


BUREAU HASTI..GS PARK FILE No... 319?
OFFICE OF THE CUSTODIAN
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.

NAME ;. FURUL, fsionl

HOME ADDRESS: 456F 8. Ha®tings t,, VANGOUVEI, Ha. s

~ REGISTRATION NUMBER 05808 sEx: Male . AGE: 3R O -
R m.nm Grocer = loes business under the name of John's Grocery.
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NAME OF WIFE OR HUSBAND .. Chiyeke Ui . 1%

ADDRESS OF WIFE OR HUSBAND:. . A8 above

NAMES OF ANY LIVING CHILDREN: _ Shizuko { N s e R
Kosuo (M)
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" ADDRESS OF CHILDREN: As above
AGE OF CHILDREN: . Js 4, ; SR

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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3. INSURANCE (Give particdars: state where policies are)... .. .
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4 TAXES (Amount and where payable).. . . SQD@ . . ..

5§ ENCUMBRANCES (Including any unregistered claims or deposit of title deed)o i
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6. OCCUPANCY AND LEASES (If vacant so state).._.
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS: - . sone
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8. STATE IF ANY OTHER PERSON HAS ANY INTEREST - ... B0Re . . .
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STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: e Hnooms at back ....! 8tore located at
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PARTICULARS OF LEASE AND RENT ANDDATE TOWHICH PAID . . .
#3500 per month paid April 30th,
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SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).___ .
none
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STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:

wntentl and fixturu of a Grocery & uanfutientry Store at
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wife, Chiyoko,
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
CLAIM ON ANY SUCH PROPERTY ... ...
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