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OFFICE OF THE CUSTODIAN
JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area. The profet
‘administration of this property requires such persons to give full particulars as requested in this fosm.

PERSONAL INFORMATION
NAME: WAEDA, Olsadure
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HOME ADDRESS: 1140 Oranville St., Vanseuwer, B. 0, .

__REGISTRATION NUMBER.. 29980 __SEX. Male
OCCUPATION: . 1°%%1 PropriSer

(1 s basness o businesscs carried on, stte whire, ndec what aame and whether carred on by yourself o n
partoership with anyone; if partnership, give partner’s name.)
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:
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INSURANCE (Give particulars;/state where policies are). .

4. TAXES (Amount and whére payable) .. _ .

5. ENCUMBRANCES (JAcluding any unregistered claims or deposit of title deed).
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STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION:
-—_._!_!ﬂs_.lli!m:tm_nu_!llnum_l. 2.
2 LANDLORD'S NAME AND ADDRESS:
. B01F, sow seld,
'PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID-

STATE WHEREABOUTS OF LEASE: Jeoss__
SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)...
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IF FARM LAND, PARTICULARS OF CROPS SOWN:. .
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STATEMENT OF PERSONAL PROPERTY OWNED:

L GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITU RE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND P ERSONAL E.f FELID e

8. Sewing mashines stored at Crone Storage, Beatty 34., Vaneouver,
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS
None
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY ...




4 INSURANCE CARRIED ON ABOVE PROPERTY: .
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MONEYS OWING TO YOU (State if any of these debts assigned % if so, towhom).
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BONDS, DEBENTURES, SHARES, STOCKS OR OT}ﬁR SECURITIES (State whereabouts)

e

e e e R ——

ek

" INTEREST IN ANY ESTATESORTRYSTS.________

1. SAFETY DEPOSIT BOX: //

LIABILITIES:
1. PERSONAL DEBTS:
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2. TRADE DEBTS: /
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I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“n‘mmMum&hM&wﬁbdmy,stduo&mu
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 liabilities direct

and indirect.
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this ﬁ‘ﬁiiﬂ’o You MRy Sxpest to receive the shesus shartly.

Yours faishfully,




Beneficiary under the above numbered policy is
Mitsuko MAEDA, Daughter of the Assured, - (Fils 10503).




(Information supplied by Tna, 0o, )

Manc MAEDA, Ofsaburo Pile No, A7HZ

; e N £ o

"

Company ~ Monarch Life Ageney Vancouver
Poldey Mo, 105059
 Premium - § 115.40

Payable: Anmually, Oemi-snnuslly or monthly

Month September Day 6




(Information supplied by Tns, O, )

Bame Mr. Gisaburo Maeda File No, 4782
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o % M Sunt Life Agenoy Vancouver

Poliey Mo, 2201604

X
Semi-annually or

Day




