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,h{,m»wmbithﬂmnuhvw property in any protected area. The proper
istrat ~of this property requires such persons to give full particulars as requested in this form.

NAME:.  OMIYA Majime . . .
HOME ADDRESS: . 911 Y 70th Ave., Vanoouwer, B Cu _ _
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. pertn partnership, give partner’s name.)

- W

NAME OF WIFE OR HUSB%ND PHSEARIONE

““ADDRESS OF WIFE OR HUSBAND:
NAMES OF ANY LIVING CHILDREN: _

W

ADDRESS OF CHILDREN
 AGE OF CHILDREN: .. None
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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:
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INSURANCE (Give particulars; state where policies are)._ .

TAXES (Amount and where payable).._. . .. ... .. Ynpe

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
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_ FILE No... 203
JRANCE CARRIED ON ABOVE PROPERTY. . . Noms .
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to T ERRAR

Wi 93108 ] 8 S o B B AT, B e

i ¥ um.nmmnmnﬂs, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
MMM;WMnM'AmMnn PR
AR An Yar Bevings Certifiontes in owner's possession
8. BANK ACCOUNTS .. . None ..
9. LIFE INSURANCE: $1000 Crow Life Premium $48.50 per snmum, Policy no_unin own
. Benificlary Nother (deceased) Policyinowner's possession
10 INTEREST IN ANY ESTATESOR TRUSTS.__

L —

11. SAFETY DEPOSIT BOX: R S A

LIABILITIES:
b PREESONAL DEBTS i

SR——

2. TRADE DEBTS:
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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 19 dayof. . Apil = 1942

(Signature)/g/g.:&;, e

Witness

FOR DEPARTMENTAL USE
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Our File No. Joi‘f e
Pull Xame CHiIYAH ,_z( o d bnsand

[Surname In Block Le rs)
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. Registration No. 2/2 21 Male ~ Female

2o LKA

Haturalized ~ Canadian~Born ~ National
{check)

Married ~ Bingle
(check) Name of Wife

Name of Husband

Nampe of Mother :‘M Name of Father v “d"_‘s A ot
‘ Nemes of Childrem under 16

: | - . -
 Requested by ﬂw Pegistered with Custodian ?'4’
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or No)

Additionsl Information _ o € Awect




By, Halime CilYa
{strition No. MBTL
g': Ca ﬁ; Platwrm‘

‘ lﬁ your mzns iSfon with the Custodian you
| person: nmwuy 2% 911 Weat TO0th Avenum,

_ Wth the purpose of offering protectiom %o
rw mmxn oty representative ealled at this address «
‘only to u&am t!w.t you had removed or dumud of .
your mﬁuuu

If you have nothing in the restriocted am of
British Columbdia vosuiring our srotection, please sign
‘and return the mnclosed copy of this letter,

Iyos truly,

deo, B, Joain
Protection Departmemt




EVACUATION SECTIOﬂ
Rec'd JAM ] ,m wiiont
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Department of The Becretery of
OFfion off the Custodiaw,

Sofee e Bvacustion deation,

8 Royal Bank Bldg.,
Hastings & Grenville,
Vancouver, B, C.

Dear Sir:

I wish to sdvise you that I am holding for Mr, H,
Chive, formerely of 91l West 70th, City. one Victor
mﬁﬁ, and Record Pleyer, model number A 31, Berial
mmber 1506,

I also wish to state that I have paid the last pay-
ments, $etaling ----$55,50, on this Radio, and am
holding it for this party at my address,

Mrs; George H, Bailey,
1580 West B57%h,
City.

Ymn sincerely,
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Company Crown Life Agency Vancouver
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X
Mbh: o Anmually, Semi-amnually or

Pay ©




February 12, 1945.
MEMORANDUM: File 3038

.ﬁhbftﬁﬂbrﬁaidint-l§c0rd Player
e Ia#ql A3l, Serial #1506

in care of George H. Bailey, 1550 West 57 Ave., Vancouver.
See letter 5/1/43. : i




