


BUREAU HASTINGS PARK FILE No. . LIA ..
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.

PERSONAL INFORMATION

NAME: . . XZUkl, Heijire

HOME ADDRESS: 510 neefer 5t., Vamcouver, B. Ce
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o, . Eeehaae . - o

(If any business or businesses carried on, state where, under what name and whether carried on by yourself or in
partnership with anyone; if partnership, give partner's name.)

EMPLOYER:. __ Be Ce Fackers Cos utd., Skeena Hiver, 8. b = =

.
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NAME OF WIFE OR HUSBAND: sy Bl G
ADDRESS OF WIFE OR HUSBAND - TSVFESSTNR=SASS=VARRVIRS Nt E: 4PN
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Tatsue, (M), Teruko (¥) vutaka (&)
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NAMES OF ANY LIVING CHILDREN ...
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

i. LOCATION AND DESCRIPTION: ... ... .. _Hhone
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3. INSURANCE (Give particulars; state where policies are)

PR

4. TAXES (Amount and where payable)..._ aone
§. ENCUMBRANCES (Including any unregistered claims or deposit of title deed). ...
. Done

6. OCCUPANCY AND LEASES (If vacant so state)




STATE WHEREABOUTS OF TITLE DOCUMENTS:. ... . Mome .
STATE IF ANY OTHER PERSON HAS ANY INTEREST:.... . Mone

IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED

| LOCATION AND DESCRIPTION: &+ Hoam, at 510 seefer St,, Vancouver, 5.C.

2 LANDLORD'S NAME AND ADDRESS: _ MXesSnomoto, 510 Keefer St., Vanc'r., 5.C.

o~
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3 PARTICULARS OF LFASE AND RENT AND DATE TO WHICH PAID:
$6.50 per month paid as rent.

& STATE WIREREAROVUTS OF LEASR: . .. .. S99 . e

5. SUB-TENANTS, IF ANY (Give name, address, reat and to what dete PRME) i
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6. IF FARM LAND, PARTICULARS OF CROPsS SOWN

STATEMENT OF PERSONAL PROPERTY OWNED:

1. 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. i
hone
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3 GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY..
None
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4 INSURANCE CARRIED ON ABOVE PROPERTY: . . ... MOR®__
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§ MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

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

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITTES (State whereabouts)
1 Vominion of Canada sond, 3%, for $50.00, which was not produced
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 af it was left in the owner's room.

8. BANK ACCOUNTS: .. r» BN .
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10. INTEREST IN ANY ESTATESORTRUSTS. ..
hone
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i SAPRTY DEPOSITBOX: . . . .Wone

LIABILITIES:

i. PERSONAL DEBRTS:.. ...

REMARKS:
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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 labilities direct
and indirect.

Dated thism...._.ﬂ..J..fi....day SRR -.'af‘:hﬂ_

(Signature) A/W% R

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.M.P

Our File No. 7 /

Pull Name /RAL ) - o Hligino
(Surname in Block Letters)

b , ¥ o
Registration No. Y sl ‘/517 Mele - Female Age /75 ~¥ ‘/SF?
(ocheck)

Former Address 3 70 M/,& 02’.&' /97 é

Date Evacuated 7“ g " Naturelized - Cansdian-Born - National
(cheok)

Present Address &M* ¥ ’}

Narried -~ Single

{check) Name of Wife _/2UAI/ - W %

Name of Husband

Name of Mother ame of Father

Names of Children under 16 ; V@ i MJ /8~
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Requested by ‘My Begistered with Custodian
(Yes or No)
Additional Information ____%Mﬁﬂfla







