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~ To b completed by persons of the Japanese race having property In any protectad area, The proper

administration of this property requires such persons to give full particulars as requested in this form.
PERSONAL INFORMATION
NAME KITAMURA Sanya

HOME ADDRESS 326 Fowell 0t Vaneouver 7.0,

REGISTRATION NUMBER. 01671  sEx. Male _  AGE:.. 49
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NAME OF WIFE OR HUSBAND @ 25385,
ADDRESS OF WIFE OR HUSBAND ...

NAMES OF ANY LIVING CHILDREN-_RORR. oot
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ADDRESS OF CHILDREN:

AGE OF CHILDREN: B st

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

1 LOCATION AND DESCRIPTION .o nene
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2 BUILDINGS AND OTHER IMPROVEMENTS . _RORG. e
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3. INSURANCE (Give particulars; state where policies are) s NN
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4. TAXES (Amount and where payable)d_,,.gon‘ﬂ‘, i i

§. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)... . RONA. ..
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6. OCCUPANCY AND LEASES (If vacant so state)..... NONG. .




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:.. . DQUS. . ..

9. IF FARM LAND STATE CROPS SOWN e OB et imsmirsnit
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STATEMENT OF REAL PROPERTY OCCUPIED
| LOCATION AND DESCRIPTION: . 326 Powell St, Vanmecuver B.C,

roominghouse

LANDLORD’'S NAME AND ADDRESS:. . King Rooms, T. Hishikawa
320 Rowell 3%, Vancouver B.C.
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PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: . monthly
rental of $7.00, paid to April 30, 1942.
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STATE WHEREABOUTS OF LEASE:._Ione

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).. BODG .
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STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DES%RIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:....-
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2. HORSES, LIVESTQCK AND OTHER ANIMALS, POULTRY AND PETSOOR®. . .. ..
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. 3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY.... BOne.




4 INSURANCE CARRIED ON ABOVE PROPERTY: ~RGRA....
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS. . _hone

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if sq, to whom). . NORe
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y. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
5 _$#5.00 war savinge OOI‘titic,g_E!.l.‘,..,.1n..A.nlnax:e.,ponu:.lionu s S aRek
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8 BANK ACCOUNTS.. ... 1none
9. LIFE INSURANCE: .._none
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10. INTEREST IN ANY ESTATES OR TRUSTS...none. ... .
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11. SAFETY DEPOSIT BOX:

LIABILITIES:

L. PERSONAL DERTS: . nons
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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 liabilities direct
and indirect.

Dated this.._ 14 th  day of... April
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FOR DEPARTMENTAL USE
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INFORMATICN FROM R.C.M.P.
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Name of Mother
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Hame of Wife

Name of Husband
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Names of Children under 16
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