


FILE No. /. B

BUREAU HASTINGS PARK
OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persons of the fapanese race having property in any protected area. The proper
ulmahtnﬁm of this property requires such persons to give full particulars as requested in this form.

‘ unaw. INFORMATION

NAME:.. SiOsds, Elabitsre

HOME ADDRESS: (Box S710. 0. Staveatis, S bie
REGISTRATION NUMBER.Q4£9¢9 . . .. SEX: Male . .
OCCUPATION:..... Jerchs A laaneens
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NAME OF WIFE OR HUSBAND: . YOSUIE /¢
ADDRESS OF WIFE OR HUSBAND:£..0. (80X £7) Sleveston, Da.Ce.
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ADDRESS OF CHILDREN: F+0.30x

AGEOFCHIIDREN: 485 10, 7, 8, S 8s 1s

ﬂl}ﬂt—“m REAL PROPERTY (Each parcel must be mentioned and particulars given)
;écxnow AND DESCRIPTION:
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3. INSURANCE (Give particulars; state
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6. OCCUPANCY AND LEASEY (If vacant so state)
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS: _None .
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN. i LAe .

STATEMENT OF REAL PROPERTY OCCUPIED

l.- LOCATION AND DESCRIPTION: _T -U.00x. 57 Stevestcn y-Bele

O=rocmed Wooden Sungslow.

A Ak ¥

ANDLORD'S NAME AND ADDRESS .

ULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
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4. STATE WHEREABOUTS OF LEASE: None

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

6. IF FARM LAND, PARTICULARS OF CROP3 SOWN ..

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TR. ADE AND PERSONAL EFFECTS:
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. 0. BT

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

CLAIM ON ANY SUCH PROPERTY.. . Kene ... -
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4. INSURANCE CARRIED ON ABOVE PROPERTY: .. .

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS ...
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7. BONDS, DEBENTURES, SHARES, STOCKS ORJOTHER SECURITIES (State whereabouts)

8. BANK ACCOUNTS:.

9. LIFE INSURANCE:
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10. INTEREST IN ANY ESTATES OR TRUSTS.

11. SAFETY DEPOSIT BOX:

LIABILITIES:
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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
and indirect.

Dated thisBSh. . _day of Ldppil. .
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FOR DEPARTMENTAL USE._

(Signature)./..._.““__ bk
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Name of Husband
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Bame of Mother M/JH/4£2@2 Name of Father

Kong B 7937

Names of Children under 16
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Requested by L} Yl st Registered with Custodian LA

(Yes or No)
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