


Pitt Neadows, B.C.

OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed hy persons of the Japanese race having property in any pmtnted area. The proper
administration of this property requires such persons to give full paﬂicuiaﬂ as requested in this form.

PERSONAL INFORMATION
NAME HIMATSOU Yadohi
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NAME OF WIFE OR HUSHAND . None
ADDRESS OF WIFE OR HUSBAND . Mene

NAMES OF ANY LIVING CHILDREN. _ None
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ADDRESS OF CHILDREN: . . Neme
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION: None

3. INSURANCE (Give particulars; state where policies are). Jione ( .
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4. TAXES (Amount and where payable). . SRR S . <A N T el T

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) .. Nome
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6. OCCUPANCY AND LEASES (If vacant so state)
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4 INSURANCE CARRIED ON ABOVE PROPERTY:  eme

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

!
OTHERS: .. Mone

MONEYS OWING TO YOU (State if any of these debts assigned and if so, t6 whom)....._..... .
None
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BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
JYlone

Mone

pAN ACOONRE: o - R PR
LIFE INSURANCE : Crown Litc Insurance Cm;lOQO.QQ Px“‘t‘a.;uﬁ.m Paid up to date.

Plicy Mumber unkown-- 509885 Policy in father's safety deposit

. 10. INTEREST IN ANY ESTATES OR TRUSTS. e
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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 labilities direct
and indirect.

Dated this. JUSh __dayof . ApTil == === . 1042

(Sign%ture) @WVCA{ f‘?M

Witness

FOR DEPARTMENTAL USE. .. ...




ur File No. _JSSE£Y
Full Name I{IMQZ;[# ;/igg 41‘
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Registration No. /4/2_6 Male - Female
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Former Address _Z?j &;.z 74 ,:f:Zf M&, je
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Present Address
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Married - Single
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Name »f Husband 5
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Names of Children under 16
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Requested by (QwﬁfaéZi‘ Registered with Custodian
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Additional Information ﬁ;’am




(Information supplied by Ina, Oo,)

RANE DU RANCE

Name YAICHI HINATSU File No, 3569

I) z/m rly foves Reg. ‘lio.

A 4

Company Crown Life Insurance Co. Agenay Vancouver

Poliecy No, 285399

Premium - ‘ 45108

X
Payable: Annually, Semi-annuslly or monthly

Month Augu st Day 22nd




