


BUREAU HASTINGS PARK

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
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Ocean !'alls Paper Hllls Co. Ltd., Ocean Falls, Be Co

EMPLOYER: __ P RE
Y»:;- B

MARRIED? ...
NAME OF WIFE OR HUSBAND Tomari

ADDRESS OF WIFE OR HUSBAND: . Japan

NAMES OF ANY LIVING CHILDREN: __ Taeko (¥} Shizeko (F)

ADDRESS OF CHILDREN: _ ___ Japan

AGE OF CHILDREN 12, 15 years

STATEMENT OF ALL REAL PROPERTY (Fach parcel must be mentioned and particulars given)
Hone
1. LOUATION AND DESCRIPTION:

2. BUILDINGS AND OTHER IMPROVEMENTS: ... . Hepe .~~~ -~

3. INSURANCE (Give particulars; state where policies are). . None
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: X
4. TAXES (Amount and where pavable) ‘ ~9ne
5. ENCUMBRANCES (Including any unregistered clairus or deposit of title deed)

None

6. OCCUPANCY AND LEASES (If vacant so state)




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: : None

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: ... _Hone

9. IF FARM LAND STATE CROPS SOWN.___ i Nome

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: .. Rents 1 room, at 230 Jackson Ave,,
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2. LANDLORD'S NAME AND ADDRESS: . Mr, Sakamoto, 230 Jackson Ave.,
Yanocouycrs He G

PARTICULARS OF LEASE AND RENT AND DATE TOWHICH PAID - ..o
The above is a friend and no rent is paide
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STATE WHERBANOUTS OF LEASE:...... ... SoW8 . @ .

SUB-TENANTS, IF ANY (Give name, address, rent and to wha;t ate peid) s
None
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IF FARM LAND, PARTICULARS OF CROP> 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:
None
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS
Kone

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

CLAIM ON ANY SUCH PROPERTY._ lone
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PORM Ve FILE No..
4. INSURANCE CARRIED ON ABOVE PROPERTY:.. . .  Hone

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)..___ .

None
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

2 War Savingn Certificates valusd at 356,00 each, and 1 Dominion
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of Canada, Victory bond, Valued at 100,00, these al laft in his
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INTEREST IN ANY ESTATESORTRUSTS. . ..

i BAFETY DEPOBRIT POX i i o

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE 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 Habilities direct
and indirect.
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AL,

/rzwm’(n;/ oS sy

(Signature).. et




IDNFORMATION FROM R.C.M.P.
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Our File No. L R

" Pall Name HAGATOSjLJAI&Am
Surname in Block Letters)
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5 Married - Single
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Hame of Husband
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