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JAPANESE SECTION

Tobcdnnplﬂodbypem 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.
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© OCOUPATION: . Store clerk

or businesses car state where, under what name and whether carried yourself or ia
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MARRIED?._N©

NAME OF WIFE OR HUSBAND:

_ ADDRESS OF WIFE OR HUSBAND Hone
' NAMES OF ANY LIVING CHILDREN: . None
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ADDRESS OF CHILDREN: . None
AGE OF CHILDREN: ... .. TNone

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: None
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INSURANCE (Give particulars; state where policies are)
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TAXES (Amount and where payable)...__ Nome

ENCUMBRANCES (Including any unregistered claims or deposit of title deed). oo .

None
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OQCCUPANCY AND LEASES (If vacant sostate) . ... ... ... ..
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS ¢ S e S WA [ BB LR DN S G RD  (e i 2 O

o

6 MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom). ...

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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& BANK ACCOUNTS. ¥128.00 at the Royal Bank of Canada, Stevestom, B.C,

Confedaration Life $1,000.00, Beneficiary father-
9. LIFE INSURANCE: xogabure-Ichine; Stevestom; B:0: Poliey

Box of declarant's brother Kenzo Ichine, Steveston
PG Amount paid per year unknowni— ; i

10. INTEREST IN ANY ESTATESORTRUSTS. ... ... KRone

1l. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS:

2 TRADE DEBTS:

1 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

Dated this._3rd . dayof_... April =
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FOR DEPARTMENTAL USE.
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Married -~ S8ingle
(chock) Name of Wife —

————

Hame of Husband

Nume of Mother /C . yjmu of Father Apda .[.édg ¥ ovisy
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Names of Children under 16 .o :

Requested by : ‘é gj Registered with Custodian
(Yes or No)
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(Information supplied by Ims, Co,)

Neme  Kunio Ichine Pile No, 1079
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Premium -~ § 46.90

Payable: Anmually,

Month




