


Masion B. C.
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 ... i MSHRDA . Bhigeto
99
HOME ADDRESS: . 3969%ougfled Highway.

- REGISTRATION NUMBER 13252
OCCUPATION ... rarmer. ......L¢on T

X

(If any business or businesses carried on, .ﬁte wﬁere, under what name and whether cuﬁed on by yourself or in
partnership with anyone; if partnership, give partner's name.)

EMPLOYER:. . M. Shimoda. {Pather)
MARRIED? no
NAME OF WIFE OR HUSBAND ;...

ADDRESS OF WIFE OR HUSBAND ;. _

NAMES OF ANY LIVING CHILDREN: .. _

ADDRESS OF CHILDREN:. . none .

AGE OF CHILDREN : none

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

1. LOCATION AND DESCRIPTION:. . . N,

2. BUILDINGS AND OTHER IMPROVEMENTS: _

——

3. INSURANCE (Give particulars; state where PORNEE DY) v IO o e

'
4. TAXES (Amount and where payable). NCRS.

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) ..
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6. OCCUPANCY AND LEASES (If vacant so state)
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4. INSURANCE CARRIED ON ABOVE PROPERTY: _ .

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHBRE L i s WO
g

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

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

. 2+=$300,00 Yictory Bonds, $5.00 War Savings Certificute.

iy declarants poasession.. . .

E BANEAMXDUNTS:. W

9. LIFE INSURANCE: _Sun life Ascurance Co. _ $1000.00 40,Ycar Endowment

____Beneficiary Mother Chiyono Shimoda, Mo of Policy 2208997, In declarants poscession

/7
10. INTEREST IN ANY ESTATES OR TRUSTS...... none
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11. SAFETY DEPOSIT BOX.. . ... . BOR9

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 liabilities direct
and indirect.

Dated this. . 9th. . deyof ... Mppdd . . 198

Witness

FOR DEPARTMENTAL USE. iy ctsstmnpae




INFORMATICN FROM R.C.ioPo

Our File No. _ Q2 7/

Mil Kame S MOLA  ohewele

lrii‘xl'nu i loaor lestters

>

Regiatration No. ﬁﬁaﬂ:z Male -~ Female

{cheek)

) M ) ?
Former Address _J/}/ ,/}' e E[iajﬁgk‘r;t_ /'J g} .

: L
Ds b Fvuo inted v { “/J/n? aturallzed - Canndial
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Present Address o & 55 C)(I/)Zr.

o
Married ~ Single
(sheok) Hage of Wife

i ! ) Hamas of Husband
(’)\,u (/‘}ﬁ.f/Mo ’,‘4,, 74

Nume of Mother Léi, Cisd ; i / Nume of Father
(o -

Names of Children under 18 e

Requested by Registered with Custodian YES.
{Yes or No)

Additional Informmation
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