


Lmld:a

 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.
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5. ENCUMBRANCES (Including any unregistered clfims or deposit of title deed)....

s B A S e - i A -/ o 22 s ':;‘thn-‘u«.a—o.m|~uv~-vﬁ-rin-'--

<
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7.  STATE WHEREABOUTS OF TITLE DOCUMENTS: +1

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:
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STATEMENT OF REAL PROPERTY OCCUPIED
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6. IF FARM LAND, PARTICULARS OF CROPS SOWN :

STATEMENT OF PERSONAL PROPERTY OWNED:

I. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES.
EQUIPMENT AND MACHINERY, STOCK IN 'TRADE AND PERSONAL EFFECTS::
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS Nane

6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

"1 85.00 War Saving Certificate - in owner's posse ISBIORs -
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11. SAFETY DEPOSIT BOX:

: LIABILITIES:
. PERSONAL DEBTS: kre Morishaita, Coghlan

2. TRADE DEBTS:
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I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing vessels, deposits of money, tlum; of stock, debentures, bonds

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 Habilities direct

and indirect.
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