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BUREAU HASTINGS PARK

OFFICE OF THE CUSTODIAN

JAPANESE SECTION

Ta be mpktd by penom of the Japanese race having property in any protected area. The proper
administration of this pmperty requires such persons to give full particulars as requested in this form.
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EMPLOYER: H. Shimize, Empress Cafe, 362, Powell Street, Vameouver, B.#.
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INSURANCE (Give particulars; gtate where policiesare). . .~~~

TAXES (Amount and wherg/payable)._ . .

ENCUMBRANCES (Incjdding any unregistered claims or deposit of title deed) .
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- 4 INSURANCE CARRIED ON ABOVE PROPERTY:
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INTEREST IN ANY ESTATESORARUSTS. .

SAFETY DEPOSIT BOX: 1/
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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 liabilities direct

Dated this__ 18t dayof_ Aprdl 100

(Simtun)M;ﬁ%m

FOR DEPARTMENTAL USE.
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CANADA ’
a.?naumunfrcmr'nw: SECRETARY OF STATE

OFFICE OF THE CUSTODIAN

| ' | Viectoria Building, 7 O'Connor St.,,
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In order to assist this office in the administration of
aperty, kindly submit a complete statement covering the fol-
lowl th full particulars in each case; should you have nothing
" %o report, inmsert the word “NIL", sign your name and please return
‘this letter at once:
A BANK ACCOUNTS: 1, Name Of BADK....ccocveiorncncsiosasvnscacsnns

20 anch-a---..‘o........... ¥ 5 8 e S E e RS
3. Cash Balano®.cccoeses
SEOURITIES: 1, Description and Juantity....
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a:i Vﬂlﬂn demitéd..........-....
REAL BSTATE: 1 Description.......
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2. Location..
3. Munfoeipality........

INSURANCE : 1. Name of Company..
B Bober of Polloles.covsssscnass
30 mt Or 0&0!1...-.............

CLAIMS : 2s PRBAUTD i iscninivh
3’- mt‘DOI‘.tQi'Ottoiohﬂti
%. Name and address of debtor...

DEBTS: 1, Nature...
20 mun&...-;.....*..s..,---aa---

3. Name and address of creditor.

Witness

If you have appointed a relative or a friend to look after
your interests, kindly furnish his hame and address.
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Yours very truly,

- "f‘f/ (A7 )
S Y Assistant Deputy Custodian
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