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BUREAU HASTINGS PARK . mane. 2729

OFFICE OF THE CUSTODIAN
JAPANESE SECTION

-~ To be completed by persons of the Jm!mn race having property In any quhmd area, 'ﬁn proper
Mmlﬂm of thh property requires such persons to give full pnrticulm as requested in this form,

mmm
NAME:  SEKO, Johachi

HOME ADDRESS: 242 Jackson 8%,, Vaneouver, B.C,
REGISTRATION NUMBER 04646 spx, Male ok 2D
OCCUPATION: Photogrepher == =

N el ¢ G AR u—m‘ ST L A AT BLAR Ao i S

i =w‘..mg'muutam."n‘u:.‘:wtmnnmncwlmhrmﬂ«n»ymmtlnh

lmvmwmmmm 612 W, Hastings. m..ﬂmemnm B.C.
ummm..,..._.ln..mm it

NAMEOF WIFEORHUSBAND: . Nome =

ADDRESS OF WIFE OR HUSBAND . None

NAMES OF ANY LIVING CHILDREN: Nene

e i 0 e g et i it 1 i gl e

mmss OF CHILDREN:..
ME OF CHILDREN ..

m.—

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

I. LOCATION AND DESCRIPTION:...... Nome . . . . ..

B g

2 BUILDINGS AND OTHER IMPROVEMENTS:None =

1 e e . S b R e A -4 1l A A B 0 e

3. INSURANCE (Give particulars; state where policies are).. Hone = PRI A o 0

4. TAXES (Amount and where payable).. ... . lon.’, s Bt & SRR AT U Rt SRR

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed). None
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS :_...._.‘.»_H!_.,m_

8. STATE IF ANY OTHER PERSON HAS ANY INTERESRme.

e s e

9. IF FARM LAND STATE CROPS SOWN.__None

B TSP —

STATEMENT OF REAL PROPERTY OCCUPIED

D e S —

—Vancouver; B.C;
2 LANDLORD'S NAME AND ADDRESS :unknows

I

SO s nr— e S

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

e MORERLY rental of $21.00 paid for bosrd and lodging
4. STATE WHEREABOUTS OF LEASE:.____None

ot

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

e oo A A 1 e e g e g i 4 e i, S e

< s e s .4t e i o g e . S

6. IF FARM LAND, PARTICULARS OF CROPS SOWN.._ ___ None

A o s b e g 4

STATEMENT OF PERSONAL PROPERTY OWNED: ‘
. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:

—.....None
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. None

N I P LA B R L A S i A i Bl W 1| S 20 P SR A = o o

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

CLAIM ON ANY SUCH PROPERTY.. None




_— g FILE No...
4 INSURANCE CARRIED ON ABOVE PROPERTY: lcne

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTNERS... Pew o

- - -

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)...____..__
_Nonme '

- s A e ol T T B e Gl ST RS YR S

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

P

i s o 4 i e Kt

8 BANK ACCOUNTS: v 5 o

: ‘ , LIFE INSURANCE - $2000.00 Sun Life ysnrtnce Co.. vancouver, 5.0,
Benieficiary estate. Policy number unknown, premiums in
Arresrs for-one year;-in-owners!- po&mﬂm
10. INTEREST IN ANY ESTATES OR TRUSTS... None =

1. SAFETY DEPOSIT BOX: None

LIABILITIES:
1. PERSONAL DEBTS. Nome

2 TRADE DEBTS:

&%

I certify that the above information is true and complete and fully dxsclosei all my property of

every description in any protected area in British Columbia and sets forth all my labilities direct
and indirect.

Dated um._,..,léthd.y ofm...-.....__-..A:P?..’.‘..l.,..u s

IR
7
O o en,

Witness

FOR DEPARTMENTAL USE.
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DITORUATION FHOM R.C .M.,

Our File No. ¥ 7

Full Nape géﬁﬁf &/zd.zg.d/[

(Surname in Blook Letters)

o
Registration Yo. Zf‘ Qé Mels - Female

(cheek)

Former Address

"
26 & el t .ﬂ v C
Date Evuouated A zz ’z b Naturelised - Canadian~Born - Natlonal

(cheox)

Present Address /1,@4’% )Z C 5

v
Married -~ Single ‘
{oheok) Name of Wife | < et

A——

lHame of Husband

Name of Hotho{ ‘ ’ Nemg of Father @g_ P/

Kamees of childmn under 18

Requested by ) é@ Registered with Custodian

(IR {Yee or No)

Mditional Information




(Information a&pnd by Ins, Co,)

sme MR JOHACHI SEKO File ¥0,2979
,,..--"""" { Sk

Joe

: S Ly
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4 {. * €‘~ g m . b' Em i’

Company Sun Life Insurance Co., Agency Vj#%mCOuvar
Poliey o, 2225289

X —
Paysble: ~ Anmually, Semi-annually or monthly .

3

Month November Day 5th




