083 FLE cLosED NISHIBATA, Suye (Mrs. Y&sojiru) Reg. # 04381
P.0. Box 99’ Stevest;n, B. Co(96 Chatham sto)
Housewife

 rIth0r - Deceased
Mother - Beceased

- Busband- Yasojiro - File 663
Children- Emiko (F} File 26(‘- F"..E CLOSED

Itoko (F)

Sugue (F)

Kinya (M)
Reiko (F)
Mori (M)

Teruo (M)







Steveston Branch rENo. 1083 . . .
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.

| ‘ NISHIBATA -(Suye) - Mra.  Yosojire . ...
HOME ADDRESS: mm,, Steveston B.C. 86 Chaihain Ra}

REGISTRATION NUMBER... -‘. AGE:... M8 46 .
OCCUPATION: .. . Souaewife . . .

o i R NP vl g e R g 4 o A . . A T 3 T 5

(if any hﬁ.l or businesses urried on, state whcu undcr w!m name md whet!ur camed on by ywuu or in
partnership with anyone; if partnership, give partner's name.)

YMPLOYER: ... 33 None
MARRIED? R S SRR B T e

NAME OF WIFE OR HUSW IR i
ADDRESS OF WIFE OR HUSBAND . .

NAMES OF ANY LIVING CHILDREN: __

Aeiko (F) fSori (M) . Teruo (M)

ADDRESSOF CHILDREN: . . . ... .. .BRox 899, Steveston B.Co . i

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION:. ...

SR T AP p———— e A i R R S S W - S o 8 A b e e p——

2 BUILDINGS AND OTHER IMPROVEMENTS: mm&ym\.ﬁm&‘

ano—_ra e L am—

—— b 0 B RN B 554 -5 Al g A e ST SR

3. INSURANCE (Give particulars; state where policies are) DONE@
4. TAXES (Amount and wherepayable). .. . . ;none. .. . . . ..
5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).._._

o A e O A, S A s < £ e A B~ i . i e,

6. OCCUPANCY AND LEASES (If vacant so state)




»

.

7. STATE WHEREABOUTSOF TITLEDOCUMENTS & . - RONG . . .

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: .___onone

9. IF FARN LAND STATE CROPS SOWN... BBRR.. . e e

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION : 1 Storey, Wooden Frame Dwelling House
86 Chatham St. Steveston E.C.

2. LANDLORD'S NAME AND ADDRESS: . . 1€

et e 1 A i o B

- ‘M ' A 3
| ksy OF LEASE AND RENT AND DATE TOWHICH PAID: o . i
A
.‘.}
L‘J/‘Z__..w I e e e
ﬁTATE WHERRBAROUTS OF LEASE: . o - - RORE - L.t

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

o RS G S e

6. IF FARM LAND, PARTICULARS OF CROP> SOWN: ...

Y SR AT N R

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS . .

B SEESCIN A R e

R — s e PSS SR, - ARy it R it raui ekt st

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

2 AR

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

CLAIM ON ANY SUCH PROPERTY.. .. .oonae.. .




5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

. T O AS I+ ST AR - 1 IUTRRTRT—————— RS L o

-

= 6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom).. e

e e
<

g
TR~ T, 0 . 3 ¢ o 5 e
i & el ’ et s ‘

- e S S A PR S S

¥ RONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
 $6.00 War Savings Certificets, In declarants possession,

APy ety e s I S

PSS b MR

& RANK ACCOUNTS: . DOR& . e

9. LIFE INSURANCE: . DoRe

i el e S i T s e =

1. SAFETY DEPOSIT BOX:. .. DODB_......

T ——

LIABILITIES:

1. PERSONAL DEBTS:

i R e s o A S i e S

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 labilities direct
and indirect.

Dated this. . 3rd __ day of _Apedle— 1942,

@W ™ (Signature)... 1/&:) ‘,b./it:d ,'Zﬂllz_m.m_,.m- A
. ‘ 4
Witness

FOR DEPARTMENTAL USE.




Our Mo, JOF 2

Mull Name | : Ju
;é&ﬁo in B%ﬁh aturs, 7 ’

v
Registration ¥o. 7 e ‘z z / Male -~ Female

Naturelized -« Cansdian~-Born - National
{cheok)

Presest datrens % DO 2 Lo,
__M

P

v
Married - Single
(oheck) Hame of Wife

Name of Husband

Name of Mother Name of Father

Requested by PR (W/\ Registered with Custodian

—

I‘a of Children under 16

(Yes or Yo)
Mditional Information
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