


 BUREAU HASTINGS PARK  ruxwe 2846
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.

HOME ADDRESS: 409 Alexander St., Vancouver, B.C,
mmmnon NUMBER.. LR .. SEX. WS sk 20

2 mmmoﬂ - nu _worker .

ﬂlm\tﬁmmbﬁmﬂmrndon,ﬂﬂcﬁcn,nnd« what name and ﬁhcther carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER: .. Robert McNair Shingle Co.., Nelson 8%t.., Yancouver., B.C,
MABRIEEE e

ME OF WIFE OR HUSBAND:
ADDRESS OF WIFE OR HUSBAND ...
NAMES OF ANY LIVING CHILDREN: .
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
B I I R T I B I e B s it

& BUILIANGS AND OTHER IMPROVEMEN T S s o e i

6. OCCUPANCY LEASES (If vacant so state)




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:. .

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST ;... HORS.

9. IF FARM LAND STATE CROPS SOWN .. iU i s

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION:. _Rooming house 409 Alexander St., - —
S ) R R o B i

2 LANDLORD'S NAME AND ADDRESS: . ... ME, OHORI, same address. . .

3. PARTICULARS OF LEASE AND RENT AND DATE TOWHICH PAID: . i i

it ol B DOR ARFIRIE SO MRS

£ STATE WHEREABOUTS OF LEASE L iibiiiiiioimss b

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERS(? EFFECTS tos
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FORM *apr FILE No —

4 INSURANCE CARRIED ON ABOVE PROPERTY. . . /
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6, MONEYS OWING TO YOU (State if any of these debis assigned and if so, 10 whom).....

-Receives about $50 per month Lrom-Workman's Compensation Board ...
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
m,m_nm,.‘wnumﬂommmnaum- SEERES T T

o

R BANK ACCOUNTS None

9 LIFE INSURANCE: .. JMone . .

. i ot
‘

. 10. INTEREST IN ANY ESTATES OR TRUSTS.
' — %one

»

11. SAFETY DEPOSIT BOX: None .

LIABILITIES:
1. PERSONAL DEBTS: . MNene .
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None
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1 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

Dated this. 980 day of __April

Witness

FOR DEPARTMENTAL USE.
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Date ‘2’7# * 242 ’! é

INOUYE, George
(Surname in Bloock Letters)

v
Regiatration Yo. 06521 Mals - Pemale Age ‘Z'uﬂ:‘ 22 /92
(cheek) Z

Former Address

-

Date Evacuated __&y RJ#L Naturelized - Canasdian-Born - Netional

(cheeck)

Present Address

{ {‘.

7 Tave FPA %) Lﬁyra‘la n A

Married - Single ?C}.\N N (\)

(eheck) 3 Hame of Wife

Name of Husband it

Neme of Mother * Name of Father @é“ l:i . t: Z oz F-

Names of Children under 18

Requested by J. Spratt Registered with Custodian

Additional Information Wg ;

o

(Yes;-o‘r No)




Octdnr 11, 1947.







