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OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persons of the Japsnese 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 . KUMAGAL, . (Natsuko) Nrs, Ketsusil
HOME ADDRESS 8106 Princess Ave., YARNGOUVer, d. La
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NAME OF WIFE OR HUSBAND: Katsushi
ADDRESS OF WIFE OR HUSBAND ;. aame &8s above

NAMES OF ANY LIVING CHILDREN: . ...
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION :
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3. INSURANCE (Give particulars; state where policies m)_ R

4 TAXES (Amount and where payable)____ .~ B R L
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5. ENCUMBRANCES (Including any unregis;n"ved claims or deposit of title deed)._.

s
-um«»-...-.-*.-» e e Sl W e o i o i s B a5 i e e et

ool R RARE SIS SR U S g

6. OCCUPANCY AND LEASES (J vacant so state)
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4 INSURANCE CARRIED ON ABOVE PROPERTY: ... . . /

¥
-y P -

- A A 0 A R L ¢ i e o e A S .--».wn;'r-4-'b‘d--ﬂkl—w-vluwr-mwmwwnw&«uW‘Al\‘-”._

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY fN POSSESSION OF
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so0, to Ty MRSy
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whem_'bom)
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8. BANK ACCOUNTS : $8. ﬁuyim,,u account. Bank of Kontreal, Main & Hastinzs,
vancouver, B, C.
9. LIFE INSURANCE:
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10. INTEREST IN ANY ESTATESOR TRUSTS.... ..

il. SAFETY DEPOSITBOX:- / Gt

LIABILITIES:
1. PERSONAL DEBTS:- ..

2 TRADE DERTS:.. ..
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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.
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Dated this.. . 28th dayof.. .. _May 1042
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FOR DEPARTMENTAL USE
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