


ail %m}"g{" /HAWWGS PARK mame 18]
b"lcl-or THE CUSTODIAN

,::ﬂ"'f’t‘ﬂhmﬂmibypmﬂdnjmmﬁwhqpmyaﬂytnmy protected aren. . ‘l‘hm
! dmaiﬂuﬁohci this pmperty requires such mttom!uﬂptrﬁcm:smadhmm

nm& mromm
NAME ... KADORAGS Toslil
HOME ADDRESS: Blenheinm & 49%h AVe., VBDOUUVEX .. Lielde oo mommoos o

'REGISTRATION NUMBER... QL74% .. SEX: . Mala. . AGEL. B .

%M&.c‘ BT Tl A S N e Lo i TR RS SRS TIPS o ¢ AR K L B B 4 R Mﬂmmimmim‘m'\‘*t

. ummummummcmmmmum»muh
anyone; Mdnm«‘aum)

nm.om._ﬁ.mn ﬁove Salters, Kildonan, B.Ce . .

MARRIEDE B0 .
NAME OF WIFE OR HUSBAND (... s
ADDRESS OF WIFE OR HUSBAND:

NAKES OF ANY LIVING CHILDREN & o it

5
s ok o MBI RN oy SN S I M 4 G i W P T ¥ A S0 S oy

AGEOF CHILDREN :: 2 e

STATEMENT OF ALL REAL PROPERTY (Each parcel must be

1. LOCATION AND DESCRIPTION: . Rone

»

ato

R oIS T A S et . Y Y

3. INSURANCE (Give particulars; state where policies are) . T 2T oo

—art N ——————— S L

4 TAXES (Amount and where payable). . m==e=

e S S S S A iy S 8 e b S

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. ~=ZT

3 S o3 b ot 7w

-

6. OCCUPANCY AND LEASES (If vacant so state). .~




7. STATE WHEREABOUTS OF TITLE DOCUMENTS ..====

s e R S A S A W 4 25 N W 0 A e A e > S S

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST . mmem

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

oy i - g AL L ol .2 B,

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:3ix~-room Ifraue dwelling house a4t Blenheim
_.and 49¢h, Vencouver, 5.0, _

s wa——— i e v & e P g A S 4 T e e e s

A

4. STATE WHEREABOUTS OF LEASE None®

LS

5, SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).. . HoRe . _ .

1488 D A e ¢ M e AT | W € A 0 | R L T T ey Y+ SR R € R 08 T4 p B wbr Bminy Suvent

6. IF FARM LAND, PARTICULARS OF CROPS SOWN: Nome .

STATEMENT OF PERSONAL PROPERTY OWNED:

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

Ak A Vb

- e vt AT 5 M AT .

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS..&0Re

A . A i 8 Y S A A 5 M A A RS 1 SN AR5 ' B AR ) e 4 b s 3P 0 B £ B £ | R ke et At e+ 2 Sy S Sl

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY . JOBE i o ettt eomit i

M 0 0 )

i o e e A A i L I L A 8 A g8 e L VA £ G ST e




O Ve

4. INSURANCE CARRIED ON ABOVE PROPERTY:  ====

%

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

LA e | WA T B e T W 4R 0 g o e . D e

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom). . None

—— - S = AN oy 3 s O B . g s SO 18 T 1 & s S5 o BRI TN 3, B - A -, wh T ' ¥ st el s o

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

S50 Viatory Bond Ao my. lowe. ..

T T R T o Tl T S ¢ R L iR e T MR S as e e et

S T TR i e e e R S M S e SR
9. LIFE INSURANCE:$1000 Manufacturers lLife Ins. Co. 28-year endowment

10. INTEREST IN ANY ESTATES OR TRUSTS. o BOm8 et

SIS o . + P R B U T DR WY | G 04

SAFETY DEPOSIT BOX .. . MeR®. . ..

LIABILITIES:
1.

T e T e L ol o T ST SR SR ———

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 Habilities direct

Dated this.. 780 day of. . APTil

AT 2

FOR DEPARTMENTAL USE.




L —_m"_%un in Blook Letters)

mnmaml._gm___ Male - Female
. ?Ohoo;?.

th. Ave. Cit

‘ﬁato‘ Evaounatod A‘grg 28/42 Faturalized - Cmadng-norn « National
v (Cheok)

Name of Wife -

o | Name of Husband E \,
ln' of MoSherfADONAGA, Hime $#01599 Name of Father inj* #$01598

o -lnu of Gatldren under 16 _

e P g P R M i TR

e b o L —

; j Requested by _L.F. Registered with Custodisn ;_.u

Additiomal Informetion __ Engineer also known as Toshi ENDO, Father married into

O i







R S

2% 7225 Blenheim Bt wrote,
-.t.mau.nuu umm
unsigned, on eofy :

mmxsmmmm&mum 5, 1943, u.

mc mt.







¥

ﬁle No, 1767‘##
; B g
Reg, No,

g

m ﬁlilnﬁfactuma Life Ins. Co. Agenoy Vancouver

Poliey Mo,703,4

Premius ~ § i, 20

Payable: Anmually, Semi-annually or

. Momth October Day 26th




