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 OFFICE OF THE CUSTODIAN

JAPANIO! SECTION

To be completed by persons of the Japanese race having property in any protected area. The proper
_ulminmtiou of thn property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION

NAME  KOYANAGL Kitoshi, _
HOME ADDRESS: . _ofo Aeme Canpery, Shannon Roed, Eburne, B.C.
_ msrmnm NUMBER.. O9324. _  spx: Male AGE: 19,
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EMPLOYER: Nome.
MARRIED?. . B9,

»

NAME OF WIFE OR HUSBAND ...
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NAME’S OF ANY LIVING CHILDREN:.
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ADDRESS OF CHILDREN:

AGE OF CHII.DREN ...
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STATEMENT OF ALL “ALlPROle (Each parcel

1. LOCATION AND DESCRIPTION:
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS: . .
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8. STATE IF ANY OTHER PERSON HAS ANY INTEREST &

9. IF FARM 1LAND STATE CROPS SOWN.. i

T s — R S Tl Sl M . o 1y b N e e s o 410 s e o

] ) i R 0 1 i i i i ol i iU s R S L bk e o o0 e e 1 i e 1 s e W L S il ] e il o S o D e e B e S W e |l o iy 1 I o b i R 0Pt o o a1 g Rl . TR A T m|”m|“-.,||,,m.|#

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: ¢/0 Axme

2. LANDLORD'S NAME AND ADDRESS: __House belonging. Packers C
Dby declarant's father.
3. PARTICULARS OF LEASE AND RENT AND DATETOWHICHPAID:.__
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6. PARTICULARS OF CROPS SOWN . i
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STATEMENT OF PERSONAL PROPERTY OWNED:

I. GIVE BRIEF DESCRIPTION AND STATE LOCAZION OF FURNITURE, FIXTURES.
EQUIPMENT AND MACHINERY, STOCK IN PRADE AND PERSONAL EFFECTS:. .
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2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY ANDPETS. ...
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
M-ON ANY SUCE PROPERYY....ii it il it
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~ 4 INSURANCE CARRIED ON ABOVE PROPERTY:.... .

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPE IN POSSESSION OF
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6. MONEYS OWING TO YOU (State if any ofthese de assigned and if so, to whom)... . ...
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e 9. LIFE INSURANCE :$1,000,00 Twenty-five Years Endowment. The
mmmunu Insurance Co. Vancouver, B.C. Peliey No.82%, 295.

_ Paliecy in oWn possession.
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1. SAFETY DEPOSIT BOX - .

LIABILITIES;
1. PERSONAL DEBTS:

2. TRADE DEBTS:
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I, the undersigned, Myﬂmﬂymﬂwhmwdnym!nthm
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or other securities, if any.

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 Habilities direct
and indirect.

Dated this. . A98B day of..  APFI1. ===
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FOR DEPARTMENTAL USE

(Signature)..
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our Tile No.

Full Name
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Registration No. QZi.‘)ﬁ Male - Female
{check)

_ Former Address

Date Fvecuated jaturalized - Canadisn-Born - National
: {check)
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Married = Single
'~ {ohsok) Neme of Wife ————
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‘ Name of Husband
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Nages of Children under 18
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