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BUREAU HASTINGS PARK
OFFICE OF THE CUSTODIAN

JAPANESE SECTION

e
To be completed by persons of the Japanese race having property in any protected area. The proper
administration of this property requires such persons to give full particulars as requested in this form.
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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BUILDINGS AND OTHER IMPROVEMENTS:. None
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TAXES {Amount and where payable) lon.'

ENCUMBRANCES (Including any unreg-:isiered claims or deposit of title deed) None
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STATEMENT OF REAL PROPERTY OCCUPIED

l. LOCATION AND DESCRIPTION: Lives with mother at 1038 T.%, yarine Dr,
Vancauver, B.¢.
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2. LANDLORD'S NAME AND ADDRESS: Mother (Yasu) at above address
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J. PARTICULARS OF LEASE AND RENT AND DATE TOWHICH PAID + oo
Rent ¥ree, helps to support family

RS Tl i o i o sl e i N ey s e e B G b g e i e e e e e T el el B O i e i o iy gy i

g wen e D ]

R ) e i S 1] A i i ool ] e B o (1 o g o 1 5 ol g o O i

4 STATE WHERBANRITS OF LEASE . ... . DOR .. oo G sslu i,

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

. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:
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2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.. *“ R
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY.._ None..
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" m mt ABOVE PROPERTY: Mona.. ...
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. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
¥one

OTHERS:
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MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom). ...
None
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7 BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
None
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1. SAFETY DEPOSIT BOX: None
 LIABILITIES:
1. PERSONAL DEBTS:  Nome

lumfymtthe;bovenﬂomamummd complete and fully discloses all my pmpertyof
every description in any protected area in British Columbia and sets forth all my liabilities direct
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