


BUREAU HASTINGS PARK

OFFICE OF THE CUSTODIAN

1‘0 hm 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
HOME ADDRESS: 1928 Columbia St,., Vancouver, B.C.

e i e 0 g

REGISTRATION NUMBER.._ 00688 = opx. M =~~~ k. 28
OCCUPATION:.. logger . == @

W g b B 5y < SR -

P ditsn wé Diiaaasts sarvind e der what 2 whether carvind o8 by ¢ in
Wwﬁ w:“ _ o'n;.“ wh:e.‘::‘.; name an ca on by yourself or

EMPLOYER: ___ Francis Miller & Co,, Bldwell st 0. Yoncouver, B.C,
MARRIED? . No

NAME OF WIFE OR HUSBAND :
ADDRESS OF WIFE OR HUSBAND: _ === .
' NAMES OF ANY LIVING CHILDREN: ===
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ADDRESS OF CHILDREN -

AGE OF CHILDREN :
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4. TAXES (Amount and where payable)_ .
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6. OCCUPANCY AND LEASES (If vacant sostate) ... .~ . N\~ ;




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: ---
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8 STATE IF ANY OTHER PERSON HAS ANY INTEREST: ===
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9. IF FARM LAND STATE CROPS SOWN.____ ===
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STATEMENT OF REAL PROPERTY OCCUPIED

I. LOCATION AND DESCRIPTION:. 1928 Columbia St., Vancouver, B.C. g N
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Dulling House,
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2. LANDLORD'S NAME AND ADDRESS: .. .1 don't know who tha |
@8 my mother pays him the rent
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
.. 315,00 per month paid up to date.
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4. STATE WHEREABOUTS OF LEASE:  None
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3. SUB-TENANTS, IF ANY (Give name, address, rent and to what date ;;-..aic:l).,._.......a...-nmm
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6. IF FARM LAND, PARTICULARS OF CROPS SOWN:_ HNons
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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 EF’FECTSW .
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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
CLAIM ON ANY SUCH PROPERTY.. ... Nonse.. .. :
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4 INSURANCE CARRIED ON ABOVE PROPERTY: . None
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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6 MONEYS OWING TO YOU (State if any of these debts assigned and if s0, to whom)_... ..
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabonts)
$50.00 in War Savings Certificates
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8 BANK ACCOUNTS:.. ... .None
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10. INTEREST IN ANY ESTATES OR TRUSTS..... None

11. SAFETY DEPOSIT BOX: None

LIABILITIES:
1. PERSONAL DEBTS: ... None

2 TEADEDESTS: ... . 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

Dated this. 25%R _ gayor . April = 100
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FOR DEPARTMENTAL USE.
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DEPARTMENT OF THE SECRETARY OF STATE
OFFICE OF THE CUSTODIAN

Vietoria Building, 7 O'Connor St.,

cusTooIan S oFricE Ottawa, Ont,
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Dear Sirs: T A T
In order to assist this office in the administration of
ur property, kindly submit a complete statement covering the fol-
owing with full particulars in each case; should you have nothing
%o report, insert the word "NIL", sizn your name and please return
this letter at once: ” ;
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Witness

If you have appointed a relative or a friend to look ;%ter
your interests, kindly furnish his name and address.

NAME
ADDRESS

Yours very tru;y,
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Assist:nt Deputy ¢ustodian
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1928 Columblis 3%,, Vancouver, B.0.
LONDON, Ontaris.

At time of internment:
- To which proceeding on release:

Authority RsGsM.P, File No, 0,11-19+2-15, dated June 15th, 1948,

‘ Rele:sed conditionally upon his sceepting esployment
mhﬁ.emnnu. Onsario repres ve of the
~ Wﬂhﬂhﬂ that he comply with regulations
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Copy:

R.CM,P.
Custodian
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Chief Postal Censor
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