


BUREAU HASTINGS PARK

FILE No.

_OFF ICE 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.

‘NAME. . NMAKAWATASE, Hajime
HOME ADDRESS: 353 E, Cordova St., Vancouver,. - PR
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(It smy busineas or businesses carried on, state where, under what name and
partnership with anyome; if partnership, give partner’s name.)
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EMPLOYER: . . ... . OHAKI PISH MARKET, 264 powell St., Yansouver, B.S,
MARRIED?. . ... . .. . B®

NAME OF WIFE OR HUSBAND : . e

ADDRESS OF WIFE OR HUSBAND ...

NAMES OF ANY LIVING CHILDREN:. . .

ADDRESS OF CHILDREN - /
AGE OF CHILDREN :

P

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;
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4. TAXES (Amount and where payable) . AR
§ ENCUMBRANCES { lncluding u%rwiuerrd claims or deposit of title deed)
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4 INSURANCE CARRIED ON ABOVE PROPERTY ... oo
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IN POSSESSION OF
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6. MONEYS OWING TO YOU (State if any of thes
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, STOCKS OR OTHER SECURITIES (State whereabouts)
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9. LIFE INSURANCE: Crown Life Ins. Co., Vancouver Branch, number unknown,
14000, beanaficlary father ZENSUKE, in own posssasion
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11. SAFETY DEPOSIT BOX:
LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE 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 liabilities direct

and indirect.
1942,
( Signature)mMMw ......

Dated this.__11th day of _ April
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FOR DEPARTMENTAL USE.
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Additional Information




