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NAME .. EUROYAMA, Tokumsatsn.

HOME ADDRESS:112 Kingaway, Port Alberni, 8.0, =~ =
 REGISTRATION NUMBER._ 07668 spx. Male  AGE:. .59
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MARRIED?. . .. _Yo8

NAME OF WIFE OR HUSEAND . Cbleno
ADDRESS OF WIFE OR HUSBAND . ;&_Kinsnah Port Alberni, B.C,

NAMES OF ANY LIVING CHILDREN: Bataukd (F) 29, Pubito (M) aﬁ
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Axmms OF CHILDREN: Same_as _above
AGEOF CHILDREN: ___See above

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
L LOCATION AND DESCRIPTION:._lione himself, but property in wife's name.
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3. 'INSURANCE (Give particulars; state where policies are).._yeos ;. hut.;,mvlitn'n...nm,...
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4 TAXES (Amount and where payable).About $100.00 per year payable at Port Aldberni

5 ENCUMBRANCES (Including any unregistered claims or deposit of title deed) _No, JPoperty
in wifes neme. .
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6. OCCUPANCY AND LEASES (If vacant so state)... .. NYacant . .
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STATE WHEREABOUTS OF TITLE DOCUMENTS: In Japan Canada Trust § Savings
Bank corner Powell & Dunlevy Sts.
STATE IF ANY OTHER PERSON HAS ANY INTEREST:.... . None

IF FARM LAND STATE CROPS SOWN Hone
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STATEMENT OF REAL PROPERTY OCCUPIED

: L
1. LOCATION AND DESCRIPTION : Boarding house ouned $§iRis wife ... .. ...
8% 118 Kingsway, Port Alberni B.C., .

2. LANDLORD’S NAME AND ADDRESS:Chienc Kuroyame -selienes-above ——
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: Unknown
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4. STATE WHEREABOUTS OF LEASE: Property omned by his mife. .y

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).. . None
e PTOPETty 18 ROW _Vacank. .
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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 = __

i
. _Nones Everything in his wifes name.
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3, GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH P-R()PERW-MWMM% ‘
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4 INSURANCE CARRIED ON ABOVE PROPERTY: Yes+

§, MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: Nome

PUNEISY

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

Hone

commsegm o

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

None -

B BANK ACCOUNTS:
6. LIFE INSURANCE:. BARAK
61 Leigh Spencer Bldg, 553 Granville St , Vanceuver, B.S.

Ciaims to have paid in $500,00 over period of 20 years.
10. INTEREST IN ANY ESTATES OR TRUSTS. v ORI e i——
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11, SAFETY DEPOSIT BOX: _ i
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omplete and fully discloses all my property of
umbia and sets forth all my liabilities direct

I certify that the above information is true and ¢
every description in any protected area in British Col
1942,

‘ Dated this.. 80%R, day of.. Marchs
! z (Sagnzture)u..-...,/..,..-Mw
u . Witnen :

FOR DEPARTMENTAL USE. .o







