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o 'l’h Ill m persons of the Japanese race having property in any ptbtecttd area. The proper
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PERSONAL INFORMATION
NAME ;. KOBAKA Ben
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HOME ADDRESS:.. 780 Cordovs St., VARSOUVEr. B, Cai. .
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EMPLOYER : Vancouver Auto Service, Main & Aléxander Sts., Vancouver,

SEARRIEDY. . .20
NAME OF WIFE OR HUSBAND . None
ADDRESS OF WIFE OR HUSBAND: ..._W.,“‘?Be.. gLtk

NAMES OF ANY LIVING CHILDREN: .. Meme®
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ADDRESS OF CHILDREN : None

AGE OF CHILDREN i o OB e

STATEMENT OF ALL REAL PROPERTY (Each parcel must
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1. LOCATION AND DESCRIPTION: R R A —

2 BUILDINGS AND OTHER IMPROVEMENTS e s

3. INSURANCE (Give particulars; state where DOTICIES B€ ) uin it isiiitiin bt e
4 TAXES (Amount and where S s« S e NSHCSE 2

§. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) o —icncmms

ERR——"TL e 1 AT e e




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN.
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STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: 750 Cordova St., Vancouver, ®. ¢,

1 roomed, 2 storeyed wooden frame house.

2. LANDLORD'S NAME AND ADDRESS: Brother-- Sam KOSAKA, 750 Cordova 8t.,
Vancouver, B, C.

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: Rent Pree,
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STATE WHEREABOUTS OF LEASE - Nons

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

6. IF FARM LAND, PARTICULARS OF CROPS SOwN . None
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STATEMENT OF PERSONAL mzm OWNED:

1. GIVE BRIEF D&WH!PTIUN AND STATE LOCATION OF FURNITURE, F!mm
EQUIPMENT AND MM:}UNFRY, STOCK IN TRADE AND PERSONAL EFFECTS:
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY...
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4. INSURANCE CARRIED ON ABOVE PROPERTY:
None
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS ;.. None
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6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)....... . ..

None ) Y

S I A S ST 7 i 5 e TS b IR RS 5. 1 N 1 0l e 0 s

7. BONDS, DEBENTURES, SHARES. STOCKS OR OTHER SECURITIES (State whereabouts)
None
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8 BANK ACCOUNTS: <t
9. LIFE INSURANCE:Mutual Life of Cana a’.h!qilQ“?p_:g.O §engtioiarpunkown-

Pelicy at home--detdils unkown. (Vancouver Bran?h.)

0. INTEREST IN ANY ESTATES OR TRUSTS.. . Nope .
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. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:
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or Oler securities, if any.

Fartify that the above information is true and complete and fully discloses all my property of
every »scription in any protected area in British Columbia and sets iortl_! all my labilities direct

and inGect.
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Names of Children under 18
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