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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: YOSHIDA, Masumi

HOME ADDRESS: 122 Steveston Hwy. Steveston, B.C.

REGISTRATION NUMBER___ 15256 e aew AT
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(lf any hldlm or lnniueueu urried on, m:e mn. nndcr wlnt name md wimhcr umed on by mrld! or h
; if partnership, give partner's name.)
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NAME OF WIFE OR HUSBAND:. ... . RO

ADDRESSOF WIFEOR BUSBAND: . _Name . . i

BANES OF ANY LIVING CHILDREN . _BRRR. . . oo miiie s ambimissimistimbots st

ADDRESS OF CHILDREN :. ... o

AU CHRDREEN . RN

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

O
1. LOCATION AND DESCRIPTION : Nons

2 BUILDINGS AND OTHER IMPROVEMENTS: .
Hone

3. INSURANCE (Give particulars; state where policies are)...
None
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4. TAXES (Amount and where payable).... o st

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)...______..
Kona
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6. OCCUPANCY AND LEASES (If vacant sostate) . _
Bone




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:...... None

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: None
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STATEMENT OF REAL PROPERTY OCCUPIED

L DTN A DRSCMIPTION .. oo e e S e
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LANDLORD’S NAME AND ADDRESS: ... None
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PARTICULARS OF LEASE AND RENTAND DATE TOWHICHPAID: . . ..

None
STATE WHEREABOUTS OF LEASE - Garwie s sl

SUB-TENANTS., IF ANY (Give name, address, rent and to what date paid).. ... ... ..
: Hongv
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WEFARM LAND, PARTICULARSOP CROPSSOWN - . o o el

s e ot - O < A W 1 A A i S 5 i i i -

STATEMENT OF PERSONAL PROPERTY OWNED: o

5 GXVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES, I
‘ EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: o
nss 5

___One bieycle approx. value §20.00, School text books approx. value

.. mtored at 122 Steveston Hwy. Steveston, B.C.
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2.  HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

o o ——

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

CLAIM ON ANY SUCH PROPERTY.. . Fone .




PORM *Jp FILE No

4. INSURANCE CARRIED ON ABOVE PROPERTY:. .. None =~

o s e

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

M i e RN e e TR e oo s o v

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

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

(BB
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SANE AT . None
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LIFE INSURANCE : RS, . e

S A e A B S B S B 1 o s B B e N ——

. INTEREST IN ANY ESTATESORTRUSTS.._.____Nome

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

4 > TrRapE DEBTS:

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 Rabilities direct
and indirect.

Dated this.. 204 day of _April SR |

(Signature). f} 2 U
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Witness

FOR DEPARTMENTAL USE.




INFORMATION FROM R.C.M.P,.
DATE Deo.

Our File No._ 1375

Full Neme YOSHIDA, Masumi
(Burneme in Block Letters)

v
Registration No._ 15256 Male - Female AgeDec. 8/1925
(Check)

Former Addreass _%53‘ Steveston Hwy. Steveston, B.C.

T

v 54
nute Evacuated 25/9/ 42 Naturalized - Ca?adianxborn - Bationg
Cheok

Fresent Address Tashme, B.C.

v
Karried - Single .
({Check) Name of Wife

Name of Husgband
nee
Name of MothexYOSHIDA) Yoshiye #052&8Mme of Father_ Kanichiro #05012
Names of Children under 16 |

~ Requested by _ E.C.T. Registered with Custodiam

Additional Information Student







