KUWATA,George Atushi- File #1667 Fﬂf CIOSFD

" 1647 mir CLOSED

b Bred Saburo-

S8ister- " Kitty Mobu- n/r.

Husband- Wallace-

eg. No. 10013






To be complet

ed by persons of the J
administration

of this property req

PERSONAL INFORMATION

+ #tite where, under what name and whether carvied on by yoursell or
Bive partner's name. )

EMPLOYER:

MARRIED ?-__..-»&:u..;.-m_“

NAME OF WP OR HUSBAND. M,

T b i s

and particulars given)

e At




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: ..

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: ______Nons
9. IF FARM LAND STATE CROPS SOWN.. o e
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STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: e
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2. LANDLORD'S NAME AND ADDRESS . o
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
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5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).
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STATEMENT OF PERSONAL PROPERTY OWNED:

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

CLAIM ON ANY SUCH PROPERTY. .
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4. INSURANCE CARRIED ON ABOVE PROPERTY: ... __Nones.
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
o R N . A
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6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom).________
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8 BANK ACCOUNTS:.. .. None ..
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10. INTEREST IN ANY ESTATES OR TRUSTS.____ e
—.None.

11. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS: . __None

e

2. TRADE DEBTS:
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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 Habilities direct
and indirect.

Dated this. 30th _ dayof.. March. 1042

(Signature). &

Witness
FOR DEPARTMENTAL USE
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