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- To be completed by persons of the Japanese race having property in any protected area. The proper
m of this property requires such persons to give full particulars as requested in this form.

NAME : %Mﬁn SRio Lw-»a o L QJ&)
HOME ADDRESS B BMlhse S e B MERFARL

REGISTRATION NUMBER. 88480 .. o SEX o Bida i AGE 1 4.

OCCUPATION : Poasaw . fa
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zmm .:m*em"mmm-wmnu
T ST T it (e e o S e A
MARRIED? Yas

NAME OF WIFE OR HUSBAND: . Sadavesry § 6 8 &= o 0 v
ADDRESS OF WIFE OR HUSBAND : 4. 34 By 2o 83, Stuvisioo. B, 8.,
NAMES OF ANY LIVING CHILDREN : Maseclols Pauiiulfls Xalil (Bl Baleal®le. .

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION & s conin bbb o

L e o WS P

2 BUILDINGS AND OTHER IMPROVEMENTS:

it 4 0 S A T 5 - P BB i s —

3. INSURANCE (Give particulars; state where policies are)......... . J

4. TAXES (Amount and where payable).... . . .. Rona._ .. ..

T T

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

P i | A 5

6 OCCUPANCY AND LEASES (If vacant so state).... . . J#ous

0 Y A1 P 1 R A5 & T 4 8 s




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:.. .. ... Dems.

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: .. Bame

9. IF FARM LAND STATE CROPS SOWN..____

I S-S el ———

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: s K Bs §1, Boaveston, 3. &,
—Sining with Imahand.

2. LANDLORD’'S NAME AND ADDRESS: ______ Bens_

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

STATE WHEREABOUTS OF LEASE: _ Homs

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

e 3 e N+ s

6. TF FARM LAND, PARTICULARS OF CROPS SOWN:. ., e

STATEMENT OF PERSONAL PROPERTY OWNED:

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

P TTT S

3 GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN On

CLAIM ON ANY SUCH PROPERTY... Bems




TOmE a

4 INSURANCE CARRIED ON ABOVE PROPERTY: e

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS ... ... Do

SO—p—— SRR ———

6. MONEYS OWING TO YOU (State if any of these debts assigned and if 50, to whom ). vn

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

9. LIFE INSURANCE: R S s e

- e g A Y R A €13 WP S e g R |

10. INTEREST INANYESTATESORTRUSTS. . FBeme¢

LIABILITIES:
. PERSONALDEBTS: —.......D®n ... ... .. .

2. TRADE DEBTS:

PUTSNSSR -

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
ares as set out above, excepting fishing vessels, deposits of money, shares 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 labilities direct

and indirect.
Dated thislBMN.___ day of __ Apedy . 1942

_ : (ngnature).SA TO KA WA.SEh_
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Witness

FOR DEPARTMENTAL USE
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0% (check)

Present Addreess

Married - Single
(oheck) Hame of Wife

e ”' ' Hame of Husband

Name of Father

Requested by \ fo(fy ) Registered with Custodian

(Yes or No)

Mditional Information




