


 Steveston
OFFICE OF THE CUSTODIAN

JAPANESE SECTION

e be completed by persons of the Japanese race having property in any protected ares, The proper
- sdministration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME: . . EIGHIEIUANA, Torssabure

HOME ADDRESS: B86 #1 Rd., Steveston, B. C. Box @71.
REGISTRATION NUMBER..._ 04418 =~ SEx: Male ___ AGE. . 38 .
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nder wh d whether carried P
wuwwamﬁe:g;mg st name an on by yourself or

EMPLOYER ;.__cndnmmmnm,_m@mu,mm« ¥
MARRIED? yea.

NAME OF WIFE OR HUSBAND ........... SeN&8 .. . y o

ADDRESS OF WIFE OR HUSBAND: . 686 #1 BA., Steveston,.B. C. i
NAMES OF ANY LIVING CHILDREN: __Eiko (F) Toyoaki (M) Kenji (M) . .
Keiko (F)
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ADDRESS OF CHILDREN: _ 686 #1 BA., Steveston, B. C.
AGEOPCMILDREN: . 9. 6. 3 S aca. 2

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION f s i BB

Sp— - - S LTI 3 B S g

s

2 BUILDINGS AND OTHER IMPROVEMENTS:

3. INSURANCE (Give particulars; state where policiesare)... __none

4. TAXES (Amount and where payable). ... none
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5. ENCUMBRANCES (Including any unregistered claims or deposit of title [ AR S G

B RSN

v s o -
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6. OCCUPANCY AND LEASES (If vacant so state).




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

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST . .....__._none

9. IF FARM LAND STATE CROPS SOWN....... . ... Dhone . .

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION:... 4 room frame-house-at 686 #1 Ra.
—abeveston, B.. C. i

2. LANDLORD'S NAME AND ADDRESS: _ _er.hexf.xnmammmim,__
i G86 #1 RA., Steveston, B. C. . .
3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

4. STATE WHEREABOUTS OF LEASE....... none . .

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)
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6.. IF FARM LAND, PARTICULARS OF CROPS SOWN ... B e =

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL IF.I"‘FEC'I'!‘.%...ww

)4 1 kitchen stove, 1 heater stove, 3. beda. mm&emm.
Ch s dnennn, - che.at.__nr drawera, 1. anta, 7 chairs, 2 I.Ablu, i-aet
of Japanese. dnlls in owner's possession at 686 #1.-Rd., Steveston, B. C
- Aben declarant is.evacuated. he. will leave -all this furniture.in the
j-—pregent nouse at GBE #1 Rd., Steveston, B. Ca ‘

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS
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3, GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CEAIM OR ANY SUCH PROPERTY e R i L S
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PFILE Neo.

CE CARRIED ON ABOVE PROPERTY: . nons. S e

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

e 1 e o o o 1 o e

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)

i s i 3 <

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

10. INTEREST IN ANY ESTATES OR TRUSTS.

11, SAFETY DEPOSIT BOX:

LIABILITIES:
L. PERSONALDEBTS:. .. . ..

2. TRADE DEBTS:
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I, the undersigned, Nymnym“trtothCuh&-.!myMyhthmm
nuﬂmmm&&mMuﬁmy,Mdnb&.mM

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_21st _ day of Mgy .
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Witness

FOR DEPARTMENTAL USE
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Mr. Torasaburo Nishikihams Tile No, 4751

A 4 ey Rog. Wo. 04417

Company Sun Life , Agency Vancouver
Policy Mo, 2156164

Mm-’ 51&35

X :
Payable: Anmually, BSemi-anmually o’;' monthly

Month February Day 1




