


Mission Puresu
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

NAME UOHIDA JAyukal Mrs Mitsuge

HOME ADDRESS: ¢/o Nrs Umatsu ReRofI,E11vardale Hde,ilanion iitYe
REGISTRATION NUMBER.. 1400k . SEX: o AR By

OCCUPATION ... None

" (1f any business or buhum cm'-tedon,:tite v;l;re. und
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER - HODS-

“A&ulif.t»r s

NAME OF WIFE OR HUSBAND ;  Mitsugu.

ADDRESS OF WIFE OR HUSBAND: . R.R.f1,511verdale Rd,,Misslon

NAMES OF ANY LIVING CHILDREN: Irene(¥),Li111an(F),Kuzuo(M)

A ST A o Ay T e

ADDRESS.OF CHILDREN: ... R.RofI,Silverdale Rd. Mission

AGE OF CHILDREN: 10,8,5

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned an

/

| particulars given)

1. LOCATION AND DESCRIPTION: Home

2. BUILDINGS AND OTHER IMPROVEMENTS .. % ... (TR

INSURANCE (Give particulars; state where policies are) None

TAXES (Amount and where payable).. e None e

ENCUMBRANCES (Including any unregistered claims or deposit of title deed) .. Nons. . ...




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:
8 STATE IF ANY OTHER PERSON HAS ANY INTEREST:

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

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: I s 3 _room house st R.R.fI,Silverdale Ra,,
Miuion.

LANDLORD'S NAME AND ADDRESS :Mrs Unesau,R.R.f1,3i1verdale Bd, Mission,

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: ¥4.per month,Psid
up to date, .

STATE WHEREABOUTS OF LEASE Hone

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

T

IF FARM LAND, PARTICULARS OF CROPS SOWN :

STATEMENT OF PERSONAL PROPERTY OWNED:

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

None ,

2. HORSES, LIVESTOCK AND OTHER ANIMALS. POULTRY AND PETS. _Hone = =

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

CLAIM ON ANY SUCH PROPERTY... ... 1}




ronu
4 INSURANCE CARRIED ON ABOVE PROPERTY:

SRR B A R U SR S R R B - e 1

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

OTHERS ... NOBG oo o e

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

e T / B RN W v R LM LS RN TNANBASIAL P

T 5 4V AR R

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

8. BANK ACCOUNTS: Hone

9. LIFE INSURANCE :Prudentisl Ins.Co.Vaniol.j 112 438 794.imto$240. All Folicies
Prudential Ins.Co.7an." " 3 51§ 436.amt.$500, in possession
. Banaficiary: Wum.nmm. of

Prud Iu o, v.n.mx xxa ;aa nam.&aw;rox.i.m 438 vez.u:.esso.mm.wm
10. INTEREST IN ANY ESTATES OR TRUSTS.....None

Yy s

i1, SAFETY DEPOSIT BOX i

LIABILITIES:

1. PERSONAL DEBTS:. Hnn../ SOV

. TRADE DEBID - i i Tttt

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 labilities direct
and indirect.

9
Dated this..... . iy Of . April i i i

£ 1942 :
(Signature). a_yw W s

Witness

FOR DEPARTMENTAL USE. .




i FROE R.C.K.P.

our File No., 7247

Full Heme HCHIDAL Ayako (Mrs. Mitaugu
{Surnseme in I'lock Letters)

riatretion lo. JA00] A ! I M L /44[4{....“

¥ormer address o 7/ t‘A RPJ/ /): iy

~ : /
Dete Evecusted .///(l.- Naturalized -« Cenndisn<fora -« National

(check)

Fresent Addrv-ssw ;

/

>
Jdarried - Single
{check) Name of Wife

Name of Husband

Name of tother Name of Father

Names of Childreén under # ”“5/3!

Regquested by v JI-hnson

{Yes or INo)

.dd itional Information




