


BUREAU HASTINGS PARK :

OFFICE 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.

PERSONAL INFORMATION
NAME . TAKAYESU Tare

HOME ADDRESS: 1083 Mejeun Drive., ‘anseuver, B.C.
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REGISTRATION NUMBER__ 11980 spx. Mele = acpi..
DOCUPATION ... DUV Pl

(11 ey business o busiesses carried on, state where, under what name and whether carsied on by yourself or in
mﬂ with anyone; if partnership, give partner’s name.) -

EMPLOYER:  Cepilime Shingle Will, Vamcouvery B.C. .. ===
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MARRIED?). . .. Y&
NAME OF WIFE OR HUSBAND, Kaherw =~
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ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN. _farue (¥)

1023 NMelean Dive, Vencouver, B.C.

ADDRESS OF CHILDREN ...

AGE OF CHILDREN : e
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: i
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2. BUILDINGS AND OTHER IMPROVEMENTS t e

None
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4 TAXES (Amount and where payable).... . ... .

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)... .

None

P PRI O————" S PR i o A2 2

& OCCUPANCY AND LEASES (If vacant sostate) . one
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romm FILE No.

INSURANCE CARRIED ON ABOVE PROPERTY:  Nome

T T N G § A 4 N T s

S I VP S B O NS T PE B Rt o 1 = T T R TR 2 NN A L e AR B AL 1 ¢ T A0 54 B S e A 5 S AT 1

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

MONEYS OWING TO YOU (State if any of these debis assigned and if 80, 1o whom)
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BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8. BANK ACCOUNTS:. ~ None

9. LIFE INSURANCE: 515 Granville St., Company unknown- Polidy mo. umkmown.

~.B15000:00 policy = $15.00 per year. Folisy in owner's possessien.
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10. INTEREST IN ANY ESTATESOR TRUSTS. . _Nome
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11. SAFETY DEPOSIT BOX: : i
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LIABILITIES:

1. PERSONAL DEBTS:

2. TRADE DEBTS:
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I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
mum-mmmmmmuam,mmofmcxmmm
or other securities, if any. _

1 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

Dated this.. _— day of s M |

(Signature).. jj,ﬂé
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Witness

FOR DEPARTMENTAL USE




'fOQr-File No._ 2906

Full Name TB¥. 73:2% o

surdsme in Plock
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- ‘Registretion No._11980 Male - Female
‘ {check)

. former aAddress /S

Date Zvecuated {:;;21,4{/4;;‘ Heturali:‘?r- Cenpdian-Born - National
: (gheck)

Present Address

/

Married - Single ;
w(cheok} Hane

Name of Husbanad

Neme of Kother ‘Name of Father

Nemes of Children under lé_w_’)

| Requested by ; é?f/ Registered with Custodisan

4dditional Information x&f”’k %
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M ﬂh mda the above owmmed no real property in any prot-cud area of B.0.,

The above, who made his declarstion to the Onstodien oo April 11/42,
declared no chattels snd nome werse found belimging to him. :

refund of 1% wage deductioms for 1941. 4 Custodisn cheque in this
sun was remitted to the above om Jan. 5 ke

8
7

Ihe sbove declared an insurance policy inm the sum of $1000.00 (me

sompany given). This policy wes not brought under the centrol of m
Custodian. : ‘

The file reveals rwm'md no opoou'hi articles.

No property interests other than those unt.im-d sbove are found on
this file.
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