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%  JAPANESE SECTION
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.

PERSONAL INFORMATION

NAME oo JISILEOTO HAdeo

HOME ADDRESS: ... . L8 Fuevre Rd,, Aldergrove B.Qs
REGISTRATION NUMBER___ 12028 SEX: . Male

OCCUPATION : Farmer
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m&ﬁﬁu ; if partnership, give partner’s name.)

EMPLOYER - Father, Ne Nyshimoto

MARRIED?. ... Yos
NAME OF WIFE OR HUSBAND ... M Fouvre Rd., Aldergrove BeCs  Inrwwy
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ADDRESS OF WIFE OR HUSBAND ... WuENRx &% aboves
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NAMES OF ANY LIVING CHILDREN. Tetsuji Edward (M) Kuwmiko Betty (F)
Konji Kenneth (M) Kassvegate (F)
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ADDRESS OF CHILDREN: Le Feuvre Rd.,

AGE OF CHILDREN: .. . L 08 Ty Oyl o
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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1. LOCATION AND DESCRIPTION: none / e
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3. INSURANCE (Give particulars; state where policies are).... Rome
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4. TAXES (Amount and wherepayable).. . T‘o¢ne
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STATE WHEREABOUTS OF TITLE DOCUMENTS . ... .Dom®

STATE IF ANY OTHER PERSON HAS ANY INTEREST:._.____Dome
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STATEMENT OF REAL PROPERTY OCCUPIED
. LOCATION AND DESCRIPTION: ____ living with paremts of the farm at
e A Fouvre Rde, Aldergrove BeCa .
2 LANDLORIVS NAME AND ADDRESS = .. . oo . Deng . - - T sk
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3. PARTICULARS OF LEASE AND RENT AND DATE TOWHICH PAID:___ .
Rent Free
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& STATE WHEREADODUTS OF LEASE: . ... .88 - - = cooocodies o0 @iy

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

none
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O IF FARN LAND, PARTICULARS OF CROPS SOWN « o e et i
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none
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STATEMENT OF PERSONAL PROPERTY OWNED:
I. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:

1l Sewing Mechine. to be left at Le Peusre Elli.!__m Ldergrove B.C.
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.______

none
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR

M ON ANY SUCH PROPERTY one |
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4 INSURANCE CARRIED ON ABOVE PROPERTY: .. Mome

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: . none

6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, towhom)... .. .
none
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8 BANK 7/ ..OUNTS: pone e
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9. LIFE INSURANCE ;~w&mMLMmca.....-er unknown
... Ehereabouts uuknown. AT R R O

10. INTEREST IN ANY ESTATESORTRUSTS. . nome .
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H. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS: . MMW

Dr. Canman. ibboteford  B.G. géo .
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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 liabilities direct
and indirect.
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Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.M.Ps
g bete 2L /9[4S
Our File No. _J/c7

Wil Neme _ Ay Sy /MOTD,  Beolio
' {(Surname in Block Letters)

<

: v
‘Pegistration No. /2427 Male - Female dge (Bet. 19, /707
{ ocheck)

Former Address WA? ’/# %AJ— /'?dl {MM‘ A e
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Date Evacuated /4/ 7/ A2 Naturalized - Canadian-Born = National
; {check)
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(oheok) © Neme of Wife A vwARARA, Alahums

M of Husband

At (1286w —
Name of Mother O KA WA SHI, w Neme of Father Acoa e — 72 F¥Fy

‘Fames of Children under 16 ._ada.::z:&é‘ 7/9“%'?“&' Lo’ 17/3/”;
ke Bty (0) 253, Hhmndid, Mgy () 3 E
ko 3’3:5.‘ Xali (=) 1/'/%0.

| Requested by *’%(cﬂ bﬁu; Registered with Custodian ba
i 7 & es or No)
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 MMditionsl Information _ =RArmely. ! Thaset .
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tement is correct. We shall change cur file
in your registration form to read $25.00,

fres you eonfirming or denying this amount.

Tours truly,




