


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:  NAKAMOTO, Kasue == =

HOME ADDRESS:Box A6, Ocesn PaMlss Be Ge .. oo

REGISTRATION NUMBER 11432 ~ cpx.  Male ,gg. 3
OCCUPATION . Miilworkes .. ==
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. . (If any business or businesses carried on, state where, ander what nm‘md wh:thcr-carrizd on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER ”MMLWF‘ ‘

o
MARRIED?.. . Nos

NAME OF WIFE OR HUSBAND ... . MR, o iicniminassisn
ADDRESSOF WIPEOR HUSBAND: ===~ = o

MANESOF ANV LIVING CHILDREN === . .

ADDRESS OF CHILDREN ©. S e it sieisserions
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

o TDOATIONG AND DESCRIPTION .. e e s e
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2. BUILDINGS AND OTHER IMPROVEMENTS: ...\
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6 OCCUPANCY AND LEASES (If vacant sostate). L .




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: === PR AP

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST IR AR

9. IF FARM LAND STATE CROPS SOWN====__

e e 4 e e e 5

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION mmmmumgmmmm . B.Q“'
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2. LANDLORD'S NAME AND ADDRESS m#mm;mm*&
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: Nene

At e
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4. STATE WHEREABOUTS OF LEASE: ===

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

6. IF FARM LAND, PARTICULARS OF CROP3 SOWN: ===
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STATEMENT OF PERSONAL PROPERTY OWNED:

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

s e o et e b il

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

st om0 e e et s A o
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY.. .Nome........ b s
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4. INSURANCE CARRIED ON ABOVE PROPERTY:. . .Nome. ... ... ...

e e e e . AT S S b S s 0 73 S S0 1 1 14 A . A A O O A R 0 5w PR

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
Lo SRR R O S R R e e

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom ). jons. .
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»—me _Bond madwrity 1951 No. Ke4 HS484000 .
8 BANK ACCOUNTS .. Nans

9. LIFE INSURANCE . $15008 Mutusl Life Ins. 0. 25 year sndowment policy. FPremium $57.99 i
MR, $30 owing ou the last payment. in owner's possession. Peliey Nes 530438°

10. INTEREST IN ANY ESTATES OR TRUSTS. _Nons.
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LIABILITIES:
1. PERSONAL DEBTS: ' .

2 TRADE DEBTS: _jone .

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. . 24th...day of....jgareh o 142,

(Signature).

Witness

POR DEPARTMENTAL USE. ..




DIFORMATION FHOM RoC.MoP.

Our File Ko, ‘!3&. et

Full Xame

Surname in £

-
Registrution Yo. @,33 Male - Female

{ sheek)

Former Address 45% 7 {, fw‘i_“% /g : C
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Dute Evacuated %,MJA y Naturelized - Cansdidfi-Born - National

(cleck)

Present Address { ZZ:% J b 0«444 ‘:{C; [#
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Married - Single - '
{cheok) ' Hame of Wife

aame of Husband

Name of Mother ' Name of Father . ' #/{/l/
“ /035 6

Numes of Children under 16

hequested Ly ! 2 Q% Registered with Custodian y

{(We or No)

Additional Information %
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