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OFFICE OF THE CUSTODIAN

JAPANESE SECTION A

Tobe completed by persons of the Japanese rave having property in any protectsd aren. The proper
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME TESHINA (Yoshiko) Mre. Tekso

HOME ADDREsS; A0WRe Ganusr  , Bbhurne B, U,

REGISTRATION NUMBER 98380 ~~  opx P AGE._ B8

OCCUPATION: —onsetife,
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M sayone; I purtnership, ?‘M partner’s mn:::; : »
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NAME OF WIFE OR ITUSBAND ¢ Takeo

Bave
ADDRESE OF WIFE OR HUSBAND

NAMES OF ANY LIVING CHILDREN N One
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ADDRESS OF CHILDREN 1. ...
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

N
1. LOCATION AND DESCRIPTION : i

3. INSURANCE (Give particulars: state where policies are)
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4. TAXES (Amount and wherepayable). ... . .
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5. ENCUMBRANCES (Including any unregistered claims or deposit of tit
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6. OCCUPANCY AND LEASES (If vacant so state).




7. STATE WHEREABOUTS OF TITLE DOCUMENTS . .
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST - .. S vl RO

9. IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: .. Agme Canpery, Rburne, B«Ce
10 roomed 2 storeyed house (rnuy)

2. LANDLORD'S NAME AND ADDRESS: Brother-inelaw. Same sddress.

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:. None

——

4. STATE WHEREABOUTS OF LEASE:

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).. Bamily-prelat 1‘"”. &

6. IF FARM LAND, PARTICULARS OF CROPS SOWN .. H-T.

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITU RE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECIS .

None
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVIN(: A\Y l‘HPJ{l ST IN, OR

CLAIM ON ANY SUCH PROPERTY.__ . SR j f
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4. INSURANCE CARRIED ON ABOVE PROPERTY: None . . . .
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

EPTTIIRED S iimssambitmiitival ... HODe

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8 BANK ACCOUNTS:Benk of Nontresl, Hestinzs & Main, Vancouver,B.(,5680,00

9. LIFE INSURANCE Monareh Life 4nserance Co. Vancouver Br. #P117,811

$1000,00 Beneficiary-husband, Tekso. Policy in owner's possession.

10. INTEREST IN ANY ESTATES OR TRUSTS.None .
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LIABILITIES:

1. PERSONAL DEBTS:
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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 this. 28R, . Apeil = 00
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DEFORMATION FROM R,CuiGaF.
Date

Qur File No.

Mull Name

Registration Ne. Q2360

Forper Aﬁdmu

v

Date Fvacuated : 5 Naturalized - Canadlan-Born - National
y (“"."!"”k\F

Prosent Address

¥arried - Single
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Naxe

ALl # oblo!
Neme of Mother (Zﬁdddaﬂj)ﬁ |'mao s Name »f Fathe = . )

Namee of Children under 16
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