


STEVES ON
OFFICE OF THE CUSTODIAN

JAPANESE SECTION

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

PERSONAL INFORMATION

NAME; \yRat; Unosutes -

173 Monston Sty ReRelioy- 1y Steveston;Belv
REGISTRATION NUMBER..0333%. L SEX . Mele i AGERG it e
I EON ¢ TS oo i e e e

Tt m:&% %ﬁ" on mm.:,m unmd)what vame and whether carried o by yoursell or in
EMPLOYER: . Salf

MARRIED Y. i las

NAME OF WIFE OR HU;BAND:...IMO».,.;

ADDRESS OF WIFE OR HUSBAND L Rams AMMPAMRL s

NAMES OF ANY LIVING CHILDREN . Tsrua. (M) Sumis (F) Eaami. b s RO

h G e A S S YA i 4 T A S e A SRS RN

ADDRESS OF CHILDREN . Sane. AMdresss.. ...

AGE OF CHILDREN ;... Ry 294 254

e EEILITST———————LL

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

{. LOCATION AND DESCRIPTION A B

o v A S S SR S « S e S

s e G T T T M SO

2. BUILDINGS AND OTHER IM’PROVEMENTS'

BTSRRI B YSPR—

none
3. INSURANCE (Give particulars; state where POHCIS BT et

i : none
4 TAXES (Amount and where payable). ... s

s o A o 43

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. none

———. - PRS—— - e o D e S S S

6 OCCUPANCY AND LEASES (If vacant so state)

Ay,



7. STATE WHEREABOUTS OF TITLE DOCUMENTS:. . .

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

9. IF FARM LAND STATE CROPS SOWN.. s

STATEMENT OF REAL PROPERTY OCCUPIED .. .

| LOCATION AND DESCRIPTION: 173 Mnsten B, Rui.Ne,1, Steveston, Bufs

S E—————

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: $160,00 per year,

w

4. STATE WHEREABOUTS OF LEASE ... b S

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

IF FARM LAND, PARTICULARS OF CROPS SOWN i i AT A0

STATEMENT OF PERSONAL PROPERTY OWNED:

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

A A R s s 4 S o g

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. e

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY . il i s i ot




4. INSURANCE CARRIED ON ABOVE PROPERTY: N088

SremEs S B TN S ST S B 5 M A PR B A R {4l SO L T M= 3 LR A

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

OTHERS:

0 e Do, 1 T

MONEYS OWING TO YOU (State if any af thess debita assigned and if s, o whoam)

SRR TR I L A e R

LIFE INSURANCE®S 500000 Jdfe Dasurence Pelisy Ne. A=B472, with the B.0.

11. SAFETY DEPOSIT BOX:

LIABILITIES:
B TTRRAIIIR, ST B & i i g

i S e R s

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing vessels, Seposits 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 Habilities direct
and indirect.

Dated this.... . 3ge8 day of ... . dpeddy 1942 ‘
Py e ; / !
(Signature) ‘21/ Zﬂ%{/‘_“‘/ﬁ_f(// Zd/\

Lpliu s

Witness




N Fi Hal oMols

’ Date _@ 22/¥3.

Our File No. TE g

Full Name PUKAL, Sy /e

urname in Block Letters)

Registration o, (83837 Ble ~ Femals

OnL6eH )

FTormer dddress

Date Evacuated ¥aturelized - Canadian-Born - National
{check)

Frepant Address

o
! Married - Single

i M\ i
{eheck) Name of Wife Cﬂf/i/) W//

>

Name of Husband

Name of Mother ﬂ"gﬂ'ﬁz Zﬁi Name of Father __Z_d/ dﬁ: { 42[‘ ‘ ;Z_)

7 J
Names of Children under 16 ( )

.

/

e e

R

- i O :
Requested by = J,(%)/ ) Pegistered with Custodian
.

Mditional Information ;- AAMr21 LA

(Yes or No)




