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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 proper
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION

SANE. DEDET Eivoshl. T

-

HOME waanss»&rmﬁrhuhhu R DPMT. .- BRI i< etk ST ST

REGISTRATION NUMBER 15224 SEX: Kaleg o AGE e Il

L

OCCUPATION: . Unemployed : b e adlle o A

WS STSRTAR St o e ST e Rl o e

(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
p with anyone; if partnership, give partner’s name.)

EMPLOYER: P A R A B (o S SR A

MARRIED? no

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN &

ADDRESS OF CHILDREN: ..

AGE OF CHILDREN: 5

lr' bl -..T....-".,.. s s A
/

STATEMENT OF ALL REAL PROPERTY (Each part!el Tust be mentioned and rrticuhr: given)

1. LOCATION AND DESCRIPTION: . S SRR

. TAXES (Amount and where payable) f e E\\j
. ENCUMBRANCES (Including any unregistgre;‘ c.lai.;\‘lt"\;_nr deposit of fitle deed). . coesmnns

f' \l
- s pe el .f—...-........._p.._ﬁ..,.. i s o .—.“ T p—— )
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i

OCCUPANCY AND LEASES (If vacagt sotate)..‘.

i
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS: __Haone. ..

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: _~"-He

9. IF FARM LAND STATE CROPS SOWN._lone

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION:. . Siue-room frene dwelling
436 $xkam* Scott Rd., R.R. Ho.l. iiew Westuinster, 5C

LANDLORD'S NAME AND ADDRESS: Iy fetler .

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

STATE WHEREABOUTS OF LEASE: none

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

R o e A Nt S S £ i ) e R <

STATEMENT OF PERSONAL PROPERTY OWNED:
1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,

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

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

CRAIM ON ANY SUCH PROPERTY - il B i st oy it it oot




4 INSURANCE CARRIED ON ABOVE PROPERTY: Mome ... ... ...

B i e ]

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

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

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

8 BANK ACCOUNTS:. .. Hine

9. LIFE INSURANCE:$10C0 ES-year endowment policy 1in the lutual
- Benaficiary uy fatber. RPolloy sl boues .
10, INTEREST IN ANY ESTATES OR TRUSTS.

11. SAFETY DEPOSIT BOX'

LIABILITIES:
1. PERSONAL DEBTS:

.

TRADE DEBTS:

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

Dated this.. . lSih. . .day o(,w-.‘_..,....w..“.....;,.i_-,.g;,l........,.- SEAT DN | 4

I

%7 ________ 7\/ / % Z (Signature).. e
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FOR DEPARTMENTAL USE
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Date % M “

our File No. ,ﬁ ZZQ
 ¥ull Name dﬂ:ﬂé ff..‘i““'
| surnsm n Plock Letters)

o
Registration No.__ /5 224 Male - Female
(check ]

Former Address

Date Evscuated [@‘¢-£ZZQ’L Neturslized - Cer;adian-:ﬁorn - Nationsl
{check)

‘Prwﬁnt Address

T Married - Single
| {check)

et

of Husbend

Neuwe of Mothe( ' { of Fathcr‘_M

ﬂvt

Naméu of Children under 1%

N

Requested by ,@ Registerced with Custodisn
{Yes or No)

Additional Informastion




{Information mpplia& by Ins, Co,)

Kiyoshi Ohori

Company Mutual Life

Boltey %. 3614:3

Preatun ~ § 35 09

Payable: Amually, Semi-annmually or monthly

Month October Day og




