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OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To bccomplettd by persons of the Japanese race having property in any prdtected area. The proper
administration of this property requires such persons to give full particulars as requested in this form.
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HOME ADDRESS . P.0s Box 434, Pmeific. Coast Caunary, Dyks.Bd., Stevestos, 2. L.

REGISTRATION NUMBER 04144 SEX:. . Mals. . AGE: . &

WATtOH C o peghawsnn o Peuerial Cannarias, BLoveston, BeBe-oos
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partnership with anyone; if partnership, give partner’s name.)

EMPLOYER ... Inparial Caccerles, Sgeveston, 3. C.

NAME OF WIFE OR HUSBAND: B0B8. oot
NAMES OF ANY LIVING CHILDREN: o

-
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ADDRESS OF CHILDREN ... ..
AGE OF CHILDREN - i

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

oW ANDDENCRISTION:. . T

2 BUILDINGS AND OTHER IMPROVEMENTS: . sons . - 4.
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3 INSURANCE (Give particulars; state where policies are)... Hmz?
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4. TAXES (Amount and where payable).... e !una i Rl e

§. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) oo
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7. STATE WHEREABOUTS OF TITLEDOCUMENTS .. . _Bou# oo
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST ..o .

9. IF FARM LAND STATE CROPS SOWN. .. i e A

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: a0 Box 434, Fagiflc Comat Canneriss. Steveaton.
_Ba 0. ='Liting with Panily.

2. LANDLORD'S NAME AND ADDRESS:. ... ... . . Sc;ne

i e o - s

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
STATE WHEREABOUTS OF LEASE: imeim et = L T L L i

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).. BT e

IF FARM LAND, PARTICULARS OF CROPS SOWN :

STATEMENT OF PERSONAL PROPERTY OWNED:

L GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: ...

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS ..

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

CRAIM DN ANY BUCH PROPERTY. .. . B il ot s
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' 4 INSURANCE CARRIED ON ABOVE PROPERTY: ... Nona .
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
CFHERS Bens

6. MONEYS OWING TO YOU (State if any of these debts assigned and if 90, to whom). .. ...
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

1=Yiotory Boud 380,00 = in owner's pussssslion.

BANK ACCOUNTS:. . ... .. Boms

LIETNSURANCE .. .. .. . . Bepe .
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INTEREST IN ANY ESTATES OR TRUSTS..... . FNoue

A

1. SAFETY DEPOSIT BOX ...

LIABILITIES:
! PERSONALDERTS. . .. - 7
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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 Habilities direct
and indirect.

Dated this__ 19t day of LA . we :
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M/ (Signature).... ,‘,.m,s /{,.Q/{ ./7""‘4—““‘"‘(

Witness

FOR DEPARTMENTAL USE..




DIFORMATION FROM R.ColeP.

Our File No. L
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nilvee _MUNBMUDE, o
SJurname 1lilook leatters)

Registration No. 2 y £ (/ { ua‘l{ - Femalse

{ cheek)

Foraocr AMdress

Dute Evsocuated ! Faturalized « Cansdian~Born - National
(aheck)
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Married ~ Single
(cheok) Nage of Wife

\ Name of Husband

Name of Mother Name of Father

Kames of Children under 16 H o353 ¥

Requested by :ﬂ 222 . Registered with Custodian
{Yes or No)
Additional Information W :
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