


FILE No.. [i] ki
SURREY
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.

PERSONAL INFORMATION
NAME: . SAaEAlURA, Toshiye  Mrs, Hatsutaro
HOME ADDRESS: .. Townline Bd., HR.H, Bo.4, New Westminster, B,0,

REGISTRATION NUMBER ARTSR . sExFekale . AGR.. .o BN, .

OCCUPATION . Housewife

(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

MARRIED?. . Yas

NAME OF WIFE OR HUSBAND ... Hatsutaro .. . .
ADDRESS OF WIFE OR HUSBAND: Limpiere, IC
NAMES OF ANY LIVING CHILDREN: Temiko (F) Xeiko (F] Norite (u}
wh TSGR LR T TR e S S e

e USSP T ———

o s o s Y

ADDRESS OF CHILDREN: Tomnline Hd., H.H. No.4, New Jestminster B, O,

AGROFCHILDREN: M. 7, 28, 11, 8, &

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: Lone.

4. TAXES (Amount and where payable).._ === __ ..

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).... ===___

6. OCCUPANCY AND LEASES (If wvacant sos




7. STATE WHEREABOUTS OF TITLE DOCUMENTS ... ===

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST . =m= .

9. IF FARM LAND STATE CROPS SOWN. _ ===

g

STATEMENT OF REAL PROPERTY OCCUPIED

ToR

1. LOCATION AND DESCRIPTION: $¥¥ Tounline Rd. MNew

—ain=room Stuce0 dnelling house,

2. LANDLORD'S NAME AND ADDRESS:. . My busband .

-

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

4. STATE WHEREABOUTS OF LEASE: Jcne-

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid). .. None

STATEMENT OF PERSONAL PROPERTY OWNED:

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

.t
“Lane

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.. _ Mone .

. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR

CLAIM ON ANY SUCH PROPERTY. .. Nome . . i




Fom tae

4 INSURANCE CARRIED ON ABOVE PROPERTY . BOB& .. .. . o
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: . _Ninpe

6 MONEYS OWING TO YOU (State if any of thease debits annlgned and i 5o, to whom) &8 4040 6

ATkl e o e o i . A e 8 4 . b s aimas o

avre Bettwn s ST ATTRAT ST TS LS Sy T A TP s B e S A A -4 S

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
Sone S e R SR G T

e s e TR L S e B R e e e B e
9. LIFE INSURANCE: $850C Joint pollay with um sMaband . She¥ond endupnent
Ronaroh Life 0o., Benefielary my hushdnd. Policy in my nosssssian

I INITEREST INANY ESTATESOR TRUSTS . Bope .~ - - o oo moani o

I1. SAFETY DEPOSIT BOX:

LIABILITIES;
1. PERSONAL DEBTS:

R DEBTR

M 454 S A 1 0 i s A 0 0 S e R A A e m i

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
mummmmmwmu&my,mofmmm
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.

Dated this. . 2558 g0 of . Aprdl ==~ = 1600

FOR DEPARTMENTAL USE




Date 12/5 ‘/j’(f

Our File No. ‘//j/ 5

‘ St g ; ; e
Full Name MNAKBMUR . TO5kh gl ‘/ﬁr‘i Al TsuTare)
(Surname in Block Letters)

Registrution No. /2 739 Male - Pehale Age A Y- sr 1P OF
{sheek)

i / ey . VA o
Former Mdress c"“'}(hé;p-u 6;-,\,,.# e -‘1‘ A «’Tj/ )(f»«-f"’/('ifdh»( ‘ffﬁ-

£ /U @ ’O‘Q”(A{ "”‘;"‘p /1**:/ {i‘-( O /(/&u;é. /2L,

Date Evacuated . / Naturelized = Canadian-Born = Nationzal
(cheok)

C’/ /Z ,;/4 W/
Present Address 7 : P

La

NekFied = Single
(oheok) Hame of Wife e

Nams of Husvand MaZece Zatr o - 73387

A . 3
.Name of Mother /ﬁo.w?ﬁ) f(u,/,)gy»-») Name of Father OSH/A/T ~ D5 uww(@)
7y

"B "
¥ames of Children under 15 1 g4 A .

v

o :
Requested by il 2 =82 Registered with Custodian

{Yes or No)

Mditional Information A “ .»l—u—«.g(c._. ;




