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- 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 L”ﬁ", Isne

HOME ADDRESS Oulf ef ngrqis ‘Ounnor-y House No, 40, F.0.Box 293, Steveston, B.0,

' REGISTRATION NUMBER . x 02486 ..,  Mle ... 20

:«-j-.m_" ummm m:...:m; what same and whether carried on by yourself or s
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NAME OF WIFE OR HUSBAND ... nane
ADDRESS OF WIFE OR HUSBAND .. _Dene

NAMESORANY LIVINGCHILDREN: . seme .. . -
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STATEMENT OF ALL REAL PROPERTY (Fach parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION ... ..

s, R .

none

2. BUILDINGS AND OTHER IMPROVEMENTS:. .. .. .
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'3, INSURANCE (Give particulars; state where policies are).

4. TAXES (Amount and where-payable)___..__.
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5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)._
none

.y A e 4 e S5 B e

6. .OCCUPANCY AND LEASES (If vacant so state)




7. STATE WHEREABOUTS OF TITLE DOCUMENTS : Pl oo . SOOI Y R

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST ... . i

9 IETFARM LAND STATECROPS SOWN... ... o i o

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: Oulf of Georgia Houss No, 40, P.0, Box 292, Stevesten,

ByC. 6-room bungalow frame building.

2. LANDLORD'S NAME AND ADDRESS: 941f of Georgia Cannery, Stevestem, 3,C,

g g A i e s st S 5 .4 s i 5 B et

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID Y Sgreement with
_the Cannery.

4. STATE WHEREABOUTS OF LEASE: S W

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid/"o0®

6. TF FARM LAND, PARTICULARS OF CROPS 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: __
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY ANDPETS ... . o

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
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CLAIM ON ANY SUCH PROPERTY Py
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-\ & INSURANCE CARRIED ON ABOVE PROPERTY b oo

TIORIII i mis sttt b D o R AR
MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom). e .

SR
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BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

A A e 5415 A i Y 09 it 0P 14

8 BANKACCOUNTS:. Rens
9. LIFE INSURANCE :$2,000.00 life Insurance Policy No. unknown, carried by the Sun Life

Assurance Co., Vancouver Bramch, poliey in owner's possession, Eemeficiary. Brother

10, INTEREST IN ANY ESTATES OR Cy e AR o AR RSP e AR RS X S

3. SAFEEY DRPORIT BOX 2 it i

LIABILITIES:
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2. TRADE DEBTS:

REMARKS........
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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 liabilities direct

' -~
Dated thin.....]f.gw.._.._day of W&pril._ ARG . < 3

{Signature) jj 240 . /}(@/d C:%.»




INFORMATION FROM R.C.U,P.

our Tle No. ST 0K

Pull Neme x
;l§urname In Block letters)
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Dete Bvacuated g Naturelized - ranadlin-norn - Fational
: {check)

" Present Address ‘__ﬁ ﬂ Mw MWTM"“‘._M,_«“.
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"‘Married - Single
(cheok) . of Wife

Hueband

Nempes of Children under 16
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Requested by s, /% Reglatered with Custodisn
k. x {(Yes or No)
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Additional Information




