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 OFFICE OF THE cus'rcmm

 JAPANESE SECTION

: Wm afth Japam race having pruperty in any pntected area. The proper
‘ ﬂ tﬁt pmpeﬂy requires mch persons to give ful! pamcuhtias requested in this form.

NAME: . rwoaa  salae
HOME ADDRESS ;. ... ... ... JBE%h Av8:s Yhenesk B.C. o

SEX:MBmpMe.. .. AGE: .40

....--..M e

h?cnu m%;%mtammm&uvbmdmwmmmh

m-wm | none |
NAME OF WIFEOR HUSBAND too oo Towihe}

ADDRESS OF WIFE OR HUSBAND . . et 38%h Ave., ‘Whenesk B.6.
NAMES OF ANY LIVING CHILDREN:

Bl A B b ATl 5 98 Lty el

ADDRESS OF CHILDREN
AGEOFCHILDREN: . . . ..

o

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: Fegistored by rmm

o 1 BUILDINGS AND OTHER IMPROVEMENTS:

S 0,0t 0 S R o s e S g i

4 TAXES (Amount and where payable)........._.. "

5. ENCUMBRANCES (Including any unregistered claims or deposit of title o)
none




"

7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST :

9. IF FARM LAND STATE CROPS SOWN

S Ml £ 4 S T S AT R A A L e A I . i Sl S 10 ol A8 1t M

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: e EOgAsTeTed by busband

2. LANDLORD'S NAME AND ADDRESS: Bhue

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

none

ML LA S LS D A T £ €t B w0 SN £ N Akl vl W e« e S L A 5 XU T

STATE WHEREABOUTS OF LEASE: Bone

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

= PRS- bt 5 o S . 8l A 5l . i =

6. IF FARM LAND, PARTICULARS OF CROPS SOWN: Tene

o e

STATEMENT OF PERSONAL PROPERTY OWNED: sead i
I. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL )

A} in busbpnde mewe.

SO 1 b B P R i 1 T i

i
”

HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS..
' none

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

CLAIM ON ANY SUCH PROPERTY..... .. ~"°%

i
:




PORM P FIiLE No...

4. INSURANCE CARRIED ON ABOVE PROPERTY: ... . ... _5OR®

‘5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

T Pl =ty ol kb R S e e gy

9. LIFE INSURANCE:

10. INTEREST IN ANY ESTATES OR TRUSTS.

11. SAFETY DEPOSIT BOX:

i. PERSONAL DEBTS;

- 2. TRADE DEBTS:

k!ﬁlmeMwwhthcm.lmmyhthm
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
‘or other securities, if any.

T certify that the above information is true and complete and fully disclases all my property of
__every description in any protected area in British Columbia and sets forth all my liabilities direct

Dated this__13%8 4,y of 1942,

e " ; (Simtnn)..;tf%-@ ‘ {IJZ%:M{‘Q/ ;

Witness

FOR DEPARTMENTAL USE




Our File No. __‘2? o o

77
il Name FUTIWRRR - " o
(Surname in Blook Letters)

o 4
 Begistration No. AQ277 .2 Male - Female hee JQ7-R~-072
{cheek)

R Hocarley o, Lane! <3

~

o
Date Evacuated _‘M'__f - ¥R Katurslized - Cansdian-Born - National

(oheok)

- Merried -~ Bingle ,
{oheck) Name of Wife s §

Name of Husband M- — v 076%

Name of Mother MITHUNAAR: T ic—al Yame of Father TYAUNN - D1, Zouu Bedo e

R

Names of Children under 16

Registered with Custodian

(Yes or No)







