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JAPANESE SECTION

To be completed by persons of the Japanese racé having propeérty in any protécted aréa. The proper
administration of this property requires such persons to give full particulars as requested in this form.
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PERSONAL INFORMATION

MAME: & Lo - - SHIBUTZA  Minoru

MOME ADDRESS: _ 2nd Ave., R.R. #l., “ammond B.C.
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REGISTRATION NUMBER 12973 oy Nale .aw.

OCCUPATION: ‘ ¥illhand

-

o L A 1, A A 5 A

(If any business or businesses carried on, state where, under what same mdwhuhar;ieduhy'md!oth
partnership with anyone; if partnership, give partmer’s name.)

EMPLOYER: ..o oo . .. Hammond Cedar Co,. Hamuond BeC.
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MARRIED? _nomm

NAME OF WIFE OR HUSBAND: none
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ADDRESS OF WIFE OR HUSBAND s . BOR® |
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NAMES OF ANY LIVING CHILDREN: RORY i
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ADDRESS OF CHILDREN t oot

AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:
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INSURANCE (Give particulars; state where policies are).....

TAXES (Amount and where payable) TIRE -
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ENCUMBRANCES (Includipg any unregistered claims or deposit of title deed)
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OCCUPANCY AND LEASES (If vacant sostate)... .. ... BOBE o i




7. STATE WHEREABOUTS OF TITLE DOCUMENTS i BOBG i
8 STATE IF ANY OTHER PERSON HAS ANY INTEREST :.vcmmnsricnn BRI i st

0. IF FARM LAND STATE CROPS SOWN . snsmisinmsmsim sty iies 3 ISR
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STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:.  Iivipg with Friend.,

s . at ond Ave., Hammond B.C. =

2. LANDLORD'S NAME AND ADDRESS iy - - -5 SRR SR A
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3 PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID :.inninna
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4. STATE WHEREABOUTS OF LEASE - .. BOBE: e o
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5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)

6 IF FARM LAND, PARTICULARS OF CROP> SOWN :
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STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS s
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2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. i

1 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:. .. . hone
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- - b |

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

OTHERS b i PRI

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)..._..__
e e b e
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
e 80400 War Savings Certificates, In declarant's Posse¢assion

8 BANK ACCOUNTS: ... _nune

9. LIFE INSURANCE: none
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10. INTEREST IN ANY ESTATES OR TRUSTS.. .|
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LIABILITIES:
$. PERSONALDERTS: . .

2. TRADE DEBTS:
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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 lLabilities direct

and indirect.
RSO SIS . .«
(Signature)_. /‘7%1“ i AR

Dated this.... 9%h _dayof.. . May
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INFORMATION FHOM R.C.MeP.

Our File ¥No. 8702 e

Full Keme __m..mT
Surname in Block Letters)

7
Registration No. 12773 Male - Female

(gheok)

Former Address

Date Evacuated ¥aturelized - Cansdian~Born - National
(cheeck)
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Present Address fLAM AP # o AR 4 leoa
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Married - sm?;-/la
(eheck) Wwame of Wife

Name of Husband
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Kume or“.llothen; ‘2 ‘Eﬁ_} ./g; / £ _Neme of Father
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Fames of .Children under 16

Requested by Miss Chope Registered with Custodian

Ho.
m {Yes or No)
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Mdditional Information -{;f,;gf’f;?JQ,rI:!n




Do Mabflsties were filed sgeinst SHTBUTA, abd kis file reveals mo

The sbove sumsary is certified
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. Jour property, kindly suiit a conplete statement covering the fol-
- Low with full particulars in ezch case; should you have nothing
0 report, insert the word "NIL", sign your name and please return
‘this letter at oace.
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Yours very truly,

B S (A.H.Mathieu)
C T D oot Deputy Custodi:n




