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STEVESTOR, B. 0.
- OFFICE OF THE CU.TODIAN

.wmm SECTION

ﬂrmﬁd the Japanese race having property in any pmuud aren. The m
Mﬂy requires such persons to give full pcrtictdsnn requested in this form.

NAME: BEBAKT, Haishi
Hoﬁk ADDRESS . Mouse #12 Isperinl Qunnery, Stevsaton

- REGISTRATION NUMBER Q8708 sSEx: Mele
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NAME OF WIFE OR HUSBAND:... . Hauake
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ADDRESS OF WIFE OR HUSBAND: Houwsa #10, Imperisal Cecnary wBtovaston, B, O
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’Tu\m ﬂ' ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION LT ITRRR T e
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3. INSURANCE (Give particulars: state where policies are). . .

4. TAXES (Amount and wherepayable) | ome

5. ENCUMBRANCES (Including any unregistered claims or deposit of titledeed)... . ...
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6. OCCUPANCY AND LEASES (If vacant so state) _
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PO “ap FILE No.

4 INSURANCE CARRIED ON ABOVE PROPERTY:. ... . "% |
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5 MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
| OTHERS: . Noms — g
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6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)
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_ | y. mm DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State wheresbouts)
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9. LIFE INSURANCE : 81.500.00 Sun Life sssuracce Oca - Vasols, 3. G

. Seneticiary-Heizo Sasaki{father), Folicy inhynieil £2.008,127«in ownex's ..
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10 INTEREST IN ANY ESTATESOR TRUSTS. . Nene R e L

- . " L pas SR 8 e 4 st M 0 ms e

i1. SAFETY DEPOSIT BOX: Bone

LIABILITIES:
1. PERSONAL DEBTS:
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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 labilities direct
and indirect.
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(Signature). .

Witness
FOR DEPARTMENTAL USE
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INFORMATION FROM R.C.M.P.

E !11Q No., _}_@L_
Full Neme T4 o Ai(,__r&mj ‘
| ' Surnsme in Bloock Letters)
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Registration No. A o2 Male ~ Female
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Date

Naturalized - Canadien-Born - National
(¢heck)
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Mo it
Name of Wife \/guf AyfR Nanads -2/

Name of Husband =

Name ~»f Fether
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Registered with CuaﬁodianW'
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Custodian of "nemy Froporty
Royal Bénk Building, i
Vancouver, B.C. AREAS
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Degar Sir: 250/

Re: SASAKI,

..

Z
Heichi I0270§‘

Flease note that the above has been
repatriated to Jepan. At the time of repatrigtion, the
following transactions toox place:

Cash turne’l 1 = =« = =« = = - -4 Nil
Draft Issucd = = = = = = - - =% 350,00

1t will be scen that this Jepaonese 18
indebted to the Department on account of rcpatriation in
the amount of § 350,00 . Thereforc should you receive
farther funds on this sccount such funds should be turncd
into this office, It will be apnlicd first to precoup. the~
exponditure mede ani, seccond, i7 thore is any surplus such Mitre.”
gurvlus will de remitted to Jupan for the aceount of the
Japanese in gquestion.
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Yours, truly, ;/
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» Treagury CrTicer,

FOC/EJ.




