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KURANOTO, Nobue (Mrs, Shinji
HOME ADDRESS: . Mer Box 172, 43 Mienix Gssnery, Steveston, B.G.
mnou NUMBER m G ) » €3 Female P e R
"WATIOK M& '

d oo, m vhm. wnder what Rame. and whythesr, survied oa. by powseelf of o

-

NAME OF WIFE OR HUSBAND:. . SHINJI

ADDRESS OF WIFE OR HUSBAND; Same address

NAMES OF ANY LIVING CHILDREN: RITSHNO (F) - - susmav ()

M or ctLDRx;... S “"’"'
AGE OF CHILDREN: . . 1°v 7y & and 2""-.‘ SHE

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

8. INSURANCE (Give particulars; state where policies are) Non®
‘4. TAXES (Amount and where payable). . .. . . '“'

5. ENCUMBRANCES (Including any unregistered elaims or deposit of title deed).
None

6. OCCUPANCY AND LEASES (If vacant o state) "~




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

Kone
#. IF FARM LAND STATE CROPS SOWN. e T

STATEMENT OF REAL PROPERTY OCCUPIED
L. LOCATION AND DESCRIPTION: __ 43 Fhoenix c-n-q, sunm., .c.

.- LANDLORD’S NAME AND ADDRESS: ik 2
A.B,C, Puckers, Steveston, B.C,

. PARTICULARS OF LEASE AND RENT AND DATE TOWHICK PAID:.. . . oacini

. SUB-TENANTS, IFANY (Give name, address, rent and to what date paid). ..

- IF FARM LAND, PARTICULARS OF CROPS SOWN: T 2 A SIS Bar i o pove

STATEMENT OF PERSONAL PROPERTY OWNED:

I GIVE BRIEF DESCRIPTION AND STATE LOCATION OF wnmma. mmm@ S
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: .. .

3. beds, 3 stoves (1 kitchen 2 hesters) 1 bwress, 1 Singer. m-u-._.(m.)
kitohen wtensils, chinewsre, losated st 43 mm.mu.
Nashine te be Jeft vith MR, PATTERSON, Phoenix Oemmery. ’

Remaining goods to be locked in samnery house - Mhhﬁmhm,w

T A SR oS i ot S Mt R s e s o A i h-uwaqwmmﬂs u-.-.

2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND Pm S M 2

B i b j! ! B e

s

LR R o Bl

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLATN ON ANY SUCH PROPERTY .. ionisiin i it D

o i o e o W e 4 i A e o i R o e e A




4. INSURANCE CARRIED ON ABOVE PROPERTY: .. _ None

B MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESRION OF

AN S A i N A o e S R L R Rl

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

None

i S S o BT et o A A g B W 3 M R o B Bk R B NPEAE RN )€ g A W RAE RN RS e Hwachhs | s ’ n kg 4 S KLY e e N TS By

7 BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
§15 Var Sevings Certificates in own possession

o n o S R e R s

10. INTEREST IN ANY ESTATES OR TRUSTS

11. SAFETY DEPOSIT BOX:

W -

- I, the undersigned, hereby voluntarily turn ever to the Custodian all my property in the pro-
tected area as set out above, excepiing fishing vessels, deposits of money, shares of stock, deben-
45 xdebwmmwmﬁmum.mmmnuunywmmmmd

- svery description in any protected area in British Columbia and sets forth all my lisbilities direct

Dated this. 0%  qovor  Aprll = 1942,

0 (Signature) Signed: N. Kuramefte.

B T B & e e

Witness
FOR DEPARTMENTAL USE

D A o 0 B A B e w8 s s bt




amyr in Block Letters

_ o
Megiatretion No. 27 £ ZZ 2 Males = Famale

{ohe0k )

Vo
Naturelized - Canasdian-Born - Nationsl
{check)

. Present Aidress

g

.~ Married - 8ingle
' (eheck) Hame of Wife

Name of Husband
Nape of Mother ' Name of Father

Names of Children“under 16

Requested by W st y, Registered with Custodiesn

i?ba or No)
Mditional Information




