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ADDRESS

NAME OF WIFE OR HUSBAND . CBiyotaro

Kiyoke (F) 13
Tomiharu (M) 12
_Yoshiko (F) 9
Sabure (M) 7

NAMES OF LIVING CHILDREN : ADDRESS

ADDRESS
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NAME ... . MANKARA (Zamaye) Mre. Chiyotare Y [
HOME ADDRESS Bacalae, B, 0,
) REGISTRATION NUMBER.. . 09797 ..
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NAME OF WIFE OR HUSBAND e B

ADDRESS OF WIFE OR HUSBAND:....... . Neoadmo, B, G, s e -
NAMES OF ANY LIVING CHILDREN : Kiyoke (F)s_Tosiheru (M) Yoshike(F) Sebure ()

N A A A TS S D b0 e 14 0 e A A B

T b A 08 B A i 0 il

ADDRESSOFCHILDREN: g 2 A3 a0 M w9 a0 ¥
AGE OF CHILDREN - ol \‘ —.Banaine, Bs C.

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

. LOCATION AND DESCRIPTION :
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2 BUILDINGS AND OTHER IMPROVEMENTS: o A S

INSURANCE (Give particulars; state where policies are)...
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. TAXES (Amount and where payable)... ... ...
ENCUMBRANCES (Including any unregistered claims or deposit of title deed)._.___

@

M o T g 5 S et e s
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7. STATE WHEREAROUTS OF TITLE DOCUMENTS!
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST .

9. IF FARM LAND STATE CROPS SOWN...

STATEMENT OF REAL PROPERTY OCCUPIED

L LOCATION AND DESLRIPTION i icimcmrars

)
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LANDLORD'S NAME AND ADDRESS: . .

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID ...
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STATE WHEREABOUTS OF LEASE -

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)... ...
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6. IF FARM LAND, PARTICULARS OF CROPS 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... ...
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2. HORSES, LIVESTOCK AND OTH

™

R ANIMALS, POULTRY AND PETS. oo

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

CLAIM ON ANY SUCH PROPERTY... ..




4 INSURANCE CARRIED ON ABOVE PROPERTY oo™

AIMS ON PROPERTY (N POSSESSION OF

¥ MORTGAGES, LIENS AND OTHER CL
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6. MONEYS OWING TO vOU (State if any of these debts assigned and if 80, 10 Whotn )i

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

o b 4 Y

10. INTEREST IN ANY ESTATES OR TRUSTS.
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