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OFFICE OF TH! CUSTODIAN

JAPANESE BECTION

T umum by m of the Japanese race having property in any protected ares. 'I‘h proper
 administra nf thin property requires such persons to give full particulars as requested in this form.

..-,u:r'.:-”“a;? 1 9““"'& ‘,"3 QK

NAME:. .. KINOTO, Kameo Jaek 7
i Camphell An.. Vucuﬂr. B a.

HOME ADDRESS ‘
mmm‘now NUMBER 01877 ey, e LW
oct "-"A : cx:gx

3 w.ur mrhlm,mm“h;wbnmudwhuhuurﬂnduhwwh

-8 m{ﬂm 5850 Campbell Ave., Vansouver, B, 0.

NAME OF WIFEOR HUSBAND ... ... .. None _
mmss N WIFROR BUSBAND ... Jone . .. oo e e

NAMES OF ANY LIVING CHILDREN: __Neme

ADDRESS OF CHILDREN -
 AGE OF CHILDREN: . _

mm OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: _.{ .

.

4. TAXES (Amount and where payable). ./ =

5. ENCUMBRANCES (Including any




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8. STATE IF ANY OTHER PERSON HAS ANY IN’I'EREST-)/

9. IF FARM LAND STATE CROPS SOWN..__

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: i
Store and n-qlnu hnu. at uo cu»-n Ave,, 'uutnr. 2 ﬂ.

2. LANDLORD'S NAME AND ADDRESS: __
..Mosher rents house.

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
Reat free

it 1 i o o o Bl i, e e i A

4. STATE WHEREABOUTS OF LEASE:.

SUB-TENANTS,"IF ANY (Give name,

6.

ITAW OF PERSONAL rmm OWNED:

. 'GIVE BRIEF DESCRIPTION AND STATE LOCATION OF mmm TUR
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: .

Cance, Value $50.00, st K. M. hntnrt-. c.ruu lt., 'lnu'ﬂ!. B.

‘ ia Sheir eare.,

T

& HORSES, LIVESTOCK AND OTHER ANIMJ\LS l‘(}ULTRY AND PK‘T& e

GIVE THE NAME AND ADDRESK OF ANY PERSON HAVING ANY INTEREST IN. OR

CLAIM ON ANY SUCH P
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GAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

SIS AR T st

AN @ I AL s e e s ) kN vy

0 I RS . AR 2 ST S 5 i

8 BANK ACCOUNTS:

% LIFE INSURANCE: MuSual Life Ins, Go. Poliey No. unksown, $1.000.00 /
e “ siary mother TAMA in own phssession.

INTEREST INANY ESTATESORTRUSTS. .. .

" 11, SAFETY DEPOSIT BOX:

LIABILITIES:
{. PERSONAL pEBTS: /[

: 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

Dated thie. 8088 g gp  ApRl) 0 e

(Signature),,.V,QL‘._.-..-V.;../
wmw v

-

Witness

FOR DEPARTMENTAL USE.




e Date Zé 2‘//‘1 3.

Full Name W
Surmams in Hloock letters)

 Pegletration ¥o. (1877 Male - Female Age M 2,/f20.
{sheok) 3

e :r:.-o M R "

- -3
‘ o
Date Evacuated M wh, MM/«“ Naturelized - Cansdian-Born - Natiomal

{cheeok)

70L&, . ;
wo— e TG AMBYILE L ONT

m = Single
{stieck) Kame of Wife

Name of Husband
s {e8%#27)
Name of Mother YANA, 7;.-.-1.4. "‘Name of Father

e

‘Names of Ohildren under 16 | ————

'Requested By _ yary Iynn Registered with Custodian
‘ ﬁsa or No)

Mdditiona) Information _ Qe £ Attt




File Fo. 5039

¥utual Life Agency
534326
38.22
mny, Semi-amnually or monthly

September Day 6




