


MLE No. Xl- 103s

OFFICE OF THE cUSTODIAN

JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area. The proper
~ sdministration of this property requires such persons to give full particulars as requested in this form,

PERSONAL INFORMATION

NAME: .  _ NISHIMURA, Masac

HOME ADDRESS . . 433 Alsxandsr 8t,, Vansouver, B, Y or WoodCibre, B. Y,

RECISTRATION NUMBER ... Q09078 . SEX: Mals . __ AGE:. .28
. OCCUPATION : Ak O
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(If any business or businesses carried on, #tate where, uinder what name and whather carried on by yourself or in
m‘gmm. if partnership, give partner's aame.)

MARRIED? -No-

NAME OF WIFE OR HUSBAND -
ADDRESS OF WIFEOR HUSBAND oo
NAMES OF ANY LIVING CHILDREN: ..

ADDRESS OF CHILDREN ... . ..

AGE OF CHILDREN:
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STATEMENT OF ALL REAL PROPERTY (Fach parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION:... ... No. . _ .

2. BUILDINGS AND OTHER IMPROVEMENTS:_ .. . . = '
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3. INSURANCE (Give particulars; state where policies are).
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4. TAXES (Amount and where payable). .

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).._.___
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6. OCCUPANCY AND LEASES (If vacant so state). .
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& INSURANCE CARRIED ON ABOVE PROPERTY & i i i
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MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:

B B L

MONEYS OWING TO YOU (State if any of these d

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
e B0 eul. 350,00 in War Saving Certificates in owner's possession
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BANK ACCOUNTS:... Jeo

SR RERANCE: B
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SAFETY DEPOSIT BOX ;.

LIABILITIES:
1.

2. TRADE DEBTS:.

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
or other securities, if any.

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.

Dated this... . &th day of : My 1942,
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Full Neme Ve a
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e rried - Single
" {cHeck) Neme of Wife

Our File No. _yat, 1035

Reglstration No. 09078 Mae}é - Temale
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Date Fvacuated . Naturelized - Cansdian-Born - National
(check)

Present Address
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Name of Husband

Nage of ‘Mother lame of Father

Names of Children under 18 QA

Requested bY _ yupy esphel) Registered with Custodian

Additional Informetion W
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property, kindly suBmit a complete statement covering the fol-
40wing with full partioculars in each case; should you have nothing
- ¥8 report, insert the word "NIL", sign your name and please return
48 letter at once. :
‘ &l“ Acco{m: 1. Nme of Bwk.liiiﬂi(<‘.l.0.r.¢.l..t’l.'..t‘..
2. Br?nOh....'......’.....'.....C.‘......0.........'.............‘
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,. !Imcimity........“.'.......’....'..‘....‘..."..‘..‘.‘..'.....
INSURANCE : i. Nape of Company......mlé-uuuu..oo.nu

) Nature.............:./$!Jﬁf$s..................
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" pEBTS: 1. 3aturo................/5{/4&,..................
8 Anount.......................................................
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Yours very truly,

/Eﬁﬂ (4.H.Mathiew)

hAssistant Deputy Custodian




T. Ta-} DOMINION S CANADA 04
ORIGINAL s b 95110
DEPARTMENT OF NATIONAL REVENUE—INCOME TAX DIVISION

MINISTERE DU REVENU NATIONAL-DIVISION DE L'IMPOT SUR LE REVENU |, 47
TOR OF INCOME TAX

DaTe March 23 19 43
" J”_‘T‘
Masao Nishimura
% Custodian of ﬁnemy Alien Property, 2137

506= 675 West Hastings 8t.,
Vancouver, B.C, =

Rec't ﬁAf.’.E._.,},.ﬁ.‘.i,.......

Woodfibre, B.C.

| Fila No: :"Z.Ti.....-—-—é—-- ‘

.n.vnu RS PER NOTICE OF ASSESSMENT. FOR TAXATION YEAR
rmml&tn nm L AVIS DE REFARTITION. POUR L' ANNEE FISCALE
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T!WK&WHOPAWYIO( RETARD - . o & R g (ADDITIONNERT

BT ALLDWED FOR FPREPATMENT - - o o0al b a0 e e e e {DEDUCT)
FALLOUE POUR PATEMENT D'AVANCE. - i o e e T S SRR

7 commmmmontn or weom rax.
O T .lu L AN ‘ REVE ) K = . . : B "
! 5 im o SN Bee—" ’ (8 Tuut :u CASMIER}
‘ n (BIGNATURE DU CAISHIER]

THIS RECEIPT SHOULD SE CAREPULLY RETAINED. IT IS NOT VALID UNLESS SIGNED BY THE CASHIER.
CONSERVER CE REGU. Ik W'EST VALABLE QUE §'IL PORTE LA SIGNATURE DU CAISSIER.




