


STEVESTCN ZRANCH

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

f‘q‘.ﬁ.Ml' Tfi.?ffpﬁ.;ﬁ'f (U,» ‘m; Yra, Tukin,

B.0.Packer's House No, 59, ©.0,.Box 800, Steveston, 0,0

[} e

HOME ADDRESS:

REGISTRATION NUL(BER..,MN?,?“}E T oo B 1o SR,

Housewife.

OCCUPATION ...

[T TR e— R STV IRPRPRPRE, o

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

EMPIOYER .. . JORR.

MARRIED? Toe

NAME OF WIFE OR HUSBAND ;. Wukio.

ADDRESS OF WIFE OR HUSBAND ... Same Address. .

NAMES OF ANY LIVING CHILDREN: 4kiko, (r): .

ADDRESS OF CHILDREN: . _ Same Address,

AGE OF CHILDREN oy

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

none
1. LOCATION AND DESCRIPTION .. ... DD

2. BUILDINGS AND OTHER IMPROVEMENTS ...

none
3. INSURANCE (Give particulars; state where policies are)..

4. TAXES (Amount and where payable)

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

noene

6. OCCUPANCY AND LEASES (If vacant so state)




STATE WHEREABOUTS OF TITLE DOCUMENTS:. . Bene

STATE IF ANY OTHER PERSON HAS ANY INTEREST:  Thone

IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: _B.C.Packer's House No., 53, F.C. Box 600,
, B.C. T=room frame building.
Ladner,

2. LANDLORD'S NAME AND ADDRESS: _ B.C. Packer's Steveston, B.C.

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: 2 88reéement
of the Packer's
STATE WHEREABOUTS OF LEASE . TBone

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)

6. 1F FARM LAND, PARTICULARS OF CROP3 SOWN:

STATEMENT OF PERSONAL PROPERTY OWNED:

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

4 beds, 5 stoves, kitchen utensils, stored at the B.C. Packer's House MNo. 59.

P.0.Box 600, ladner, B.C.

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

none

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

CLAIM ON ANY SUCH PROPERTY,




roRM e

4. INSURANCE CARRIED ON ABOVE PROPERTY:

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

none
OTHERS : ..

MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom )
none

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
none

B BANK ACUGUNTS AORS

9. LIFE INSURANCE: $1,000,00 Life Insurance Policy Mo, unknown, Sun Life XRBIOEKX

. Assurance Co,, Vancouver Branch, policy in owner's possession, Benefieciary Husband.
10. INTEREST IN ANY ESTATES OR TRUSTS...____none

A0 b 1 - A A 51 A 100 L 43 i - o b i

I BAEREEY DRPONIT BOK

LIABILITIES:

. PERSONAL DEBTS:. .

2. TRADE DEBTS: ..

BuCoPacker's will have the key to the declarant's home.

REMARKS:

s e e 4 e - S A 7 g B S 4 i e e e

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 thxsu]_'“'h A R RT A I S A R - )

—

(Signature).. LBls il Lo LPTEFE . .

Witness

FOR DEPARTMENTAL USE._
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Ohisu (MPe. Tukio) TAKABAKI

The above, who msde her declaration to the Custodiss o = |
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