


Mission

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.. . SHINMODA, Heroshi L et
HOME ADDRESS: __lougheed Highway, Mission, B. C. (R.Re §1)

T —

REGISTRATION NUMBER... 13855 _ = opx. Mle  cg. 16
OCCUPATION ... Student

- - S ot L S B . A O 5 B S T o e S . e i il 50

(If any business or businesses carried on, state where, under what name and whether carried on By yourself or in
ip with anyone; if partnership, give partner’s name.)

EMPLOYER _~-“9‘“ S
MARRIED? . 0. .

NAME OF WIFE OR HUSBAND:..__ _nene_

ADDRESS OF CHILDREN: . . - BORe.

AR CHIOREN . e

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION:.... __mone.

-

2. BUILDINGS AND OTHER IMPROVEMENTS: . __Tnome

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

4. TAXES (Amount and where payable)_ . none

5. ENCUMBRANCES (Including any unregistered claim: or deposit of title deed). .

e oy i B A o S N R S Sl e RS

ot iind

e gt e e e S oA PO W At e il oo s

6. OCCUPANCY AND LEASES (If vacant so state)




8. STATE IF ANY OTHER PERSON HAS ANY INTEREST -

9. IF FARM LAND STATE CROPS SOWN none

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: . Lives with parents at lougheed Highway, Mission, B« G.

LANDLORD'S NAME AND ADDRESS:

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
No reat.
STATE WHEREABOUTS OF LEASE: _none
SUB-TENANTS, IF ANY (Give name, address, rent and to what date pawd)...... .

IF FARM LAND, PARTICULARS OF CROPS SOWN . none

- STATEMENT OF PERSONAL PROPERTY OWNED:

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

/ Peracmal effecte in owner's possession at R. R. fl, Missien, B. Co

S a h n A  PAAPrs  s R o oo ety one R ]

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

CLAIM ON ANY SUCH PROPERTY none




4 INSURANCE CARRIED ON ABOVE PROPERTY: hong .

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS .. .. . Nans

MONEYS OWING TO YOU (State Hf any ofthese debits assiggned and if 54 o whoni )

S Sl VTR S M R

BONDS, 13‘}?,1!!1'..*'1‘\_'3\‘?3& SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

$5.00 War Saving Certificate and 4 War Savings Stamps (25¢ each) in owner'a
posseasion.
BANK ACCOUNTS

LIFE INSURANCE -

INTEREST IN ANY ESTATES OR TRUSTS...

R A B YRR

It. SAFETY DEPOSIT BOX:. _nons ...

LIABILITIES:

1. PERSONAL DEBTS:. ...

ﬁ;\mm(s M _47([,(_0(4 mpa; '4 éd%

ih Aot e bece f. .

A etsion

I certify that the above information is true and complete and fully

every description in any protected area in British Columbia and sets f
and indirect.

discloses all my property of
orth all my liabilities direct

Dated this ey ol R 1942,

(Signature ),r;éé; uawﬁ;‘;(i . -m*&ﬁ(:"

Witness

POR DEPARTMENTALUSE......... . ..




INFORMATION FROM RoC.MoP,

Our File No. _) 2(.3' G
)

Pull ¥ame _SAH/MODA  Herowk
7 (Surname in Block Letters)

(%

Rogistrution No. taaﬁs Mule - Female Age _&

(eheek)

Former Miress NN 4/ oM. D i

Date Evsousted - Naturalizedq - Uq:m’i‘iru'*-ih::'n - Nationa)
: {cheek)

Present Address % 7 60 &-\M 4"/;;jM 5 »

7

7

v
darried -~ Single
(check) Hame of Wife

} Hame of Husband SR L

(4.. TANY # 07D )
Name of Mother %ﬁn o 2 /325 Name of Father ‘_}md_fm £ /325

Names of Children under 16 B

HRequested by M‘S&. Registered with Custodian (Y\’ﬁ\b)
es or }

Additicnal Information ___}_Q@:‘j
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