


BUREAU HASTINGS PARK
OFFICE OF THE CUSTODIAN

JAPANESE SECTION

Tu he completed hy pem:u\nl the Japanese race having property in any protected area. The proper
‘ :dnhttntm ef this property. requires such persons to give full particulars as requested in this form.

NAME: . _KATO, Shigeo George .

'tmm: ADDRESS . Box 462, Ocean Palis, B C,

REGISTRATION NUMBER ..11390 . SEX: Male _ ___ AGE-36. _ .
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NAMEOF WIFEORHUSBAND .. . . ...
ADDRESS OF WIFE OR HUSBAND «. .. .. .

NAMES OF ANY LIVING CHILDREN:. .. . ...
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ADDRESS OF CHILDREN: . .
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2. BUILDINGS AND OTHER IMPROVEMENTS:. ... Ao
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4. TAXES (Amount and where payable) .

5. ENCUMERANCES (Including any/unregistered claims or deposit of title deed)
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5 MORTGAGES, LIENS AND OTHER CLAIMS ON
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6. MONEYS OWING TO YOU (State if any /{hm debts assigned and if so, to whom)... .
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7 BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State wheresbouts)
$100 Yictory Bond, 1951 maturity, in own posssssion
A2 = §4 Nar Savings Certifisetes, »  w
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. 10 INTERESTINANY ESTATESORTRUSTS.. .

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

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 Labilities direct
and indirect.

Dated this._._ 11%R day of . _April

(Signature)..__ /

Witness

FOR DEPARTMENTAL USE
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