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- OFFICE OF THE CUSTODIAN
 JAPANESE SECTION

' ‘h be Mb} m of the Japanese ruce hvin( property in any pmucted area. The proper

,muhn of this property requires such persons to give full particulars as requested in this form.

Ko MORITA, (Pujine) Mrs. Hirokiohi. P :
HOME ADDRESS: _gth ive., & Dyke, P.0.Box 401, Stevestonm, B.C.

RS AGE-. W
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NAME OF WIFE OR HUSBAND : g roitohty % 2.7

mmwmr,wmc; cmmnwj_;r:ek.nn !H) Pugio (_l Saburo (") Yukio (H)
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mnmqs OF CHILDREN . . Seme Address, =~=~==02
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

i EANGAIRES AND DESCRIFTION t . e it o e

e e

none




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST .

9. IF FARM LAND STATE CROPS SOWN....i it

STATEMENT OF REAL PROPERTY OCCUPIED
. LOCATION AND DESCRIPTION:Sth Ave,, & Dyke, P,0,Box 40)1, Steveston, 2.0.

2-gtorey 8-room freme buildimg, =~

2. LANDLORD'S NAME AND ADDRESS: Lives with her busbered =~ = =
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAIDRORS® =

P

Al 5 e 4 g A e Sl e e

4, STATE WHEREABOUTS OF LEASE: none

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

STATEMENT OF PERSONAL PROPERTY OWNED:

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

none SRR RS B .
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2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

N —— PR S e B e i, A e 8 Sl b

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

CLAIM ON ANY SUCH PROPERTYm.
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'CARRIED ON ABOVE PROPERTY:
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= 5 HORTG&GES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

none
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6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)

9 omaivpiah es Ao S0 S SRS

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whareabouts)

N Lt A o, i, £ NS i SRS N

8. BANK ACCOUNTS : nons
9. LIFE INSURANCE ... popg-sesismmmccm e

‘ none

o

11 SAFETY DEPOSIT BOX:

LIABILITIES:

G o n T L g A e NN U

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.

Dated this._._lﬁtb__._..n_day of st i Ty

Witness
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(Signature)......
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'Miamﬂnn No» Q £26 £ Male - Female
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Date Evasuated 4‘1 “é& : i Naturalized = Canadi
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Present Address %/ #

v
Married ~ Single
{eheck) Hame of Wife

Name of Husband

Name of Father

Nane of Mother

Names of Children under 16
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. Requested by g & 2 Registered with Custodian
e : {Yes or No)

Maitional Information




