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rm having property in any protected arek. The proper
uch persons to give full particulars as requested in this form,

HOME ADDRESS 1876 Triuwpn 81, , Yane uver, 3, ¢, ,
REGISTRATION NUMBER. M7717 v Male i NG B
OCCUPATION:. Beiver for Clesmer =i
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MARRIED? _ Ne o
NAME OF WIFE OR HUSBAND AR

ADDRESS OF WIFE OR HUSBAND: _ None

NAMES OF ANY LIVING CHILDREN: . None

ADDRESS OF CHILDREN:  Mone =~

- AGEOF CHILDREN: __ Noms

' STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned
I. LOCATION AND DESCRIPTION: __None

and particulars given)

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

5. ENCUMBRANCES {(Including any unregistered claims or deposit of title deed)
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6. OCCUPANCY AND LEASES (If vacant so state) Hono




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: Noms

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST: Yone

9. IF FARM LAND STATE CROPS SOWNNCDa

STATEMENT OF REAL PROPERTY OCCUPIED 3
I
1. LOCATION AND DESCRIPTION :.‘.5..m.x:n.,m‘.n1£,m_m1mr. l.?. 4
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LANDLORD'S NAME AND ADDRESS: Fathex, 8, Hinates,
1876 Tritmph St., vancouwr, B, C,

R A T A e

I’AR'I“IC(,IL,ARS OF LEASE AND RENT AND DATE TO WHICH PRI o
Mt Free.,

STATE WHEREABOUTS OF LEASE: _Nopa

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).. _Nome =

18 M B 4804

IF FARM LAND, PARTICULARS OF CROPS SOWN: .

STATEMENT OF PERSONAL PROPERTY OWNED:

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

.. Reronal Effects in owners custody at 1876 Triumph 5t., Vancouwer, B. O,

B
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS Nene

ST ek e nih o e
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
CLAIM ON ANY SUCH PROPERTY. None




" & INSURANCE CARRIED ON ABOVE PROPERTY: _Note

Al A e s D A BB S it

. RORTGAGES. LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:.. . Nong

S ——
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom) Jone__
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
None
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8 BANK ACCOUNTS:. .. HNone

9. LIFE INSURANCE WMJ»MQMQWWQJQA;Mﬂmm:_

Premium §11.85 paysble quarterly, Paid to date. Bmetictary Mother, Mises.
Poliey in owners possession. o
10. INTEREST IN ANY ESTATES OR TRUSTS.___None
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11. SAFETY DEPOSIT BOX: None

LIABILITIES:
L. PERSONAL 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 ali my liabilities direct
and indirect.

Dated this 10%R 4, o april et

, A
(Signature).. //M-MN U
/

Witness

FOR DEPARTMENTAL USE
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DATE July 21/43

# File No. 2097
all Name HINATSU, Yoshinori
(Surname in Blook Letters)

f ' Y
. Registration No, 11777 m1?c£ Fct;xale Age Feb. 19/22
‘ ey eok

Former Address 1876 Triumph St., City

; \
'mfgc Evacuatedinterned SBept. 11/42 Naturalized - Ca?ndun-;norn ~ National
: Cheok

' Pruiut Addresgs Mt. View Banitorium, Hamilton, Ontario

Name of Wife

Name of Hugband
Name of lothor(xouu) Misako ‘14321!!&&0 of Father Shotaro #05982

5 Names of Children under e

Requestsd by V. Scott Registered with Custodian Yyes
’ | 88 Oor o

‘unm Information Driver for Cleaners.
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Signature
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HAVE

Yours very truly,

h8s8istrnnat Deputy Custodian




